PUBLIC DISCLUSURE LU Y

990 Return of Organization Exempt From Income Tax Y Y ve
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except hlack funy 2 0 0 6
Department of the Treast benefit trust ar private foundation)
Internal Revenue Service i P The organization may have to use a copy of this return to salisfy state reporting requiremnents.
A Forihe 2006 calendar yeat, or tax year heginning JUL 1, 2006 andending  JUN 30, 2007
B S;‘Sﬁl‘;éfe ::l:a,:fu, C Name of organization B Employer identification number
fioress |e o MOUNTAIN STATES GROUP, INC. 81-6035382
yl’?all:?lege Zgz Number and street {or P.O. box if mall is not delivered to strest address) Reom/suite | E Telephone number
i speci1 607 W. JEFFERSON STREET (208) 336-5533
it 'I?j{f;“ City or town, state or country, and ZIP + 4 F ccountisg metioct || Cesh Accrual
i BOISE, ID 83702 [t

[:]Qggc';ca"‘m ® Section 501{c}(3} organizations and 4947{a)(1) nonexemp! charitalile trusts H and | are not applicable to section 527 organizations.

must attach 2 completed Schedule A (Form 990 or 998-EZ), H(a) is this a group return for affiliates? T ves No
G Website; »WWW . MTNSTATESGROUP . ORG H(b) I "Yesenter number of affilates®™  N/A

Qrganization type (check onlyons) 501(ch{ 3 ) nsertno) [ ] 4947(a)(1) or ] 527| Hc} Are all affiliates included? N/A T lves L |No

K Check here ™[] ifthe erganization is not a 509(a}{3) supporting organization and its gross H(d) I(s';ftt?llg aittta?)%r:aetle“?ét)um fifed by an or-

—

receipts are normally nat more than $25,000. A refurn is not required, but if the organization ganization covered by a group ruling? L_j Yus No
chooses to file a return, be sure to file a complete ratum. | Group Exemption Number = N/A
M Check if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 b 10,924,998, Sch. B {Form 390, 930-EZ, or 990-PF).
I | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts raceived:
2 Contributions to domor advised funds . . 1a
b Direct public support {not included en line %) .. 1b 590,685,
¢ Indirect public support (notincluded online 1a) ... ¢
d  Government contributions (grants) {nof included enfine 1a) ... 14 6,249,927.
e Tolal (add lines 1a through 1d} (cask § 6,751,920, noncash$ 88,692.) 6,840,612,
2 Program service revenue including gavernment fees and contracts {from Part VI, line 93) 4,020,274.
3 Membership dues and @SSESSMBNLS ...ttt
4 Interest on savings and terporary cash invastments 4,260.
§  Dividends and interest from securities ..
6a GrossIents e
b Less:rental eXPENSES ...
o ¢ Net rental income or (foss). Subtract line 8b from 08 Ba
g 7 Otherinvestment incorne (describe P }
a 8 a Gross amount from sales of assets other {A) Securities {B) Other
= thaninventory e, 8a
b Less: cost or other basis and sales expenses 8h
¢ Gainor{loss) {(attach schedule) .. ... . ... 8c
d Netgain ﬂr(loss)»Gemhlnellne&:.columns(mand (B e e
9  Speclal events and activities {attach schedule). if any amouat is from gaming, check here P D
@ Gross revenus (ot inckuging $ ]- r 048. of conributions reported onling 1b} .. 9a }- 2 r 490.
b Less: direct expenses other than fundraising expenses oh 3,320.
¢ Netincoms or (foss) from special events. Subtract line 8b fromline %a . SEE STATEMENT 1 9,170.
10 & Gross sales of inventory, less returns and allowances . 10a
b Lessicostofgoodssold .. . . e, 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from fine 102 . 10c
11 Other revenue (fram Part VIL ine 103) ... e 11 47,362.
12 Totalrgvenus. Add lines 1e,2,3,4,5,6¢.7,8d, 9c, 10c,and 11 .o 12 10,921,678.
» | 18 Program services (from ling 44, ComN (B)) ... e 13 9,987,350.
i | 14 Management and general {from fine 44, COlUmn (G)) ... e 14 756,839.
3| 15 Fundraising (from fine 44, cofumn (D)) ... R B 15 70,038.
& | 16 Payments to affiliates (attach sehedule) ... . 18
17 Total expenses. Add lines 16 and 44, column (&) .......... Y e, 17, 10,814,227,
o| 18 Excess or (deficit) for the year. Subtract line 17 from ine 12 18 107,451.
5| 19 Netassets or fund batances at beginning of year (from fine 73, column (A ... | 19 883,767.
z&,, 20 Other changes in nat assets or fund balances (attach explanationy L ] ea 0.
21 Netassets or jund balances at end of year. Combine fines 18, 19, and 20 e, | 21 991,218,
0507 LHA For Privacy Acl and Paperwork Reduction Act Notice, see the separate :nslruchons Form 990 (2006)

PUBLIC DISCLOSURE COPY



MOUNTAIN STATES GROUP,

INC.

81-6035382

Page 2

Form 990 (2006)
Statement of
Functional Expenses

Alt organizations must complate column {A). Golumns (B), (C), and (D) are requited for section 501{c)(3)
and (4) organizations and section 4947{a)(1) nonexempt charitabla trusts but optional for others.

Do notnclsesmaurts apertas onine W o © pognm | (@) Mgt () g
22a Grants paid from donor advised funds
(attach schedule) ...
[cash § 0. nencash § 0.
If this amount includes forelgn grants, check here I D 223
22h Other grants and allocations {attach schedule
{cash % = noncash § O -
I this amount includes foreign grants, check kere P m 22D
23 Specific assistance to individuals {attach
schedule) , .. . . STATEMENT 3. |23 728,733. 728,733.
24 Benefits paid to or for members (attach
schedile) ... 24
26a Compensation of current officers, directors, key
employees, etc. listed in Past V-A 252 234,535. 55,867. 178,668, 0.
b Compensation of former officers, directors, key
employees, elc. listed in PartV-B 250 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualifiad persons {as defined under
section 4958(f)(1)) and persons described in
section 4958{cH3)B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc . . 26 3,334,686. 3,020,713- 259,699. 54,274.
27 Pension plan contributions not included on
lines 25a, b,ande ... 27 200,053. 179,190, 17,236. 3,627.
28 Employee benefits not included on lines
2Ba-27 28 530,209, 455,752. 62,887. 11,570.
20 Payrolitaxes ... ;23
30 Professional fundraising fees ... ... .. a0
31 Accountingfees ... Kl
32 legalfees . ... 32
33 Supplies ... .. 33 267,962, 243,644, 23,751. 567.
34 Telephone ... . . ... 34
3% Postageandshipping ... 35 21,934. 18,431. 3,503.
36 Occupancy ... 36 316,865, 285,300. 31,565.
37 Equipment rental and maintenance a7
38 Printing and publications a8 73,349, 59,153, 14,196.
89 Travel .. 3g 257,044. 237,833. 19,211.
40 Conferences, conventions, and meetings . |48 125,026. 121,158. 3,868.
41 INterest ... ..o, - 41 28,600. 27,506. 1,094.
42 Depreciation, depletion, ete. (attach schedule) | 42 59,755, 45,518. 14,237.
43 Other expenses not covered above (itemize):
a 43a
] 43h
C 43c
(] 43d
e 43e
i 43t
y SEE STATEMENT 2 ass| 4,635,476. 4,508,552. 126,924.
44 Total functional expenses. Add fines 22a through
43g. {Organizations completing columns (B)-(D},
carry these totals to fines 13-15) ... . iaa] 10,814,227.] 9,987,350. 756,839. 70,038.

Joint Gosts. Check » [__] if you are following 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 $

(iii) the amgunt allocated te Management and generat $

N/A

N/A

 {ii) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

» [ Ives [X]INo
N/A

N/A

523011
01-23-07

Form 990 {2006)



Form 990 (2008} MOUNTAIN STATES GROUP, INC. B81-6035382 Page3
1| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is 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 return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 111, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? »  SEE STATEMENT 4 Program Service
Expenses
{Required for 501{c}{3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, ete. Discuss achievernents that are not measurable. (Section 501{e)}{3) and (4) 4347{a}(1) trusts; but
organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional or others.)
a PROGRAM SERVICE DESCRIPTION - SEE SUPPLEMENTAIL SCHEDULE OF
ACTIVITY FOR DESCRIPTION OF FUNCTION AND PROGRAM SERVICE.
(Grants and allocations $ ) _If this amount includes foreign grants, check here  ®» [ 1 9,987,350.
b
(Grants and allocations % } If this amount includes foreign grants, check here D
C
{Grants and allocations 3 ) i this amount includes foreign grants, check here P D
d
(Grants and allocations $ ) If this amount includes foreign grants, check here B> D
e Other program services (attach schedulg)
{Grants and aflocations g ) _If this amount includes foreign grants, checkhere W [:]

» 0,987,350.
Form 990 (2008)

f _Total of Program Service Expenses {should equal line 44, column {B), Program services)

623021
01-18-07



990 (2008) MOUNTAIN STATES GROUP, INC.

81-6035382 Page 4

Balance Sheets (see the instructions.)

: Where required, atfached schedules and amounts within the description column

623031

01-20-07

should be for end-of-year amounts only. Seginni(nAg) of year End (uBf)year
45  Cash-nendnterestbeaning . e 278,522. 4,882.
46 Savings and temporary cash investments 118,187. 185,292.
47 a Accounts recelvabie 47a 311,002.
b 218,991. 311,002.
48 a
b
88 Grants receiVable | ., ... ... 1,181,677, 1,296,713.
60 a Receivables from current and former officers, directors, trustees, and
key empIOYeS .. 80a
b Receivables from other disqualified persons (as defined under section
a 4958(f}{1)} and persons described in section 4958(cH3KB) ...o.ooovoeveeeeee 506b
g": §1a Other notes and loans receivable STMT 5 | 51a 143,533.
< b lLess: allowance for doubtful accounts 51b 12,918. 126,971 .1 51¢ 130,615.
52  Inventoriesforsale oruse ... ..., a2
83  Prepaid expenses and deferred €harges 27,816.] s 23,787.
54 @ Investments - publicly-traded securities ... . > m Cost [il Fray 54a
b Investments -othersecurities ... > [:, Cost [:l FMV 54h
95 @ Investments - land, buildings, and -
equipment: basis ... ... 992
B Less: sccumulated depreciation ... 55b 55¢
56 Investments-other ... SEE _STATEMENT 6. 100. 100.
373 Land, buildings, and equipment: basis ... 57a 1,545,590. B
b Less: accumulated depreciationS TMT 7 . 1 57b 574,612. 977,182, s 970,978.
58  Other assets, including program-refated investments
{describe SEE STATEMENT 8 36,734, s8 22,813,
98 Total assets {must equal line 74). Add lines 45 through 58 ........................ 2,966 ,180.| s 2,946,182.
B0  Accounts payable and accrued eXpenses 1,308,531.] s 1,178,119.
Bl Grantspayable ... 61
, |82 Deferredrevenue . o) 114,968.| g 148,287.
2 [82  Loans from officers, dxrectors trustees, and key employees 63
Z |64 a Taxexempt bond liabilities . ... . fda
3 b Mortgages and other notes payable ... .. STMT 9. 560,557.] 6an 537,609.
65  Other liabilities {descripe ™ SEE STATEMENT 10 ) 98,357.] &5 90,949.
66 Total liabilities. Add lines B0 through B5 ... . e 2,082,413. 1,954,964.
Organizations that follow SFAS 117, check here - [X] and compiete lines
" 67 through 69 and fines 73 and 74.
B LB UNrestricted e e 883,767. 991,218.
*_E 68  Temporarily restricted .,
o (69  Permanently restricted .
g Organizations that do not follow SFAS 117, check here ™ [ ] and
" complete lines 70 through 74.
3 70 Capital stock, trust principal, orcurrent funds
g 71 Paid-in or capital surplus, or land, building, and equipment fund ... ...
f 72 Retained earnings, endowment, accumulated income, or other funds .
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Golurnn {A) must equat fine 1% ard column {B) must equal line 21) . ... 883,767.| 13 991,218.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 2,966,180. 11 2,946,182,
Form 890 (2006)



Form 990 (2008) MOUNTAIN STATES GROUP, INC. 81-6035382  page5
P Recongciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}

a Total revenue, gains, and other support per audited financial statements . 11,651,684.
ik Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments 1
2 Donated services and use of facilities b2
3 Recoveries of prior year Grants ... h3
4 Other {specify;; AMOUNTS REPCRTED ON FORM 1120 b4
AAG lIN@S BT AIOUGN BA | __.._.....e.eiooto e 730,122,
Subtract INe BIromM NG @ e e e ¢ 110,921,562,
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part [ dine8b . . d1
2 Other {specify): SEE STATEMENT 11 g2
A NS @1 @NA G2 e e d 116.
B Total revenue (Part |, line 12). Add lINes & and g .o o e es  [ef10,921,678.
¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
2 Total expenses and losses per audited financial statements 11,548,603,
b Amounts included on line a but not on Part I, line 17:
1 Donated services and useof facilities ... ... b1
2 Prior year adjustments reported on Part L, Ine 20 . h2
3 lossesreportedon Part LHNe20 e, b3
4 Cther (specify): AMOUNTS REPORTED ON FORM 1 1 20 i)
AAG iNes BT HIOUGH B4 .. . . it oo oo 734,492,
€ Sublract ine b oM BNe @ ... ... oo oo oo e 10,814,111.
d Amounts included on Parst |, line 17, but not on line a:
1 investment expenses not inciuded on Part |, line 8b {1
2 Other {specify): SEE STATEMENT 12 a2
Addlines dl and d2 | e d 116.
e|10,814,227.

e __Total expenses {Part |, line 17). Add fines ¢ and d
4 :} Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) {(See the instructions.)

(B} Title and average hours | {C) Compensation |{D)centributions to|  {E) Expense
{A) Narne and address par week devoted to (If not paid, enter | SPieyesbenelt |  account and
position -0-.) compensation plans] 0ther allowances
SEE ATTACHED STATEMENT
_________________________________ 0.00 214,053.1 20,482. 0.
Form 990 (2006)

623041 01-18-07



Form 990 (2006) MOUNTAIN STATES GROUP, INC. 81-6035382 pageb

| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBELNGS L oo e e e e e e e ettt »

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
fisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or |I-B, related to each other through family or business relationships? If "Yes," attach a staternent that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, of key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedute A,
Part H-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 definition of "related organization.”

If *Yas," attach a staterment that includes the information described in the instructions.

i PDoes the organization have a written conflict of Interest PolCY oottt ersnnsrea e s

750 X

7l | X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustes, or key ernployes received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{G) Compensation [{D) Contributions to|  {F} Expense

{A) Name and address (B) Loans and Advances (if not paid, ;ggggg;gg:g‘ account and
NONE enter -0-) compensation plans) Other aflowances

Other Information (See the instructions,)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,* attach a detailed
statement of each change
77 Were any changes made in the organizing or governing documents but not reported te the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 980-T for this year?
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a |s the organization related {other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...

b If "Yes," enter the name of the organization RURAL HEALTH STRATEGIES, INC.

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... ... ] 81a |

and check whether it is |:| exermnpi ar nanexampt

0.

7821 X
78h | X

goa | X

Did the organization file Form 11 20-POL for fhiS YoarT i et en e s eeereen e s erne e .

81h

623161/01-18-07

Form 990 (2006)



Form 990 {2006} MOUNTAIN STATES GROUP, INC. 81-6035382 Page?

BZa

b

B3 a

84 a

85

= B -

86

87

88 a

89a

Other Information (continued) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
tess than fairrental value? ... e e e e e 82a | X

If "Yes,"” you may indicate the value of these items here. Do not include thls
amount as revenue in Part | or as an expense in Part .
(See instructions In Part M) ... ..o oo lean| 4,339,701.

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were net iax deductibla?

1aX EAUCHIDIE? || e e N/A ..
507(c)(4), (5), or (6} organizations. a Wers substantially all dues nondeductible by members? ... . N / A
Did the organization make only in-house lobbying expenditures of $2,000 orless? .o N / A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax cwed for the prior year.

gaa | X

g3 | X

84h

85a

8ah

Dues, assessments, and similar amounts from members . 85¢ N/a
Section 162(g) lobbying and political expenditures .. 85d N/A
Aggregate nondeductible amount of section 6033{e)(1){A) dues notices ... ... 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... aai{ N/A
Does the crganization elect to pay the section 6033(e} tax on the amount on line 852 ... .. N /A _________

If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues allocable to nondeductible lebbying and political expenditures for the

FONOWING TAX YEAIT ., ottt r s eonr s N/A ..
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

BN T2, Lo e e e 86a N/A
Gross receipts, included on Ilne 12, for public use of club facilities .. .. ... BGh N/A
507(e)(12} organizations. Enter: a Gross income frorn members or shareholders ... B7a N/A
Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or received fromthern) 87h N/A

At any time during the year, did the organization own a 50% or greaier interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

HIYE8," COMPIBtE PArt BX e ettt et ee et ettt ee e
At any time during the year, did the organization, directly or |nd|rect|y, own a contrelled entlty within the meaning of

section 512(b)(13)7 If "Yes," complete Part Xl e >
501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon during the year under:
section 49119 0. ;section 4912 0 . : section 4955 » 0.

501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit
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

All organizations. At any time during the tax vear, was the organization a party to a prohibited tax sheiter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining denor advised funds. Did the supporting organization,

gz | X

88b X

838h X

B9e X

891 X

or a fund maintained by a sponsoring organization, have excess business holdings at any time dufing the year? ... 88g X
List the states with which a copy of this return is filed »NONE

Nurmber of employees employed in the pay period that includes March 12,2008 ... | 90b | 111
The books are in care of » KARAN TUCKER Tetsphoneno. » (208)336-5533
Locatedat » 1607 W. JEFFERSON, BOISE, ID 2p+a W 83702

At any time during the calendar year, did the organization have an interest in or a signature or cther authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country P N/A

See the instructions for excepticns and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

623162 / 01-18-07

Form 990 (2006)



990 {2006) MOUNTAIN STATES GROUP, INC. 81-6035382 Page8

| Other Information (continued} Yes| No
C At any time during the calendar year, did the organization maintain an office outside of the United States? l 91g X
H "Yes,” enter the name of the foreign country N/A
92  Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check RBIE ..o e eeceereere > €:I
and enter the armount of tax-exempt interest received or accrued during thetaxyear ........................ » ! 92 | N/A
; | 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)
indicated. Bugﬁ}ess A”(‘?J)unt Ef(ﬁglgf An&?&nt Relateq or_exempt
83 Program service revenue: code sode functien income
a FEES & EXP
b REIMBURSEMENTS 1,324,351.
¢ INTEREST ON PROGRAM
i RELATED INVESTMENTS 15,950.
B
f Medicare/Medicaid payments ... ... ... 1 ’ 096 r 082,
¢ Fees and contracts from government agencies | 1,583,881.
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 4,260.

896 Dividends and interest from securities ...
97 Net rental income or {loss) from real estate:
a debtfinanced property ... ...
b not debt-financed property ...
98 Net rental income or (loss) from personal property
99 Cther investment income

100 Gain or (loss) from sales of assets

otherthaninventory . ...
101 Net income or {loss) from special events ... 01 9,170.
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

MANAGEMENT FEES 624200 43,926.
INTERCOMPANY INTEREST 624200 3,436.

m o o ooy

104 Subtoial (add cotumns (B), (D), and (E) ............... 47,362,

105 Total (add line 104, columns (B, {D) @80T (BN o oo e e oo
Note Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

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

L:ne No. | Explain how each activity for which income is reported in columa (E} of Part Vil contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).
93B REVENUE DERIVED FROM VARIOUS PROGRAM SERVICES-SEE ATTACHED DESCRIPTION
93D SAME AS 93B
93F SAME AS 93B
93G SAME AS 93B
L Info;mation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

13,430.]  4,020,274.
»  4,081,066.

Nare, address, and EIN of corporation, Perce(nBtzjge of Natere (ur})acnvmes Total(gl)come End- gf aar
]Jartnershlp or disregarded entity ownership interest asseiy
SEE STATEMENT 13 %o
0/0
G/O
%
{Bart X || Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a} Did the grganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. D Yes No
(b} Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [ Yes No
Note: If "Yes" fo (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)

623183
01-18-07



Form 990 {2006) MOUNTAIN STATES GROUP, INC. 81-6035382 Page9
Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a

conirolfing organization as defined in section 512(b}(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yas,"
complete the schedule below for each controlled entity.
(A) {B) {C} (D)
MName, address, of each !digl?ilioy?'r Description of Amount of
controlied entity eNum%?armn transfer transfer

I

L

C | o

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule beiow for each controlled entity.
(A) (B} (C} D}
Name, address, of each Employer Description of Amount of
: Identification
controlled entity Number transfer {ransfer

-

b

2

Totals

Yes| No

108 Did the organization hav?a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described i estion 107 above? 4
Under penalties of pleriyfy Jl declare that |

e examijped this rgfumAncluding accompanying schedules and statements, and to the best of my krjowledge and belief, it is trus, corect,

and comple than er) is b all inforrmation of which preparer has any knowledge.
Please /// e | 1 \3 6 2/
Sign 5 ] ¥ &
9 } AMnaturg T offickr ! Data
Here EXE VE DIRECTOR
Type or prink namg and title
Paid Preparer's } Date ggl?ck if Preparer's SSN or PTIN (See Gen. Inst. X
| signature LEANN M. SANNES 02/12/08 employed ™ [ ]
PIERATerS Fims name > EIDE BALILLY LLP EIN >
ours |
Use Only sremois, W877 W. MAIN ST., STE. 800
ZP+d BOISE, ID 83702 Phane no. ™ 208-344-7150
Form 890 (2005)

PUBLIC DISCLOSURE COPY

623184/01-28-07



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

(Form 980 or 990-EZ}

Department of the Treasury

(Except Private Foundation) and Seetien 501(e), 501{f), 509(k},
501(n), or 4947{a)(1) Nonexempt Charitable Trust

Supplementary Information-{See separate instructions.)

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 996 or 990-EZ

OMB No, 1545-0047

2006

Name of the organization
MOUNTAIN STATES GROUP, INC.

Employer identification number

81: 6035382

{See page 2 of the instructions. List each one. If there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(@) Name and address of each employea paid {b) Title and average hours .| Centiibulionsto | (g} Expense
er week devoted to (c) Compensation Doy account and other
more than $50,000 P position Feomened 1% 2llowances
SEE ATTACHED STATEMENT
40.00 438,316.] 25,714. 0.
Total nember of other employess paid
5

aver $50

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Compensatlon of the Five Highest Paid Independent Contractors for Professional Services

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

{b) Type of seevice

{¢) Compensation

Total number of others raceiving over
$50 (00 far professwnal services

Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces

{List each contractor who perfermed services other than professional services, whether individuals or

firms. If there are none, enter "Nons." See page 2 of the instructions.)

{a) Name and address cof each independent contractor paid more thar $50,000

{h) Type of service

{c) Compensation

Totat number of other contractors receiving over
$50,000 for othar services

s23t01/c1-18.07  LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 998 and Form 990-FZ.

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 MOUNTAIN STATES GROUP, INC. 81-6035382 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or focat legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurered in connection with the
lebbying activities ™ § $ (Must equal amounts on ling 38, Part VI-A, or
ling i of Part VI-B.}
Organizations that mads an election under section 501{h} by filing Ferm 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a stalement giving a detailed description of the lobbying activities.

2 During the year, has the 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, diractar, trustae, majerity owner, or principal beneficlary? (If the answer to any question s "Yes,"
attach a detailed statement explaining the transactions.)

& Sale, exchange, o7 leasing of property?

e Transfer of any part of its income or assets? ) 28 X
3 a Did the organization make grants for scholarships, fallowships, student loans, etc.? (If “Yes," attach an explaration of how
the organization determines that recipienis qualify b0 r8CeIVE PaYIMIEN S, ) Ja X
i Dd the organization have a section 403(b) annuity ptan forits employees? ... ... ... T 3 | X
¢ Did the organization receive or hold an easement for censervation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed staternent 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d X
4 3 Did the organization maintain any donor advised funds? I "Yes," complate lines 4b through 4g. i "No," compleate lines 4f
and 4g 4a X
ah
ac
N/A
N/A
I Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advisad funds included on
ling 4d) where donors have the right to provide advice on the distribution or investment of amounts in such fends or accounts > 0.
g Enter the aggregate valug of assats in all funds or accounts included on line 4f at the end ofthe taxyear . > 0.

Schedule A (Form 990 or 930-EZ) 2006

623111
a1-18-G7



Schedule A (Form 990 or 980-E7) 2006 MOUNTAIN STATES GROUP, INC. 81-6035382 Page3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instrctions.)

! cerlify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ 1 & church, convention of churches, or association of churchas. Section 170{b){1){A)i).
6 I:] A school. Section 170(b}(1}(A)(ii). {Also complete Part V)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)}{1}{A)(ii).
g l:| A federal, state, or local government or governmental unit. Section 170(b}1}{A)(v).
9 l:“l A medical research organization operated in conjunction with a hospitat. Section 170(b){1){A)(iii}. Enter the hospital's name, city,
and state P>
10 [ an organization operated for the benafit of a college or univarsity owned or operated by a governmental unit. Section 170(b){1){A}iv).
(Also complete the Suppart Schedule in Part IV-A)
113 An organization that rormally receives a substantial part of its support from a governmental unit or from the gereral public.
Section 170(b)(1)(A){vi). {Also complete the Support Schedule in Part IV-A)
110 1 a community trust. Section 170(b)}{1}{A)(vi). {Also complete the Support Schedule in Part Iv-A)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investrnent incorse and unrelated business taxable ingome {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}{2). (Also complete the Suppart Schedule in Parl IV-A.)
13 l:] An organization that is not controlied by any disqualified persons {other than foundation managers) and otierwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization;
E Type | ] Type ll [:l Type llI-Functionally Integrated (] Type [1E-Gther
Pravide the following information about the supported organizations. {See page 7 of the instructions.)
(a) () {c) () (8)
Name(s) of supporied organization{s) Employer Type of organization is the supparted Amaount of
identification (deseribed in lines | arganization listed in support
number (EIN) 5 through 12 above the supporting
or IRC sestion) organization's
governing documenis?
Yes No
T008L oo et et et et et eree et e ettt ee et ee £t Le £ A Lt ettt e etttk e s et st et eeneteen e et oo >

14 [::] An organization organized and operated to test for public safety. Section 508(a){4). {See page 7 of the instructions.)
Schedule A (Form 980 or 980-EZ) 2006

823121
01-18-07



Schedule A (Form 990 or 990-E7) 2006 MOUNTAIN STATES GROUP, INC. 81-6035382 Page4
4 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 to the cash method of accounting.

Calendar year {or fiscal year
begisning in}) ... > {a) 2005 (b} 2004 () 2003 {d) 2002 (e} Total

15  Gifts, grants, and contributions
received. {Da not include unusual
grants. Seeline28.) ... ... .

16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facitities int any activity that is
related to the organization's

charitabls, etc., purpose 4,118,244, 3,407,257.] 3,415,955.] 1,973,840.| 12,915,296.

18  Gross income fram interest,
dividends, ameunts received from
payments on securities leans (sec-
tion 512(a)(5), rents, royalties, and
urnrglated Husinass taxable income
(less section 511 taxes) fram
husinesses acquired by the
arganization after June 30, 1975 1,955, 4,064. 1,276. 518. 7,813.

19  Net income from unrelated business

activities not included inling 18
20 Taxrevenues favied for the
organization’s benefit and gither
paid to it or expended on its behalf
21 The value of services or facilities
{urnished to the organization by a
governmental unit without charge.
Bo not include the value of services
or facilities generally furnished to
the public without charge

22  Other jncome. Attach a schedule.
Do not inclede gain o1 {loss} from
sale of capitalassets ...

23 Total of lines 15 through 22 10,950,191.11,046,974.|10,850,799.]10,004,975.] 42,852,939,
24 Line 23minusline17 . . 6,831,947. 7,639,717.] 7,434,844,/ 8,031,135.] 29,937,643
25 Enter1%ofline2’ 109,502, 1106,470. 108,508. 100,050. L ‘
26 Organizations described on lines 10 or 11: a  Entar 2% of amount in coluran (g), line 24 262

b Prepare a list for your racords to show the name of and amouni contributed by sach persen {other than a governmental

unit or publicly suppostad organization) whose total gifts for 2002 through 2005 exceeded the amount showa in fine 26a.

6,829,992.| 7,635,653.| 7,433,568.] 8,030,617.| 29,929,830.

598,753.

Do not file this list with your return. Enter the total of all these excess amounts 26h 0.

¢ Total support for section 509(a){1) test: Enter line 24, COUMN (&) o 26: | 29,937,643.
d  Add: Amounts from colurnn (g) for fines: 18 7,813. 19

22 26b 26d 7,813.

e Public support {line 26¢ minus line 26d total} zee | 29,929,830.
{__Puhlic support pereentage (line 26e (numerator) divided by line 26¢ (denominator}) 26 99.9739¢y
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prapara a list for your
records to show the name of, and tota) amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such ameunts for sach yaar: N/A
{2005) (2004} e {2003) (2002}
b Forany amount included in ling 17 that was received from each person {other than "disqualified persons®), prepare a list for your records te 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. {Inctude in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After cormputing 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; N /A

{(2005) (2004} {2003) o (2002}

¢ Add: Amounts from column (&) for lines: 15 16
17 20 21

d Add: Line 27a total | and line 27btotal ...
e Public support {line 27c total minus line 27d total) ................ BRSO e RO
f  Total support for section 509(a)(2) test: Enter amount on line 23, column (&) ... > | 27 l N/A Cniind
g Public support percentage (fine 27e {numerator) divided by line 27f {denominatot)) . ... ... 27y N/A 5
h_Investment income percentage (line 18, column (e} {numerator) divided by line 27f (depominator)} ........ P27 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, 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 dascription of the nature of the grant. Do nol fila this list with your
relurn. Do not include these grants in line 15.

623131 01-18-07 NONE Schedute A (Farm 990 or 990-E2) 2006




Schedule A (Ferm 990 or 990-E7) 2006 MOUNTAIN STATES GROUP, INC. 81-6035382 Pages

Private School Questionnaire {Ses page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- ) o ) . . Yes| No
29 Does the organization hava a racially nandiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, arin a resolution of its governing body? . ... OO
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, eatalogues,
and other written communizations with the public dealing with student admissions, programs, aad scholaeships?
31 Has the organization publicized its racially nondiscriminatosy policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no selicitation program, in a way that makes tha policy known
to all parts of the general COMMUNIY TESEIVES? L L. ettt et e ee s r e
If "Yes,” please describe; if "No," please explain. {If you need more space, aitach a separate statement .}
32  Does the organization maintain the following:
a2 Records indicating the raciat compaosition of the student body, faculty, and administrative staff? 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCHOIISNIPS? . .. e 32c
d Copies of alt material used by the organization or an its behalf to solicit contributions? 32d
If you answered "No" to any of the above, pleasae explain. {If you nead more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
g Students' Tights o PrivilBOBS? L . o e 33a
b Admissions policies? ... 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial sSIStANCET ... .. . e 33d
8 EAUCAtIONAl PONCIES? . e e e 33e
BoUse 0ffacllitiaS? e ettt ettt cees e, 188
g Athletic programs? | 33g
i Other extracursicular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 & Does the organization receive any financial aid or assistance fram a governmental agencY? . . 3da
b Has the organization's right to such aid ever been revaked or suspended? . i b
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 applicabla requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? H'No," attach an explanation 35
Schedule A (Form 990 or 998-EZ) 2006
623141

01-18-07



Schedule A (Form 990 or 980-E7) 2006 MOUNTAIN STATES GROUP, INC. 81-6035382  Pages

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a [ Jifthe organization belongs to an affiliated group. check ™ bl it you checked "a" and "limited control” provisions apply.
. . " (a) )
Limits on Lobbying Expenditures Affiliated group To be completed far all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbyirg expenditures to influence public opinion (grassroats lobbying)
37 Total lobbying expenditures to influence a legislative body {direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37)
38 Other exempt purpose expenditUIBS ... ... e,
40 Total exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following tabie -

H the amount on line 40 is - The labbying nontaxahble amount is -

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

$100,000 pius 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess aver $1,500,000
Over$17,000,000 ... .. e, $1,000,000
42 Grassroots nontaxable amount (enter 25% ot line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 frem ling 38. Enter -0- if line 41 is more than line 38

Cver $1,500,000 but not over $17,000,000

Caution: If there is an amount on efther fine 43 or line 44, you must file Farm 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 N/A

Calendar year {or (a) (b) (c) (d) ]
fiscal year begimning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount o 0.
46 Lobbying ceiling amount
{150% of line 45{e)} . ......
47 Totallobbying
expendifures ..
48 Grassroots nontaxable
amount o
49 Grassroots ceiling amount
(150% of line 48{e)).........
50 Grassroots (obhying
expenditures ...... s 0.
f Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

During the year, did the arganization attempt to influence national, state or local legislation, inctuding any atlempt to
influence public opinien on 2 legistative matter or referendum, through the use of:
a Volunteers

Yes | No Amount

Paid staff or managemant (Include compensation in expenses reporied on lines ¢ through h.)
Media advertisements

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, serinars, conventions, speeches, lecteres, orany othermeans . ..
i Total lobbying expenditures (Add fines ¢ through h.)

If "Yes" to any of the above, also attach a staternent giving a detailed description of the lobbying activities.

SEst Schedule A (Form 990 or 980-EZ) 2006
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Schadule A (Form 990 or 990-E7) 2006 MOUNTAIN STATES GROUP, INC. 81-6035382 Page?
: | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.}
§1  Did the reporting organization directly or indirsctly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pofitical organizations?

& Transfers from the reporting organization te a noncharitable exempt organization of: Yes | No
(0 Cash e 51a(i} X
{ii) Other assets afii) X
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt Organization h(i) X
(i} Purchases of assets from a nonchartable exempt GrganiZation . hiii) X
{ii} Rental of facilities, equipment, or other asssts b(iii) X
(iv) ReimDUISEMENTAITANGRIMEBIS . . . . 1\t oot e e e e eee s et eeeesav oo b(iv) X
{v) Loans orloan guarantees ... ... , biv) X
{vi) Performance of services or membership or fundraising solicitations B{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 6 X
d I the answer {o any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the rapodting organization, If the organization received less than fair market value in any
transactions or sharing arrangement, show in column (d} the value of the goods, other assets, or services recaived: N/A
(a) {n) {e} {0)
Line no. Amount involved Name of noncharitable exempt arganization Description of transfers, transactions, and sharing arrangements

G2 a Is the organization directly or indiractly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the

Code (other than section 501(c)(3)) or in section 5277 . B B e » [ Yes No
b If"Yes," complete the fellowing schedule; N/A

()

2 C
Name of organization Type of organization Description of relationship

R Schedule A (Form 990 or 990-EZ) 2006



DEPRECIATION SCHEDULE AS OF JUNE 30, 2007

MOUNTAIN STATES GROUP, INC.

Purch Year Description Equip Cost
Jun-82 TYPEWRITER, SELECTRIC Ii 981
Jun-82 TYPEWRITER, SELECTRIC I} 981
Jun-84 PRCJECTOR, OVERHEAD, 3M, CASE 504
Apr-92 DISPLAY, SKYLINE 1,287
Mar-93 TELEPHONE - M7310 218
Mar-93 TELEPHONE - M7310 218
Mar-23 TELEPHCNE - M7310 218
Mar-93 TELEPHONE - M7310 218
Mar-93 TELEPHONE - M7310 218
Mar-a3 TELEPHQONE - M7310 218
Mar-93 TELEPHONE - 87310 218
Mar-93 TELEPHONE - M7310 218
Mar-93 TELEPHONE - M7310 218
Mar-93 TELEPHONE - M7310 218
Mar-93 TELEPHONE - M7310 218
Mar-93 TELEPHONE - M7310 218
Mar-93 STARTALK MINI - VOICE MAIL 3,145
Mar-93 MERIDIAN - NOCRTHERN TELECOM 5,357
Dec-93 UPGRADE STAR TALK VOICE MAIL 5,500
Sep-94 PRINTER, HP LASER IV PLUS 1,465
Sep-94 PRINTER, HP LASER IV PLUS 1,465
Nov-95 PRINTER, HP LASER JET 4+ 1,561
Mar-96 TABLE, CONFERENCE 500
Mar-96 PRINTER, LASER JET 4+ 1,458
May-96 TELEPHONE 218
Sep-96 PRINTER, HP LASERJET 5MP 1,139
May-98 TVANCR, 25" COMBO, SHARP 525
May-98 TVIVCR, '25" COMBO, SHARP 525
May-98 WASHER & DRYER, WHIRLPQOL 778
Jun-98 CHAIR, AFM QLD WORLD ROCKER 519
Jun-48 COUCH, J REMMINGTON, PITSTOP HORIZON 566
Jun-28 CHAIR, ENGLAND CORSAIR CLUB /OTTAMAN 598
Jun-98 PRINTER, HP LASERJET 68XI BO7
Jun-98 LAMINATOR, EZ-LAM 27" ROLL 1,022
Jun-88 TABLE & CHAIRS, '8 PIECE CALDWELL DINING SET 1,038
Jun-g8 LOFT, TODDLER 1,200
Jun-98 TABLE & CHAIRS, RICHARDSON DINING 1,890
Sep-98 COMPUTER, AMS CELERON 1,176
QOct-98 STOVE, FRIGIDAIRE 575
Oct-98 WASHER/DRYER, WHIRLPOOL 778
Oct-98 COMPUTER, COMPAQ CPU 2256 892
Qct-98 COMPUTER, COMPAQ CPU 2256 892
Dec-98 COMPUTER, CPU COMPAQ 1,488
Dec-98 COMPUTER, MILLENNIA MICRC 2,585
Feb-59 CCMPUTER, COMTEQ/IRS NT WORKSTATION 1,733
Mar-99 COMPUTER, MICRO.ATX 1,533
Apr-99 GCOMPUTER, HP £50 NETSERVER 2,495
Jun-9% FILE, 42" 4 DRAWER WIDE 598
Jun-99 FILE, 42" 4 DRAWER WIDE 598
Jun-99 LAPTOP 1,945
Jun-99 LAPTOP, WIN 28 BOOT DISC 2,021
Sep-99 COMPUTER, AMD K6-2 450 1,348
Qct-89 EARLY HEAD START SIGN B25
Qct-29 TRAILER 951
Oct-89 STARTALK MINI CALL PROCESSOR 1,248
Dec-29 PRINTER, HP DESKJET 2000 CXI 603
Dec-99 COMPUTER, 466 IMS E-MACHINE 709
Dec-99 COMPUTER, 466 IMS E-MACHINE 709
Dec-29 CDA PHONE SYSTEM 1.517
Jan-00 FILE, TURTLE 4-DR FIRE PROOF B30
Jan-00 COMPUTER, MILELENMNIA W/PENTIUM NIAIN 1,601
Feb-00 COMPUTER, NEC AMD K8500 735
Feb-00 COMPUTER, E-MACHINE 814
Feb-00 COMPUTER, AMS PENTIUM iil 500 MHZ 1,201
Feb-00 COMPUTER, MICRON 1,313
Feb-00 COMPUTER, COMPAQ 1,888
Jun-00 PLAYHOUSE 890
Jun-00 Network Install - 1607/1614 W. Jefferson 30,148
Aug-00 PRINTER, HP LJ210 696
Aug-00 COMPUTER, PRESARIO 70007 PENTIUM 1l 1,245
Aug-C0 COMPUTER, PRESARIO 7000T PENTHIM 11 1,245
Aug-00 COMPUTER, PRESARIQ 7000T PENTIUM 1 1,245
Sep-00 SHELF, TEXWOOD MAGAZINE 542
Oct-00 COMPUTER, MICRON MILLENIA 566 MHZ WIMON

Accum Depr
(@ 6/30/06
581
981
504
1,287
218
218
218
218
218
218
218
218
218
218
218
218
3,145
5,357
5,500
1,465
1,465
1,561
500
1,458
218
1,139
525
525
776
519
566
698
807
1,022
1,038
1,200
1,800
1,176
575
776
892
B892
1,486
2,555
1,733
1,533
2,496
598
598
1,945
2,021
1,346
625
951
1,248
603
709
709
7,517
630
1,601
735
814
1,201
1,313
1,888
890
30,148
696
1,245
1,245
1,245
542

Depr & Amort
for EYOY

Net Equip
@_s_@,gj_q_ Method

S/iL
- SiL
- SiL
- SIiL
- S
- SiL
- SiL
- SiL
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- S
- S
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- S/
- SiL
- S
- S
- SiL
- SiL
- S
- St
- St
- SiL
- SiL
- Sk
- SiL
- SiL
- SiL
- SiL
- SiL
- SiL
- SiL
- SiL
- S/l
- SiL
- SiL
- SiL
- 3L
- SiL
- SiL
- St
- Sit
- Sit
- S
- SiL
- Sit
- St
- SiL
- SiL
- S
- SiL
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- St
- S
- S
- SiL
- S/t
- S
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- Si.
- SiL
- Sit
- S
- SiL
- SAL
- SAL
- SIL
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Life
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MOUNTAIN STATES GROUP, INC.
DEPRECIATION SCHEDULE AS OF JUNE 30, 2007

Accum Depr Depr % Amort Net Equip Useful
Purch Year Description Equip Cost @ 6/36/06 for FY07 @ 6/30/07 Method  Life
Dec-00 GAZEBO, BRIDGE 850 850 - - SiL 5
Jan-01 COMPUTER, MICRON 381 381 - - SiL 5
Jan-01 COPIER, HP FROM NNU 22,083 22,083 - - SiL 5
Mar-01 CAMERA, KODAK DC3400 ZOOM DIGITAL 591 591 - - SiL 5
Apr-o1 PROJECTOR, EPSON EMP-50C 2,21 2,211 - - SiL 5
Apr-01 PROJECTOR, EPSON EMP-50C 2,211 2,211 - - SiL 5
Apr-01 COMPUTER, INSPIRON 40000 PENTIUM it 2,376 2,376 - - Sil 5
May-01 COMPUTER, COMPAQ 5012 PENTIUM 11l 1,562 1,562 - - Si. 5
Jun-01 LAPTOPR, MICRON 1,154 1,154 - - SiL 5
Apr-02 COMPUTER, SERVER & WIRELESS BRIDGE, ANA 8,452 7,607 845 - SiL 5
Jun-C6 ICR DATA BASE (POWER ENGINEERS) 19,584 1.860 3,917 13,707 SiL 5
Dec-06 Fiscal Workspaces (Cubicles & Desks) 8,079 - 308 7.271 SiL 5
Apr-07 EHS TELEPHONE SYSTEM 15,290 - 1,531 13,759 SiL 5
Jun-07 PHOTOSCREENER 5,000 - 500 4,500 SiL 5
Jun-07 PHOTOSCREENER 5,000 - 500 4,500 SiL 5
COMPUTER SOFTWARE - FISCAL 15,625 15,625 - - Sit 8
PRINTER, HP 4+ 160 160 - - SiL 5
COMPUTER, MICRON B33 833 - - SiL §
VOICEMAIL INSTALLATION 15,731 15,731 - - SiL 5
MSG ltems Disposed at various dates fhrough year (17,574} (17.574) - - SiL 5
Furn/Fixtures/Gffice Equip Subtotal: 226,574 174,736 8,101 43,737
Dec-95 OFFICE BUILDING @ 1607 W. JEFFERSON 849,822 301,434 28,500 619,888 SiL 30
Mar-99 QFFICE BUILDING @ 1614 W. JEFFERSON 83,985 16,392 2,630 64,963 SiL 30
MISC BUILDING IMPROVEMENTS @ 1607 W. JEFFERSON 58,101 19,434 2,410 37,257 SiL 30
MISC BUILDING IMPROVEMENTS @ 1614 W, JEFFERSON 1,359 1,358 - 0 SiL 30
Jun-60 CREAMER - HEATING / COCLING UNIT 7,505 4,454 751 2,300 SiL 30
May-05 PARAMOUNT - HEATING 7/ COOLING UNIT 10,009 1,084 1,001 7,924 Sit 10
Nov-06 FISCAL OFFICE REMODEL §,261 - 417 5,843 Sit © 10
Jan-g7 BUILDING IMPROVEMENTS 42,173 B,046 1,265 32,861 Sit 5
Jan-04 NEW ROOF @ 1614 W. JEFFERSON 7,608 1,838 761 5,009 Sil. 10
Building & Improvements Subtotal 1,167,823 354,042 37,734 776,046
Dec-35 Land 151,193 - - 151,193
Property & Equipment Balances prior to Capital Lease Activity 1,545,550 528,777 45,835 970,976
Jul-03 Equipment Under Capital Leases 57,147 38,436 A 13,430 B 15,281 S/iL 5
Total June 30, 2007 Property & Equipment Balances 1,612,737 567,213 C 59,265 986,259
Oct-02 Building Loan Fees - - 43100 D - SiL 20
June 30, 2007 Depreciation & Amort Expense 59,755 E

Ci\Pfx EngagementWM\WorkPapers\(63EE9B65-4829-40F0-A91 1-71E3F T4DB0SCNEIECRSTD-B5CB-46DF-8A09-43E99677DF BB 7126 AA6E-E00D-4290
ADD7-FCO829FCD9EE}.xs



Mountain States Group, Inc.

EIN 81-6035382

Form 890 Information for the fiscal year ended June 30, 2007
Schedule A - Compensation of the Five Highest Paid Employees Other Than Officers

EmployER Expense
Title and Average Total Confribution to Account/
Name and Address: hours per week Compensation 403(h) Plan Other
Dellairo, Deme Program Director, Mental Health Services $ 97,398 § -
Boise, Idaho 40 hours/week
Powell, Linda Program Director, AHEC 96,277 9,023
Boise, Idaho 40 hours/week
Reeves, Jan Program Director, [daho Office for Refugees 84,775 8,477
Boise, Idaho 40 hours/week
Crosser, Christy Program Director, Rural Hospital Improvement 82,132 8,213
Lyons, Colorado 32 hours/week
Nakao, Cathy Mental Health Case Worker 77,735 -
Boise, Idaho 40 hours/week
TOTALS § 438,316 § 25714 %
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Notes to Consolidated Financial Statements
June 30, 2007 and 2006

Notfe 1. ORGANIZATION AND PROGRAM SERVICES

Organization: Mountain States Group, Inc. and its subsidiary (hereinafter referred to
collectively as MSG) is a 501(c) 3 nonprofit corporation, incorporated under the laws of
the State of Idaho for the purpose of improving the delivery, accessibility, and quality of
health care and social services. Offices are located in Boise, Nampa, Coeur d'Alene
and Sandpoint, idaho.

Mission: MSG works locally, nationally, and internationally to promote citizen and
community leadership in improving health and human services,; and provides high quality
direct services for diverse populations. All of our programs work toward the common mission
of people shaping their own lives and sharing in their communities. MSG operates in the
following program areas: Mental Health, Rural Health, Public Health, Children & Families,
Refugee Resettlement and Seniors.

Mental Health:

s Mental Health Services — operates under Medicaid provider agreements on a fee-
for-service basis, through the ldaho Department of Health and Welfare (IDH&W) for
targeted case management, psychosocial and vocational rehabilitation and individual
counseling and clinic services in Boise, Idaho.

s Office of Consumer Affairs and Technical Assistance - funded by the IDH&W to
coordinate, support and focus the consumer advocacy efforts of statewide and local
mental heaith consumer groups across the state. In April, 2007, the program
coordinated a Statewide Mental Health Recovery Conference bringing in national
speakers and breakout session facilitators that served over 88 mental health
consumers across the state of [daho.

Public Health:

« Idaho HIV Community Planning Coordination — funded through ldaho Department
of Health and Welfare, to assist the department in planning the state's HIV/AIDS care
and prevention services that includes convening a statewide planning group;
compiling applicable information for decision making and then preparing ldaho’s plans
for HIV/AIDS care and prevention services in order to assist the state in securing
federal funding.

» Boise Women’s Prison Project - reaches incarcerated women who are at-risk for
HIV infection. Through group sessions, incarcerated women [earn about HIV
infection, how to reduce risky behaviors and gain confidence in keeping themselves
safe from contracting HIV or other sexually transmitted diseases.

Children & Families:
« Mountain States Early Head Start — (MSEHS) provides comprehensive health,

Page 13
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social and educational services for infants, toddlers, and their families through family-
centered and community-based efforts in Kootenai and Bonner Counties in north
Idaho through a grant from the USDHHS. Funded to serve a minimum of 113 children,
services include home visits, parent/child educational playgroups and classes,
preventative health information and services and assistance linking families to needed
community resources. Several parents’ goals were met during the year including
successful completion of high scheool or GED tests, enroliment into college and
application and acceptance for a Habitat for Humanity house.

Nutrition Works - provides reimbursement to 1daho family child care homes and
centers to help provide nutritious meais to low-income children and assists the homes
and centers in offering quality child care. Funded through the U.S. Department of
Agriculture as a pass through from the State of Idaho's Child and Aduit Care Food
Program. The program supports means to over 3,000 children per month; helps to
ensure children receive well-balanced meals that do not contribute to the childhood
obesity epidemic and has developed self-study programs for child care providers on
nutrition and food safety.

Idaho KIDS COUNT — collects the best available data on child well-being, uses that
information to educate policy makers and citizens and mobilizes community efforts to
secure a better future for all children. The Program is funded by the Annie E. Casey
Foundation. During the past year, Kids Count has co-sponsored two policy forums
providing education on children’s issues; produced two policy briefs and updated
database with over 100 indicators of child well-being.

Healthy Tomorrows for Children —is a U.S. Department of Health and Human
Services (USDHHS) grant that adds the partnership of SERVE Idaho and builds on
the success of the Covering Kids and Families in [daho project to improve the heaith
status and access to health care for uninsured youth in five rural and frontier counties
inldaho.  The program has enlisted the support of K-12 schools, hospitals and rural
youth coalitions to reach families.

Idaho Voices for Children Policy Institute Project “Building Advocacy Capacity
for School Readiness in Idaho” — is funded by the Paul G. Allen Foundation to
improve the educational and social readiness of young children entering elementary
school. ldaho Voices for Children (IVC) will partner with Idaho Kids Count and the
ldaho Department of Education.

Idaho Covering Kids and Families Initiative (CKFI) — was a Robert Wood Johnson
Foundation initiative working at the state and community levels to promote the
identification and enrollment of uninsured low-income Idaho children in health
coverage programs like the State of Idaho Children’s Health Insurance Program. This
program ended October 31, 2006.

Covering Kids and Families in Idaho: Reaching Uninsured Idaho Children
through the Free/Reduced School Lunch Application” - funded by the Paul G.
Allen Foundation to continue promote identification of and enroliment of uninsured
low-income Idaho children in the State of Idaho Children’s Health Insurance Program
with program partners including the Idaho Department of Education-Nutrition
Programs, participating school districts and 211 Idaho Careline.

Page 14
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Refugee Resettlement:

Idaho Office for Refugees (IOR) — responsibility for administration of the State of
ldaho’s refugee resettlement program, overseeing the resettlement of 573 new
refugees in {daho during the fiscal year primarily from Africa, the Former Soviet Union,
Asia and Colombia. IOR receives USDHHS funds from the Office of Refugee
Resettlement (ORR). IOR supports the provision of interim financial assistance,
English language training, employment services, case management and social
adjustment services in the communities where refugees are resettled in Idaho.
Agency for New Americans (ANA} - provides initial reception and placement
services to approximately 116 refugees in the Boise area a year representing different
nationalities and ethnicities from nearly every region of the world. ANA provides case
management, employment, tutoring, immigration, ethnic community building and
volunteer services to newly arrived and more established refugee clients. ANA s
funded through a variety of sources including: U.S. Department of State, Bureau for
Population, Refugees and Migration, through a Cooperative Agreement with
Episcopal Migration Ministries (EMM), State of ldaho, direct grants from ORR and as
a subrecipient from IOR.

Microenterprise Lending and Technical Assistance (META) — offers business
development training and microenterprise loans to refugees interested in starting or
expanding a small business. META is substantially funded through ORR with some
supporting coming from local financial institutions.

English Language Center (ELC) — funded through 1OR, ELC uses classroom and
computer lab settings to conduct English language instruction for newly arrived
refugees and English classes for refugees 60 years and older to help meet the
cultural and linguistic need of older refugees.

Rural Health:

Idaho Area Health Education Center (IAHEC) - is affiliated with the University of
Washington, Schoo! of Medicine Area Health Education Center Program. The mission
is to improve the supply, distribution, and quality of health professionals throughout
ldaho. [AHEC programs also include the Idaho Rural Technical Assistance program,
a partnership with the ldaho Health Facilities Authority providing subsidies for needed
technical assistance to rural health care entities within Idaho and the Bioterrorism
Training and Curriculum Development program, a USDHHS pass-through grant from
ldaho State University, which works to disseminate bio-defense and emerging
infectious disease information to primary care practitioners in Wyoming, Washington,
Alaska, Montana, Idaho and Oregon.

Delta States Rural Hospital Performance Improvement — funded through the
USDHHS Health Resources and Services Administration, this contract offers intensive
technical assistance, training, performance assessments and strategic planning tools
to rural hospitals in eight Mississippi Delta States, in collaboration with rural
communities and state rural health organizations.

Idaho Hispanic Wellness — funded through the USDHHS Health Resources and

Page 15
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Services Administration to provide health and wellness services to three Hispanic
communities in southwestern Idaho. This program ended December 31, 2005.

Idaho Partnership for Hispanic Health —~ funded through the National Institutes of
Health, this three year grant researches interventions to reduce health disparities
experienced by the Hispanic population in Idaho, particularly those identified as
Mexican-American. Interviews, focus groups and public meetings were held last year
to identify significant health issues, the results of which led the program to select
metabolic syndrome as the focus of the intervention phase of the project, which will
occur in the third year of this project. _

Community Gardens of Boise - funds a garden coordinator to seek opportunities to
create community gardens that are physically, financially, and socially accessible and
welcoming to fow income and other underserved populations.

Technical Assistance Service Center for the Rural Hospital Flexibility Program
{TASC) - supports the work of State Offices of Rural Health and other healthcare
organizations with the federal Rural Health Flexibility Program. Technical assistance,
information, and process tools are offered through a web site, library, conference
calls, newsletter, and consultant referral. TASC, funded through the USDHHS Health
Resources and Services Administration, is a contract of MSG's wholly owned
subsidiary, Rural Health Strategies, Inc.

Rural Health Strategies, Inc. (RHSI) —is a wholly owned, for-profit subsidiary of
MSG, incorporated under the laws of the state of Idaho, focusing on the health of rural
communities, including, among other functions: education, consulation and technical
assistance, resource development and performance improvement.

Seniors:

Foster Grandparents of Treasure Valley (FGP)- a federally funded intergenerational
mentorship program through the Corporation for National Service (CNS). FGP is
funded for up to 67 seniors, of limited income, into volunteer positions at non-profit
educational centers for children who need extra attention, nurturing or help with
academics.

Retired and Senior Volunteer Program (RSVP) - serves ten counties in
Southwestern Idaho providing persons 55 years and older opportunities to address
critical community needs and enhance their lives through volunteer service. Primarily
supported with federal funds through CNS, RSVP obtains about 30 percent of its
funding from a variety of community sources. During this fiscal year 1,143 volunteers
provided 209,701 volunteer hours to their service communities.

Rural Interdisciplinary Training in Geriatrics — was a partnership project with Idaho
State University (ISU), Kasiska College of Health Professions and Area V Agency on
Aging, known as the |SU Senior Health Mobile, providing health and wellness services
to rural seniors in eastern Idaho through the use of students and faculty from ISU.
This program was funded through the USDHHS Health Resources and Services
Administration and ended December 31, 2006.

Services to Elderly Refugees — funded through |OR, this program links refugees 60
years and older to mainstream senior services and promotes development of capacity
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Mountain States Group, Inc.

EiN 81-8035382

Form 990 Information for the fiscal year ended June 30, 2007

Part V - List of Officers, Directors, Trustees and Key Employees

Employer Expense
Title and Average Contribution to  Account/
Name and Address: hours per week Compensation 403(b) Plan Other
Hartzell Cobbs Executive Director $ 127,620 § 11,828 $ -
Boise, idaho 40 hours/week
Karan E. Tucker Chief Financial Officer 86,533 8,653 -
Boise, idaho 40 hours/week

Benson R. Daifz, M.D. Board President - - -

Albugquerque, NM <1
Daniel J. Kunz Board Vice President - - -
Boise, ldaho <1
Louise Hangy Board Secretary - - -
Boise, ldaho <1
Allen Derr Board Member - - -
Boise, ldaho <1
Margaret Henbest Board Member - - -
Boise, ldaho <
Ann D. Morse Board Member - - -
Washington, DC <1
Kermit Scarborough Board Member - - -
Boise, Idaho <
Marion Sokol, PH.D. Board Member - - -
San Antonio, Texas <1
Myron E. Jones Board Member Emeritus - - -
Melbourne, Florida <1
Judy Muller Ex-Officio - - -

Pacific Palisades, CA <1

TOTALS § 214,053 % 20,482 % -
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BYLAWS
OF

MOUNTAIN STATES GROUP, INC.
(Amended April 20, 2007)

ARTICLE I - NAME
The name of this corporation is Mountain States Group, Inc.

Mountain States Group, Inc. was formed for the purpose of improving the delivery,
accessibility, and quality of health care and social services.

ARTICLE II - OFFICES

The registered office of this corporation is 1607 W. Jefferson St., Boise, Ada County, TD
83702.

ARTICLE III - MEMBERSHIP

The members of this corporation shall be limited from four (4) to the seven (7) directors
and any successor or additional directors selected by a majority thereof,

ARTICLE 1V - DIRECTORS

101.4.1  Board of Directors

The business and property of the corporation shall be managed and controlled
by a Board of Directors as provided for in the Articles of Incorporation.

With the concurrence of a majority of the directors, the number of directors
may be increased temporarily to a maximum of nine (9), until such time as a
vacancy or vacancles occur by reason of resignation, death or expiration of a
term of office to which the existing director is not eligible for re-clection.

No director shall receive any compensation for his/her services as a director,
except that directors may be reimbursed for bona fide expenses incurred
incident to the business of the corporation.

101.4.2 Term of Office

Terms of office shall be for three years expiring at the time of the annual
meeting. Directors may be reelected to serve additional three year terms.

MSG Bylaws Amended 4/20/2007
Page 1 of 6
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101.5

101.4.3

101.4.4

101.4.5

Directors elected to fill unexpired terms are eligible for additional three-year
terms.

Directors elected to the expanded board at other than an annual meeting will
serve a term of three years measured from the semi-annual meeting following
their election.

Election of Directors

Nominations of directors shall be made by the Nominating Committee and
shall be voted upon by the current directors. A simple majority vote of the
current directors shall be required for affirmative action. Directors shall be
elected to fill vacancies at semi-annual or special meetings.

Any vacancy occurring in the Board of Directors caused by resignation,
whether voluntary or involuntary, or death, may be filled by the affirmative
vote of a majority of the remaining directors, though less than a quorum. A
director elected to fill a vacancy shall be elected for the unexpired term of his
predecessor in office.

Inactive Directors

After a director has missed two (2) consecutive directors’ meetings without a
satisfactory written excuse, the President shall have a letter sent to the director
reminding him/her that any director who misses three (3) consecutive
meetings without a satisfactory excuse shall be considered to have
automatically resigned.

Written excuses from a director who plans to be absent shall be forwarded to
the President. A satisfactory excuse shall include, but not be tmited to,
personal iliness or disability, illness or death of a family member or
transportation failure beyond the control of the member. Determination of
whether an excuse is satisfactory is the responsibility of the directors.

Voluntary Resignations

Voluntary resignations shall be made in writing to the President.

ARTICLE YV - MEETINGS

101.5.1

Scheduling of Meetings

a. The semi-annual meetings of the corporation shall be held in the spring
and fall at times and places designated by the Board of Directors.

MSG Bylaws Amended 4/20/2007
Page 2 of 6
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b. Regular meetings may be called by the President. Notice must be given to
the directors in writing and delivered either personally or mailed not less
than fifteen (15) days prior to the meeting.

¢. Special meetings of the directors may be called by the President. Notice
of special meetings must, in addition to setting forth the place, date and
hour of the meeting, set forth the purpose or purposes of the special
meeting and shall be delivered either personally or mailed no less than
fifteen (15) days prior to the meeting.

Voting

A director may vote in person or by proxy at any meeting. Proxies, if utilized,
must be designated to another director. If the designated director is unable to
attend, the proxy may be transferred to an attending director by telephone and

then confirmed in writing.

Sturgis Code of Parliamentary Procedures shall govern the conduct of
meetings.

Quorum

A simple majority of the directors shall be present to constitute a quorum at all
meetings.

At any meeting of the directors of the corporation, a majority of the directors
shall constitute a quorum for the transaction of business.

101.6 ARTICLE VI - OFFICERS

101.6.1

101.6.2

Slate of Officers

The officers of this corporation shall consist of a President, Vice President,
Secretary and Treasurer. All officers shall be elected annually by the directors
at the annual meeting from nominations made by the directors. Officers shall
hold office until they are removed or their successors are elected. No one
shall be eligible to hold office who is not a director.

President

The President shall preside at all meetings of the corporation. He/she shall
have general supervision of the affairs of the corporation and over the other
officers.

MSG Bylaws Amended 4/20/2007
Page3 of 6
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101.6.3  Vice President

In case of the absence or disability of the President, the duties shall be
performed by the Vice President.

101.6.4  Secretary

The Secretary shall keep minutes of all meetings of the corporation; shall have
charge of all corporate books, records and papers; shall attest by signature and
with the corporate seal all written contracts of the corporation. The Secretary
may delegate these responsibilities to administrative staff as approved by the
directors.

101.6.5  Treasurer

The Treasurer shall have custody of all money and securities of the
corporation and shall given bond, in such sum and with such assurances as the
directors may require. The Treasurer shall keep regular books of account and
shall submit them, together with all vouchers, receipts, records and other
papers to the directors for their examination and approval as often as the
directors may require it. The Treasurer shall perform all other such duties as
are incident to this office. The Treasurer may delegate these responsibilities
to administrative staff as approved by the directors.

101.6.6  Replacement of Officers

In the event that the office of President, Vice President, Secretary or Treasurer
becomes vacant or incumbents are unable to serve, the directors shall elect a
successor to fill the vacancy.

101.6.7  Staff

The President, with the advice and consent of the directors, may engage such
staff as may be required to carry out the business of the corporation. Such
staff shall include an executive director, not a director of the corporation, who
shall possess such powers in administration of the corporate interests as are
delegated by the directors to the executive director. The Board shall be
responsible for appointing and evaluating the executive director. The
executive director will have the same responsibilities for all other staff.

101.7 ARTICLE VII- REMOVAL OF OFFICERS OR DIRECTORS

Any officer or director may be removed from a directorship by a majority vote of the
directors whenever, in their judgment, the best interest of the corporation will be served
thereby.

MSG Bylaws Amended 4/20/2007
Page 4 of 6
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101.8 ARTICLE VHI - COMMITTEES

101.8.1

101.8.2

101.8.3

Nominating Committee

The President shall appoint a Nominating Committee at the semi-annual
meetings, one of whom shall be appointed chairman of the Nominating
Committee by the President.

The Nominating Committee shall make nominations for vacancies on the
Board of Directors and when temporarily expanding the number of directors,
nominating president, vice president and secretary/treasurer.

Audit Committee

The President shall appoint an Audit Committee. The Audit Committee shall
be composed of directors that are independent from management and shall
mclude at least one financial expert. Audit Committee members may not
receive compensation as consultants for other services.

The Audit Committee shall oversee the appointment, compensation,
performance and reporting of the independent auditors and see to it that the
books of the corporation are audited annually or as requested by a majority
vote of the directors at any time.

The Audit Committee shall ensure the corporation has appropriate accounting
policies and procedures in place, shall periodically review corporation
financial statements and tax returns and shall ensure appropriate procedures
are in place for handling complaints about accounting and internal control
matters.

Other Committees
The President may establish such standing and ad hoc committees and

subcommitiees as are deemed necessary. The President shall be an ex-officio
member of all committees except the Nominating Committee.

101.9 ARTICLE IV-WAIVER OF NOTICE

Any director may waive in writing any notice required to be given in connection with the
affairs of this corporation, either before or after the time stated therein.

MSG Bylaws Amended 4/20/2007
Page 5 of 6
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101.10 ARTICLE X - FINANCE

The funds of this corporation shall be deposited in such bank or trust company as the
directors shall designate and shall be withdrawn by the administrative staff on the
specific delegation of the directors with appropriate signing and/or countersigning
procedures,

101.11 ARTICLE XI - AMENDMENTS TO THE BYLAWS

New bylaws may be adopted or these bylaws may be amended or repealed by majority
vote of the directors. Proposals for new bylaws and proposals to alter, modify, change
repeal or amend any of the bylaws of this corporation must be delivered in writing
personally or mailed to each director at least thirty (30) days prior to the date of the

meeting at which the proposed new bylaws or proposed change in the bylaws is to be
considered.

k)

The foregoing Amended and Restated Bylaws of Mountain States Group, Inc., an Idaho

nonprofit corporation, were duly adopted by the Board of Directors on the 20th day of April,
2007.

MSG Bylaws Amended 4/20/2007
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MOUNTAIN STATES GROUP,

INC.

81-6035382

FORM 990 SPECIAI. EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

ANA’S 10TH ANNIVERSARY

CELEBRATION 2,085, 2,085. 1,176. 309.

ANA’S INTERNATIONAL,

WOMEN’S DAY 11,453, 1,048. 10,405. 2,144, 8,261.

TO FM 990, PART I, LINE 9 13,538. 1,048. 12,490. 3,320. 9,170.

FORM 990 OTHER EXPENSES STATEMENT 2
(&) (B) (C) (D}

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONTRACTS &

CONSULTING 2,387,269. 2,387,269,

FOOD PROGRAM

PROVIDER PAYMENTS 1,146,905. 1,146,905.

STIPENDS &

SCHOLARSHIPS — META

LOAN POOL 63,000. 63,000.

INDIRECT /

ADMINISTRATIVE FEES 735,777. 735,777.

IN-KIND / MATCH 88,692. 47,787. 40,905.

TELEPHONE &

UTILITIES 80,791. 72,537. 8,254.

STAFF AND VOLUNTEER

TRAINING 54,544, 42,033. 12,511.

LEGAL & ACCOUNTING 42,726. 2,000. 40,726.

INSURANCE 32,406. 7,878. 24,528.

BAD DEBT EXPENSE 3,366. 3, 366.

TOTAL TO FM 990, LN 43 4,635,476, 4,508,552. 126,924.

STATEMENT(S) 1, 2



MOUNTAIN STATES GROUP, INC. 81-6035382

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTTION AMOUNT
TRANSPORTATION ASSISTANCE 42,706.
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 438,775.
DIRECT CASH ASSISTANCE TO INDIGENTS 247,252,
TOTAL TO FORM 950, PART II, LINE 23 728,733,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART TIII
EXPLANATION

MOUNTAIN STATES GROUP, INC. IS A NONPROFIT CORPORATION ORGANIZED FOR THE
PURPOSE OF IMPROVING THE DELIVERY, ACCESSIBILITY, AND QUALITY OF HEALTH
CARE AND SOCIAL SERVICES.

STATEMENT{S) 3, 4



MOUNTAIN STATES GROUP, INC.

81-6035382

FORM 990

OTHER NOTES AND LOANS REPORTED SEPARATELY

STATEMENT 5

BORROWER'S NAME

TERMS OF REPAYMENT

MICROENTERPRISE LENDING AND TECHNICAL
ASSISTANCE

6 MONTHS TO 3 YEARS

DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION
VARIOUS VARIOQUS 0. .00% 0.

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

BUSINESS RELATED VEHICLES AND
EQUIPMENT

DESCRIPTION OF

DOUBTFUL ACCT

REFUGEES LOANS ASSIST IN BUILDING CREDIT AND
STARTING/ACQUIRING A BUSINESS.

RELATIONSHIP OF BORROWER CONSIDERATION ATLLOWANCE BALANCE DUE
REFUGEE APPLICANTS 12,918. 143,533.
TOTALS INCLUDED ON FORM 980, PART IV, LINE 51 12,918. 143,533.
FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION
DESCRIPTION METHOD AMOUNT
RURAIL HEALTH STRATEGIES COSsT 100.
TOTAIL TO FORM 8590, PART 1V, LINE 56, COLUMN B 100.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

SEE ATTACHED SCHEDULE 1,545,590. 574,612. 970,978.

TOTAL TO FORM 990, PART IV, LN 57 1,545,590. 574,612, 970,978.

STATEMENT(S) 5, 6, 7



MOUNTAIN STATES GROUP, INC. 81-6035382

FORM 92990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
LOAN FEES, NET OF AMORTIZATION 7,532.
CAPITAL LEASE, NET OF AMORTIZATION 15,281.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 22,813,
FORM 990 MORTGAGES PAYABLE STATEMENT 9
DESCRIPTION BALANCE DUE
IDAHO HEALTH FACILITIES AUTH. 537,6009.
TOTAIL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 537,609.
FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT
FIDUCIARY PAYABLE 75,141.
CAPITAL LEASE PAYABLE 15,808.
TOTAL TO FORM 2206, PART IV, LINE 65, COLUMN B 90,949.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
CONSOLIDATING ELIMINATIONS 3,436.
SPECIAL EVENTS ’ <3,320.>
TOTAL TO FORM 990, PART IV-A 11ls6.

STATEMENT(S) 8, 9, 10, 11



MOUNTAIN STATES GROUP, INC. 81-6035382

FORM 290 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
CONSOLIDTATING ELIMINATIONS 3,436.
SPECIAL EVENTS <3,320.>
TOTAL TO FORM 990, PART IV-B 116.

STATEMENT (S) 12



MOUNTAIN STATES GROUP, INC.

81-6035382

FORM 990 PART IX -~ INFORMATION REGARDING TAXABLE
SUBSIDIARTIES AND DISREGARDED ENTITIES

STATEMENT 13

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

RURAL HEALTH STRATEGIES, INC.
ADDRESS

1607 W. JEFFERSON STREET, BOISE, ID 83702

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASBETS
73-1641817 100.00% RURAL HOSPITAL TECHNICAL

CONSULTING <4,370.> 390,498.

STATEMENT (S) 13



PUBLIC DISCLOSURE COPY

rom 990-T Exempt Organization Business Income Tax Return Y
(and proxy tax under section 6033(e))

D gl t of the T

Inigriam::v:nue%eﬁf;w For calendar year 2006 or other tax year beginning JUL l ! 2 0 O 6 , and ending JUN 3 O r 2 0 0 7 ? ?e(glgg] %ufggﬁlgﬁ%?!?gcﬂf;r

A [ check boxif Name of arganization { | Check box if name changed and see instructions.) D fsﬂpgf’g'fé;ge?rﬂgfa;:’;:;mﬁ[m .

address changed for Block D on page 9.)

B Exempt ander saction | Print |[MOUNTAIN STATES GROUP, INC. 81-6035382
[X]s01cy3 ) Ty[?é Number, street, and room or svite no. If 2 P.0. box, see page 9 of instructions. E e e o S anoo0es
I aos(e) T_]220(e) 1607 W. JEFFERSON STREET on page 9
[__J408a {_Js30(a) Gity or town, state, and ZIP code
[_1529(a) BOISE, ID 83702 624200

C Book value of all assets [F Group exemption number {see instructions for Block £.}9*

atend of year G Gheck organization type ™ 501(c) corporation  [..] 501{c} trust [ 401(a) trust [T Other trust
2,946,178.

H Describe the organization's primary unralated business activity, W MANAGEMENT FEES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yas," enter the name and identifying number of the parent corporation. >

.................. » [ Ives [XIno

J The books are incare of ® KARAN TUCKER Telephone nymber  (208)336-~5533
P: 4 Unrelated Trade or Business Income (A) iIncome (B) Expenses {C) Net
1a Grnss receipts or sales
,h Less returns and allowances ¢ Batance . . » | 1
2 Gostofgoods sold (Schedule A, ine 7) . 2
Gross profit. Subtract line 2 from fine 1c ... .. 3
4a Capital gain net incorne {attach Schedute B ... 4a
b Net gain (less) (Form 4797, Part i, line 17} {attach Form 4797y . ... ... | 4b
t Capitafloss deduction fortrusts 4c
5 Income (loss) from partnerships and S corporations {aftach staternent) . )
6 Rentincome {Schedule €) . . . N
7 Unrelated debi-financed income (Schedule BY . .. .. ... ... 7
8 Interast, annuities, royalties, and rents from controlled organizations (Sch F) 8 3,436. 3,585, <149.>
§ investmgntincome of a section 501{c)(7}. {9). or (17) organization
{Schedule G) e, 9
Exploited exempt actlwty income {Schedule Iy ... ... .. 10
Advartising income (Schedule J) e 11
Other income {See instructions; attach schedule.) STATEMENT 14 |12 43,926 43,926,
. Combing Jines 3through B2 i i 13 47,362, 43,777,
Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Sehedule K)
15  Salaries and wages . 34,383,
16 Repairs and maintenance
17 Baddebts . .. ...,
18 Interest (attach schedule) ....................................................................................................................................
T8 Tax@S ANGHCBNSES .. . it
28 Charitable contributions {See instructions for limitation sules.)
21 Depreciation (attach Form 4562) oo,
22 Less depreciation claimed on Schedule A and elsewhere on retum 22h
23 DBPIBHION et er s 23
24 Gontributions to deferrad compensation PIaNS ... e, 24
25 Employee DEnett DIOGIAMS . . ettt 25
26 Excess exempl expenses (SChadBle 1} ... oo e e 26
27 Excess readership costs (SCheCUIB J) ... e, 27
28 Other deductions (attach sehedule) . ..o SEE STATEMENT 15 28 9,852,
29 29 44 ,235.
30 30 <458.>
3 31 0.
32 Unrelated business laxable income before specific dedection. Subkract line 31 from tine 30 32 <458.>
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34 Unrrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
O BT T M8 3 et g 34 <458.>
§a8i8h;  LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2006)

PUBLIC DISCLOSURE COPY



so-Teooy)  MOUNTAIN STATES GROUP, INC. 81-6035382 Page 2
Tax Computation

38 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check hare W B See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable ircoma brackets (in that ardar):
a s [ @ls | @l |
b Enter organization’s share of: {1} Additional 5% tax (not more than $11.750) 1§ |
(2) Additional 3% tax {not more than $100000) . . i$ |
¢ Income tax on the amount on e 34 e > 0.
36 Trusts Taxable at Trust Rates. See instructions for tax camputation. Income tax on the amount on lige 34 from:
[ Tax rate schedute or  [__] Schedule D (Form 1041) >
87 Proxy 1ax. See MSIUCHONS ..., it oo eee oot e >
38 Atermative MINIMUM EBX ettt e s r e
39 _ Total. Add tines 37 and 38 to line 35¢ or 36, whichever applies 0.
Tax and Payments
40a Foreign fax credit {corporations attach Form 1118; trusts attach Form 1116) ... ... LXE]
b Othercredits (see instructions) 46h
¢ General business credit. Check here and indicate which ferms are aitached:
(1 Formagoo [ Form(s) (specity) ™
0 Credit for prior year minimum tax (attach Form 8801 or 8827) . . o
e Total sredits. Add lines 403 through 40d
41 Subtractline 40e from e 39 0.
42 Othertaxes. Check it from:[__] Farm 4255 | Form 8611 ] Form 8637 [ Form 8866 L Other (attach scheeuie
43 Totallax. Add lines 4100 42 e 0.
44a Payments: A 2005 overpayment credited to 2006 44z
h 2006 estimated tax payments ... e, 44b
¢ Taxdeposited with Farm BBBB ... .. .. 44c
tt Foreign organizations: Tax paid or withhald at sourcae (see mstructtons} ______________________________ 44d
& Backup withholding (see instructions) ... ... . . 44g
f Gredit for federal telsphone excise tax paid (attach Form 8913) 44i 777.
¢ Other credils and payments: D Form 2439
[ Form 4136 (1 other Total » | 44q
45 Total payments. AGH fines 442 througN 440 ...\ oo oo 45 177,
46 Estimated tax penalty (sea instructions). Check if Form 2220 is attached > D ......................................................... 45
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramount ewed > | 47
48  Gverpayment, If line 45 is larger than the total of fines 43 and 46, enter amount overpaid > | 48 777.
49  Enter the amount of ling 48 you want; Credited to 2007 estimated tax = | Refunded > |45 777.
Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2006 catendar year, did the organization have an interest in or a signature or othar authority over a financial account Yes | No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TO £ 90-22.1. If YES, enter the aame of the
foreign country here >

2 During the tax year, gid the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
IFYES, see page 5 of the instructions for other forms the organization may have to file.

3 Enter the amoun of tax-exempt interest received or accruad during the tax vear = §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at begisning of year .. 1 6 Inventoryatend ofyear .. ... .
2 Purchases .. .. . ... ... 2 7 Cost of goods sold. Subtract lins 6
3 Costoflabor,.. ... .. U from line 5. Enter here and in Part kL line 2 ...
43 Additional sectlon 263A custs _________ 4a 8 Do the rules of section 263A (with respact to Yes | Ne
B Other costs (attach schedule), .. . 4b propary produced or acquired for resale) apply to
5 Tolal. Add lines 1 througp% ......... ] , the organization? ... S U U PR VPRI X
Under penaities this return, ingluding gccompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn er {opfierMan taxpayer) is Yased oy all inforrmation of which preparer has any knowledge.
May the IRS discuss this retum with
Here I 2 i}; EXECUT IVE D IRECTOR the preparer shown below (see
/Sign@,o(oﬁicer Date” Tltle instruetions)? Ii] Yes r:, No
. Preparer's } Date Chack if Preparer's SSN or PTIN
E?:;arer’s signature PLEANN M. SANNES 02/12/08]seiemployed [ PO0116781
UseOnly | fmsremetr ETDE BAILLY LLP En_ 45-0250958
employad, 877 W. MAIN ST., STE. 800 Phoneno. 208-344-7150
823711 address, and
01-30-07 ZIP code BOISE, ID 83702 Form 990-T zcos)

PUBLIC DISCLOSURE COPY



Form 990-T {20086)

MOUNTAIN STATES GROQUP, INC, 81-6035382 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20}

1 Description of property

1

2

(3

@

2 Rent received or accrued
(a) From persenal property (if the percentage of (E] From real and personal property {if the percentage 3 Dedggltlllﬁgsdér(;;:g g%?g)eggg c\.:l;l;r:r;g:‘?;ome in
rent for personal property is more than of rent for personal property exceeds 50% or it
10% but not mare than 50%%) the rent is based on profit or income}

{1)

2)

@)

{4)

Total 0. |Tota 0.
Total income. Add totals of columns 2(a) and 2(b}. Enter Total deductions.

. Enter here and on page 1,

here and on page 1, Part I, line 6, column (A} ..., > 0 . [Part),lines, column (B) | . 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20}

3 Deductions directly connected with or allocable
to debt-fnanced property

(b} Other decuctions
{attach schedule)

2 Gross income from
or aliocable to debt-
financed property

{#) Straight-ine depreciation

1 Description of debt-fnanced property (attach schecule}

8 Allocable deductions
{colurmn B x total of columns
3(a) and 3{b)

7 Gross income
reportable (column
2 % column §)

8 Average adjusted basis
of or atlocatle to
debt-financed property
[attach schedule)

4 Amount of average acquisition
debt on or atfecable to debt-financed
property {attach schedule}

B Cotumn 4 divided
by column §

(1) %
() %
2 %
(4} 0/0
Enter here and on page 1, Enter here and on page 1,
Part ], line 7, column {A). Part |, fine 7, column {B).
TOBIS .ottt ettt > 0. 0.
Total dividends-received deductions included N COIMA S ... oo i s e st cenenes > 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (See instructions on page 21)
Exempt Controlled Organizations
1 Name of Controlied Grganization 2 3 4 5 Part of column 4 that is B Dedvctions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
Number (loss) (see instructions) paymenis made organization's gross income in cotumn {5)
@ RHESI, INC. 73-1641817
@
{3)
{4)

Nenexempt Controlled Organizations

7 Taxable Income 8 Net unrelated income (loss)

9 Totat of specifiec payments

10 Part of column 9 that is included

11 Deductions direclly connected

{see instructions} made in the ccr;trr;:g!i;nigr;]gcrganizalion‘s with income in column 10
STATEMENT 16
(1 3,436. 3,436. 3,436. 3,436. 3,585,

=6 R E=

Add columns 5 and 10.
Enter here and on page 1, Part |,
line 8, column {A},

3,436.

Add cotumns 8 and 11.
Enter nere and on page §, Part |,
line 8, column (B).

3,585,

823721/ 01-30-07

Form 890-T {2006}



Fomogo-Te0o)  MOUNTAIN STATES GROUP, INC. 81-6035382 Page 4
Schedule G - Investment Income of a Section 501(c)(7)}, (9}, or (17) Organization
(see instructions on page 22)
) 3 Deductions 4 ) 5 Total deductions
1 Description of income 2 Amount of income directly connected Sel-asides and set-asices
{atlach schedue) (attach schedule} {col. 2 plus cal. 4)
1)
@
3)
4
Enter here and on page 1, Enter here and on page 1,
Pant |, line 9, column (A). Part |, line 8, column {B).
TOMAIS oo > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions on page 22)
4 Net income
3 Expenses (loss) trom . 7 Excess exempt
1 Descriplion of unmlazteciegxsssiness directly connected urgf:aat}:g:gsa:e f?or?gzﬁk:ﬂ;oz:; 6 Expenses gxpenses {column

exploited activity

trade or business

income from

with praduction
of unrefated
business income

(column 2 minus
column 3). Ifa
gain, compute

cols. 5 through 7.

is not uorelated
business income

altributable to
column 5

& minus celumn 5,
but not more than
column 4),

1)
(2)
(3)
)
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 10, col. (AL tine 10, col. (B). Part i, line 26.
Totals i » 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 23)
Incorme From Periodicals Reported on a Consclidated Basis
7 Excess

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

& Advertising
gain or (joss) (col.
2 minus col. 3). If

a gain, cempute
ceols. 5 through 7.

§ Circulation
income

G Readership
costs

readership costs

{column 8 minus

column 5, but not
mere than
column 4.

1))
[
(3)
4
Tatals {carry to Part 11, line (53} ...... | 0. 0. 0.
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in
columns 2 through 7 on a line-by-line basis.)
{1}
2
3}
)
{5) Totals from Partl 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | of page i,
line 11, cot. (4). {ine 11, col. (B). Part il, line 27.
Totals, PartH (lings 1-5) . 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of . )
1 Name 2 Te fmedevcieato | 1 oTRensalon strbuavle
%
%
%
%
Total. Enterhereand onpage ¥, Part Il line 14 . i > 0.

823731

01-30-07

Form 980-T 20086



MOUNTAIN STATES GROUP, INC.

81—

6035382

FORM 990-T OTHER INCOME STATEMENT 14
DESCRIPTION AMOUNT

MANAGEMENT FEES 43,926.
TOTAL TO FORM 990-F, PAGE 1, LINE 12 43,926.

FORM 990-T OTHER DEDUCTIONS STATEMENT 15
DESCRIPTION AMOUNT

SUPPLIES 1,446.
RENT & MAINTENANCE 1,782.
ALLOCATED DEPRECIATION 867.
PRINTING 864 .
TELEPHONE & UTILITIES 502.
LEGAL & ACCOUNTING 2,479.
POSTAGE 213.
INSURANCE 1,493.
PROPERTY TAX 139.
INTEREST 67.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 9,852.

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 16
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ALLOCATED EXPENSES 3,585.
~ SUBTOTAL — 1 3,585.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 3,585.
STATEMENT(S) 14, 15, 16



- 8913 Credit for Federal Telephone Excise Tax Paid OMB No. 1545-2051

2006

Bepartment of the Treasury

Intemal Revenue Service P Attach to your income tax return. gggﬁz;@?ﬁﬂ
Name(s) as shown on your income tax return ldentifying number
MOUNTAIN STATES GROUP, INC. 81-6035382

Enter the federal telephone excise tax billed during each period as listed in column (a) of lines 1-14 below.

By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on long distance
service or bundled service billed after February 28, 2003, and before August 1, 2006, and (2) will not ask yeur provider for a credit or refund or have
withdrawn any request submitted to the provider for a credit or refund.

Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.

Amount of federal excise tax on long distance or

bundled service oniy
. . Long distance . Tax credit or refun e) inter
(a) Bills dated during: ® se?'vice (c} Bundied service (:Z)d columnst(b) ;1: (:)} (se{e !nsttru;isc:ns)
1 March, April, and
May 2003 $ $ $ 90.i% 14.
2 June, July, and
August 2003 55. 15.
3 September, October, and
November 2003 53. 14.
4 December 2003; January and
February 2004 50. 13,
8 March, April, and
May 2004 43, 10.
6 June, July, and
August 2004 40. 9.
7 September, October, and
Novemnber 2004 45, 10.
8 December 2004; January and
February 2005 41. 8.
8 March, April, and
May 2005 42. 8.
10 June, July, and
August 2005 42. 7.
11 September, October, and
November 2005 44 ., 7.
12 December 2005; January and
February 2008 45, 6.
13 March, April, and
May 2006 65. 8.
14 June and
July 2006 30. 3.
15 Addlines 1 -14in columns {d) and {8) . ..ottt ieis i ieaiieeii i % _6_45 - & 132.
16 Total credit or refund requested. Add columns (d) and () on line 15. Enter here and on
Form 1040, line 71; Form 10404, line 42; Form 1040EZ, line 9; Form 1040EZ-T, line 1a;
Form 1040NR, line 69; Form 1040NR-EZ, line 21; Form 1120, line 32g; Form 1120-A,
line 28g; Form 11208, line 23d; Form 1041, line 24f; Form 1041-N, line 17;
Form 10685, line 23; Form 990-T, line 44{; or the proper line of otherreturns ... > 777.
LHA For Paperwork Reduction Act Notice, see the instructions. Form 8913 (2006)
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