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Utue & U avit UANNYJS

%%m A Short Form DB 1 D]_oM8 8o 15451150
Return of Organization Exempt From Income Tax 2@08
Form 990 -Ez Under section 501(c), 527, or 4337(a}(1) of the Internal Revenuo Code
° fexcegt black ung benefit rust or privats foundation) g
danor advl d wzations 2s de section .
512(ux13) pilyc R % Form o 550_ A m“ﬂ%ﬁhm&‘é‘nﬁr‘é’;‘;‘ m’ma o $1.000,000 ad 1ot Open to Public
Oepartment of the Tressury assets leas than $2,500,000 at the end of the year may use this form, Ins ction
tntemal Revenue Semce P The organrration may have to use 8 copy of ths return to satisfy state reporting requirements. pect
A For the 2008 calendar year, or tax year beginning , 2008, and ending ,» 20
B8 Check 1f applicsble: Fleass | C Name of organizabion D Employer Mdontification number
Address change Mt | North Dakota Roughrider Marathon 20 ¢ 8441757
= mm" e pri o | Number an sivost or P.0. bax, f mai |8 ot defivered to street aadress] Roomvsulte | € Telephona number
L Termineton See PO Box 7023 (701 ) 250-5203
[J Amended retum m City or town, state or country, and ZIP + 4 F Group Exemnption
] Aspiication pending tons. | Bismarck, ND 58507-7023 Number . . P
® Section 801(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: (7] Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ), Other (speciy) »
www . H Check » [J If the organization is not
| Website: » -roughridermarathon.com required to attach Schedule B (Form 990,
J Organlzation type (check only one)— /] 501(c) { 3 ) 4 {nsert no.) || 4847(aj{1} or [s27 990-E2, or 990-PF).

K Check »[] ifthe organization i3 not a section 509(a)(3) supporting organization and its gross recelpts ara normally not more than $25,000. A retum s
not required, but If the organization chooses to flle a retum, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if £1,000,000 or more, file Form 990 instead of Form 930-E2 » $ 53448
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received. . . P 18005
2 Program service revenr:a Inrluding gavernment fees and contract \rd . 2
3 Membership dues ar ents . . . . ; . L3
4 Investment income - W ... .14 243
63 Gross BMOUNt ffOM &eu <. wuuuts other than Invemory \9 5a :
b Less: cost or other basis and sales expenses . . Sb i
o ¢ Gain or {loss) from sale of asssts other than inventory (Sub:ract Ime sb from line Sa) (attach schedule) .
2| 6  Special events and activities (complete applicable parts of Schedule G). f any amount is from gaming, check here > [
% a Gross revenue {not including $ of contributions !
o reported online 1) . . . .. . . .|Ss
b Less: direct expenses other than fundra§51ng expenses R &b
¢ Net Income or (loss) from special avents and activities (Subtract Hne 6b fromiine6a) . . . . [ 6¢c 34405
7a Gross sales of inventory, less returns and allowances . . . . . (7a ﬁ
b less:costofgoodssold ., . . . 7b
¢ Gross profit or (loss) from sales of rnventory (Subtract Ilne 7b from hne 7a) e . | Te
8 Other revenue (describe » MWisc Revenue ) 1.8 185
9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7¢c,and8. . . ., ., . _ . ., ., . ., .»lg 53448
10  Grents and similar amounts paid (attach schedule) 10 2000
11 Benefits paid to or for members . . 11
§ 12 Salaries, other compensation, and employee benefrts O .|
€| 13 Professional fees and other payments to independent contractors . . . . . . . . . .|13 610
21 14 Occupancy, rent, utilities, and maintenance 14 1548
o 15 Printing, publications, postage, and shipping . R I 1 3791
16  Other expenses (describe » 3oe attached ) 116 38755
17__Total expenses. Add lines 1Q through16 ., . . . . . . . . . . ., . . . .» |17 46704
@| 18  Excess or {deficit) for the year (Subtract line 17 from line 9), .. 18 6744
@1 19 Net assets or fund balances at beginning of year (from line 27, cotlumn (A)) (must agree wuth a3
3 end-of-year figure reported on prior year's return). O . 8099
3| 20 Other changes in net assets or fund balances (attach explanatlon) .o . e . . . . .2
Z! 24 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . P21 14843
MBalance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 930-EZ.
(See the instructions for Part 1t.) (A) Begning of year | _(B) End of year
22 Cash, savings, and investments 4097 (22 10000
23 Land and buildings . 23
24 Other assets (describe » ) 4002 124 4843
26 Totai awsets . . Ce e e e e e 8099 | 14843
26 Total llabilities (descnbe > ) 26
27 _Net assets or tund balances (line 27 of column (B) must agree with line 21) . . 8099 |27 14843

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat No. 108421 form 980-EZ (2008)




‘Form 990-EZ (2008) Page 2
XY Statement of Program Service Accomplishments (See the instructions for Part ll) Expanses
What is the organization’s primary exempt purpose? Support and devetop amateur athlets for marathon co (Regquired for 501(c)3)

” - and (&org(anlzations
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, { and 4947(aj}{1) trusts;
describe e services provided, the number of persons benefited, or other relevant information tor each program title. | opticnal for cthers.)

(Grants $ 2000 ) if this amourtt includes foreign grants, check here , .. » []l28a 46703
29 .- - - . cene

(Grants $ )_\f this amourt includes forelan grants, check here .. . . . » L} |29a
30 i e mmemeemeemmmmeeemmemeee~eee oo on e acaoeeeacameecem—.

(g-'ir;nts $ ) If this amount In.c-:il;;i-a's foreign grantchheck-t;_e-r-e- . . . .-“.. » [J|30a

31 Other program services (attach schedule) . . . .

(Grants $ _) 1f this amount includes foreign grants, checkhere . . . . . ®» []131a
32 Total program service expenses (add lines 28athrough3t1a) . . . . . . . . . . . . . . »l32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part (V.)
(b) Tile and average {c) Compensation {@) Contributrons to {e) Expense
{8) Name and address hours per week " not paid, mpioyee benefit plans & account and
devoted to poaition enter -0~} deferved compensation other allowances
DavidNash e Prasident 1hr
PO Box 7023, Bismarck, ND 58502 0 0 0
Mark Zimmermman --| Secretary 1 hr
PO Box 7023, Blsmarck, ND 58502 0 0 0
.Carol Bieswanger Treasurer 1hr
PO Box 7023, Bismarck, ND 58502 0 0 0
Lynn Bieswanger .- .| Director 1 hr
PO Box 7023, Bismarck, ND 58502 0 0 0
_Vance Krebs - .--{ Director 1 hr
PO Box 7023, Bismarck, ND 58502 o 0 o

Fryes - - -

............. e

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

B L L T D bl t T Ll TPy I O PRI

Form 990-EZ (2008




A ]

Form 990-€2Z (2008)
22X Other Information (Note the statement requirements in the instructions for Part V1)

33

34

36

37a

1
42a

45

Page 3

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
dwcnpﬂon of each activity ..

Waere any changes made to the orqamzmg or govemmg documente but not reported to the IRS? If “Yes
attach a conformed copy of the changes

it the organization had income from business activittes, such as lhose reponed on Imes 2 Ga and 7a (among others) but
not reported on Form 980-T, attach a statement explaining your reason for not reporting the income an Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . e e e e e e e e e e e e e

if "Yes,” has it filed a tax return on Form 990-1‘ for thls yeaﬂ . .

Was there a fiquidation, dissalution, termination, or substantial contractlon dunng the yeaﬁ If "Yes,

complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or (ndtrect as descrlbed in ‘he lnstmctlons b L78J

Yes| No

al8 |8

)
A
e,
Qe HF

Oid the organization fite Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, director. trustee. or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount Involved . . . .|38b

Sectlon 501(c)(7) organizations. Enter: o8
Initiation fees and capital contributions included ontine® . . . . . . . . . . |3g%s

Gross receipts, inciuded on line 9, for public use of club facilittes ., . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule
L Parti .

Enter amount of tax imposed on orgamzatlon managers or dlsqualnﬂed persons dunng
the year under sections 4912, 4955, and 4958 . ., . .

Enter amount of tax on line 40c reimbursed by the orgamzatlon .

All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. . . . . . . e e e e e e .o

List the states with which a copy of this retum is filed. »

The books are in care of » Carol B'ewswanser - ... Telephone no. » ( 701 )

_____ - - 2P+4 » .. 3990 .

At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ., . .

If “Yes,” enter the name of the forelgn country b
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —=Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W L43 |

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

Is any related orgamzatlon a controlled entlty of the organlzation wfthin the meamng of sectlon 512(b)(13)? lf
“Yes,” Form 930 must be completed instead of Form 990-EZ . .

Yes| No

B
44

&% 323

= |
45

e | 2

Form 990-EZ (2008)
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Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . . . . A 46 Y

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedute C Part " A 47 v

48 s the organization operating a school as described in section 170(b)}{1)(A)i)? if “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 48a v
b If “Yes,” was the related organization{s) a section 527 organization? . . 4%b

50 Camplete this table for the five highest compensated employees (other than off‘cers, dzrectovs, trustees and key employess) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Titte and average {c) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employea benetit plans & account and
than $100,000 devoted to position deferred compgnsation other aliowances

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

Total number of other employees paid over $100,000 P

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

{a) Name and address of each independent contractor pad more than $100,000 () Type of service {c) Compensation
Total number of other independent contractors sach receiving aver $100,000 . . »
Under penaities of perjury, | deciare that | have examined this return, Including accompanying schedules and statements. and to the best of my knowledge
and belief, 1t is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ' |_t2f2:1/ns
Here sig of offid Oua /
Y fegasave s
Type of print name and ftile,
f |
Paid Preparer's ) Date Sg:ﬁk t Preparer's ldentifying Numbes (Sea nstructions)
Preparer’s | mee— omployed » [ 502-70-1866
Use Only :‘g"fa "r:g;g y(gé)wws Daffinrud & Helnert EIN > 71 0893549
address, and ZIP + & 120 N 3rd St, Ste 95, Bismarck ND 58501 Phone no. » ¢ 701 1 250-5203
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . .» [/ Yes [] No

Form 990-EZ (2008)
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SCHEDULE A . . . | _om No. 15450047
(Form 990 of 990-E2) Public Charity Status and Public Support
) To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

intemnal Revenue Service

Name of the organikzation Employer identification number
North Dakota Roughrider Marathon 20 i 8441757

Reasan for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 O A church, convention of churches, or association of churches described in section 170(b)(1)}{A)()-
2 [ A school described in section 170{b){1){A){ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ili). (Attach Schedule H.)
4 [J A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)ill). Enter the
hospital’s name, city, and state:

5 ({J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A}(iv). (Complete Part il.)

6 {0 A federal, state, or local government or governmental unit described in section 170{b)}{1}{A)(V).

7 O An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)}(vi). (Complete Part I.)

8 Oa community trust described in section 170{b){1)(A)(vi). {Complete Part 1).)

9 [ An organization that normally receives: (1) more than 33¥% % of its support from contributions, membership fees, and gross

recelpts from actlvities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part liL.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a}(4). {see instructions)

11 3 An organization orgamzed and operated exclusively for the bensfit of, to perform the functions of, or to carmry out the
- purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

§09(a)(3). Check the box that describes the typa of supporting organization and complete lines 11e through 11h.

a O Typei b I3 Type it ¢ O3 Typs NI-Functionally integrated d O Type -Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organizatian received a written determination from the IRS that it is a Type |, Type I, or Type 1] supponing
organization, check this box .

g Since August 17, 2008, has the organlzatlon accepted any gnft or contributlon from any of the
following persons?

e O

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (i) below, the governing body of the supported organization? .. S 11 [ 0]

(i) A family member of a person described in () abave? 11g(il}

{li) A 35% controlled entity of a person described in () or (i) above? g
h Provide the following information about the organizations the organization supports.
() Name of supported (@) EIN (Hi)) Type of organzation | (i) Is the organzation |  (v) D« you notify (v} Is the {vii) Amount of

organization {deacribed on lines 1-9 | In col, (i) fisted in your| the organization in | orgamzation in col. support
above or IRC section governing document? col. (i} of your () organized in the
{see Instructions)) suppornt? Uu.s.?
Yes No Yeos No Yes No

Total

kY

T

o
2
L

KAk

WA A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

Cat. No 11285F

Schedule A (Form 990 or 890-EZ) 2008




' Schedule A (Form 990 or 990-E2) 2008 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){(A)(vi)

{Compiste only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Giffts, grants, contributions, and
embership fees received. not
oo e - 0 0 0 20518 18005 38523
2 Tax revenues lavied for the organization's
benefit and either pald toor expended on
its behalt e . . 0 0 9 L 0 o
3 The vale of services or facilities
fumnished by a governmental unit to the
organization without charge 0
4 Total, Add lines 1-3 38523
§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownontine 11, column(f) . .
6 Public support. Subtract line 5 from line 4 38253
Section B. Total Support
Calendar yaar (or fiscal year beginning in} » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts fromlined , . . . 0 0 0 20518 18005 38523
8 Gross iIncome from interest, dlvldends
paytments Irt?ceweg 'on secu#gas !‘oailws
rents, royalties and income from similar
SOUFCOS . . . . . . . . . . o 0 9 a 243 243
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon ., . . , . . o 0 0
10 Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part IV.) .
11 TYotal eupport. Add ‘,nas-“h,ough j0 | [crewcieml [ | COR R | SRR | RIS 38768
12  Gross receipts from related activities, etc. (ses instructions) . . 12 | 56025

13 First five years. If the Form 990 is for the organization’s first, second thlrd. fourth or ﬂfth tax year as a section 501(0)@
organization, check this box and stop here .. . .- - . . e e e e . . W/}

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (iine 6, column (f) divided by hne 11, column () . . . 14 %
15  Public support percentage from 2007 Schedule A. Part IV-A, line 26f . . 15 %
16a 33% % support test—2008. It the organization did not check the box on line 13, and llne 14 ls 33‘A% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . »> 0
b 33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and Iine 15 ls 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . »Qd

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box ¢on line 13, 16a or 16b and hne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» 0

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . ., . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schodule A (Form 990 or 980-EZ) 2008

derl
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Schedute A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

1

Calendar year {or fiscal year beginning in) »

Gifts,  grants,
any "unusual grants.”) .
sold or services

organizatron's tax-exempt purpose .,

Gross recelpts from activities that are not an

unrelated trade o7 business under section 513

its behalf

organization without charge

6 Total. Add lines 1-5

Ta

8

received from disqualified persons

year or $5,000
¢ Add lines 7a and-7b—

line 6.)

{a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

) Total

contributions, and
membership fees received. (Do not include

Gross receipts from admissions, memhand'lse
performed, or facilities
furnished in any activity that is related to the

Tax revenues levied for the organization's
benefit and either pand toor expended on

The value of services or faclities
furmished by a governmental unit to the

Amounts inclyded on lines 1, 2, and 3

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the

Public support (Subtract line 7¢ from

SRS

WATRICEL 38

Section B. Tot;al Support

Calendar year {or fiscal year beginning in) »

9 Amounts fromline 6 .

10

a Gross income from interest, divndends.
payments recelved on securities loans,
rents, royalties and income from similar

sources

acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

Net Income from unrelated buslnass
line 10b,
whether or not the business is regularly

activities not included in

carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)
Total support. (Add lines 9, 10c, 11,
and 12)) .

{a) 2004

(b) 2005

(c) 2008

(d) 2007

(e) 2008

{f) Total

Unrelated business taxable income {less
section 511 taxes) from businesses

L s s

TR AN

¥ EETT R

SRS

PR RIS

Flrst five years It the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ..

Section C. Computation of Public Support Percen g

18 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (i)) 16 b
16 Public support percentage from 2007 Schedule A, Part IV-A_line 27 279 . .. 18 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment incame percentage from 2007 Schedule A, Part (V-A, fine 27h 18 %
19a 33% % support tests —2008. If the organization did not check the box on line 14, and llne 15 Is more than 33% %, and line
17 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions » 0

Schedule A (Farm 990 or 990-EZ) 2008




North Dakota Roughrider Marathon
Fed Tax ID 20-8441757
For the Year ended Dec 31, 2008

Form 990-E2, Part ), Line 10

Carries Kids $ 1,000
Bis Man Area Home School Ass'n 500
ALS Ass'n MN Chapter 500
$ 2,000
Form 990-EZ, Part |, Line 16
Advertising ; S 1,365
Insurance 634
Awards 9,068
Equipment Rental 6,295
Clothing, Bags 14,996
Safety Supply 1,689
Office Supply 89
Race Day Food 2,306
Race Day Supply 1,201
Depreciation 1,111
Rounding 1
$ 38,755




