STATE OF COLORADO
SECRETARY OF STATE

Registration Statement
For Colorado Charitable Organizations

Renewal

Registration Number: 20083006476
Renewal ld: 20173018274

1. Organization's name: TIMBERLINE ADULT DAY SERVICES, INC.

2. Organization's principal address and any other Colorado offices:
Street address: 0083 NANCY'S PLACE

City: FRISCO State: CO Zip: 80443 Country: United States
Mailing address (if different): P.0. BOX 1357

City: FRISCO State: CO Zip: 80443 Country: United
States
Telephone number: 970 668-2952 Fax number: 970 668-2954

Email: TIMBERLINEADULTDAYQGMAIL .COM
Web site: WWW.TIMBERLINEADULTDAY .COM

3. Describe the organization's exempt purpose:
TIMBERLINE ADULT DAY SERVICES PROVIDES RESPITE CARE FOR CAREGIVERS AND
SOCIALIZATION, EDUCATION, AND RECREATION FOR INDIVIDUALS WITH
COGNITIVE OR PHYSICAL CHALLENGES. TIMBERLINE IS OPEN 4 DAYS A WEEK AND
PROVIDES A PROFESSIONAL STAFF INCLUDING RN'S TO MANAGE VARYING MEDICAL
NEEDS.

4. FEIN (Federal Employer ldentification Number): 47-0885742

5. Has the organization applied for or been granted IRS tax exempt status? : Yes
Date of determination letter, or of application if determination is pending: 05/17/2003
If tax exempt, IRS code: 501 (C) (3)
Are contributions to the organization tax deductible?: Yes

6. List the NTEE code(s) that best describes your organization:
HEALTH
HUMAN SERVICES

7. Other names under which organization solicits:

8. Custodian of organization's financial records:

e Name: PATTERSON, VIRGINIA

Street Address: 0083 NANCY'S PLACE

City: FRISCO State: CO Zip: 80435 Counfry: United States




TAX EXEMPT SALES TRANSACTION FORM

BEGIN VALIDATION TO THE RIGHT (CONTINUE ON BACK) |
(FAX FRONT OF FORM ONLY TO 1-808-855-2156)

(DATE) (STORE)

Timber line. Adult Doy Deyvices

(ORGANIZATION NAME - REASON TYPES A, B, C\, ?) E}

(CUSTOMER NAME - REASON TYPESF, G, H,,J)

s E——.

0083 Nanca's \9\ o Frisco (D B4

DDRESS)
/\,
Y70 -6 L] 5- 963
(TELEPHONE NUMBER)

X "
A[X] NON PROFIT/ CHARITABLE ORGANIZATION (see note 2 below)
B[] GOVERNMENT / GOV. AGENCY (see note 3 below)

(NAME OF ORGANIZATION AS IT APPEARS ON CREDIT CARD/CHECK)

(REASON TYPES A, B)
¢[1 resaLe
D[] DIPLOMAT
E[_] FOREIGN MISSION
ANIMAL SYMBOL ON CARD (CHECK ONE - REASON TYPES D, E ONLY)
] OWL - OFFICIAL PURCHASES, NO RESTRICTIONS '
[ BUFFALO - OFFICAL PURCHASES OVER S300
[] EAGLE - PERSONAL PURCHASES, NO RESTRICTIONS
[__1 DEER - PERSONAL PURCHASES. RESTRICTIONS LISTED ON CARD
F[___] NATIVE AMERICANS SHIPPING TO INDIAN LOCATION
(CALIFORNIA & WASHINGTON STATE ONLY)
6[__] OUT OF STATE PURCHASES TO QUALIFIED LOCATIONS
(WASHINGTON STATE ONLY)
H[__] MONTANA RESIDENT PURCHASE FOR USE OUTSIDE N. DAKOTA
(NORTH DAKOTA ONLY)
] DISABLED VETERANS (OKLAHOMA ONLY)
J[_] CANADIAN FIRST PEOPLES (CANAD. mower com cermreate or stamus casmsy
DOCUMENTATION ON FILE FOR ABOVE
(ALL REASON TYPES EXCLUDING J) (initials)

(TAX EXEMPT OR RESALE CERTIFICATE #)
(REASON TYPES A, B, C)

(ID TYPE, ID #, AND EXPIRATION DATE)
(REASON TYPESF, G, H, I, J)

(US DEPT OF STATE CARD # & EXPIRATION DATE})
(REASON TYPES D, E)

NOTES:

1. IF NO DOCUMENATION ON FILE AT CUSTOMER SERVICE OR DOCUMENTATION
HAS EXPIRED THIS TRANSACTION CANNOT BE RUNG AS TAX EXEMPT!

2. NO CASH ACCEPTED FOR NON PROFIT / CHARITABLE ORGANIZATION IN THE
STATE OF NEVADA. CREDIT CARD OR CHECK NAME MUST MATCH THE
ORGANIZATIONAL NAME NOTED ABOVE. (REASON TYPE A)

3. NO CASH ACCEPTED FOR GOVERNMENT TRANSACTIONS. CREDIT CARD OR
CHECK NAME MUST MATCH THE ORGANIZATIONAL NAME NOTED ABOVE. (REASON
TYPE B)

CUSTOMER SIGNATURE
Rev. 04/2012




