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! ».e90 » Return of Organization Exempt From Income Tax T QANo 15450047
.°'m:' ¥ Y, Under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung 0
- . bendHt trust or private foundation) (o 20 7
of the Treasy ﬂ’; 60% IOpen to Pubnci
Mtema Revene Service P The organization may have o use a copy of this retum 1o satisfy state reporting requirements inepection
A For the 2007 catendar year, or tax year beginning 07-01 , 2007, and ending 06-30 ,2008
8 Chook ¢ appiicatite. Please  {C Name of organizabon D Employer identicaSon number
(] Adaress chamge i | BIG THOMPSON MANOR INC. 84-6047546
X] Name change F;:: Number and street (or P O box If matl Is not deflvered to straat ite | € Tetoph
(1 mist retum See 4705 Shawnee PL
B Termination m Cily or town, slate of country, and ZIP + 4 F Accounting mebod: DCashAu:ual
[T} Amended retum son. | Boulder co 80303 [ other (specty P
[ Appaeation pending ® Soction 501(cX3) orpa and 4947(a)(1) nonexempt charitabie H and I aro not epplicable to section 527 12
trusis Mt attach a completed Schedule A (Fanm 850 or 990-E2). #i(E) s this 8 group retum for affilates? DY” @m
H(®) H "Yos,* enter number of affiliates » -
Cwebstr P W) Are afl affiliates included? [ ves [lne
3 Onpwiesfion type _(check anty ons) PiXisonet 3 ) Monsenno) [ Jesaraynmor [ Iszz @1 No." attach a fist Ses tstruckons )
H{d) Is this a separate retum filed by an
K Check here ’Dﬂmamgartaﬁonundasos(a)(a)suppuﬂngummuﬁon and #s gross organzabon covered by a group nsing> Dm D'b
fecemts are normally oL more than $25,000 A fetum 18 not requred, tut f the orgamzation chodses }  Group Exemption Number B
e @ cetum. be sure to flla 8 complate retm w Check B[ |if the organization is not required
L Gross receipts’ Add lings 6b, 8b, Bb, and 10b {o fine 12 197,898 to attach Sch B (Form 990, 990-EZ, or 990-PF)

l Part Wl Revenue, Expenses. and Changes in_ Net Assets or Fund Balances

(See the instructions )

Contnbutions, gifts, grants, and similar amounts recewed
a Contnbutionstodonoradvisedfunds =« ¢ ¢ o ¢« s o v s ¢ e s o s v o o coesooc=-odl 12
b Direct public support (notincludedonline fa) « « e e v e s o v e o v s ecevesef 1b
¢ Indirect public support (notincludedonline 1@) « - « ¢« ¢ e o ¢ v e e et s e e u v s v =of 1€
d Govemment contributions (grants) (not inciudedoniing 18) « « ¢ = ¢+ o« c « s o« - o v o] 1d
e Total (add lines 1a through 1d) (cash $ noncash $ ) eceecceeaacs o
2 Program service revenue including government fees and contracts (from Pm ¢ e e o] 2 188,473
3 Membershipdues and asSessments  » « = + ¢ = = o ¢ o 0 s e e 0 st s st e e e ane e e eena]l 3
4 Interest on savings and temporarycashinvestments « ¢ « » o v e s e c c st s s s s s s e s s e ea] & 9,425
8 Dividends and interestfrom SECUMIES =« « ¢ @ o 6 o s ¢ ¢ 4 e e v t 2 s e s s asensssessacanassadcdl B
6a GrOSSTENlS « ¢ = 5 o = = o ¢ ¢« ¢ v = s e s s 0 2 s 21 s =022 20ceeseea0e2+2+| 6a A
b Lessrentalexpenses =« - « » = s c e s e e - s s et s e e s ecsso-]l Bb @
R ¢ Net rental income or (loss) SubtractineBbfromineBa » « « » ¢ ¢ s o v e s s s v 0o e et s eeeec| BC
v | 7 Othernvestment income (descnbe y |7
.°. 8a Gross amount from sales of assets other {A) Securities {B) Other bl % 13
: thanmventory............................ 8a
b Less cost or other basis and sales expanses « » » = « o e« o v o o 8b A
¢ Gainor (loss) (attach schedule) « « < « = o v e a0 v o0 v e oo v s 8c
d Net gam or (loss). Combine line 8¢, columns (A)and (B} » =« ¢ ¢ v e e o cv oo v e oo encean Bd
9 Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contrnbutions reported online 1b) « = ¢ ¢ v = ¢ ¢ v e s e st st s et e nee o] B2
b Less. direct expenses other than fundraising expenses « = ¢ =« ¢« e = ¢ ¢ v o o v s - =} 9b SO
¢ Netincome or {loss) {rom special events Subtractine 9bfiomiine8a « « -« c v v e v v vt v e s s e s v v v v e ot B0
10a Gross sales of inventory, less returns and allowances « « + = = ¢ =« s s c s s s v e e« o} 108 B
b Lless costofgoodssold » ¢ = ¢ v e e v s v e v ettt ocacea-os. | 10b 3
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtractiine 10bfromiine10a - « - « =« = - « - - - «| 10c
11 Otherrevenue (fromPart VILIine 103) » « ¢ - ¢ e o c s ot v 0 et v 0 ac e an E'«"’A-ct:‘obu.v; I I § )
12 Total revenue. Add lines 1e. 2, 3,4, 5,6c,7,8d, 8¢, 10c.and 11« « « + o o < = - s [t AR B.L 197,898
£ | 13 Program servicas (from line 44, GOIUMN (B)) « » » = = « =« = e s = oo s e v o e s aensoviads Lf NN ET) 132,140
s | 18 Management and general (from ine 44, column (C)) = =+« = o e = o o o v s & AN 87 dhrn 14 51,113
al1s Fundmismg(fmmIine-M.column(D))---------------.A!C ‘77069 N KT 0
o |18 Payments to affiliates (attach schedulg) - « « « « « = o = v o o0 ot Co - 16
® 117 Total exponses. Add lines 16 and 44, column (A) c e e e e ie s . UNrbﬂn‘{,.‘";‘_NAG-tsMENT -1 17 183,253
N 198 Excess or (deficit) for the year Sublract in@ 17 HOMINE 12 =+ « ¢ + = v+ - < v o o o 1ol L o0 o] 18 14,645
i 19 Net assets or fund balances at beginning of year (fromiine 73, column (A))  « <« « e« ¢ o - e e v e v e e v a0 o] 19 394,880 P
3 120 Other changes in net assets or fund balances (attachexplanation) < » ¢ « s o s ¢ e o s e e o o v s e v v o u v ) 20
f 21 Net assets or fund balances at end of year Combine iines 18,13,80nd20 =+ + v ¢ o ¢ o = v e s s e e e e s o s =} 21 409,525

Far Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Fomi 990 (2007) BIG THOMPSON MANOR INC. 84-6047546 Page 2

| Pag II!I Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c}(3) and (4)
. = Functional Expenses organszations and sedlon 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do nat mclude amounts reported on ne - (B) Program (C) Management
- @b, &b, 9b, 10b, or 16 of Par |, () Total services and general | (©) Fundraising

22 a Grants paid from donor advised funds (attach schedule)
(cash § noncash $
1f this amount includes foreign grants, check here  » | | 222
22 b Other grants and allocations (attach schedule)
{cash$ noncash $
if this amount includes forergn grants, check here  » || | 220
23 Specific assistance to individuals (attach
schedule) =« « ¢ ¢ - ¢ et et ettt can oo 23
24  Benefits paid to or for members (attach
schedule) P e T T T T R R 24
25 a Compensation of current officers, directors,
key employees, atc listedinPartV-A - « ¢ « - = s .« - (253
b Compensation of former officers, directors,
koy employees, efc. listedinPatV-B + « .« ¢ .o oo v 126b
¢ Compensation and other distnbutions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)}(3)(B) ¢ - + - s ¢ e s .- - |25
26 Salanes and wages of employees not included
onlines25a,b,andc « - -« s s o o s a0 a0 0 s e 26 33,984 20,094 13,890
27  Pension plan contnbutions not included on
lines 25a,b,andc -« « - - - et e P et
28 Employee-benefits not included on lines

252-27 e+ s e e vt e et e et a0 28 1,027 1,027
29 Payolitaxes s v ¢ sttt ittt v s s ey 29 3,066 1,813 1,253
30 Professional fundraisingfees = « ¢ « « = ¢ s o 0 a o oo 30
31 Accountingfees =« < ¢ s - - e et 31 16,805 16,805
32 Legalfeas.....................-. 32
33 Supplles - = ¢ s e e s ettt 00 33 6,330 6,330
34 Telephone « = = s o s o v e e s e v oo s s v o n v oo 34
36 Postageandshipping ¢ o == ¢ e v a v e oo v e 36
38 OCCUPANCY =« ¢+ = s e ot s av oot ccseoenna 35

37 Equipmentrental and maintenance s « « « s s ¢ o« - 37 26,225 26,225
38 Printing and publications « « - - ¢ ¢ o o o2 ot 0. o ag
39 Travel -+ e -t e ettt e a st n e e 39

40  Conferences, conventions, and meetings « - = =+« « - 40 16 16

41 Interes,t-----------------------4-5&2 41 1,435 1,435

42  Depreciation, depletion, etc. {attach schedule) « - « - » 42 15,867 15,867

43  Other expenses not covered above (itemize):
a ADVERTISING 43a 3 34
b OFFICE EXEPENSE 43b 6,288 6,288
¢ MANAGEMENT FEE 43¢ 7,820 7,820
d ADM. RENT FREE UNIT 43d 3,825 3,825
e INSURANCE 430 6,562 6,562
{ UTILITIES 43t 53,814 53,814
g 439

44  Total functional expenses. Add hnes 22a
through 43g (Organizations completing
columns {B)-(D), carry these totals to lines
13-15) e v e s e s e v v et s s e e n s oo 44 183,253 132,140 51,113 (4]

Joint Costs. Check P [_|if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising soficitation reported in {B) Program services? IRIIRIEY & |:|Y89 @ No

If "Yes,” enter (1) the aggregate amount of these oint costs $ , (I the amount allocated to Program services $ '

(iif) the amount allocated to Management and general $ . and (lv) the amount allocated to Fundraising $

Form 930 (2007)

EEA




Form 990 (2007) BIG THOMPSON MANOR INC.

84-6047546 Page 3

[Part | _Statement of Program Service Accomplishments (See the mstructions )

. Form 990 1s avarlable for public mspection and, for some peoplebserves as the pnmary or sole source of information about a

particular orgénizahun. How the public percewves an organization n such cases may be determined by the information presented
on it5 retumn. Therefore, please make sure the return 18 complete and accurate and fully describes, m Part i), the organization's
programs and accomphshments.

What is the organization's primary exempt purpose? P> AFFORDABLE HOUSING ELDERLY Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number - E",:";si?ﬁm and
w‘mm {=
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orus.. and 4847(3)(1)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocalions to others ) m:wm
a See SERVICES
(Grants and allocations $ ) If this amount includes foreign grants, check here ] 183,253
b
|
(Grants and allocations $ ) if this amount includes foreign grants, check here >
3
(Grants and allocations § ) Ifthis amount includes foreign grants, check here > ]
d
(Grants and atlocations $ ) Ifthis amount includes foreign grants, check here b[]
@ Other program services (attach schedule)
(Grants and aliocations $ ) if this amount includes foreign grants, check here »[]
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) TR REREERS & 183,253
EEA Form 990 (2007)
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Fonn 990 (2007) BIG THOMPSON MANOR INC. 84-6047546 Page 4
[Pait Iv.] _Balance Sheets (See the instructions.)
+  Note: Where requlired, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. ! Beginning of year End of year
45 “Cash-non-interest-bearing « « ¢« « « ¢ ¢ ¢ o e s o s v o e oo oo avoveaa 20,855 46 19,293
46  Savings and temporary cashinvesiments - = « « s = o ¢ st e et oo a o a . 278,757 46 284,984
47 a Accountsreceivable - < ¢ ¢ - ot e o - e e o] 4T 37 m
b Less: allowance for doubtful accounts « « - « « « « -| 47b 47c 37
4aaPfedgesceceivable--------~---------ﬁ ﬁ
b Less allowance for doubtfulaccounts  « - - - - « - .| 48b 48¢
49 GrantsSreceivable = = o « o o = o o o 2 e s s v s o s e s s a0 0 e e 0 s e a 49
50 a Recewvables from current and former officers, directors, trustees, and
key employees (attach schedule) = « ¢ + o « =« ¢ ¢ e v 0 e 0 vt s st v e o 60a
A b Receivables from other disqualffied persons (as defined under section
s 4858(f)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) « « - - 50b
8 | 61a Other notes and loans receivable (attach fintir]
e schedule) o« « -« ¢ v o0 v s e e v eo e eeaoaesl B2
t b Less. allowance for doubtful accounts + « « < « < « | §1b 51c
8 | 52 Inventories forsaloorus@ « =« c « e ¢ o e e e o b st e et nn e ee o
863  Prepad expenses and defemed charges « + + = ¢ o v ¢ s oo 0 st s 0 ... 698
548 Investments - publicly-traded securitles - -+ -+ - - - .« P JCost [ JFMV
b invesimenis - other securities (attach schedule)  + - -« - B[ JCost [ |FMV
66 a Investments - land, buildings, and
equipment. basis « = ¢ s e - s e e v oo .. .] B85
b Less. accumulated depreciation (attach
= -schedub) 4 o 2 0 8 a9 e st e veseenaseoes| §5b
56  Investments - other (attach schedule) L R I R R e
57 a Land, buildings, and equipment: basis « - « < + + - .| 873 797,300
b Less' accumulated depreciation (attach STM1LE
schedule) «+ « v c e v v coveecneeae B7h 632,583 180,584/ 57¢ 164,717
68  Other assets, including program-related investments
(describe P } 58
59  Tofal assets (must equal line 74) Add lines 45 through68 - - -+ . . . . . . .. 480,775| 59 469,729
L 60  Accounts payable and acCrued ©Xpenses - = - s s« . s v s 0 s e s s 00 = m e 13,478} 60 9,425
! 81 Grantspayable « + ¢ o c « ¢ e o 0 e e b e e e st a0t e a e 61
al 62 Deferred Mevenue » ¢ o ¢+ « o « o ¢ = s s a0 6o e s 063 s 5 a0 9068 s0s00es 62
:’ 63  Loans from officers, directors, trustees, and key employees (attach r@
| schedule) =« o « o - = 2 ¢ o o 0 0 4 s e v s s e e e, P e v s e 83
i | 64 a Tax-exempt bond higbdities (attachschedule) - <« ¢« e e o e e v v v v v o n o 64a
t b Mortgages and other notes payable (attach schedule) « « « « « < ¢ ¢ e c v o o v s 58, 658| 64b 34,941
:a 63  Otherliabiiities (describe »» STM121 ) 13,759 &5 15,838
*l es Total liabilitles. Add n@s GO thrOUGh 65 = « « « + = s e s o e e v s s v v a s s 85,895| 66 60,204
Organtzations that follow SFAS 117, check here B [X]and complete lines '
67 through 69 and lines 73 and 74 ]
NOF| 67 Uneshicled - ec..eeaiiiii i 394,880 67 409,525
o ul 88 Temporanlyrestricted « » « ¢ ¢ o - = ¢ s e s c s e et et et e .- 68 (]
l:ss Permanentlyrestricted =« = » ¢ » ¢ s c et e s s s s e ettt a e q 89 0
A Organizations that do not follow SFAS 117, check here B and
s B complete iines 70 through 74
: ,a 70 Capital stock, trust principal, orcummentfunds » =+ ¢+ v e s vt v e o n o o0 70
t ai 71 Paid-in or capital surplus, or tand, building, and equipment fund R A 71
A : 72 Retained eamings, endowment, accumulated income, or other funds  « + + « « « « 72
o e| 73  Total net assets or fund balances. Add lines 67 through 69 or lines 7
rs 70 through 72, (Column (A) must equal line 19 and column (B) must i
CQUAITNE21) « » o =« o e o s meoseoecnansoosceannnsaes 394,880| 73 409,525
74  Total llabilitles and net assetsifund batances. Add hines 66 and 73 c e 480,775] 74 469,729

EEA

Form 880 (2007)



+ Form 990 (2007) BIG THOMPSON MANOR INC.

84-6047546

Page 6

" [Rant vzAY]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  (See the

instructions.) .
a  Total revenue, gains, and other support per audited financial SIAtEMeNtS + » « « « « o = = ¢ o » = = o o « « = 197,898
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgainsoninvestments « « « s e e s e e e s et a o] B
2 Oonated services and use offacilities « « « s s s e v e vt vt v ool B2
3 Recoveries of prioryeargrants « « = ¢« ¢« v s e ¢ e e c e v e e b3
4 Other (spectly):
b4
ACDIMESDIthroughbd - - o « e c 2 o o e e e s oo v o e voossosnesoenosannsonrona
¢ Subtract fine b from line a @ e ® 4 6 2 2 8 s e . s e e e s = P e s e e e e s s e w e e e e e e mee 197,898
d  Amounts included on Part |, line 12, but not on line a:
1 Investmem expenses notincludedonParth,ime6b « e « - o ¢ o = s oo . .| df
2 Other (specify)
d2
ADD NS A1 and d2 « o = = o o ¢ = « o o ¢ o 0 s 6 s a e e e v as oo ccoscacoosoeenneeoeoees
o  Total revenue (Part (, line 12). Add lines ¢ and d R I S I S B I [} 197,898
{Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financigistatemants - « « « = = « ¢ o s st e b e oo s e e oo 183,253
b  Amounts included on line a but not on Part), line 17-
1 Donated services anduse offacilittes = « « v+ =« « s o o e e o v v oo oo o] bt
2 Prior year adjustments reportedon Part 1, in@ 20 = « » v ¢ o« ¢« s o s o oo o] D2
3 Lossesrepotedon PatLlline20 =« < o - « o v e c ettt i,
4 Other (specify):
ba
Addlmesb1[hr°ughb4 @ @ o o ® 8 4 % 4 = m e s e e m s e e s e T P e s e s e e e e e s e mE s
c Subtract line b from line a B e e e s e e e e e s e e e s et s e aee e 183,253
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, in@8d = = = « ¢« o e o o e 0 . o d9
2 Other (specify)
d2
Add lines d1 and d2 @ % e 6 o s 6 6 o8 5 e 8 e st et ae e e s e e om0 e e ae e e om0 s s e e
o  Total expenses (Part|, line 17) Add lines ¢ and d s ec s e et ittt r s se e e 183,253

[Part V:A%] Current Officers, Directors, Trustees, and Key Employeeg (List each person who was an officer, director, trustee,
or key employee at any ime during the year even if they were not compensated ) (See the instructions )

C to
(A} Name and address Tl::;\gm :?;:éop:: (%l:iﬁ“ (E):m,ﬁnﬁm ﬁmm
William L Chronic
4705 Shawne Pl Boulder coO 80303 | s L g 0
Ralph Vickey | Trustee
Canon co 81212 ] o q 0
Raymond Pittman | Trustee
1545 Phalps Ave Canon City co 81212 | 1 q 0
Douglas Pittman | Secretary
1545 Phelps Ave Canon City co 81212 | 1 q d 0
Robert Hamby [ Treasurer
15645 Phleps Canon Caty co 81212 | 2 o q (]
Bill whitingham [ Trustee
1545 Phelps Canon City . Co 81212 | 1 o d 0
[
]
!
I
]
|
'
:ElA Form 890 (2007)
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Form 990 (2007) BIG THOMPSON MANOR INC. 84~

6047546

Page 6

Part V:AN| Current Officers, Directors, Trustees, and Key Employees _ (continued)

‘76 a . Enter the total number of officers, directors, and trustees pegmmitted to vote on organization bussness at board
meeﬁngs'.--' --------- L R I R R P T I I AT R AR EP PP 1
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or 1-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the indviduals and explains the relationship(s) = = « - = - v « « « +| 75D

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed 1n Schedute A, Part |I-A or II-B, receve compensation from any other
organizations, whether tax exempi or taxable, that are related to the organization? See the instructions for

the definition of “related organization " « ¢ ¢ « ¢ s v v e st e e e s et s s et e s s s s e e encsssaxP |78

If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? < « = = = ¢ ¢« ¢ ¢ o s s e c o e e s v s caessoecaa|78d

<H K
B~ »

[ Part V-B¢| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.

See the instructions )

(E) Experne
gccount and other

{C) Compensaton mmon?_ to
(A) Name and address (8 Loans and Advances (f not paid, Ians benefil
enter -0-) im&

i_Pgt Vigl| Other Information_(See the mstructions.)

Did the organization make a change in ts activities or methods of conducting activities? If "Yes,” attach a
detailed statementofeachchange = « « ¢ = ¢ o o = o s c s e e ot st et t et
77  Were any changes made in the organizing or governing documents not reported to the IRS?  « = « « « « « « «
If "Yes," attach a conformed copy of the changes.
78 a Did the orgamzalion have unrelated business gross income of $1,000 or more during the year covered by

thiSTEIUM? o « o c o o o 2 o 2 o ¢ o 2 o ¢ o o o 060 ¢0caaseasoascascsesssnsssseacs

b If“Yes,~has it filed a tax return on Form 980-T forthisyear? = » =« e+ o s o e v v v 00 v v s s eceen
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
astatemont - - c s v e 0ot it n . e b e s e et s e e v s e e er s e e wanss e

80 a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, govermning bodies, trustess, officers, etc, to any other exempt or nonexempt
o;gan[zaﬂon? ® 8 0 5 e e s e v s e s s e e s s e ee e P I

b If "Yes,” enter the name of the organization P> BIG THOMPSON MANOR II

and check whetheritis  [X] exemptor [_] nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions) = = « = ¢ ¢ ¢ ¢ & -|s1a l

b Dld the organization file Form 1120-POL forthisyear?  » » ¢« s « ¢ e s ¢ s s o s s o e s o 0 s v 0 e s 200 -=

{8 [N/A

EEA

Form 980 (2007)
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, Form'990 (2007) BIG THOMPSON MANOR INC. 84-6047546

- [part Vitf]__Other Information (continued)

82a Did the organzation receive donated services or the use of matenals, equipment, or facllities at no charge
. or at substantally less thanfarrental valug? = - « o T ¢ o = e s o e v e e v e e m s o s e a0 aean e e

)
v

b If Yes,"you 'may Indicate the value of these items here. Do not include this
amount as revenue in Part ) or as an expense in Part )l
(SeeinstrudionsmPamll)--------------------------------I_szi

4|

83a Did the organization comply with the public inspection requirements for retums and exemption applications? LR X
b Did the organization comply with the disclosure requirements relaling to quid pro quo contnbutions? =« = = = = =+ ¢« « = « - | 83b N/
84a Did the organization solicit any contributions or gifts that were nottax deductible? + ¢ ¢+ = = ¢« s o e s e e e 2 2o+ o s+ «|B4a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 11
giﬂswe[enoﬂaxdeducﬁb[e‘) L O I R T R T T I T T T T T T A - 71 ] Mﬁ
85a  501(c)(4), (5). or (6). Were substantially all dues nondeduclible bymembers? « « ¢ - = = = ¢« e ¢ = s s = 2 s co s ..o +|BGa MA]
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? =« « + » = =« e s e e e e e e oo -850 [N/
If “Yes™ was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization -
recerved a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers -« ¢« - . ¢ v e .- . .o . . .| 85C
d Section 162(e) lobbying and political expenditures  + ¢ + o ¢ ¢ = s s s o v ot .o ... o] 85d
e Aggregate nondeductible amount of section 6033(e)(1){(A)dues notices  + » « « « « « - - -| 880
$ Taxable amount of lobbying and poltical expenditures (ine 85d les3 85€) = » = « « « « « «| 85f i )
9 Does the organization elect to pay the section 6033(e) tax on the amountonlin@B5f? « « « » « v ¢ + = = < e« v v v+ + «/ 859 [N/A
b If section B033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851

to its reasonable estimate of dues allocable to nondeductible lobbying and poliical expenditures for the
followingtaxyear? e« » = = « » s s s a s 0 s o c v s s ot eovsennnss e e e o e s v s areresesoesan-==-|88h

/

86  501(c)(7) orgs. Enter a initiation fees and capntal contributions includedontme 12 - - - .| 88a
b Gross receipts, included on hine 12, for public use of club facilites =+ « « « - « « « =« « - - .| 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders <« « « « o - - - = «| 872
b Gross income-from other sources {Do not net amounts due or paid to other
sources against amounts due or received fromthem) =+ « + « ¢ ¢ ¢« 2 2. c e e ..o B7D
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If“Yes,"complete PartIX =+ « « ¢ « o ¢ ¢ e v e s e s s ¢ o v s s a0 o s acsosssone

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b){(13)? If "Yes," complete Part Xl - « « = ¢ s ¢ e v 0 0 0 e v v s s s [
89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under
sectlon 4911 ) . section 4912 P ; section 4955 P

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction « ¢ « « - - - » LR AR IR A IR A R L L IR RSN RN

¢ Enter: Amount of tax imposed on the organization managers or disquatified

persons dunng the year under sections 4912, 4955, and 4958 - - - - - R
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization - - « - « « « « P
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

fransSaclion? o ¢ v = = ¢ ¢ o o ¢ ¢ s o e ¢ a v 2 5 8 ¢ 0602000 sae0sa8a00e0050e0ee00e0e0evseese

f Al organizations Did the organization acquire a direct or indirect inferest in any applicable Insurance contract?

@ For supporting organizations and sponsonng organizations mamntaining donor adwvised funds. Did the
supporting organizalion, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringtheyear? =« - « « « o c o e e s e x o= c e e s s e e s s eenc e asse et s ee e eac e

e

80a List the states with which a copy of this return is filed P None

b Number of employses employed in the pay period that includes March 12, 2007 (See

IStrUctionS) « = =« e o ¢ a4 s e e s s sttt e a s ettt et e s e .Lsobl
g1a The books are in care of P % THE ORGANI2ATION Telephone no P 970-667-9145
Located st P 224 N Monxe Ave Loveland CO Z2IP+4 ) 80537

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, secunties account, or other financial

account)? -.........-...........................-....-.....-......l91b

If "Yes,” enter the name of the foreign country b
Seeo the instructions for exceptions and filing requirements for Form TO £ 80-22.1, Report of Foreign Bank

and Financial Accounts.

EEA




Form 990 (2007) BIG THOMPSON MANOR INC. L. 84-6047546 Page 8

[Part vIB] Other Information ‘(continued) Yes | No
-c Alanyhmedunng the calendar year, did the organization mamtam an office outside of the United States? -+~ « ¢« « « ¢ o o o - & .m X
if "Yes,” enter the name of the foreign country b
82  Section 4947(a){1) nonexempt charitable trusts fifing Form 980 in licu of FOrM 1049 -Checkhere + -« =+ v+ et e v s casacco. . P L_J

and enter the amount of tax-exempt Interest received or accrued during the taxyear  « <« + v o« o v+ o« B | 82 ]
Part Viil|__Analysis of Income-Producin Actwntles {See the instructions.)

Note: Enter gross amounts unless otherwise L ncome E by section 512, 513, or 514 (E)
mdicated ) ®) (©) ) exompt fumegion
93  Program service revenue Business code Amoun Exctusion code Amount Income
8 Rental Income Apts 186,019
b Laundry and vanding 2,454
[+
d
e
f Medicare/Medicaidpayments =« s « « «
8 Feesand from gt

84 Membership dues and assessmems ..
95 interast on savings & temporary cash investmants
86 Dividends and interest from securties -
B7  Nei rental income or (o33) trom real estate. SRR | ACHSET SR ATRRRE RN | RSBl | el TR |2
a debt-financed property « ¢ o+ o o - -
b not debt-financed property + - - - - - »
88  Netrentet incoms or (loas) from personal property
99 Ctherinvestmentincome « « « « « » « -
100  Gnor (ose) from sglep of gesstyofrer , . . . .
101 Net income or (loss) from special events - -

102 Gross profil or (loss) from sales of inventory -
103  Otherrevenue: a

b

c

d

-]
104  Subtotal (add columns (B), (D), and (E)) |Esamatsaams BT rE 197,898
106 Total (add (ine 104, tolumns (B), (D), and (E})) f it s s e s asecs e st ess et aceccnranse o 197,898

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part 1.
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. | Explain how each actwity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
105 THE AVBOVE FUNDS ENABLE BIG THOMPSON MANOR INC TO PROVIDE HOUSING
TO THE ELDERLY AND DISABLED CITIZENS WHO OTHERWISE COULD NOT
AFFORD ADQUATE HOUSING

Part IX'; _Information Regarding Taxable Subsidiaries and Dis rded Entities (See the instructions.)

{d% ®) © ©) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest gssets
%,
%
%
%,

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . E|Yes [:]No

(b} Did the organzation, dunng the year, pay premiums, directly or mdireclly, on a personal benefit contract? = « « < =« =+ ¢+ -+ [_]Yes [ JNo
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

EEA Form 990 (2007)




. Form 990 (2007)

Page 9
‘[PartXl] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
. ’ 1S a controlling organization as defined in section 512(b)(13)
' - . Yes | No
108 Did the reporting organization make any transfers to a controlled entrty as defined in section 512(b)(13) of
the Code?  "yes,” complete the schedule below for each controfled entity.
(A) {8) (C) (©)
Namp, address, of each Employer [dentification Description of
controlled entity Number transfer Amoyrnt of transfor
a
b
¢
DA, o SR et s B,
< ) A PO eaon 't - Lo 3>
Totals Jsﬁ o R S T S
Yos | No
107 Did the reporting organrzation receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? if "Yes," complete the schedule below for each controlled entity.
(A) (8) (€) D)
Namg, address, of each Employer Identification Description of Amount of transfer
controlled entlity Number transfer
a
b
c
roats e
Yos | No
108 Did the organization have a binding wntten contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities descnbed in question 07 above?
Under penaltigs of perjury, | daciare thal | have exa retum, chadu! statommtsandlowbestctmywuedga
and bel and com] wepanr(oﬂprum basedpnal preparer has any k
Please M /c |/2-22-2008
Sign SW offi Date
Here //ic?lh 1, é%rarn(
Typeor print name and tile
Date Chack If Proparer's SSN or PTIN (See Gen Inst. X)
Pald Tam ’Limﬂx\/\ 12-21-2008  |sews PX]| S 2 y 52 1373
Preparors { MYRON L LINDGREN CPA e P 24-61296 9
Firm's nane (or yours
Use Only | e 2903 Aspen Dr., Suite C Fhoneno. P
sdtess. und ZIP + 4 Loveland, CO 80538 9706693610

EEA Form 990 (2007)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-£2) {Except Private Foundation) and Section 501(e)

or 4847(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
tntemal Riévenus Senica P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

. 501(f), 501(k), 501(n),

2007

Name of the organzetion
BIG THOMPSON MANOR INC.

Ervtoyes orniicat

84-6047546

[Part 18] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions  List each one. If there are none, enter "None.")

(8) Name gnd address of each employee paid mose (b) Title and avevage hours () Contribastions to (@) Expense
than $50,000 per waek devoted fo positon () Comp e e | 5Count and cther
NONE
| 0 q q

Total number of other employees paid over $50,000 P> |

[Part °A] Compensation of the Five Highest Paid Independent COntractors for Professronal Serwces

(See page 2 of the instructions. List each one (whether indwviduals or firm

s). If there are none, enter "None.")

(a) Name and of each Indep: paki more than $50,000

(b) Type of service

©c

NONE

Total number of others receiving over $50,000 for
professionalservices = « « e v e v o e v 0o P

(Part I-B] Compensation of the Five Highest Paid Independent Contractors for Other Servlces

(List each contractor who performed services other than professionat serv
firms. |f thare are none, enter "None " See page 2 of the instructions )

ices, whether individuals or

NONE (8) Name and of each P n pasd more than $50,000

(®) Type of service

Total number of other contractors receiving over
$50,000 forothersemvices « o v o s e c oo oo « Pp

For Paperwark Reduction Act Notice, see the bnstructions for Form 990 and Form 880-£2.




“ Schedule A (Form 990 or 990-EZ) 2007 PIG THOMPSON MANOR INC. 84-6047546

Page 2

‘fPatil]. Statements About Activities (See page 2 of the mstructions )

Yes

1

4a

Dui‘lng the year, has the organization attempted to influence nationa), state, or focal legisiation, including any
attempt to influence public opinion on a legislative matier or referendum? If "Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities D% (Must equal amounts on line 38,
Pant VI-A, or line 1 of Part VI-B ) e 6 8 8 ¢ 4 s s s e e e e s e e et asee s e eeveer enne e

Organizations that made an efection under section 501(h) by filing Form 5768 must comptlete Part Vi-A. Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detatled description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their famiies, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty

owner, or principal beneficiary? (If the answer to any question 1s "Yes,” atiach a detailed statement explaining the
{ransactions )

Sale,exchange_or|easingofpmpeﬂy? P T T N L T L R R R N S S R S SR

Lending of money or otherextensionofcredit? = = ¢ ¢« ¢ 2 ¢ v e s e s s st e e e m s e e et

Fumishing of goods, services, or faciliti@s? « ¢ + e« =« v e e 0 s v v v v v e oot e ittt

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?

Transfer of any part of 1S INCOM@ Or @ssets? « o o = = s s s e s o s e s s s s s oo s o oot ocsooocss

Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,"” ettach an explanation
of how the organization determines that reciplents qualify to recerve payments.) « « =« e o o e v v 0 o 0 v o 0.

Dud the organization have a section 403(b) annuity plan for i3 employees? = = = ¢ s e s = e e v e 0 oo v s s e

Did the organization recesve or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? if “Yes," attach a detailed statement  + - - « « -

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ..
Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g If "No,” complete
|ines4fand4g " 8 5 = m e 8 6 3 s e s e s s . e s Y e s s m s e e s e e B e e 8 e = e s A s e
Did the organization make any taxable distnbutions under section 49667 < « = = = « v ¢ v = -4 v s e 000
Did the organization make a distnibution to a donor, donor adwisor, or related person? = = = = ¢ » v v o o 0 o o o
Enter the total number of donor advised funds owned atthe end of the faxyear = « « « o ¢ « c s s 0 2 v v 0 oo
Enter the aggregate value of assels held in all donor advised funds owned at the end of the tax year ce s e
Enter the fotal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) whete donors have the right to provide advice on the distribution or investment of

AmMOUMSINSUChFUNGS OTACCOUNES © = « o s o 5 o = 2 e s ¢ s ¢ = ¢ v s c s v 008 80 s s0aecocssso

Enter ihe aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ..

o p

o p

IS

3a X
3b X
3 X
3d X
4a X
4b X
4c X

EEA Schodule A (Form 890 or 990-E£2) 2007




84-6047546 Page 3

- Schedule A (Form 880 or 990-E2Z) 2007 BIG THOMPSON MANOR INC.

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

| certify that the organization is not a pnvate foundation because it is (Please check only ONE applicable box.)

[ [:l A church, convention of churches, or assoclation of churches Section 170(b)(1)(A)(I).

6 [[] Aschaol Section 170(b)(1)(A)(i). (Also complete Part V.)

7 [[] Ahospttal or a cooperative hospital service organization Section 470(b)(1)(A)(ir)

|:] A federal, state, or local government or govemmental unit. Section 170(b){1)(A)(v)

l:] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii). Enter the hospital's name, clty,

and stato P

10 |:] An organizalion operated for the benefit of a college ar university owned or operated by a governmentat unit. Section 170(b){1)(A)(iv)

{Also complete the Support Schedule in Part IV-A )

11a m An organization that normally receives a substantial par of its support from a govemmental unit or from the general public. Section
170(b)(1)(A)(W). (Also complete the Support Schedule in Part IV-A )

11b E] A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part (V-A.)

12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts
from-acliviies related to its charitable, etc., functions - subjact to certaln excephons, and {2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization afler June 30, 1975. See section 509(a}(2) (Aiso complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descibes the type of supporting organization:

] Typel (O] Type

) Type li-Functionally integrated

(] Type I-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) {b)
Name(s) of supported organtzation(s) Employer
identification
number (EIN)

(c)

Type of
organization
(described In lines
§ through 12
above or IRC
section)

(&)

Is the supported
arganization listed In
the supporting
organlzation's
governing

documents?

Yos No

(e)
Amount of
support

TOtl  + o ¢ s e n s 4 s s e e sttt v et et teaute st A s s s o e se ]

14 |:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

EEA

Schxhde A (Farm 990 or 990-E2) 2007




"~ $chedule A {(Form 990 or 990-EZ) 2007 BIG THOMPSON MANOR INC. 84-6047546 Page 4

. |pan'|v-A‘t| Support Schedule (Compiete only if you checked a box on fine 10, 11, or 12) Use cash method of accounting.
Rote: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fisca! year beginning in) e P fa) 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total
16  Gtiis, grants, and contnbutions received (Do

not include unusual grants. See line 28.) - - - 0 q a g 0
16  Membershipfeesreceived -« « - o » =« o - © 0 [+ [ q 0
17 Gross receipts from admissions, merchandise

sold or services performed, or furmshing of

facilities in any activity that is related to the

organization's chantable, efc., purpose = - * - [v; 0 a [« 0
18 Gross income from interest, dividends,

amounts receved from payments on securities

loans (section §12(a)(5)), rents, royaities,

income from similar sources, and unrelated

business taxable income (less section 511

taxes) from businesses acquired by the

organization after June 30, 1975« + - - - . 196,734 186,305 186,905 184,828 755,372
19 Net income from unrelated business

activities notincluded infine 18 - - « « « . . . [ g q q 0
20 Tax revenues levied for the organization's

benefit and erther paid to # or expended on

ftsbehalf « « « ¢ o ¢ « o o o o« e s e e e e o 0 q q (4]
21 The value of services or facilities furnished to

the organization by a governmental unit

without charge Do not include the value of

services or facilities generally furnished to the

public without charge - - - - - - e eaes 0 0 0 0 0
22— Other income- Attach a schedule. Do not = N J

include gain or (loss) from sale of capital assets 0 0 a o
23 Totaloflines 1Sthrough22 « « = = =« « s ¢ 196,734 186, 905 186,905 184,828 755,372
24 Line23minusline17 « « - = - « . e e s 196,734 186,905 186,905 184,828 755,372
25 Enter1%ofline23 - - « - « o o o s o v oo 1,967 1,869 1,869
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 L L)

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in ine 262 Do not file this list with your return. Enter the 1otal of all these excess amounts N

¢ Total support for section 509(a)(1) test. Enterline 24, column(e) =+ + - cc v e s st e v e ccocc P

d Add: Amounts from column (e) for lines 18 755,372 19

22 26b P I,
e Publicsupport(line 26cminusline 26dtotal) = - = ¢ e v o v s o c s s e e s ettt
f Public support percentage (line 26e (numerator) divided by line 28¢ (denominator)) cevessscecesp | 26f %
27 Organizations described on (ine 12: a For amounts included m lines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not flle this list with your return. Enter the sum of such amounts for each year.
(2008) {2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. Afler computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2006) (2005) (2004) (2003)

¢ Add Amounts from column (e) for ines: 15 16

17 20 21 A

d Add: Line 27atotal - - and line 27b totat - - RN AR

@ Public support (line 27ctotal minus ne 27dtotal) = - - = s+ c e e e s e st v et v onasas- P | e

1 Total support for section 509(a)(2) test: Enter amount from hine 23, column (e} =+ « « « + P l 27¢ | O 238 | s

g Public support percentage (llne 27e (numerator) divided by line 27f (denominator)) ceccecceacPp | 219

h Investment Income percentage (line 18, column (o) (numerator) divided by line 27f (denominator)) csePp | 27Th

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

EEA Sched:ie A (Form 990 or 990-E2) 2007




Schedule A (Form 980 or 980-EZ) 2007 BIG THOMPSON MANOR INC. 84-6047546

Page 5

[Part V.} Private School Questionnaire (See page 9 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

38

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other goveming instrument, or in a resolution of its goveming body? R D R

Does the organization include a statement of its racially nondiscriminatory policy loward students in all ds
brochures, catatogues, and other written communications with the public dealing with student admissions,

programs'andschola;smps? L R O T T T R T P S I T T T T T S S

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration pericd if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? s e e e s s e e e e c oo

If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement )

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?  « « ¢ ¢ s ¢ c ¢ o ¢ o o &

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? LI T T T T ® e s e e s s e v e e e

Coples of all catalogues, brochures, announcements, and other written communications to the pubhic dealing

with student admissions, programs, and scholarshipg? » « « ¢ « = = - - R I R R A R I I I I R R AR )
Coples of all material used by the organizalion or on its behalf to solicit conlributions? =« » » » « « « + o s ¢ 0 o = - - .

H you answered “No" to any of the above, please explain (If you need more space, attach a separate statemant.)

Does the organzation discriminate by race in any way with respect to

Students' rightS OF PrIvilegeS? = + » o ¢ s ¢ s o s o e s s e oo na st aocnsossessnascasnancssss

Admissions policies? « « + ¢ s v = o c e et e s et s e 6 a6 8 0 0 s e s e v e aea e eennen

Employment of faculty or administrative staff?

Scholarghips or other financial assistance? - « « « « < « s+ e s e e s e s ot e o v a e o s st s s ot e
Educationalpolicles? + « - = o « s ¢ o s 6t c s s et e ar st s e s s e s s st e s e a s
USeOffacililies? » o » ¢ o o ¢ s 6 o 0 6 e s s o s s s o s o svmocssstsesseanocessosssesoesse

Athletlcprograms? « « = ¢ o ¢ e o c s o s ¢ e o st e e o oot esseossacceaveasescsascscoy

Otherextracumcular@ctivitios? - - = « ¢ ¢ ¢ c s e s s e v e v e v v s ot et cn s oc o s oo ovs

If you answered "Yes" to any of the above, please explain. (if you need more space, attach a separate statement )

Does the orgamization receive any financial aid or assistance from a governmental agency? + ¢ =« - v = v v e e o v

Has the organization's right to such aid ever been revokad or suspended? o+ » = =« ¢ s o ¢ e s s 0o s e a0 v s o o0
If you answered "Yes" to either 34a or b, please explaln using an attached statement

Does the organization certdy 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, covering racial nondiscrimination? if "No,” altach an explanation « « « « « « = s «

No

29
30

31

Yes

33b

33c

33d

3%

33¢

339

33h

EEA Scheduie A (Form 950 ar B80-E2) 2007




) Schedule A (Form 9580 or 980-EZ) 2007 BIG THOMPSON MANOR INC. 84-6047546 Page 6
-1 Part Vi‘AY]  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
b {To be completed ONLY by an eligible organlzahon that filed Form 5768)
Check » & _|_Jit the organization belongs to an affiliated group  Check ® b | | if you checked “a” and “limited control” provisions apply.

Limits on Lobbying Expenditures AMEsten group To beeg)npleted
. totals for a8 electing
(The term "expenditures” means amounts pald or incurred ) organizaions

Total lobbying expendiiures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct (obbying)

Total lobbying expenddures (3dd lines 36 and37) « « ¢ o « ¢« o 2w o o v = &

Other exempt purpose expenditufes  « « ¢ + = = v ¢« ¢« s o oo e 0o 0 v o

Total exempt purpose expenditures (add lines 38and 39) « « « ¢ « ¢ - «

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

If the amount on line 40 |s- The lobbying nontaxable amount is-

Notover $500,000 = - » » « = =« o « » « 20% Ofthe amountoniine 40 « « = « o ¢ o « « «
Over $500,000 but not over $1,000,000 - - $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 - $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 - $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 « « « ¢ = = e v oo o a e 31000000 v = a s s o8 a0 casaaon
Grassroots nontaxable amount (enter 25% of lin@41) « « -« ¢ ¢« e o o v v et vt 0o e
Subtract ing 42 from line 36. Enter -0- if line 42 13 more than line 36 LR R AL I N
Subtract line 41 from line 38 Enter -0-ifline4tismorethan in@38  + ¢ « = v e o ¢« o a0

Cautlon: if there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 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-Year Averaging Period

Calondar year {or (a) (o) {c) (d)
fiscal year baginning in) P 2008 2005

Lobbying nontaxable amount - + - - - - ¢

Lobbying ¢ailing amount (150% of line 45(e))

Total lobbying expenditures « « + - « = - &

Grassroots nontaxable amount s+ ¢« o o

Grassroots ceiling amoum (150% of line 48(e)) -

50  Grassroots lobbying expenditures « « « ¢ « « «
IPart VI-B!| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did nol complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization atlempt to influence national, state or local egislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers @ 8 e 8 5 & 4 e % 9 e v B E P e s T e e e s e s .o s s e e v e s ououe
Pald staff or management (Include compensation in expenses reported on ines ¢ through h.)
Medigadverisements « « « o ¢« o « ¢ o 6 ¢ o v 0 e s 0 cce o s ca00r 2o o050
Mailings to members, legisiators, orthepublic + « o s c e v e o v v e e v c 0 e a0
Publications, or published or broadcast statements - « » e > = c e s s 2 c o v 0 00
Grents to other organzations for lobbying purposes ¢ s s = ¢ ¢ e s e s e 0 e e v o s .

Direct contact with legislators, their staffs, govemment officials, or a legisiative body « - « »

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means -

Total lobbying expendilures (Add {ines cthroughh.) < - s ¢ e o e s s v s e a v oo e c a0 oo ne

If "Yes" ta any of the above, also attach a slalement giving a detatled description of the lobbying activities.
EEA

Yes

- >0 = D o ag




Schedule A (Form 980 or 990-€2) 2007  BIG THOMPSON MANOR INC. . 84-6047546 Page 7

" fpatvliil Information Regarding Transfers To and Transactions and Refationships With Noncharitable
- Exempt Qrganizations (See page 14 of the instructions )
81 D tife reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Cods (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporing organizaton to a noncharitable exemnpt organization of Yes [ No
(D Cash « - - e vt n oo meen ittt teanceesotassaonscsnsnconenassnsnsas |5
) ORErasSets =« ¢ s o ¢ o o 0 o o s 0 o oo eossaccaesocossosososnansossncsvoeoess a(li)

b Other transactions:
{) Sales orexchanges of assets with a nonchantable exempt organization = = = s = ¢ ¢ = o s e e e 0 s o0 e e b{})
{1} Purchases of assets from a nonchantable exemptorganization + = = = ¢ v« ¢ ¢ o s e c s e e v oo s b(il)
() Rental of facilities, equipment, orotherassets =« « « e« s ¢ = 2 v s v v et o ettt et byill)
(v) Reimbursementamangements « « « + ¢ = = = ¢ v ¢ s s o s e e e s oo oo oncossssoncncee b(iv)
(v) Loansorloanguarante@s =« » « » o c « e e c sttt i st s s et st et biv)
tvl) Performance of services or membership or fundraising solicialions  « » « ¢ = = v c s e e e s e v s s a0 e oo bivi)

¢ Sharing of facilities, equipment, mailing lists, olther assets, or paid employees =« « = « = s = e s s v v s e c v v e s e c

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization, If the organization recewved less than fairr market value in any
transaction or sharing amangement, show in column (d) the value of the goods, other assets, or services received:

@ ®) (-] (9
Line no Amauyrnt invotved Name of nonchart par Description of [’ and sharing 0

82a s the organization directly or indirecily affiliated with, or related to, one or more tax-exempt organizations
descnbed In sechion 501(c) of the Code (other than section 501(c)(3)) or in section 5277 R R IR [:] Yes D No
b if "Yes," complete the following schedule:
[C)) ® (]
Name of arganizaton _Type of organtz Description of retallonghip




Federal Supporting Statements 2007 pc 01

Name(s) mnpmnn' i - FEIN

BIG THOMPSON MANOR INC. 84-6047546
{

FORM 990, SCH FOR PART 1V, LINE 57 Statement #116
LAND ETC. SCHEDULE

Accumulated
Category or Item Basis Depreciation EBnd of Year
Building 797,300 632,583 164,717

TOTAL 797,300 632,583 164,717

PG 01
FORM 990, SCH FOR PART IV, LINE 65 Statement #1221

OTHER LIABILITIES SCHEDULE 2

Beginning
Description of year
Tenant security 13,759
Prepaid rent

TOTAL 13,759

STATMENT LD




—

/

2007 o3

SN / J Statement of Program Service Accomplishments

-

Your Social Sacurity Number
84—~6047546

FORM 990, PART III (a)

Grants and Allocations $0

/| Program Service Expenseas $183253
Includes Foreign Grants NO
Explanation

PROVIDING AFFORDABLE HOUSING FOR THE ELDERLY AND
DISABLED. APPROXIMATELY 100 PEOPLE BENEBFIT EACH
MONTH.

- - - ——

STMLD




Form 456-2

Depreciation and Amortization

OMB No. 1545-0172

. {Including Information on Listed Property) 2007
Department of the Treasury . . Attachment
irtemal Reverus Sapvce > Soe soparsate instructions. » Attach to your tax retumn. Sequence No. §7
Name(s) shown on ratum Busmess or activity to which this form refates dentitying munber
BIG THOMPSON MANOR INC. FORM 990 - 1 84-6047546

tPart 11

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |,

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation

W N -

separately, see instructions

Maximum amount See the instructions for a higher limit for certain businesses

Reduction n limitation Subtract line 3 from line 2 If zero or less, enter -0-
Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing

® s e 2 o 0 v s e s

.
alwiNn|=-

{8) De of Y

®) Costbusmess use only)

{c) Elected cost

7  Listed property. Enter the amount from line 29

9 Tentative deduction. Enter the smafler of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line@ 5 (see instructions)y | 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than lin@ 11 -« - « « + « « « 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12

8  Total elected cost of section 179 property. Add amounts incolumn (¢). lnes6and7  « « « « e = ¢ « = « &« 8

et e s e e e s ae s e 10

- 13 ]

Note: Do not use Part Il or Part |1l below for iisted property Instead, use Part V.

fPart it'] _Special Depreciation Allowance and Other Depreciation (0o not include listed property.}

(See instructions.)

Special atiowance for qualified New York Liberty or Guif Opportunity Zone property (other than fisted
property) and cellulosic biomass ethanol plant property placed in service dunng the tax year (see

INSUCHIONS) = = = = o o ¢ o o 6o 2 e s a o o s s o s 0 oevoeseodssosnanccosocoeseoennse 14
16  Property subjact to seclion 168(f{1)election - < » = « o o e s s s st s st it s s e it e 15
16 Otherdepreciation (including ACRS) = o v« e e e ot e v et e st o et o v evoeoasvsmnoas 16 15,867
|Part !lli.l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 - « - - « » = « «

18  [f you are slecting to group any assets placed in service during the tax year into one or more

general asset accounts, check here

- T

Section B - Assets Placed In Sarvice During 2007 Tax Year Using the General Depreclation System

{B) Month ana (€} 8asis for deprecistion {d) Recovery
(8) Ctassificaton of propery (business/nvestment use perog | |(8) Convention | () Metod | (8) Depreciation deducson
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
© 15-year property
f 20-year property
g 25-yaar property 25 yrs. SAL
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM S
I Nonresidential rea! 39 yrs. MM S
property MM Sit
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Dopreciation System
20a Class Ife by SAL
b 12-year 12 yrs. S
¢ 40-year 40 yrs. MM S
[Part Vi Summary (see instructions)
2t Listed property. Enteramountfromiine28 - « « -« c v e o e s et s e |2
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate fines of your return Partnerships and S corporations - see instr. »e. |22

23  For assets shown above and placed In service during the current year,
enter the portion of the basis attributable to section 263A costs

ceeseses |23

° For Paperwork Reduction Act Notice, seo separate instructions,

EEA

Form 4582 (2007)




