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Retum Secured By EOCU

Form BQO‘EZ

Depariment of The Tregeury
Intarnal Revenue Sarvica

P Sponaaring arganizatians of donor advisad funds and sontralling or:
912{b){13) must lle Farm 880 Al otner arganizatlons with grass race:
0 at the end of the year may use thia form.

Short Forin

Return of Organization Exempt From Income Tax
Undar asaction 501(c), 527, or 4947(p)(1) of tha Intemal Revenue Code
{except black lung benefit trust or private faundation)

Izatlans as defined N saction
5 |es$ than $1,000.000 and watal

assets less than $2,500,

> The arganizatian may have to usa 8 copy of fius return to satisfy stace raponing requirements

OMB Na 1545-1150

2008

Open to Public

Inspection

A For the 2008 calendar yaar, or tax year beginning January 1 , 2008, and ending December 31 20 08
B Checx It epplicable, Ploase | C Name af arganization D Employer identification number
(] Adoress cnange uae 13 | MOUNTAIN TRAILS YOUTH RANCH INC B4 ! 1141622
E :‘:‘:’;";’;ﬂs ﬁ; or [ Numner and svest {or P.O box, if mail 15 not dehvered ta trael address] Roomvsuita| E Telephone number

11
] Tarmeatan 8ee | P.O.BOX 649 (719 ) 849-3446
(] amendad ratutn :m': Culy or town, st3te or country, and ZIP + 4 F Group Exemption
(7 Acgiication panding tons. | MONTE VISTA, CO 81144 Number . P

& Saction 501(c)(3) organizations and 4847(s)(1) nonaxempt charitable irusts must ettach

a campleted Schedula A (Farm 990 or 990-E2).

G Accauntng method'
Other {specify) »

(2 cash [J Accrual

| Website:
J Organization type {check only onel— gsouc)( )t (insart o) [J 48470a)(1) or (] 527

M Check ®» [ if the organizstion 12 not
required to attach Scheduls B (Form 2390,
08980-E2, or 980-FF).

K Check »[] i the organuzatian 18 not a section 509{a)(3) supporting orgamzation and Its gross receipta are normally not more than £25,000. A return 1s
not required, but if the arganization chooses to file a retumn, be aure to file a completa retum.

L Add lines 5b, 6b, and 7b, ta kine 8 to determine gross receipts; if $1,000,000 ar mare, file Form 990 instead of Farm 950-EZ  » $

39149.03

lmn Revanue, Expenses. and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}

1 Contributions, gifts, grants, and similar amounts received, . 1 19344.08
g 2 Program service revenue including government fees and contracts 2 1980205
o~ 3 Membershlp dues and assessments 3 0.00
€ 4 Investment income . . . .. . .14 2.90
— 5a Gross amount from sale of asser.s other than mventory S5a 9.00
o b Less: cost or other basis and sales expenses Sb 0.00
& A ¢ Galn or (loss) from sale of assets other than inventory (Subtract line Sb from ine 5a) (attach schedule) , | S€ 0.00
3| 6 Specal events and activities (complate applicable parts of Schedule G). If any amount 15 from gaming, check here P O
%g a Gross revenue (not including $ of contributions
Zx reported on fine 1) . . . 6a 0.00
?’é b Less direct expensas other than fundrarslng expenses b 0.00
@ ¢ Net income or {loss) from speclal events and activities (Subtract hne eb from line 6a) . . . | 6¢ 0.00
)| 7a Gross sales of inventory, less returns and allowances 7a 0.00
b Less: cost of goods sold ™ 0.00
¢ Gross profit or {loss) from sales of mventory (Subtract ||ne 7b from ling 7a) 7c 0.00
8 Other revenue (describe P y L8 0.00
_ | 9 Total revenue. Add lines 1, 2,3, 4, 5¢c6¢ 7¢c, and 8. P ) 39149.03
10  Grants and similar amounts paid (attach schedule) RtC t ! VE D 10 7602.08
11 Benefits paid to or for members . " "
®( 12 Salaries, other compensation, and emp!oyee benems AUG 2 3 ? m“ 12 11659.00
§ 13 Professional fees and other payments to Independent contractors . 13 1860.00
3 14 Occupancy, rent, utilities, and maintenance . EOC\J [ i | 604.96
15 Pnnting, publications, postage, and shipping. . RS OGDEN UTaH - 15
16  Other expenses (describa » SEE ATTACHED STATEMENT 2 ’ AL 17468.98
17  Total expenses. Add lines 10 through 16 .. > 117
£| 18 Excess or (daticit) for the year (Subtract line 17 from line 9). . 18 -45.99
§ 19  Net assats or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year's return) . 19
@| 20 Other changes in net assets or fund balances (attach explanatlon) .. . . |20
Z| 21 Net assatz or fund balances at and of year. Combine lines 18 throug_zo P |2

Balance Sheets, If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See tha instructions for Part Il.)

(A) Beginning of year J {8) End of yaar

22 Cash, savings, and investments 22 a41.17
23 Lland and buildngs . . . . . . . . 23 29800.00
24 Other assets (descnbe » ) 24 0.0
25 Total assets 25 2984117
28 Totalliabilities (descnbe > ) 26

27 Net assets or fund balances {line 27 of column (B) must agree with line 21) ) 27 29841.17

For Privacy Act and Paperwork Reduction Act Notice, sea the instruction for Form 990.
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Farm 980-EZ (2008
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Form S90-EZ (20088 M o e ., ‘Qrt_ N R 4-“1 W N VRN R

PP IPRPOR L Foo

o Ao IoogZ

Statement of Program Service Accdmplishments (Ses the instructions for Part IIl.) Expensea
What 15 the organizatlon’s primary exempt purpose? gi%q%ffdofgrig;gﬂﬁg
Describa what wag achisved in carrying out the organization's exempt purposes. In a clear and conciae manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or ather relavant information for each program title. | optianal tor othars.)
2Ba
29a
{Grants $ ) If this amount includes foreign grants, check herg |, . . » [] |30a
31 Other program servicas (attach schedule) e e e e e e e
(Grants & ) If this amount includes foreign grants, checkhere . . . . . » [][31a
32 Total program service expenses (add lines 28athrough 312) . . ., . . . . . . . . . . . » |32
List of Officers, Directors, Trustees, and Kay Employees. List each one even if nat compansated. (See the instructions far Part IV.)
(b) Thle and average (¢c) Compensation | (d) Canlnbutions {0 {e) Expense
{a) Name and eddrese hours per week {¥ not paid, amployee bgnelil pigng & accourt and
devoted to pasition enter -0-.) deferred compensatian | othsr allowances
..-.l’?.\.‘-.):!ﬂmb.wr.a-.-.«_.\._.ﬁ K0 S P"' s | —
ER R ood ﬂ Lo Ao
..... Reotbora  Aganseme | Vi e a
Ol Nerte P rea.
N
............. 202 B, U RSO
S ac.
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Farm 890-EZ (2008) - - Pege 3
Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach 2 de‘aled
description of each actvty . . . . . . . . . .. |88 v

34 Were any changes made to the organizing or goverriing documents but not reported to the IFIS’J If 'Yes ”
attach a conformed copy of the changes
35 If the organization had income from business aclivities, such as those repor‘ed on Irnes 2 Ga. and 7a (among otners). but
| not reported on Form 990-T, attach a statement explaining your reason for naot reporting the income cn Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, repoarting,
and proxy tax requirements? .
b If “Yes,” has it filed a tax return on Form 990 T for thrs year? ..
36 Was thare a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes v
complete applicable pans of Schedule N ..
37a Enter amount of political expenditures, direct or indiract, as descnbed in themstructlons b laTal
b Did the organization file Form 1120-POL for this year? . . .
38a Did the organization borrow from, or mako any loans to, any offlcer, dlrector trustes, ar key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If “Yes," camplete Schedule L, Part # and enter the tatal amount involved
39 Section 501(c){7) organizations Enter:
| a Intiation fees and capital contributions included on line 9 .
| b Gross receipts, included on line 9, for public use of ciub facllites
1 40a Sectlon 501(c)(3) organizations. Enter amount of 1ax imposed on the orgamzatlon dunng tne year under:
| section 4911 W ____ _ _  :section49120 ___________ ; section 4955
b Section 501(c)(3) and (4) organizations. 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 prior year? if "Yes,” complete Schedule

L, Partl .
€ Enter amount of tax rmposed on organlzauon managers or dlsqualmed persons durlng b‘g{'ll[!'ﬂ !} i
the year under sections 4912, 4955, and 4958 . . . T MI i
d Enter amount of tax on line 40c rembursed by the organization . . . R Bt }hﬁ
b B ):l

@ All organizations. At any time during the tax year, was the organization a pany {o a prohibited tax shelter
transaction? If “Yas,” complete Form 8086-T. e e e e

41 Lst the states with which a copy of thls return is filed. P NONE

42a The books are in care of » JOYCE SWINNEY Telephone no. » { 719 ) 8524001

b At any time during the calender year, did the organlzat:on have an Interest in or a signature ar other authority
over a financial account n a foreign country (such as a bank account, securities account, or other financlal
account)?

If "Yes,"” enter the name af the forelgn counlry P
See the instructions for exceptions and filing requirements for Form TD F 80-22_1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.§ ?

If “Yes," enter the name aof the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 890-EZ in lieu of Farm 1041—Check here
and enter the amount of tax-exempt intarast recoved or accrued during the tax year , . . . . » [43 L

44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organlzatlon a controllad enmy of Me orgamzatron wrthm the meaning of section 512(b)(1 3)? If
“Yes," Form 990 must be completed instead of Form 890-EZ e e

Farm 990-E2 (2008)
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Form 980-E2Z (2008 - Page 4
B3 Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51

46 Did the orpanization engage in direct or indiract political campaign activities on behalf of or in opposition 1o Yes| No
candidates for public office? If “Yes," complete Schedule C, Part1 . . . . e e e e 46 v

47 Did the organization engage in lobbylng actlvities? If “Yas,” complate Schedule C Part ll Coe . 47 v
48 |s the arganizatlon operating a school as dascribed in section 170(0){(1){A)n)7 If "Yes.” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? ., ., , ., , . [49a v
b If “Yes," was the related organization(s) a section 527 organization? |, 49b Y

50 Complete this table for the five highest compensated emplaoyees (other than offlcers, dlrectﬂrs trustees and key employees) who
sach recewved mare than $100,000 of compensation fram the organization. {f there is none, enter "Nonea.”

(b) Tile and average {c) Compenaadan (d) Conlntbutions ta (s) Expenss
(a) Name and sddress of each employese pald mare hours per waek empldyee benain pians & account and
than $100,000 cevataed to position defarred campensation | other allowances
NONE

Tatal number of other employees pard over $100,000 b~

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

{8) Name and addreas af each Independen: contractor peid mere than $100,000 (b) Type of servica {c) Campansatian
NONE e e aeeaeasanan s ms s e nan
Total number of other independent contractors each receiving over $100,000 . . »
Under penalties af perjury, 1 declara that | have exarminad this return, in¢luding sccampanylng ecredulas and statemants, and to the bes{ of my knawledge
and f. rua, corract, and cumnyt n of larer (otner 4 atticar) 2 based on all informstion af which praparer Aas any knowlegge.
s ) BT/
Here Signature of er / Date
S 22 S, ;214 s
Typa ar print name and tit'e
Check it Ingbruz
Paid Preparer's K Date e ! Preparer's identifying Number (See instruztions)
sgnature . — ~__ smployed » /] PTIN P00870
Preparer's - — N ploy '
Use Only | Feersmelo ‘3{,,”% JGYCE SWINNEY EN > 01 __ 0856386
acerons. ana 2P s P 250 ADAMS STREET MONTE VISTA, CO 81144 Phonena » ¢ 7191 8524001
May the [RS discuss this return with the preparer shown above? See Instryctions . . . . . . . . . . » 8 ves [0 No
Ferm 990-EZ (20n3)
v20/800
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a -

Schedute A (Ferm 990 o 380-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part ll, line 17a or 17b, and Part lll, line 12. Provide any other additional information. See instructions.

.......................................................................................................................................................
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.......................................................................................................................................................
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.......................................................................................................................................................
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.......................................................................................................................................................

-------------------------------------------------------------------------------------------------------------------------------------------------------

Sehedule A (Form 930 or 990-E2) 2000
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