SCANNED SEP 2 9 2009

w990

»

“ Department o} the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or pnvate foundation)

| OMB No 1545-0047

2007

Open to Public’

Intemal Reverns Sarvice » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning Januery 1 , 2007, and ending Decempzr 31 ,20 07

B Chach ff apphcable
[:] Address change
D Name change

D Instial return

1 Termnation

@ Amended retumn
D Application pending

Pleass

use IRS

label or
prim? or
type.
See

Specific

instruc-
tions.

C Name of organization

D Employer identification number

Elderhzus Aduit Day Pragrems, inc. 84 ! 0833808
Number and street {or P.O box if mail 1s not defivered to street address) | Room/surte § E Telephone number
605 S Shields Street ( 970 ) 221-0405

City or town state or country and ZIP + 4

Fart Collins, CC, Lerimer Counly

680327

F Accounting methed  [] Cash
{1 other (specity) >

oncrua!

® Section 501(cH3) organizations and 4947{a}{1) nonexempt charnabie
trusts must attach a compteted Schedule A (Form 980 or $80-EZ)

G Website: » wuny elderhaus org

H and | are not applicable to section 527 organizations
Hia) Is this a group return for affilates? [ ] Yes [] Ne

H{b} if “Yes,” enter number of affihates » .

J Organization type (check only one) » 501{c) (

) « {insert no} [] 4%47(ajt}or [ ] 527

H{c) Are all affilates included? [:] Yes D No
{if °No,” attach a list See mnstructions )

K Check here b D if the organization s not a 509(af3) supporting organization and its gross
receipts are normally not mare than $25.000 A return 1s not requred, but 1f the organization chooses

to file a retumn. be sure to file a complete retum

H{d) Is ths a separate return filed by an
arganzation covered by a group ruling? [[] Yes [ ] No
| Group Exemption Number »

L Gross receipts Add hines 6b, 8b, 9b, and 10b to line 12 »

M Check » [}  the omgamization s not required
to attach Sch B (Form 990, 930-EZ, or 930-PF)

3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

Contributions, gifts, grants, and similar amounts received:
a Contnbutions to donor advised funds 1a 0
b Direct public support (not included on line 1a) 1b 200,922
¢ lIndirect public support (not included on line 1a) . . 1c 1,757
d Govemment contributions (grants) (not included on line 1a) 1d 2,940
e Total (add lines 1a through 1d) (cash $_______ 175,770 poncash & 39,843 ) [ fe 215,619
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 314,882
3 Membership dues and assessments . . 3 0
4 Interest on savings and temporary cash investments 4 4,331
5 Dividends and interest trom securities 5 0
6a Gross rents . 6a
b Less. rental expenses . . 6b
¢ Net rental income or {(loss). Subtract Ilne 6b from hne 6a . . 6c o
g 7  Other investment income (descnbe » ) 7 0
§ 8a Gross amount from sales of assets other () Securtes {B) Otner
2 than inventory . 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8c
d Net gain or {loss). Combine line 8c, columns (A) and (B) 6d 0
9 Special events and activities (aftach schedule). if any amount s from gammg, check here > D
a Gross revenue (not including $ 24,551 of
contributions reported on line 1b) . .. 9a 2,397
b Less direct expenses other than fundraising expenses 9b e
¢ Net income or {loss) from special events. Subtract ne 9b from line 9a 9c 2,197
10a Gross sales of inventory, less retums and allowances i0a
b Less: cost of goods sold . . 10b
¢ Gross profit or (loss) from sales ot inventory (attach schedule) Subtract line 10b from line 102 . | 10¢
11 Other revenue (from Part Vi, ine 103} . . 11 51,530
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c 10c and 11 12 588,559
. | 13 Program services (from line 44, column (B)) 13 470,443
{14 Management and general (from line 44, column (C)) 14 56,374
2115 Fundraising (from line 44, column (D)) 15 22,917
d | 16 Payments to affiliates (attach schedule} . . . 16 0
17 Total expenses. Add lines 16 and 44, column (A) 17 549,734
2|18 Excess or (deficit) for the year. Subtract line 17 from kne 12 18 38,825
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. 19 316,292
= | 20 Other changes in net assets or fund balances (attach explanation) . 20 0
Z |21 Net assets or fund balances at end of year. Combine hnes 18, 19, and 20 . 21 355,117
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2007)

?ﬂ%ﬁl?



Form 990 (2007)

Page 2

Statement of

Al organizations must complete column {A). Columns (B), {C), and (D) are required for section 501{c)(3) and (4}

Functional Expenses organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See the mstructions.)

Do not include amounts reported on line

6b, 8b, Sb, 10b, or 16 of Part I. ) Total ) ronces |t g | © Fundiaisng
22a Crants paid from donor advised funds (attach schedule)
{cash § noncash $ )
it this amount includes foreign grants, check here B> [] |22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $
It this amount includes foreign grants, check here » {1 {22b
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule} 24
25a Compensation of current oﬁlcers directors,
key employees, etc. hsted in Part V-A | 25a
b Compensation of former officers, directors.
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included
on lines 25a. b, and ¢ 26 279,983 245,837 17,082 17,070
27 Pension plan contnbutions not |ncluded on
lines 25a, b, and ¢ . L27
28 Employee benefits not mcluded on lmes
25a - 27 28 20,423 8.885 11,538 0
29  Payroll taxes . 29 25,811 22,691 1.814 1,305
30 Professional fundralsmg fees 30
31 Accounting fees 31 2,518 2,140 378 0
32 Legal fees 32
33  Supplies 33 13,874 7,169 2,173 4,541
34 Telephone . 34 11,468 10,820 648 0
35 Postage and shlppmg 35
36 Occupancy ] 36 63,645 55,798 1,847 0
37 Equipment rental and maintenance . 37 9,007 1,768 1,239 o
38 Pnnting and publications 38
39 Travel : 39 6&8 568 0 0
40 Conferences, conventlons and meetlngs 40
41 Interest | M
42  Depreciation, depletlon etc. (attach schedule) 42 7,761 16,761 1,000 0
43 Other expenses not covered above (itemize):
a Scholarship/Shdingfeescale | 43a 14,716 14,776 0 0
p Oher 43b 1,429 1,369 60 0
c Food 43¢ 5,676 5,676 0 0
d Program Activittes 43d 32,282 32,282 0 0
e AdvertisngfMarteting 43e 3,242 0 3,242 0
f Professional Services 43f 41,211 31,858 8.353 0
O o 43g
44 Total functional expenses. Add lines 22a
through 43g. (Orgamzations completing
columns (B}AD), carry these totals to lines
13-15) ., . 3 44 549,734 470,443 56,374 22,917

Joint Costs. Check » [ ] if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? .
if “Yes,” enter (i} the aggregate amount of these joint costs $
(ifi} the amount allocated to Management and general $

» [lves [no

; (i) the amount allocated to Program services $ |
; and (iv) the amount allocated to Fundraising $

Form 990 (2007



Form 990 (2007) Page 3
LiclsRll} Statement of Program Service Accomplishments (See the instructions.)

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a

. particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its returmn Therefore, please make sure the retum is complete and accurate and fully describes, in Part I, the organization's
programs and accomplishments.

What 1s the organization’s pnmary exempt purpose? » RespiteCare . ng;a"‘niz"'ice
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number | (Required Zfsm(c)s;a) and
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)3) and (4) (msbgﬂg 4947(31)(1)
organizabions and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) mher';h,ma' o
a Drect care services provide respite care for caregivers of adults with special needs, including meals and trans-
Jportation, mentering and ceunseling, blsed pressure mon:tering, end suppsnt greups. Please sez zlached listol
(Grants and allocations $ ) tf this amount includes foreign grants, check here B[] 470,443
L«
{Grants and allocatons & 77T ) If this amount includes foreign grants, check here B [ ]
e
{Grants and allocations ¢ T T ) If this amount includes foreign grants. check here B[]
B o
{Grants and allocations § T } 'If this amount includes foreign grants. check here B[]
e Other program services (attach schedule)
(Grants and allocations $ ) | this amount ncludes foreign grants, check here B[]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . b 470,443

Form 990 (2007)



Form 990 (2007)
EIsd\Y  Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description {A) (8)
' column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 61,921 45 $9.435
46 Savings and temporary cash nvestments . 100,735| 46 105,198
47a Accourts receivable 47a 33,829
b Less: allowance for doubtful accounts 47b 24,793 [47¢c 33,829
48a Piedges receivable 48a
b Less. allowance for doubtful aocounts 48b 48c
49 Grants receivable .. Coe e 6.222| 49 6.202
50a Receivables from current and former ofﬁcers dlrectors, trustees, and
key employees {attach schedule) . . 50a
b Receivables from other disqualified persons (as deﬁned under section
4958(f)(1)) and persons descnbed in section 4958(c){3)B) (attach schedule) 50b
51a Other notes and loans receivable (attach
2 schedule} . . 51a
21 b Less allowance for doubtful accounts 51b 51c
<152 inventones for sale or use 52
53 Prepaid expenses and deferred charges e e 0| 53 671
54a Investments—publicly-traded secunties . » [JcCost LIrmv 54a
b Investments—other securities (attach schedute) » [ 1Cost [JFmv 54b
55a Investments—iand, buildings, and
equipment* basis . 55a
b Less. accumulated depreCIatlon (attach
schedule) . . 55b 55¢
56 Investments—other (attach schedule) .. 56
§7a Land, builldings, and equipment: basis . 57a
b Less' accumulated depreciation (attach
schedule) . 57b 133,627 | S7¢ 123,957
58 Other assets, including program—related mvestrnents
(descibe B et e e ) 0} 58 0
59 Total assets {(must equal line 74). Add lines 45 through 58 . . 327,302} 59 370,292
60 Accounts payable and accrued expenses . 287| 60 1,675
61 Grants payable . 61
62 Deferred revenue 62
.g 63 Loans from officers, dlrectors trustees and key employees (attach
b schedule) . 63
:@ 64a Tax-exempt bond llabllmes (attach schedule) 64a
<! b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilities (descnbe b Personnel VezatonPay . ) 10,022 | 65 13,497
66 Total liabilities. Add lines 60 through 65 . 11,007 | 66 15,172
Organizations that follow SFAS 117, check here > 1 and complete lines
» 67 through 69 and lines 73 and 74.
8|67 Unrestncted . 318,224 67 345,857
.g 68 Temporanly restncted . 1,000| 68 9,260
@} 69 Permanently restricted 69
e Organizations that do not follow SFAS 117 check here » D and
s complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds. 70
£171  Paid-in or capital surplus, or land, building, and equxpmenl fund 1
@172 Retained eamings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal fine 21) . 316,282 73 355,117
74 Total liabilities and net asetslfund balances Add Ilnes 66 and 73 327,301} 74 370,292

Form 990 (2007



Form 990 (2007) Page B
L:UBVRLY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . . . .. a 580,298
b Amounts included on fine a but not on Part |, line 12:
1 Net unrealized gainsoninvestments . . . . . . . . . . . b1 0
2 Donated services and use of facilites . . . . . . . ) b2 91,378
3 Recovenes of pnor year grants . . . . . . . .. } b3 0
4 Other (specfy) .. . .l i i e
_________________________________________________________________________________ b4
Add Iines b1 through b4 s e ) b 91,379
¢ Subtractline b fromimea . . e e e c 488,919
d Amounts included on Part |, line 12 but not on hne a:
1 Investment expenses not included on Part |, line 6b . . . . d1
Other (specty): .. i e el .
_________________________________________________________________________________ d2
Add lines d1 and d2 e o d 81,379
e Total revenue {Part 1, line 12) Add Iines ¢ and d .. b e 580,298
Reconciliation of Expenses per Audited Fnanclal Statements wnh Expenses per Return
a Total expenses and losses per audited financial statements e e .o a 549,734
b Amounts mcluded on line a but not on Part |, line 17:
1 Donated services and use of facilihes . . . L b1 91,3719
2 Pnor year adjustments reported on Part !, ine 20 o b2
3 Losses reported on Part |, ine 20 | . o b3
4 Other (specify): ... ... . ...
_________________________________________________________________________________ b4
Add lines b1 throughb4 . . . . . . . . . b 91,3719
¢ Subtractlineb fromlnea . e e L2 458,355
d  Amounts included on Part |, ine 17 but not on hne a:
1 Investment expenses not included on Part |, ine 6b . . R d1
Other (specify): .. . i L
_________________________________________________________________________________ d2
Add lines d1 and d2 o Co Coe e . d 91,379
e Total expenses (Part |, line 17) Add lines ¢ and d . < e 549,734

L:la8'W8 Current Officers, Directors, Trustees, and Key Employees (Ltst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) {C) Compensation | (D} Centnbutions to employee | (E) Expense account
(A) Name and address Title and average hours per | (if not paid, enter | benefd plans 8 deferred  {and other aliowances
weel devoted fo posriion -0-) compensation plans
(Seeattached st ]
0 0 0

_______________________________________________________________

Form 990 (2007




Form 930 (2007) Page ©
Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75a E‘nter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . N 4

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or H-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . 75b 4

c Do any officers. directors, trustees, or key employees lsted i Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or lughest compensated professional and other
independent contractors listed in Schedule A, Part il-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the defintion of “related organization.”. . . .. . | 75¢ v
If “Yes,” attach a statement that includes the mformatlon descnbed In the mstructnons
d Does the organzation have a wntten conflict of interest policy? . . . 75d|

1a0'M:] Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Beneﬁts {ff any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, fist that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation (D) Contribudions to er'pioyae {E) Expense
{A} Name and address {B) Loans and Advances (if not pad bensfit plns & dafared account and ather
enter -0-) corrpansahon plans allowances
R e
.............................................................. 4
Other Information (See the instructions.) Yes| No

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a

detailed statement of each change . .. . .| 78 v
77 Were any changes made in the organizing or govemmg documents but not reported to the IRS’) .. 77 v
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retun? . . e e . . 78a s
b if “Yes,” has it filed a tax retum on Fonn 990-T for thls year” L. 78b v
79 Was there a liquidation, dissolution, terrination, or substantial contraction dunng the yea(’ If “Yes,” attach
a statement . | . Lo . . o e NN N A - v

80a Is the organization related (other than by association with a statewide or nattonwide orgamzatlon) through
common membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt
organization? . . . L .. Lo . . . .|Bo0a v
b If “Yes,” enter the name of the organlzatuon > ___________________________________________________________________
_______________________________________________________ and check whether it 1s D exempt or J nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions) . . {81a |
b Did the organtzation file Form 1120-POL for this year? . e .. . 81b v

Form 990 (2007}




Form 930 (2007)

Page 7

XX Other information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? . . 82a| 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
(See instructions n Part 1) . . . . . .. .. |sam] 51,530
83a Duid the organization comply with the public mspectlon reqmrements for retumns and exemption applications? | 83a A
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| v
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? Bda v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? ) 84b
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductlb!e by members’7 85a
b Did the organization make only in-hcuse lobbying expenditures of $2,000 or less? 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the pnor year.
¢ Dues, assessments, and similar amounts from members . . . . . . . 85¢
d Section 162(e) lobbying and political expenditures . . . .|8sd
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues no’uc&s . . .|8%e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85(? . . . . . . @
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues aflocable to nondeductible lobbying and political expenditures for the
following tax year? .o - 85h
86 501(c)(7) orgs Enter a Imtiation fees and capnal oontnbuhons mcluded on line 12 . |86a
b Gross receipts, included on line 12, for pubhic use of club facilities . . .{eséb
87 501(c)(12) orgs Enter: a Gross income from members or shareholders . .|87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . . . 87b
8B8a At any time dunng 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 301.7701-37 If “Yes,” complete Part IX . 88a v
b At any time during the year, did the organization, directly or mdurecﬂy own a oontrolled entlty wnhln the
meaning of section 512(b)(13)? i “Yes,” complete Part XI .. . > |88b f
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911 B ____________.______ ;secton 4912 W ... ;secton 4955 . . . "
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 prior year? If “Yes,” attach
a statement explaining each transaction . .o . 890 o
¢ Enter. Amount of tax imposed on the organlzatlon managers or dlsqualrfled
persons dunng the year under sections 4912, 4955, and 4958 . . . . . P
d Enter Amount of tax on fine 89c, above, reimbursed by the organization . >
e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? . 89e 4
f Alf organizations. Did the organlzatlon acqutre a dlrect or |nd|rect mterest mn any apphcable insurance contract" 8ot v
@ For supporting orgamizations and sponsonng organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . . 899 :4
80a List the states with which a copy of this retum is filed® Colorado T
b Number of employees employed in the pay penod that includes March 12, 2007 (See
instructions.) . . . . (90b | 2
91a The books arein care of » MR Te|ephone no. » (... ) R
Located at P . e ZIP+ 4B .
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial oib Yes| No

account)? .. L.

if “Yes,” enter the name of the forelgn country P ____________________________________________________
See the instructions far exceptions and filing requirements for Form TD F 90 22.1 Report of Foreign Bank
and Financial Accounts

Form 980 (2007



rn 930 (007) Page 8
L'l Other Information (continued) Yes| No

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United Sta'tes?“”c v
. If “Yes,” enter the name of the foreign country B
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in heu of Form 1081—Checkhere . . . . . . . p [
and enter the amount of tax-exempt interest received or accrued duringthetax year . . » | 92 |
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}

. Rel

indicated. | e e | o exempt funchion
93  Program service revenue: usmess cace un Clusion code ount income

164,361
26

Medicare/Medicaid payments . . . . . 123,897
Fees and contracts from government agencies 26,598
94 Membership dues and assessments .
95  Interest on savings and temporary cash mnvestments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal properly
99  Other investment income
100  Gain or (loss) from sales of assets other than mventory
101 Net income or {oss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue. a 51,530

o =-0 0 06 oo

[ 20 - N e T -

104 Subtotal (add columns (B), (D). and {E)) 365,412
105 Total (add line 104, columns (B), (D), and (E)} . . - 366,412
Note: Line 105 plus line 1e, Part |, should equal the amount on Ilne 12 Partl

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income s reported in column (E) of Part Vi contnbuted importantly to the accomplishment
v of the organization’s exempt purposes {(other than by prowding funds for such purposes)

93a-b | Provided funds for food, stafi salaries and recreational activities fer participants.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(8} (E)
Name, address, and EIN of corporation, Percentage of (C) End-of-year
partnership, or disregarded gnotlty ownershlpa%terest Nature of activittes Total ncome assetys
%
%
%
%
information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)
(a) Did the organization, during the year. receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . {7 Yes [ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes [] No
Note: If “Yes” to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007)

Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting orgamzation make any transfers to a controlled entity as defined in section 512{b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity.
(8} ) D
Name, address, of each Employer Identification Description of D)
controlled entity Number transter Amount of transfer
None ]
a ...........................................
bl ]
I O
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) 8} ©) ©)
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
INone ____ . ]
a
__________________________________________ ]
I
d i ]
c
g
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest.
rents, royalties, and annurties descnbed in question 107 above?
Under penatties of perjury. { declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowledge
and belief. it 1s true correct, and compiete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please J
S'gn ’ Signature of officer Date
Here
» Type or pnnt name and title
Pard :l;?:{:: ’ Date g:ﬂe_Ck it - Preparers SSN or PTIN (See Gen Inst. X)
Preparer's | — employed ¥ ;
rm’s name (or yours EIN [ !
Use Onty if self-employed). ’
address, and ZIP + & Phoneno » ¢ '

rorm 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 930 or 930-EZ} (Except Private Foundation) and Section 501(e), 501(f}, 501(k), S01(n},
or 4947(a)(1) Nonexempt Charitable Trust

: Supplementary Information—(See separate instructions.) 2@07
Department of the Treasury
Internal Revenua Service » MUST be completed by the above organizations and attached to their Form 890 or 990-EZ
Name of the organization Employer identificaton number
Elderhaus Adult Day Programs, Inc. 84 0833808

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.”)

{d) Contributions to {e) Expense
{a} Name and address of each employee paid more (b} Titie and average hours (c) Compensation {employee benefit plans &| account and other

than $50.000 per week devoted to position deterred atian allowances

Total number of other employees paid over $50,000 . &

Rx:LMIF:Y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether indwviduals or firms). if there are none, enter “None.")
{a)} Mame and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receving over $50,000 for
professionaliservices . . . . . . . . B
Ri:ls8Ip:d Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)
{a)} Name and address of each independent contractor pard more than $50 000 (b} Type of service {c} Compensation

Total number of other contractors receiving over
$50,000 for other services . -2 tone

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 830-EZ Cat No. 11285F Schedule A (Form 980 or 990-E2) 2007
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LEGAUR Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the fobbying activities »$ = (Must equal amounts on line 38,
Part VI-A, or line i of Part Vi-B ) e e .. A . . 1 v
Organizations that made an election under section 501(h} by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes® must complete Part VI-B AND attach a statement giving a detarled descnption of
the lobbying activities.
2 Dunng 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 thewr families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question Is “Yes,” attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . e e e Lo 2a A
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . 2b A
¢ Fumishing of goods, services, or facilties? . e e L. .. 2c v
d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)? . . . . . . 2d v
e Transfer of any part of s income or assets? L. e e L. 2e 4
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? {if “Yes," attach an explanation
of how the organization determines that recipients qualiy to receive payments.) . R . . 3a o/
b Did the organization have a section 403(b) annuity plan for is employees? . . . . . [ 3b A
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonc land areas or histonic structures? If “Yes,” attach a detailed statement . . 3c v
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . 3d v
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g If “No,” complete
bres4fand4g . . . . . . . . . . . . L . . . ... .. .. . . L4 v
b Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . 4b A
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c v
d Enter the total number of donor advised funds owned at theendof thetaxyear. . . . . . . . . . P . None
e Enter the aggregate value of assets held in alt donor advised funds owned at the end of the tax year . . » Mone
t Enter the total 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 distribution or investment of
amounts in such funds or accounts » __ MNone
{one

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

Schedule A (Form 990 or 980-EZ) 2007
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Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

+ | certify that the orgarization is not a pnivate foundation because it is: (Please check only ONE applicable box.)

5 [J A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 [ A schoo! Section 170{)(1){A)i). (Also complete Part V)

7 ([ A hospital or a cooperative hospital service orgamzation. Section 170(b)(1){A}(ii)

8 [] Afederal, state, or local government or governmental unit. Section 170{){1)(A){v).

9 [J A medical research organization operated in conjunction with a hospital. Section 170()(1)(A)il) Enter the hospital’s name, city,

ANd STAe B e

10 [] Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A)

11a /] An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)A)vi). (Also compiete the Support Schedule in Part IV-A)

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

12 [ Anorganization that normally receives: (1) more than 33%% of its support from contnbutions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 0O An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a){3). Check the box that describes the type of supporting organization:

1 Typel (] Type it [IType ili-Functionally Integrated [JType W-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EiN} | (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . >
14 [ An organization orgamized and operated to test for public safety. Section 509{a)(4). {(See page 8 of the instructions)

Schedule A (Form 980 or 930-EZ) 2007
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Support 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 o the cash method of accounting.

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contnbutions received. (Do
not include unusual grants. See line 28.) . 215,619 218,982 178,878 163,638 177,178
16 Membership feesreceived . . . . . 0 0 0 0 0
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities n any actwny that s related to the
organization's chantable, etc., purpose . . 314,882 212,836 188,330 160,738 876,785
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)). rents, royaltes,
income from similar sources, and unrelated
business taxable mncome (less section 511
taxes) from businesses acqured by the
organization after June 30,1975, . . . 4,331 3,285 1.821 1.342 10,8590
19 Net income from unrelated business
activities not included in fine 18 0 0 0 0 0
20 Tax revenues levied for the organization's
benefit and edher paid to it or expended on
its behalf . S R 0 0 0 0 0
21 The value of services or facilities fumished to
the organization by a govemnmental unt
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge. . . . . . 0 0 0 0 0
22 Other income. Attach a schedule Do not
include gain or {loss) from sale of capital assets 0 0 0 0 0
23 Total of lines 15 through 22 . ... 534,832 435,104 369,039 325,779 1,654,814
24 Line 23 minus hne 17 . L. . 219,850 222,258 180,758 165,041 788,028
25 Enter 1% of line 23 . L. . 5348.3 4351.0 3631.1 3257.8
26 Organizations described on fines 10 or 11: a Enter 2% of amount in column (e), ine24 . . . & 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govemnmental unit or publicly supported organization} whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your retum. Enter the total of all these excess amounts B | 26b
¢ Total support for section 509(a)(1) test. Enter line 24, columnife) . . . . . . . . . . . . .» 26¢
d Add Amounts from column {e) forlines. 18 ___________ = 19
22 26b .. . . .» |26d
e Public support (line 26c minus ne 26d total) . . . . . . . . . . . . . . . . . . .b |26
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . b 261 %
27 Organizations described on line 122 a For amounts icluded in lines 15, 16, and 17 that were received from a “disqualified
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 file this list with your return. Enter the sum of such amounts for each year:
(2008) ..o ® woos) o] 0 004y .. 0 (2003) .. o
b For any amount included in fine 17 that was received from each person {other than “disqualified persons”), prepare a st 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 knes 5 through 11b, as well as individuals.) Do not file this list with your retum. After 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) oo 0 005) . ..ooooo....% 008y L 0 2003) ...l 0
¢ Add:- Amounts from column (g) for lines 15 771,178 16 9
17 876,786 og 0 o2 c . .. p»p |2 1,653,864
d Add Line?27atotal 0 andline27btotal ____ 0 .. > |21d 0
e Public support (ine 27¢ total minus line 27d total). . e e e e e > [27e 1,653,854
¢ Total support for section 509(a)(2) test: Enter amount from line 23, column (e} . . » [ 27f] 1,664,814
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .» | 27g 9 %
h lInvestment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). 27h 1%
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 contributor, 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.

Schedule A (Form 980 or 980-EZ) 2007



Schedule A (Form 990 or 890-£2) 2007 Page 5
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

' 29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? . . e e e . . 29

Yes | No

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written commumcations with the public dealing with student admussions,
programs, and scholarships? . . e e e e e Lo 30

31 Has the organization publicized tts racially nondiscnminatory policy through newspaper or broadcast media dunng
the period of solictation for students, or dunng the registration period if it has no solicitation program, in a way
that makes the policy known 1o all parts of the general community it serves? . . .- 31
If “Yes,” please descnbe, if “No,” please explain. {If you need more space, attach a separate statement)

32 Does the organization maintain the following.

a Records indicating the racial composition of the student body, faculty, and administrative staff? Coe 32a
b Records documenting that scholarships and ather financial assistance are awarded on a racially nondiscnminatory

basis? . S -
¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing

with student admussions, programs, and scholarships? . . . ol R 32¢
d Copies of all matenal used by the organization or on its behalf to sollcrt comnbutlons” Lo e 32d

If you answered “No” to any of the above, pilease explain (If you need more space, attach a separate statement )

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

a Students’ nghts or pnvileges? . . e e e e e e e . 33a
b Admissions policies? .. . e e P . R 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? . e e e e e ... 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? . . . e e e e e e .o 339
h Other extracurncular aclivities? 33h
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmentat agency? . . . . . . 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the appiicable requirements of sections 4 01 through 4 05
of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If “No,” attach an explanation . 35

Schedule A (Form 9380 or 990-EZ) 2007



Schedule A (Form 980 or 930-E2Z) 2007

EBAUE.Y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 6

. Check ¥ a [] i the organization belongs to an affiliated group.

Check » b [ if you checked “a” and “fimited controi” provisions apply.

Limits on Lobbying Expenditures

()
Affihated group

b}
To be completed
for all electing

(The term “expenditures® means amounts paid or incurred ) totats organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—

if the amount on line 40 is— The fobbying nontaxable amount is—

Not over $500,000 . 20% of the amount on fine 40 . .

Over $500,600 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 a1

Over $1.500,000 but not over $17.000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . $1,000.0060
42 Grassroots nontaxable amoum (enter 25% of line 41). .. 42
43  Subtract ine 42 from line 36. Enter -0- if line 42 1s more than bine 36. 43
44  Subtract line 41 from line 38. Enter -0- if ine 41 is more than line 38. 44

Caution: If there 1s an amount on either line 43 or hne 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 )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) {b) (d) (e)

fiscal year beginning in) » 2007 2006 2005 2004 Total
45 lLobbying nontaxable amount
46 Lobbying ceting amount (150% of line 45(e))
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots ceting amount (150% of line 48(e))

Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

-]

- TW0D =0 Qo6 T

Volunteers

Paid staff or managemem (Include compensanon in expenses repor(ed on hnes c through h)

Media advertisements.

Mailings to members, legnslators or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, govermment ofﬁcnals or a |eg|slanve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add knes c through h.) .

Yes | No

Amount

if “Yes” to any of the above, also attach a statement gmng a detanled descnptlon of the iobbylng actlvmes

Schedule A (Form 990 or 980-EZ) 2007



Schedule A (Form 990 or 980-E27) 2007
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 7

Exempt Organizations (See page 14 of the instructions.)

‘81 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

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

a Transfers from the reporting organization to a noncharitable exempt organization of

0]
(i)

Cash
Other assets

b Other transactions

M
{ii)
(iii)
(iv)
™
{vi)

Sales or exchanges of assets with a nonchantable exempt organzation
Purchases of assets from a noncharitable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees . .
Performance of services or membershtp or fundransmg sohcﬂanons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d H the answer to any of the above 15 “Yes,” complete the following schedute. Column (b) should aMays show the farr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

Yes | No

51a(i)
afii)

b(i)
bii)
b(iii)
b{iv)
biv)
b{vi)
c

(a)
tune no

®) (c}

(d

Amoumnt involved Name of noncharrtable exempt organization Descniption of transfers, transactons and shanng arrangements

§2a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b if “Yes,” complete the following schedule:

.» [ Yes [] No

(a) @)

Name of organization Type ot organization

(c)
Description of refationstup

Schedule A (Form 990 or 930-E2) 2007
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Accomplishments-
A highly involved Board of Directors oversees program success and development of a
gainful fundraising strategy.

Adapting Life Together (ALT), partnership with Center for Neurorehabilitation
Services (CNS), provides on-site occupational therapy promoting health. Results
from 2007 are positive and goals and objectives were met.

Expansion in 2005 with a second location. The Elderhaus Recreation Center is
successful in helping higher energy adults with special needs to reach their
optimal health.

Elderhaus is moving out of the planning stages towards implementation of The
Home Front Veteran’s program which will focus on the health needs of disabled
veterans returning to Larimer County. Focus will be on their physical, mental
and emotional health. Partnerships are formed to provide clientele a healthy
outcome. There will be on-site and off-site physical and occupational therapy,
psychological counseling, medication management, and pain management.
Elderhaus provides on-site medication management through Qualified
Medication Administration Personnel.

The Medicaid Benefits Helper has helped over 1,000 low-income, homebound
people apply for benefits.

Mobile Health Services has provided free monthly blood pressure checks at
various community locations including rural areas. This preventative health
aspect has helped thousands for over 10 years, promoting a means of tracking
blood pressure results which can be shared with physicians, and providing
informational brochures on high blood pressure in English and Spanish for the
culturally diverse population we serve.

Annually, Elderhaus offers a free mini health fair at nine sites which help
individuals realize the importance of being accountable for their health:
monitoring blood pressure, performing bone density tests, glaucoma checks and
information on maintaining good oral health. Flu and pneumonia shots are
offered at the health fair for a reduced fee due to a partnership with the
Rehabilitation and Visiting Nurses Association. In 2008, we plan to include
nutritional information at the health fair.

Elderhaus has four handicapped accessible vehicles reaching the underserved.
The Transportation program provides accessibility to direct health services at
Elderhaus for underserved families in Loveland and Berthoud, due to a lack of
other transportation means.

No deficiencies in reference to the annual state inspection, for the past three
consecutive years.

Administrative costs remain low, historically at approximately 12%. Each year,
the annual financial audit is successful with a complete audit report available for
review.

Two separate Life Transitions groups are highly popular and utilized by
community caregivers and Elderhaus participants encouraging mental and
emotional health.

Involvement with local fundraisers in support of other charities or non-profit
organizations, promoting a healthy community.



Elderhaus Adult Day Programs, Inc.  EIN 84-0833808 Part lil Section a, 2007 990 Tax Form, Page 2 of 2

e Crisis Prevention Intervention Training for employees to de-escalate potential
crisis situations with participants.
o Several years of community recognition, receiving the Larimer County Award
for Outstanding Service to Improve Community Live in Northern Colorado.
e A free community loan closet for physical aids such as seat risers, wheelchairs and
walkers, promoting healthy living.
e A successful information and referral base, Elderhaus receives numerous calls
and people stopping in seeking help and guidance in remaining healthy.
e For 2007, Elderhaus :
- had over 793 volunteers in which approximately 8,750 hours were donated.
- served approximately 2,723 community residents.
- provided transportation for thirty-two families; approximately seventy-six
percent were low-income.
- a full time cook/dietary manager provided 9,732 nutritious meals based on
healthy guidelines established
by the Colorado Child and Adult Care Food Program.



Elderhaus Adult Day Programs, Inc.
84-0833808
Part V-A Current Officers

L (A) Name and Address

|(B) Title/Average hours per week  |© Compensation |

Sheri Jo Wayman
605 S. Shields Street
Fort Collins, CO 80521

Chairman/1 hour

$0

Diane Breed
605 S. Shields Street
Fort Collins, CO 80521

Secretary/2 hours

S0

Fran Kimes
605 S. Shields Stret
Fort Collins, CO 80521

Treasurer/1/2 hour

$0

Barb Hope
605 S. Shields Street
Fort Collins, CO 80521

Member/1 hour

S0

Gordon Lewis
605 S. Shields Street
Fort Collins, CO 80521

Member/2 hours

$0

Bill Moseley, Jr.
605 S. Shields Street
Fort Collins, CO 80521

Member/ 1 hour

$0

Greg Baker
605 s. Shields Street
Fort Collins, CO 80521

Member/1/2 hour

S0

Christina Salas
605 S. Shields Street
Fort Collins, CO 80521

Member/1 hour

S0




