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SIGNATURE

REQUIRED: Bottom of Page 9: Signature of President, Vice-President, Treasurer,
Assistant Treasurer, Chief Accounting Officer, or by any other corporate
officer who is authorized to sign, followed by his/her title,

MAIL ON

OR BEFORE: Fehruary 172009

WHERE TO

MAIL: Internal Revenue Service Center

Ogden, Utah 84201-0027

NO TAX PAYMENT DUE

Mail original copy only. The copy marked "TAXPAYER'S COPY", to which these filing
instructions are attached, is for your files.

{We recommend that you mail your returns certified - return receipt requested.)

If you have any questions about this tax return, please do not hesitate to call.



Farm 990

Retui. of Organization Exempt From Incu.ne Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Cod

(except black lung benefit trust or private foundation)
Depatment of the Treasury

€

| ome mo. 1545 0047
b i

Open to Public

Iniernal Revenve Sorvicetsy ™ The organization may have o use a copy of this return to salisly staie reporting requirerments. . Inspection
A For the 2007 calendar year, or tax year beginning Jul 1 : 2007, and ending  Jun 30 , 2008
B Check r apghcable: C Mame of organization D Employer Identification Number
" Please use =
EAddiess change RS Ia.bil MESA COUNTY RETIRED & SENTOR VOLUNTEER PROGRAM 84-1516029
Name chasnge g:‘;;r;l. Mumber and street (or P.0. box F mail s not defivered to stresl addr)  Roomisuite E Tolephone number
! See
ettt retun specific [P,0, BOX 1077 {970) 243-9839
S Terminat Instruc. City, town or countr Stale ZIP cotle + 4 Accounting .
777777 i Terminzation tigns. ¥ ¥ 7 ot Foeibaa cash ¥ 1 Accrual
Amented retlrn GRAND JUNCTION CO 81502 ‘! T Other (speciiy) ¥
[_! Applieation penting @ Section 501(c)(3) arganizations and 4947(a)(1) nonexempt H and| ar= ot applicable to saction 527 tgonizations.

charitable trusts must attach a completed Schedule A
{Form 990 or 990-EZ),

G Website:™ N/A

] (-
H () 15 ths & group reduen Tor affliates? ; I Yes |X} No

4 Organization type U No " attach 5 lisE See instrustons )
(check only ane) . ... . A sngg 3 msertno) L agara); or D 527 | H{d) 1= tus & separate vt Fle by an
K Check here® | if the organization is nol a 509()(3) supporting organizatiorand its eranizalion covored by 3 group rling? ¢ Lyee W g

gross recempts are normally not more than $25,000. A returmn is nod required, but if the | §

Group Exemption Number . *

orgaruzation chooses to file a return, be sure to file a complete return.

Gross receipts: Add lines 6b, 8b, 9B, and 10b to line 12" 234,210,

M Check > [ [ the organization is not required
to attach Schedule B (Form 099, 030.F2, or 890-PF).

L
[PartT ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruct

ions.)
1 Contributions, gifls, grants, and similar amounis received: .
a Conlributions to donor advised funds ... .. ... ... | 1a S
b Direct public support {not included on line Yay oo 1h 74,941, 00
¢ indiect public support (not included on fre 1), .. 1c 16,200
d Government contributions (gramts) (not inciuded on line L) 1d §4,766.
B o IS aoh & 175,907, noncash $ Od Te 175,907,
2 Program service revenue mchiding government fees and contracts (rom Part Vil line 93). 2 43,096,
3 Membership dues and assessments. . ... ... e 3
4 Interest on savings and temporary cash wwvestments ... 4 19.
5 Dtvitﬁendsandinierestfmmsecuniles,.,.m‘...‘.,,.‘..‘.‘,..,;,‘.H..‘..,_m ............ 5
BaGrossrents ... Ga
b less: remal expenses ... ... e 6h
€ Nel rental income or (oss). Sublract line 6b from llne6a...... . .. ... R, 6¢
a| 7 Otherinvestment income (describe. ... . * 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
H than inventory ... . .. L Ba
E b Less: cost or other basis and sales EXPENSas. ... .. gb
€ Gain or {loss} (attach schedule) .. ... . 8¢ R
d Net gain or (loss). Combine line 8¢, cofumns (Ayand (). . N 7' |
9 Special events and activities (attach schedule). If any amount is fromgaming, check here . “‘[j
a Gross revenus (nal inclicting 0. of contributions
reporied on line by .. T . I 9al 15,115
b Less: direcl expenses other ihan fundraising expenses. ... ... . ... i Bbf 874 .1
¢ Met income or (loss) from special events. Sublract line 95 from line 9a e 9c 14,241,
10a Gross sales of inventory, fess returns and allowances, ... ... . i 10a -
blessicostofgoodssold. ... ........... . ... | 10h i
¢ Gross profd or (loss) from salss of Inventory (attach schedule). Subtract fine 10b fremfine 10a. ... ... ... .. | 108¢
11 Other revenue (rom Part Vil, line 103, N 73,
12 _Total revenue Add lines 1,2, 3 4,5, 6¢, 7. 8,9, 10c, and 11 ... .. . 12 233,336.
g | 13 Program services (from ling 44, column By 13 210,712,
; 4 Management and general from line 44, colurn CN 14 25,060,
5 15 Fundraising (from fine 44, column O} ... . ... 15 0.
é 16 Payments to affiliates (altach schedule) ... .. e 16
5 |17 Total expenses. Add lines 16 and 44, column By ... e 17 235,781,
al 18 Excess or (deficit) for the year. Sublract line 17 from line 2 18 -2,445,
N g 19 Net assels or fund balances al beginmng of year (from line 73, column (A) .. e o 19 55,169,
$ 5 20 Other changes in ne!f sssets or fund balances (aitach explanatiom. .. ... See L-20 Stmt. 20 -10,675.
5|21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 ... ... ... .. 12 42,049,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT 12027107 Form 890 (2007)



 Form 990 (2007~ MESA COUNTY RETI & SENIOR VOLUNTEER PROGRAM 84~1516029 Page 2

I - - .
Part b lStatement of Functional « _enses Al crganizations must complete column «. ... Columns (B}, (C), and (D) are recuired
T for section 501(¢)(3) and (4) organizations and section 4947 ()07} nonexempt charé“aijl@\ tusts but Dpl(lo?wag fgfr Lothe§'s.) (See /Sstrbct.)

Do not include amounts reported on line L B) Program C) Management - -
Gb, 8, 9, 10b, or 16 of Part | i A Total O e ) anager (D) Fundraising
22a Grants paid from donor advised i
funds {attach schy
{cash 3 — m
non-cash S )
If this amount includes i
foreign grants, check here . ®» L.J 22a
221 Other grants and allocahions (att sch)
{cash g8 N
non-cash 5 ] )
if this amount includes
foreign grants, check here . » D .| 22h
23 Specific assistance 1o individuals
(attach scheciley .. .. .. ... 23
24 Benefils paid to or for members
(attach scheduley ... ... ... 24
25a Compensation of current officers,
directors, key employees, ete. lisled
nPartV-A . . Seel-25a8tmt 25a 47,856, 33,499, 14,357, 0.
b Compensation of former officers,
directors, key employees, eto. listed
inPart VB . 25h
€ Compensation and other distributions, not
Included above, to disqualified persans (as
defined under section 4958(1(1)) and persons
described in section
A958Ry ... S ... 25¢
26 Salaries and wages of smployees nol
included on ines 25a, b, and ¢ ... ... | 26 60,805. 57,061. 3,744, : 0.
27 Pension plan contributions not
ncluded on tines 25a, b, and e ... | 27
28 Employes henefils not included on
lines 252 -27 ... ... ... ... ... ... 28 14,880. 12,997, 1,893, 0.
29 Payrolt taxes ... . e N Y 8,163, 7,125, 1,038, a.
30 Professional tundraising fees . ... .. . | 30
31 Accountingfees ... ... .. ... 3; 4,049, 3,534. 515, 0.
32 legalfees. ... ... .. ... .. ... .. .. . 132
33 Swupples ... ... . |33 65,197, 6,197, 0. 0.
34 Telephone .. .. ... ... ... . | 34
35 Postage and shipping .......... ... .1 35 2,825, 2,466. 359, 0.
36 Qccupancy .. ... .. e 38
37 Equipment remdal and maintenance .. | 37 562, 491, 71, 0.
38 Printing and publications ... ... . | 38 1,350. 1,179. 171, 0.
39 Travel .o L oo 39 3,847. 3,358, 489. 0.
A0 Conferences, conventions, and meetings ... . A0 43,006, 43,086, 0. 0.
A nderest . 41
42 Depreciation, deplebon, ele (attach scheduie .. . .. 42 3,295, 2,876. 4109, 0.
43 Other expenses not covered ahove {#emize):
a EMPLOYEE AWARDS/GIEFTS _ [ 43a 971. 348, 123. 0.
bm‘MJQL_U_Ng’I'_,’QBMIEmegﬁs__Ei% _______ 43b 23,0048, 23,006, 0. O
csgppPLIES 43¢ 6,325, 5,345, 980. 0.
d INSURANCE =~ 43d 1,384, 1,384, 0. 0.
e MISCELLANEOUS EXPENSE | 43e 3,288, 2,870, 418. 0
f TELEPHONE 431 3,872, 3,380, 492, 0,
S 43g
44 ;I;]otai ;u%ctig%al expe?ses. Add }lrr][es 22a[
o . {Organtzations completing colymns X
(B) - (D), cay teee totals to s 1080 1 4 235,781. 210,712. 25,069. 0.
Joint Costs. Check . ‘*D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in {(B) Program services? .. . “‘D Yes E{] Mo
' Yes," enter (i) the aggregale amount of these joint cost $ - (ii) the amount atlocated to Program services
3  (iiiy the amount ailoeated to Management and general 3 and (iv) the amount allocated

to Fundraising & .
BAA TELADIOD D27 Form 990 (2007)




Form 990 (2607)  MESA COUNTY RETI. _ & SENIOR VOLUNTEER PROGRAM 84-1516029 Page 3

[Part Il - | Statement of Program Service Accomplishments (See fhe instructions.)

Form 990 is avaitable for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public percerves an organization in such cases may be determined by the irformation presented on its return. Therefore,
please make sure the return 1s complele and accurale and fully describes, n Part il the organization's programs and accomgplishments,

What is the organization's primary exempt purpose?  COORDINATION OF VOLUNTEERS =
Al organizations must describe their exempt purpose achievements in a clear and concise manter. Siate he number of
clients served, publications issued, elo. Discuss achievements that are nol measurable, (Section BO1(c)(3) and (4) organ
tzations and 454/(a)(1) nonexempt chardable trusts must also enter the amount of grants and allecations 'to others )

Program Service Expenses
{Requared for 5O1(0)3 and
(&) organizations ani
4947 (2)(3) trus it

optinnzl for ol

b

(Grants and allocations  $ Q. )M this amount includes foreign grants, check here ™ f_] 149,612,
b HANDYMAN: _PROGRAM TQ PROVIDE ASSISTANCE TO LOW INCOME _

SENLORS WHO NEED HELP TN HOME REPAIRS AND MAINTENANCE.

(Grants and allocations  $ 0. )t this amount includes fareign grants, check here ™ F] ] 33,608.
¢ SENIOR SCHOLAR: PROGRAM THAT MATCHES VOLUNTEERS WITH __

LCHILDREN [N CLASSROOMS WHO REQUIRE ADDITIONAL HELP IN

LEARNING MATH, READING, ETC.

(Grants and aliocations 5 0. 3 If this amount includes foreign granls, check here ™ m 27,492,
d ___________________________________________________________________

{Grants and aig)cations 5 3 i this amount includes foreign grants, check here ™ FT
e Other program services . ........... ... ... ... ...

(Grants and sllocations  $ 3 M this amount includes foreign grants, check here ™ [—;
f Total of Program Service Expenses (should equal line 44, column (B), Program SEIVICES) ... .. s 210,712,

BAA Form 990 (2007)

TEEADID3 1242747



Form 990 (2C07)  MESA COUNTY RETI. U & SENIOR VOLUNTEER PROGRAM

84-1516029 Page 4
[Part IV [ Balance Sheets (See ihe instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts orly Beginning of year End of year
45 Cash — non-interest-bearing ... .. ... ... .. 35,986, 45 24,825,
46 Savings and temporary cash invesbments, .. 46
47a Accounts receivable ... . . i 47a 13,326,
b Less: allowance for doubtful accounts. ... ... | 47b 333 .1 47¢ 13,326
48a Pledyes receivable . B, 48a -
b Less: allowance for doubtfut accounts, ... |48k 26,806, 48¢
49 Grantsreceivable, .. ... .. 49 21,881.
50 a Receivables from current and farmer officers, directors, trustees, and key
employees (attach scheduley . ... ... . T T 50a
b Receivables from other disqualitied persons (a5 defined under seclion 4958(RH (1)
A and persons described in section 4958(c}(3)(B) (atiach scheduley. ... ... 0 50b
2 | 5Ta Olher notes and loans recsivable B
$ {attach scheduley. ... ........ ... . .. . .. .. |5%a :
S b Less: allowance for doubtful accounts. ... .. . ... .| 51b 51c¢
52 Invemlories for sale or use. ... 52
53 Prepaid expenses and deferred charges. ... . . 53
54a Investments — publicly-lraded securities . ....... .. . ® q Cost H FMY 54a
b investments — olher securities (attach schy ... ... . » b Cost FMY
55a Investments - land, buildings. & equipment: basis. . | 554
b Less: accumulated depreciation
(attach schedule) .. ... . .. .. . e 55h N
56 Investments — other (altach scheduley ... .. ... . R
57a Land, buildings, and equipment: basis...... ... ... .| 57a 18,969.
b Less: accumulated depreciation B
(attach schedule). ...... .  L~57 Stmt .. .. 57hb 15,947. 2,081 .157¢ 3,022,
58 Other assets, including program-related investmenis
(describe »  See Line 58 Stmt 3. 58 2,323,
59  Total assets (must equal line 74). Add lines 45 through S8 ... ... ... .. 65,206,159 65,477.
60 Accounts payable and accrued eXpenses. ... .o 8,518,160 3,186,
61 Grantspayable .. ... .. 61
I:' 62 Delerred revenus .. 62
é 63 Loans from officers, directors, trustees, and key R
|l_ employees (allach schedule) ... ... .. S 63 o
~} 644 Tax-exempt bond liabililies (aftach schedule) 64a
é b Mortgages and other notes payaide (attach schedule) . ... .. . A o e 64b
S| 65 Other lisbibties (describe » . See Line 65 Stmt ) 1,519, 65 14,242,
66 Total liabitities. Add lines 60 through 65 . .. . ... L 16,037.] 66 23,428,
Organizations that follow SFAS 117, check here» E and complele lines 67
E through 69 and lines 73 and 74. Fles
A | 87 Unrestricted ..., .. D T, 28,521.] 67 28,521,
é 68 Temporarily restricted. ... L L e e 26,648.] 68 13,528,
1169 Pemmanently restricted . . e o :69
o | Organizations that do not follow SFAS 117, check here> D and complete lines e
: 70 through 74. LR
X | 70 Capital stock, trust principal, or curren funds. .. .. 70
g 71 Pad-in or capital surplus, or land, building, and equipment fund. ... . . . 71
8 1 72 Retained earnings, endowment, accumulated wcorme, or other funds. ... . . 72 o
Q 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through B
E 72. (Column (A) must equal line 19 and column (BYmust equal line 21) ... 7 55,168.173 42,049,
74  Total liabiities and net assetsifund balances.Add lines 65 and 73 ... .. ... . 65,206.]174 65,477,

o
b
I

TEEAGTOZ  GB/O2/0G7

Form 980 (2007)



Form 990 (2007)  MESA COUNTY RETI. . & SENIGR VOLUNTEER PROGRAM

841516029 Fage 5
| Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.,)
MN/A
a Total revenue, gains, and other support per audited financial statements. . ... .
b Amounts included on linea but not on Part |, line 12:
TNet unrealized gains on tnvestments ... ... | b
ZDonated services and use of facililies ... . .. h2 "
3Recoveries of prior year grants ... . h3
aCther (specifyy: e
TR T s o e o e b e e e e e e - e s b4
Add lines b throughbd . . .
¢ Sublract lineb from linea .., T .
d  Amounts included on Parl 1, line 12, but nol on linea:
Tinveslment expenses nol ncluded on Part | lne 6o, .. .. .. ... | cﬂ‘
2Other Gspecifyy: _ i
U 4
Addhnesdlandd2 . . ... T .
e Total revenue (Past { line 12). Add tinesc andd ... e e -
i Part IV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A

a Tolal expenses and losses per audited financial statements. ... ... I

b Amounts inchuded on linea bui not on Part §, line 17

TDonated services and use of facilities ... ... . .. .. ... b1
2Prior year adjustments reported on Part |, line 20, .. h2
3bosses reported on Part 1, line 20 .. b3
4Cther (specify); e

ha4

Add lines b7 through ba

Amounts included on Part |, tine 17, but not on linea:
Hrvestment expenses net included on Part §, line 6b.. ... T d1
20ther {specify):

d2

Add linesdl andd2 .. ... ...

e  Total expenses (Parl |, iine 17). Add linesc and d -

1t V- ! H H : : P
LEEE_V_'A_! Current Officers, Directors, Trustees, and Key Employees (List each person whe was an officer director, trustee,

of key employee at any time during the year even if they were not compensated {See the instrictions.)

(B} Title and average hows! (C) Compensation (D) Contribitions o (E) Expense
; . per week devoted (if not paid, employee benef accourt and other
(A) Name and acdress to position enter -0-) plans and deferred allowances
compensalion plans
SJEAN A. BREWER _
FO BOX 1077 .
GRAND JUNCTION COB1502 EXEC. DIRECTOR 50.00 47,856, 0. 0.
SANDRA K RUSTIN
PO BOX 1077 __
GRAND JUNCTION CO81502 IBOARD MEMBER 1.00 0 G. 0.
CLRYTON DAUSE
PO BOX_1077__
GRAND JUNCTION COB1502 |BOARD MEMEBER 1 .00 0 0. 0.
KAY FIEGEL _ __ _______
PO BOX 1077
GRAND JUNCTION C0B1502 |VICE PRESIDENT  1.00 0 0. 0.
ROCHELLE LARSON
BOARD MEMBER 1.00 0 0. 0.

TEEAGIOS

DRZHT7

Form 990 (2007)



Form 990 (2007; MESA COUNTY RETTR.. o SENIOR VOLUNTEER PROGRAM 84-1516029

Page 6
| Part V-A[Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Cpter the total number of officers, diractars, and trustees permitted to vote on organization husiness at hoard meelings . . "MSM e .

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees n

hisled in Schedule A, Part |, or highest compensated professional and other independent cortractors listed in Schedule : R

A, Part A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a staterent that S R R |

entifies the individuals and explains the relatienship(sy. ..o T 75__b A
¢ Do any officers, directors, frustees, or key employees listed in form 990, Part V-4, or highest compensaied employees B Vel B
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Scheduls ; .

A, Part 1WA or 11-B, receive compensation from any other organizations, whether tax exempl or taxable, that are rejated 157 ] i

to the organization? See the instructions for the definition of related organization’ ... e > Th¢ LR

If 'Yes " attach a slatement thal includes the information described in the instructions. O R .

d Does the organization have a wiitlen conflict of interest DONCY? 75d X |

IPartV-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits 1 any former officer, direttor, ustee, 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
the instructions.)

column. See

(C) Compensation (D) Contributions to

{E) Expense

(A) Name and address (B) Loans and {if not paid, employee benefit account and other

Advances enter -0.) pians and deferred
compensation plans

allowances

|- Part VI [ Other Information (See the instructions.) Yes | No
76 Did the organization make @ change n its activilies or methods of conducting activities?
i ves,' atlach a detailed stalement of each change ... . T 76 X
77 Were any changes made in the organizing or dgoverning documents bul not reported to the IRS?, . 77 A
It "Yes,” allach a conformed cony of the changes.
78a Did the arganization bave unrelated business gross income of $1,000 or more during the year covered by this retwrn? . .| 78a X
bIf es,' has it filed a tax returm orForm 990-T for this year? ..., .. e 78h
72 Was there a liquidation, disselubion, termination, or substantial contraction during the N |
year? If Yes,' attach a stalement. .. ... ... ... . o 179 Ao
80a is the organization related (other than by association with a statewide or nationwide organization} through common o o
membership, governing hodies, trustees, officers, ete, to any other exempt or nonexempt organization? . ... . BQ.a X
bif Yes'cnler the name of the organization>
________________________ and check whether it is D exempt or S
81a Enter direct and indirect political expenditures, (See line 81 mstructions.). .. ... . ‘ 81 a| Lo - |
b Did the organization file Form 1120-POL for this vear? . ... ... . .. . e 8th A
BAA Form 990 (2007)

TEEADIOE 12427107



Form990 (2007)  MESA COUNTY RETL. ) & SENIOR VOLUNTEER PROGRAM 84~1516029

Page 7
| Part VI | Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of malerials, equipment, or facilities a1 no charge or al
substantially less than fair rental value? .

bIf Yes,' you may indicate the vaiue of these ttems here. Do not inciude this amount as
revenue n Part | or as an expense in Parl 1, (Bee instructions in Part 1) o

83a Did the organizatian comply with the public inspection requirements for retums and exemplion applications?

" | szl 15,558, |

b Did the crganization comply with the disclosure requirements relating twuid pro quocontributions? . S

84a Did the arganization solicit any contributions or gifts that were not tax deduclible?. ... .. .

b If Yes,' did the organization include with every sclicitation an express stalement that such contributions ar gifts were
not lax deductibie? . . o .. o e

85a 507(c)(, (5), or (G). Were substantially alt dues nondeductible by members?

If'Yes' was answered io either 85a 085D, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. . T ......| 85¢ MN/A
dSection 162(e) lobbying and politicat expenditures, ... ..... R 85d N/A
e Aggregale nondeductible amount of section 6033(e)(1)(AY dues notices. ... 8Ge N/A
f Taxable armount of fohbying and political expenditures (line 85d less 85ey ... ... . ... .| 85¢ N/AL

0 Does the organization elect to pay the section £033(e) tax on the amount on line 8567 .

R i section 6033(e} 1 )(A) dues notices were sent, does the organization agree to add the amount on line85f 1o its reasonable estimate of
cues allocable to nondeductible fobbying and politicat expenditures for the fallowing tax year? .

85g| N/A

86 501(c)(7) organizations. Enler: a Initiation fees and capital contributions included on

ne Y2 . A 86a /AL
b Gross receipts, included on line 12, for public use of club faciities ..., ... ... . . | 86b N/A
87 S0i()(12) organizations. Erter: a Gross income from members or shareholders. .. ... .. . 87a N/A ;

b Gross income from other sources. {Do not nel amounts dua or paid {o other sources
against amounts due of received from them.) O 87h N/A|.

88 a At any time duning the vear, did the organizalion ewn a 50% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separale from the orgaruzation under Regulations sections 301.7701-2 and 301.7701-37

85h N/p

If Yes," complete Part IX .. T . 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(b)(13)7 If 'Yes,' complete Part X| ... ... . . - T

8%a 507(c)(3) organizations. Enter: Amount of tax imposed on the organizalion during the vear under:

section 49171 »_ 0. :section 4912» o 0. seclion 4955» 0. le

b 507{c)(3) and 501{c)(@) 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,' attach a slatement

el ¥

explaining each wansaction .. .. ... . T 83b X
¢ £nter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4988 .. . T . 0.1
d Enter: Amount of tax on line 8¢, above, reimbursed by the arganizaton. ........ . . . . »
e All organizations. At any time during the tax year, was he organization a party to a prohibited lax sheller transaction?. | 8%e X
{ All organizations. Did the organization acquire a direct or indirect interest in any appiicable insurance confract? .. .. 891 X
Q For supporting organizations and sponsoring organizations maintaining donor advised fundid Ihe supposting
erganization, or a fund mamtained by a sponsoring organization, have excess business holdings at any time during :
the year? o0 oo T e 89g x
90a List the states with which a copy of this return is filed= Seeslales Fledin
b Number of employees employed in the pay period that includes March 12, 2007
(See nstructions) ..o T |90b| B
91a The books are in care of » THE COMPANY Telephone number » (970) 243-9839
Located al » PO _BOX 1077, GRAND JUwerion, oo CO dP+4» 81502 )
b Al any time during the calendar vear, did the organization have an interest in or a signaiure or other authority over a [ Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ...

If "es," enter the name of the foreign country™
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEADOT 49410407

Form 990 {2007}



Form 990 (2007) MESA COUNTY RETIRL. « SENIOR VOLUNTEER PROGRAM 84-1516029 Fage 8

|_Part VI | Other Information (coniinued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the Uniled States?. . .. . . [o1¢ X
i Yes," enter the name of the tforeign country®* _ e T
92 Section 4547(2)(1) nonexempi charitable trusts filing Form 990 int flieu oForm 1047 — Check here ... ... T L Tn]
and enter the amount of tax-exempt inlerest received or acerued during the tax year. ... .. . ‘*! 92 l
| Part VII [ Analysis of Income-Producing Activities (See the mistructions.)
Unrelated business income Exciuded by section 512, 513, or 514 )
Note: Enter gross amounts unfess p .
otherwise I”E?’C&'iec" Buw(eés) cote Aﬂ('lii))fﬁ EXCEUSO:% cotle Am%umt R.ffij[ﬁct:?;?moir'?cﬁﬁﬁjl
93 Program service revenue:
a CO CONE ON VOLUNTERRISM 2 43,096,
h
c
d
e

I Medicare/Medicaid payments ... .

g Fees & contracts from government agencies
94 Membership dues and assessments | .
95 Interest or savings & temporary cash invinnts 14 19.
96 Dividends & interest from securities . .
97 Net rendat income or (loss) from real esiate:

a debt-financed property ... ... .. .

b not debl-financed property. . ... ..
98 Net rental income or (Joss) from pers prop . .

99 Other investment income .. ... ...

100 Gain or (loss) from sales of assels
other than inventory ., ... .. .. .

10T Net income or ¢loss) from special events ... 1 14,241,

102 Gross peofit or (loss) from sales of wventery . ..
103 Other revenue: a Smin i [y AR R e VL e e P S
b MISCELLANEQUS INCOME 13,

c_

d

e
704 Subtotal (add columns (B), (D, and (FY) . [ifisdsiivs s 14,260, 43,169,
105 Total (add line 104, columns BY, ), and (B ... ... ... ... Lo 57,429,

Note: Line 105 plus Jine Te, Part i, should equal the amount on fine 12, Part I,
| Part VI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. Explain how each activily for which income is reported in column (E) of Part VH contributed importantly lo the accomplishment
v of the organization's exempt purposes {other than by providing funds for such pUFpOSES)

93a|CONFERENCE ON VOLUNTEERISM

| Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) /A
(A) =9] © (D) &
Name, address, and EIN of corporation, Percentage of MNature of activities Total End-of-year
partnership, or disregarded entity ownership mterest ncome assels
%
%
%
%

[ Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See (/e instrictions.)
a Did the organization, during the year, receive any funds, directly ar indirectly, to pay premivms on a personal henefit contract? ... 3 Yes @ No
b Did the organization, during the year, pay premiums, directly ar incirectly, on a personal benefit contract? .. . . I__j Yes X No
Note: If 'Yes' lo(b), file Form 8370 and Form 4720 (see instructions).

BAA TEEADING 12/27/07 Form 990 (2007




108 Did the organization have a binding witten contract in effect on Augus! 17, 2006, covering the interest, rents, royailies, and

annuities described in question 107 above? ..

Form 290 (2007) MESA COUNTY RETIR. & SENIOR VOLUNTEER PROGRAM 84-1516029 Fage 9
L Part XI | Information Regarding Transters To and From Controlled Entities. Complete only if the
organtzation s a confrolling organization as defined in section 5 12(h)(13), N/D
Yes | No
186  Did the reporting organizationmake any transfers to a controlled entily as defined in section 512¢b)(13) of the Code? If
Yes,' complete the schedule below for each controlled enlity ... .. ... ... 7T EERSRECE
(R) B \D
Name, address, of each Employer identification Description of )
controlled entity Number transfer Amount of transter
Al
b
c
Totals
Yes | No
107 Did the reporting arganizationreceive any lransfers from a controlied enbity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controfled entity T .
(A) | (<
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transter
a
b
C
Totals
Yes i No

PETEBRE S R R b S LR PSR RS SRS bg o et et
Y R L Ay i
Please ™ ; &E;} ) tﬁ %’{} I
S|gn Signature of officer Date
Here »>
Type or print name and title

Paid Preparer's s ? ) / . "’f Daf‘c.e / / Se']?d" it agrﬁl}rﬁrl?\tstr?pf\?JHPDSIN (Boe
Pre- sianature > (o f ” »,.{'7/‘{ 2. ;f/? 4 \7:«2? employed
parer's | firm's name (o Chadw‘fé‘iz, Steinkirxtfhn@r, Davis & Co., P.C. ! |
Use Swpiojed, W 225 North 5th Street, Suite 401 En -
Only 399%™  Grand Junction CO 81501-2645 Proe o (970) 245-30060
BAA Form 990 (20073

TEEADT1D 080307



SCHEDULE A Organization Exempt Under

(Form 990 or 990-E2) Section 501(c)3)

{Except Private Foundation) and Section 501(e), 301(f), 501(k),
501n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary Iformation— (See separate instructions.)
Department of the Treasury

internal Reverue Service

| = MUST be completed by the above organizations and attached to their Form 990 or 990-E2.

GMIB Mo, 15450047

2007

Mame of the erganization

MESA COUNTY RETIRED & SENIOR VOLUNTEER PROGRAM

84-1516029

Employer ilentification number

[Part]’ i [ Compensation of the Five Hi

ghest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are neone, enter 'None."

(2) Name and address of each
empioyee paid more
than $56,000

(b) Title and average
hours per week
devated to position

{c) Compensation| {d) Contributions

fo employas henefit

plans and deferred
compansation

(e} Expense
account and other
allowances

Total number of other employees paid
over $50000 .. .. ..

! None

{Part = A T Compensation of the Five Highest Paid Independent Co
(see instructions. List each one (whether individuals or f

ntractors for Professional Services
rms). If there are none, enter 'None."

(a)Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Tolal number of others receiving over
$50,000 for professional services

‘‘‘‘‘‘‘‘ s None| i :

Partll = B Compensation of the Five Highest Paid Independent Co

ntractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a)Name and address of each independent coniractor paid more than $50,000

(B) Type of service

(¢) Compensation

Total number of other contractors receiving
over $50,000 for other services ... *

None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEADAN 12527007

Schedute A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 58 COUNTY RETIRED & SENIOR VOLUNTE:. PROCRAM 8 4-1516029

Page 2
[Iﬂtrt HI | Statements About Activities (See instructions.) Yes | No
1 During the year, has the orgamization attempled to influence national, state, or local tegistation, inciuding any atternpt
lo mftuence public opinion on a fegislative matter or referendum? If 'Yes,' enler the total expenses paid
or meurred In connection with the lobbying activities. . .. =5
{(Must equal amounts on line 38 Part VI-A, or linei of Part VIBY oo A 1 X
Organizations that made an election under section 501 {hy by filing Form 5768 must complete Part VE-A. Otker b
arganizations checking "Yes' must complete Part VI-B AND attach a slalement giving a detailed description of the
lobbying activities.
2 During the vear, has tha organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is Yes," attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property?. . ... . 2a X
blending of money or other extension of credit?. ... .. Zb X
¢ Fumnishing of goods, services, or facifities?. ... .. .. . R 2¢ X
See Part Vv, Form 990
d Payment of compensation (or payment of reimbursement of expenses if more than $1 Q007 2d X
e Transfer of any part of its income or asseis? 2e 4
3a Dnd the organization make grants for scholarships, fellowships, student foans, ete? (i "Yes,' attach an
explanation of how the organization determines that reciplents qualify to receive payments.) . ... ... ... _3a A
b Did the organizalion have a section 403(b) annuity plan for its employees? ... ... 3b| X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environmenlt, historic land areas or historic structures? if
Yes,attach a detailed stalement ... ... T 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negoliation services? . 3d X
4a Did the organization maintain any donor advised funds? If Yes,' complete lines 4b through 4g. If 'Ne,' complete fines
Afanddg. ... L. o 4a P
b Bid the organization make any laxable distributions under section 49667, ... 4h
Did the organization make a distribution 1o a donor, donor advisor, or related person? ... L 4c
d Enter the total number of donor advised funds owned at the end of the tax VEAL ... R
e Enter the aggregate value of assels held in all donor advised funds owned at 1he end of the fax yean. .. ... ... s

f Enter the tolal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distriibuiion ar investment of
amounts in such funds or accounts .. P .

g Ender the aggregate value of assets held in all funds or accounts included on line 41 at the end of the tax year .. »

0,

BAA TEEADLOZ 12427007

Schedule A (Form 990 or Form 990-E2) 2007



schedule A (Form 990 or 990-E2) 2007 b...A COUNTY RETIRED & SENIOR VOLUNTERR PROGRA: 84-151a029 Page 3

ﬁ?n“jif“t Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation bacause il is: {(Please check oni@NE applicable box.)
5 D A church, convention of churches, or association of churches, Section 12003 CRY D,
6 D A school. Section 1T70(B) A, (Also complete Part V)
7 Jj A hespital or a cooperative hospital service organization. Section 170(b)(13(A ).

8 D A federal, slate, or local government or governmenlal unil. Sectian T7O A (V).

Q ’—lﬂ‘;ﬂ

= Liam it

search organization operated in conjunction with a hospital. Section 170(b)(1 (A Enter the hospital's name, city,

10 D An organization operated for the bepefit of a college or universily owned or aperaled by a governmental unil. Section 17001 (v,
{Afso complete the Support Schedule in Part IV-A)

MNa An arganization that normally receives a substantial part of its support from a governmenlal unil or fram the general pubiic,
Section 170(b)(1H (AW, (Also complete theSupport Schedule in Part [V-A)

Th D A community trust. Section 170(03(1 (AN VI). (Also complele theSupport Schedulein Part IV-A)

12 [ 1 An arganization that normally receives:(1y more than 33-1/3% of its support from contribulions, membership fees, and gross receipls
7 from aclivities reiated to its charitable, ete, functions— subject to certamn exceptions, and{2) no more than 33-1/3% of its support
from gross investment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 50%a)(2). (Also camplete théSupport Schedule in Part [V-A)

13
An arganization that is not controlled by any disqualified persens (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organizatiore
F—FType i mType It rj Type Hi-Functionally Integrated ﬂType Hi-Other
Provide the following information about the supported organizationgSes nstructions.)
(a) 1 ©) (d) (e)
Name(s} of supported Employer identification Type of Is the supported Amount of
organization(s) number (KIN) organization (described [ organization listed in support
inlines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total >~

14 m An organization organized and operated to test for public salety. Seclion 50%(a)(4). (See instructions.)
BAA Schedule A (Form 930 or 990-E7) 2007

TEEABZOT 1218747



Sci-mc_iule A (Form 990 or 990-E7) 2007 .. A COUNTY RETIRED & SENIOR VOLUNTEER PRUGRAM B4~1516029 Page 4
@@ lV-A__mlSuppOI’t Schedule Complete only if you checked a box on line 10, 11, or 12)Use cash method of accounting,
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year (a) (b} {c) ()] (e)
beginninginy. . ... . . .. 2006 2005 2004 2003 Total
15 Gifts, grants, and contributions
received. (Do not inciude
unusual grants. See line 28) 160,772, 168, 650. 166,883, 154,836, 651,141.
16 Membership fees received
17 Gross receipts from admissions,
meschandise sald or services performed,
or furnishing of facililies in any activity
that is refated to the organization's )
_ charitable, ete, purpose .. ... ... . 6,335, 9,602, 9,657 2,240, 27,834,
18 Gross income from interest, dividends,
armts rec'd fram payments on securities
loans {sec. 512(a)(E, rents, royalties,
incoime from simitar sources, and
unrefated business taxable income {ess
sec. 511 taxes) from businesses acquired
by the organzation after June 30,1975 432, 164, 320, 107. 1,023
19 Net income from unrslated husiness
activities not included m ling 18
20 Tax revenues levied for the
organizalion’s benefit and
either paid to it or expended
onitsbehalf. ... .. . .. ..
21 The value of services or
faciities furnished to the
organization by a governmental
unit withaut charge, Do not
imclude the value of services or
facilities generaty furnished to
] the public without charge ... . . o
22 Other income. Altach a
schedute. Do nat include
gain or (loss) from sale of
capial assels
_23 Toial of lines 15 through 22, .. .. 167,539, 178,416, 176,860, 157,183, 679,998,
24 Line 23 minus line 17 ... ... 161,204, 168,814, 167,203. 154,943, 652,164,
25 Enter 1% ofline 23 ... 1,875, 1,784, 1,769. 1,572. e
26 Organizations described on lines 10 or 11: a Enter 2% of amoun! in column (&), line 24 ... . .. P 26a 13,043,
b Prepase a list for your records to shaw the name of and amount contributer by each persan {ather than a governmental urit or puhlicly - 3 R
supported erganization) whose total gifts for 2003 through 2006 exceeded the 2mount shown in line 26a. Do nol file this list with your )
return. Lnler the total of all these excess amounts ... . e P 26b
c Tolal suppart for section 509(a)(1) test: Enter line 24, column (=) S > 26¢c ) 652,164.
d Add: Amounts frem column (&) for lines: 18 1,023, 19 R :
22 26h B 26d 1,023,
e Public support (e 26c minus line 26d totall .. ... .. o k| 26e 651,141.
f_Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominater)). . .. . =1 261 95.84 %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 thal were received from a ‘disqualified person,’

prepare a list for your records 1o show the

name of, and total amounts received in each year fram, each 'disgualified person Do not file this fist with your return.Enter the sum of

such amounts for each year:
(2006) __ (2005) 2003y

bFor any amount included i1 line 17 that was received from each person {other than 'disqualified persons'}, prepare a list

(20049

for your records

to show the name of, and amount received for each year, that was more than thdarger of (1) the amount on line 25 for the year oi(2)
$5,000. (Inchude in the list organizations described in lines 5 through 110, as welt as individuals o not file this list with your return,
After compuling the difference between the amount received and the larger amount described 1) or {2), enter the sum of these

differences (the excess amounts) for each year:

(2006 _ (2005 oo 004y o f0zmn oo
¢ Add: Amounts from column {2) for lines: i5 16
17 20 21 ¥ 27¢
d Add: Line Z7a tolal ... and line 27b total ... P 27d
e Public support {line 27¢ total minus line 27d total). . ... ... ... . .. . G L 2T
 Total support for section 509(2)(2) test: Enter amount from fine 23, column (e}, .. “‘i 271 '
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)y . .... .. . Lo P 27g %
h investment income percentage (line 18, column (e) (numerator) divided by line 27 {denominator)). ... ... " 27h %

28 Unusual Grants: For an organization described in tine 10, 1)

- or 12 that received any unusual grants during 2003 throtgh 2006, prepare a

hist for your records to show, for each year, the name of the contributor, the date and amount of ihe grant, and a brief descriplion of the

nature of Ihe granl. Do not file this list with your return.Do not include these grants in fine 15,

BAA TEEADAGZ  12/27/07

Schedule A (Form 950 or 990-E2) 2007



Schedu_l_e A (Form 990 or 990-E2) 2007 My COGNTY RETIRED & SENTOR VOLUNTEER PROGRAM B4-1516029 Page 5
Part V- [Private School Questionnaire (See Instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement i its charter, bylaws,
olher goverring instrument, of in a resolution of its governing body?. oo oo T 29

30 Does the organizafion include a statement of it racially nondiscriminatory policy toward students in all its brochures
catalogues, and other wrilien communications with the public dealing with student admissions, programs,
and scholarships? . .. .. e

31 Has the organization publicized ils racially nondiscriminatory pohcy through newspaper or broadcast media during

the period of solicilation for sludents, or during the registralion period i i has no salicitation program, in & way that
makes the policy known to all parts of the general community it serves? A .

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

32 Does the organization maintain the following:

........... 32

a Records indicating the racial composition of the student body, faculty, and administrative statt? .
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? ... LT T e oo | 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, pregrams, and scholarsheps?. oo o e 32¢
dCopies of all material used by the organization of on ils behalf to solicit contnbutions?. .. EE o _32d

33 Does the organization discriminate by race in any way with respect to:

,,,, 33a

aStudents' rights or privileges? ..o

b Adimissions pelicies? ... oo D =1

¢ Employment of faculty or administrative staff?. .. 33¢

d Scholarships or other financial assistance? . .. .. ... . s, 33d

e Bducational policies? . ... . .. . P R . ........| 33e

flUseof facilibes? . e . ... 338t .
g Alhlelic programs? .. B T, T 1

h Other extracurricular achivilies? ... e e 33h

b Has the organization’s right to such aid ever been revoked or suspended? . L L e e | 34Db
If you answered "Yes' to either 34a or b, please explain using an attached slalement. :

38 Does the organization cerlify thal il has complied with the a plicable reguiremants of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f ‘Ne," attach an explanalion. . 35

BAA TEEADADA 1227407 Schedute A (Form 930 or 380-E2) 2007




Schedute A_(Ferm 990 or 990-E7) 2007 .. LA COUNTY RETIRED & SENTOR VOLUNTEER PROGRAM 84-1516029 Page 6
Part VI-A' [Lobbying Expenditures b Electing Public Charities (See instructions )

{Fo be'completed ONLY by an efigible orgamzation that filed Form 5768) N/A
Check » a H it the organzation belongs lo an afiiliated group.  Check = b || if vou checked &' and 'liited control provisions apply.

l.imits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(&
Affiliated group
tolals

(b)
To be completed
for all electing
organizaltions

i Total lobhying expenditures (add linesc throughh) .. ..

36 Total lobbying expenditures to influence public opinion (grassroots lobbyingy ... .. . 36
37 Tolal lobbying expenditures to influence a legislative body (dhrect lobbying). . .. ... | 37 _
38 Total lobbying expenditures (add lines 36 and T 38
39 Other exempl purpose expenditures ... ... 39 .
40 Total exernp! purpose expenditures (add lines 38 and 39 40
41 Lobbying nentaxable amount. Enter the amount from the following table-
H the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 ... ... .. ... .. 20% of the armount on bne 40, ...~
Dver $500,000 but not over $1.000,000 oo 3100,000 phus 15% of te excass over $500,000
Over $1,000,000 but not over $1.500,000 ... .. FH75,000 plus 10% of the eicess over $1,000,000
Over $1,500,000 bt not over $17,000000 . .. .. 225,000 plus 5% of the excess over $1,500,000
Over $17.600000 ... .. ... $1,000,000 ... .o [
42 Grassrools nontaxable amount {enter 25% of line Ay 42
43 Subtract line 42 from line 36, Enter G- if line 42 is more than fine 36. ... 43
44 Subtract line 41 from hine 38. Enter -0- if line 41 is more than line 38 ... 44
Caution: /f there /s an amount on either fine 43 or line 44, you must file Form 4720. R DO
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.
Sea the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Caie'ndar year (a) (23] (c) (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >
45 {obbying nontaxable
amount L
46 Lobbying ceiling amount Sl
(150% of line 45(ehy ... .. |
47 Total lobbying
expendilures ...
48 Grassroots non-
taxable amount .. ...
49 Grassroots ceiling amount
(150% of ine 48¢e)y ... ..
50 Grassroots lobbying
expendiures
Part VI-B_| Lobbying Activity by Nonelecting Public Charities o
(For reporting only by organizations that did not complete Part VI-A) (See instruciions.)
During the year, did the organization attempl to influence national, state or local legislation, including any |
atternpt to influence public opinion on a legislative matter or referendum, through the use of; Yes | No Amount
aVolunteeIs .. x
b Paid staff or management {(Include compensation in expenses reported on lines throughhy ... ... . X
¢ Media advertisements . ... ... . L. X
dMailings to members, legislators, or the public. ... X
e Publications, or published or broadcast statements, .. X
f Grants 1o other organizations for lobbying purposes .. ... ... ... . X
g Biract contact with legislators, their statfs, government officials, or a legistalive body . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ofher means. ... ... X

If 'Yes' lo any of the above, also attach a statement giving a detailed description of the lobhying activilies.

BAA

VEEAGADS 1227107

Schedule A (Farm 920 or 990-EZ; 2007



scheduie A Form 990 or 990-E7) 2007 . A COUNTY RETTRED & SENTOR VOLUNTEER PROGH 1 84-1516029 Page 7

Part VIl Tinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions}

51 Did the reporting organization daeclly or indirectly engage in any of the following with any other organization described in section 501 (c)
of the Code {other than section 501(c)(3) orgamzations) or in secticn 527, refaling to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: ﬁ:’;; No
@Cash N -1 F-1 () X
(Otherassets ... . ... . . e a (i) x

b Other transactions:

(iySales or exchanges of assels with a noncharitable exempt organization.. ... L b{i) X
(iDPurchases of assets from a nonchariiable eXempl organization .. ... b (i) x
(iifRental of facilities, equipment, or other assets. ... b (iiiy k4
(iV)Reimbursement arrangements ... B b (v X
(v)Loansor!oanguarantees.‘.‘.......,.H......H,_H.‘..,,‘,,‘_...m.‘_.,_.‘._.H.“,‘,Hm. b {v) %
(vi}Ferformance of services or membership or fundraising solicitalions ... ... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, olher assets, or paid employees. .. ... c X

dif the answer {o any of the abave is 'Yes,' comnplete the following schedule. Column () should abways show the fair markel value of

the goods, olher assets, or services given by the reporting organizabion. If the orgamzation recewec?lless than fair markel value
any transaclion or sharing arrangement, show 10 column ?d) t%e value of the goods, olher assets, or services received:

@ (b - © , _ (d) N

Line no. Amount involved Name of noncharitable exempt organization Description of Wransfers, transactions, and sharing arrangements
52a s the organization directly or indirectly affifiated with, or related lo, one or more tax-exempt organizations o
described in section 501(c) of the Code {other than section 501(c)(3)} or in section 5277 .. ... I o U Yes W No
bif 'Yes,' complete the following schedule:
(@) ON ()
Name of organization Type of organization Description of refationship
BAA Schedule A (Farm 590 or 930-E7) 2007

TEEAGAGE 1272707



(Form 990, 990-£2, Schedule of Contributors

990-
o FP Supplementary Information for 2007

Department of the Treasury . . .
Internat Revenue Service line T of Form 990, 990-E2 and 990-PF (see instructions)

Schedule B | ONE Mo, 1545 0047

Name of organization Emptoyer identification number

MESA COUNTY RETIRED & SENIOR VOLUNTEER PROGRAM i84-1516029
Organization type (chack one):

Filers of: Section;

Form 990 or 990.EZ g S0T(cH _ 3 ) (ener number) organization

|| 4947(@)(1) nonexempt charitable trustnot reated as a private foundation
| 1527 political organization

Form 990-PF || 507¢c) 3y exempt private foundation
4847 (a)(1) nonexempt charitable trust ireated as a private foundation

1 501(c)(3) taxable private foundation

I

Check if your organization is covered by theGeneral Rule or a Special Rufe. (Note: Only a section E01()(7) (8. or (10) organization can check
boxes for both the General Rule and s Spacial Rule- see insiructions. ).

General Rule —

[g_] For organizations #iling Form 990, 990-EZ, or 990-PF that recetved, during the year, $5.000 or mare {in money or properly) from any one
contributor. (Complete Parts 1 and 11}

Special Rules —

[—_—j For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
S09(@ (700 (DAY W) and recejved from any one contribulor, during the year, a contribution of the greater of 35,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501{c)(7), (8), or (10} organization Ning Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1 000 for useexclusively for religious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelly to children or animals. (Complete Faris 1, i, and 1)

D For a section 501(c)(7), 8), or (10) organization fling Form 990, or Form 990-EZ, that received from any one contrilutor, during the vear,
some contributions for use exclusively for religious, charitable, ete, purposes, bul these contributions did net aggregate to more han
$1,000. (i this box 15 checked, enter here the tota! contributions that were received during the year for apvclusively religious, charitable,
efc, purpose. Do not complete any of the Parts unless theGeneral Rule applies to this erganization because it received nanexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ). ... . .. ... S

Caution: Crganizations that are not covered by the General Rule andior the Special Rules do not fite Schedule B (Form 990, 990-F2, or
S90-FF} but they must check the box in the heading of their Form 990, Form 990-E2, or on line 2 of their Form 990-PF. to rertity that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF),

BAA For Paperwork Reduction Act Notice, see the Instructions ’ Schedule B (Form 990, 990-E£Z, or 990-PF) (2007}
for Form 990, Form 990-EZ, and Form 990-PF,

TEEAOTOY  O7i31/07



Schedule B (Form 990, 990-E7, o 990-PF, . .00

Page 1

of 2 of Parti

Name of erganizalion

Employer identification number

MESA COUNTY RETIRED & SENIOR VOLUNTERR PROGRAM 84-1516029
[Part |WJ Contributors (See Specific Instructions. )
(a) )] i3] (<)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 (UNLTED WAY OF MESA COUNTY Person [
Payroll B
PO _BOX 1071 S__ . 16,200, Noncash
o (Comptete Part il if there
(GRAND JUNCTION co_ 81502 is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2. |DNSCRUTZ FAMILY FOUNDATION Person [
Payroll
PO _BOX 1077 S ___5,000.| Noncash | |
(Complete Part il if there
(GRAND JUNCTION Co_ 831502 i5 a noncash contnbution.)
() (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3__ |COORS FOQUNDATION _ ____ . Person
Payroll )
PO BOX 1077 S 5,000.| noncash |
{Complete Part Il il there
GRAND JUNCTION co_B1502 is a noncash contribution )
(a) ® () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conlributions
A DANIELS FOND Person X
Payroll
PO_BOX 1077 I - 5, 000.1 Noncash !
(Compleie Part 1Lif there
(GRAND JyUNcTION Co_ 81502 is a noncash contribution.)
@ () (c) &) -
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions o
5. (FRUITA THRIFT SHOP __ . ____ Person X
Payrolt |
(PO _BOX 1077 8 __.12200.! Noncash
(Complete Part il if there
(GRAND JYNCTION CO_ 81502 B Is & noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 XCEL ENERGY Person  [x
Payroll
(PO BOX 1077 S 10,000.] Noncash |
(Complete Part U 3 there
GRAND JUNCYION Co_ B1l302 is a noncash contribution
BAA TEEAQIGZ 0731507 Schedule B Form 990, 990-EZ, or $90-FF} (2007)



Schedule B (Form 990, 990-E2, o 900-FPF; _J07)

Page 2

of 2 of Part |

Name of organization

Employer identification number

MESA COUNTY RETIRED & SENIOR VOLUNTEER DROGRAM 84~1516029
[Part iml Contributors (See Specific Instructions.)
G)] (b} {c) (el
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions L
7 |CALAMAN EDEAST MORTUARRY _ Person
Payroll
PO_BOX 1077 % ____5,000.| Noncash
(Comgplate Part I 4f there
(GRAND JUNCTION Co_ 81502 ts a noncash contibution )
(a) B) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribuiion
contributions
S WBBANK Person
Payroll
PO _BOX 1677 s 9,000, Noncash
(Complete Part {1 if lhere
(GRAND JUNCTION Co_Bisoz Is & noncash contribution.)
(a) ()} ©) (cl}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person B
Payroll
____________________________________________________________ Noncash
(Complete Part |} if there
_________________________________________________ i5 & noncash conlnbution.)
{a) () (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payrolf
D [ S Noncash | |
(Complete Part 1l if there
e e 15 & noncash contributien.)
() (b} <) (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
. e Person i
Payroll
______________________________________________________ Noncash |
(Complete Part Il 1f there
________________________________________________ is & poncash contribution.)
(@) (h) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
__________________________________________ Person ﬁ
Payroll i
R -2 Noncash i
(Complete Part 1L if there
________________________________ 15 a noncash contnbution )
BAA TEEADTDZ (73147 Schedule B (Form 990, 890-EZ, or 990-F) (2007}



Form 4562

Bepariment of the Traasy
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

> Altach to your tax return.

OMB Mo, 15450172

2007

Attachment

Saquence MNa, 67

Marme(s) shown an ralurn

MESA COUNTY RETIRED & SENICR VOLUNTEER PROGRAM

ldentifying number

84-1516029

Business or activity to which this forni refates

Form 990 / Form 990EZ2

[Part 1 [Election To Expense Certain Property Under Section 179
Note: /f you have any listed property. completa Part V before you complete Part |,

W& W N -

separalely, see instructions

Maximum amount. See the instruclions for a higher limit for certam businesses, .
Total cost of section 179 properly placed in service (see insfructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in linutation, Subiract fine 3 frem line 2. 1f zero or less, enter -0~ ... . .
Doltar limitation for tax year. Subtract line 4 fro

5125,000.

5500,000.

m line 1. If zero or less, enter -G-. If married filing

o f o [

2}

(&) Desenplion of property

{B) Cost (business use anlyy

7 listed property. Enter the amount from line 29 ... ... . .. e \ 7
8 Total elected cost of section 179 property. Add amounts in column chlinesGand 7. . . ..
9 Tenlative deduction. Enler thesmaller of bne 5 or line 8

............................................ 9

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4862, ..

11 Business income limitation. Enter the smaller of business income {not less than zero) ot line 5 (see instrs). ..| 11
T2 Section 179 expense deduction. Add lines 9 and 10, but do not enter maore than ine 11, ..
13 Carryover of disallowed deduction to 2008. Add lines 8 and 10, lessdine 12, . ...

...... 12

8

10

Note: Do not use Part It or Fart 1l below for listed properly. Instead, use Part V.

|Part i

Special Depreciation Allowance and Other Depreciatiorn (Do not include listed property) (See instructions.)

14 Special allowance for qualified New York Liberl
property) and cellulosic biomass et}

v or Guif Opportunity Zone property (other thar lisled
hano! plant properly placed in sérvice during the tax year

tseenstructions). ... . B e 14
15 Properly subject to seclion OB election Lo 15
16 Other depreciation (including ACRS). .. ... P T P 116
|Part il | MACRS Depreciation (Do notinciude fisted property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2067 ... ... ... .. .. . 17 ! 5.

18 If you are electing io group any assels
asset accounts, check here

placed in service during the tax year into one or more general N

3.’..29

L]

Section B — Assets Placed in Service During 2007 Tax Year U

sing the General Depreciation System

Classification of properly

(b} Month and
year placed
Y GEVICE

(€) Basis for depreciation
(business/investment use
only ~ <pe instructions)

{d) (e}

Recovery neriod Convention

6] {g) Depraciation

Miathiod dediechon

_19a 3-year property ... . -

b 5-year property ...

c 7-year property .

d 10-year property ... ...

e 15-year property . ... ...

t 20-year properly

g 25-vear property 87 25 yrs 5/1
h Residential rental 27.5 yrs MM S/L
property ... 27.5 yrs MM 5/L
i Nonresidential real 39 vyrs MM S5/L
property oL MM /L
Section € — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20aClass fife . .. ........ _|i S/L
b12vear . . .. s 12 yrs 5/L
cAlvyear ... 40 vyrs MM S/L
[Part IV Summary (see instructions)
21 Listed property. Enter amount from line 28 ... .. .. . 21
22 Total Acd amounts from line 12, ines 14 through 17, lines 19 and 20 in column (), and ime 21. Erter here and on
the appropriate lines of your return. Partnershios and S corporations — see instzuctians R 22 3,295,

23 TFor assels shown above and placed in service during the current year, enter
lhe porlion of the basis allributable 1o section 263A costs

............. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FOIZN812 10/C5:a7

Form 4562 {2007)



Form 4562 (20G7)  MESA CCUNTY R, fRED & SENTOR VOLUNTEER PROGRAM 84-1516029 Fage 2

[PartV - TListed PI‘OPBI‘ty {nclude auvlomobiles, cartain olher vehicles, cellular telephones, certain computers, and groperty used lor
entertamment, recrealion, or amusement.)

Note: For any vehicle for which you are using the standard mileage rafe or deducting lease expense. completanly 24a, 246,
columns (a) through (c) of Section A, all of Section 8, and Section C if applicable.

Section A —~ Depreciation and Other Information (Caution:See the instructions for limits for passenger autornabiles.

el . - =
24 2 Do you have evidence o support te husiness/ investment use claimed? .. | l Yes [M} No[24b If 'Yes,'is the evidence wiitten? fN] Yes [ | No
(@) (b Lo {d) (e} ® @ (k)
Type of property (st Date placed B‘Jf"?esil Cost o Basrs for deprecration Becovery Metrori! Depreciation
viehiclas firey " Service ”WE’SS‘TL ! other bass (business/mvestment period Convention deductisn
’ percentage use anly)

25 Special allowance for qualified Gulf Qpportunity Zane property placed in service during the tax vear
—..and used more than 50% in a qualified business use (see instruckonsy . .. ... ... o 25

26 Properly used more than 50% in a qualified business use:

.27 Property used 50% or less in a gualified business use:

28 Add amounts in column ¢h), lines 25 through 27. Enter hers and on line 21, page 1.. e J 28
29 Add amounts in column 40, line 26. Enter here and on line Jopage Voo L j 29
Section B - Information on Use of Vehicles

Complete this seclion for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related persolf. you provided vehicles
lo your employees, first answer the questions in Section G o see if you meet an exception to completing this section for those vehicles.

30 Total busi / tment miles d @ " © « @ ®
al business/investment miles driven . . . : ; )
during the year o not mciude Vehicle | Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commubmg rmilesy ...
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles drivery ..o

33 Tolal miles driven during the year. Add
bnes 30 through 32 . ° .00

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?. ... .

35 Was the vehicle used prunarily by a more
than 5% owner or related person? ... ...

36 s anolher vehicle available far
personal use? ...

Section € — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicies used hy employees wiare not more han
5% owners or refated persons (see instructions).

. , ) . Y No
37 Do you maintain a written policy stalement that prohibits all personal use of vehicles, including commuting, &8
by yowr employees? . e ] -
38 Do you maintain a written policy statement that prohibils personal use of velucles. except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directars, or 1% or more owners. .
39 Do you treat all use of vehicles by employees as personal use? | . - N )
40 Do you provide more than five vehicles to your employees, obtan information from youwr employees about the use of the
vehicles, and relain the information received? . ..o ... . B T
41 Do you meet the requirements concerning qualified aulomehbile demonstration use? (Seenstructions.).. ...
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicies.
' Part VI | Amortization
T
(a) G} (c) {d} (e} 4}
Dascription of costs Date amartzation Amortrzable Cote Amorhization Amaortization
hegins Snount sechion petiod or for this yaar
pereeniage
A2 Amotlization of costs that beging during your 2007 tax year (see mstructions):
43 Amortization of cosis that began before your 2007 tax vear ... e .. 1 43
44 Total. Add amounts in column (F). See he instructions for where to report. ... | 44

FDIZo812 10605407 Form 4562 (2007)



Form 990 Compensation of Current Officers, Directors, 2007

Part li, Line 25a Key Employees, Etc.
MNama as Shawn on Return Employer |dentfication No.
MESA COUNTY RETIRED & SENTOR VOLUNTEER PROGRAM B4-1516029
Compensation
I i
Chi (A} (B) (C) ‘ {D)
Name if & Total Program Managemen! | Fundraising

Bus services and ganeral

JEAN A, BREWRR
SANDRA K AUSTIN
CLAYTON DAUSE
KAY PFIRGEL

See Cormpensation
Total Campensation

Received . ... ... . ..

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chiks (A) (B) (€} D)
Name if & Totat FProgram Management Fundraising
Bus services and general
JEAN A. BREWER ] 0.
SANDRA K _AUSTIN mwj 0.
CLAYTON DAUSE - 0.
KAY FIEGEL ‘ a.

See Emplovee Benefit Plans & Defé*rr'ed Compensation Plans
Total Contributions to
Employee Benefit Plans &
Deferred Compensation

Plans .. o 0.

Expense Account and Other Alfowances

Chk (A (B) (© ™
MName if a Total Program Management Fundraising
Bus Services and general
JEAN A, BREWER 0.
SANDRA K AUSTIN 0.
CLAYTON DAUSE 0.0

KAY FIEGEL | 0.
See Expense Account and Other Allbwances

Total Expense Account and
Other Allowances ... ... ... 0.

- [ ‘

s199012%0. 5CR  01/25/08




MESA COUNTY RETIRED &  “NIOR VOLUNTEER FROGRAM 84. 029 1
Form 890, Page 5, Part V-A
List of Officers, Directors, Trustees, & Key Employees Statement
(A) (B (€ )} (E)
Name and address Title and Compensation | Contributions Expense
average hours (if not paid, to employee account
per week devoled enter -0-) benefi plans | and other
to position and deferred | allowances
compensation
Business D Fersen ...
JOSEPH MORENG
PO BOX 1677 BCARD MEMBER
GRAND JUNCTION CO 81502 1.00 0. a. 0.
Business i__f Ferson ... .. L}ij
TERRT POTENTE
PO BOX 1077 PRESTIDENT
GRAND JUNCTION  CO 81502 _1.00 0. 0. 0.
Business ’_J Perso llj
VERNA SEAL
PO BOX 1077 TREASURER
GRAND JUNCTION  CO 81502 1.00 0. 0.1 0.
Business ....|_ | Person ... X
BETH SOMERVILLE
PO BOX 1077 BOARD MEMBER
GRAND JUNCTION COG 81502 1.00 0. 0. 0.
Business ... Person fl]
LEANN ZETMEIR
PG BOX 1077 SECRETARY
GRAND JUNCTION €0 81502 1.00 0. 0. 0,
Business I_J Person .. ... | x ]
ANDREA CLARK FRENCH
PO BOX 1077 BOARD MEMBER
GRAND JUNCTION €O 81507 1.00 0. 0. 0.
Form 990. Part VI, Page 7, Lins 90a
States Filed In
Coloradeo
Form 990, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description i Amount
NET ASSETS RELEASED FROM RESTRICTIONS ’ -10,675,

Total

-10,675.



MESA COUNTY RETIRED &

MIOR VOLUNTEER PROGRAM

84- 029

Foirm 990, Parl Hl. Line 253
Compensation

Compensation

Name

Chk

(A) ®)
Total Program
services

(<)
Management
and general

(0)

Fundraising

ROCHELLE TARSON

JOSEFH MORENG

TERRTI POTENTE

VERNA SFEAT,

BETH SOMERVILLE

LEANN ZETMEIR

ANDREA CLARK FRENCH

je 3 b i baiv i fon b Som J E - Bl S

Total

<

Form 9SG0, Parl I, Line 25a

Employee Benefit Plans & Deferred Compensation Plans

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Name

Chk
ifa
Bus

(A) (B)
Total Frogram
services

©
Management
and general

()

Fundraising

ROCHELLE LARSON

JOSEPH MORENG

TERRI POTENTE

VERNA SEAJ,

BETH SOMERVILLE

LEANN ZETMEIR

ANDREA CLARK FRENCH

QIO O | O Do (o

Total

Form 990, Part B, Line 25a

Expense Account and Other Allowances

Expense Account and Other Allowances

Name

Chik
if a
Bus

(A) )]
Total Program
services

<)
Management
and general

(3

Fundraising

ROCHELLE LARSON

JOSEPH MORENG

TERRI POTENTE

VERNA SEAL

BETH SOMERVILLE

LEANN ZETMEIR

ANDREA CLARK FRENCH

S| OO O OO

Total



MESA COUNTY RETIRED &  NICR VOLUNTEER PROGRAM 84. 029

Form 590, Page 4, Part iV, Lines 57a & 57b
Land, Buildings and Equipment Statement

(a) (b) {©)
Cost/Other Accumulated Book Vaiue
i Basis i Depraciation
A/D _OFFICE EQUIBMENT 1 18,569, ‘ 15,947, 3,022,
Totat 18,969, 15,947, 3,022,
Form 990, Page 4, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
REVP/COCOVO 825,
RSVP FLEX PLAN 1,429,
BULK MAIL PERMIT ACCOUNT i 69.
Total 2,323
Ferm 990, Page 4, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
FEDERAL TAX LIABILITIES 1,510, 1,724.
DIRECT DEPOSIT LIABLILITT 406.
CREDIT CARDS £,645,
UNITED WAY 11.
COLORADO TAX LIABILITIES 562.
ACCRUED COMP ARSENCES 3,464.
FLEX BENEFITS PAYABLE 1,429,
ROUNDING 1.

Total 1,519, 14,242,
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Department of the Treasury + W7 assistance, calk:
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Notice Number: CP211A
Date: December 29, 2008

Taxpayer Tdentification Number;
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MESA CODUNTY RETIRED AND SENIODR
VOLUNTEER PROGRAM INC

% JEAN BREWER

G622 WHITE AVE

GRAND JUNCTION co 81501-2557998

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have cxtended the due date to file your return to
February 15, 2009.

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
extension of time to file your return. A copy is provided for your records.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to {ile certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

Fortax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

(e Y



