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Short Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 0 8
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form In s t-
Intarnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements pec on
A  For the 2008 calendar year, or tax year beginning , and ending
B Checkifapplicable | Please |C Name of organization D Employer identification number
| Address change use IRS
[ | Name change labetor |LAWRON TRAIL RIDERS 41-1892972
r—‘——‘ print or Number and street (or P O box, if mail is not delivered to street address) Roomssute | E Telephone number
| | Intbhal retum type.
|| Termination See i PO BOX 322 218-245-1029
| ] Amended return ﬁrzt::uc(-: City, town, or country State ZIP + 4 F Group Exemption
|| Application pending  § tions. BOVEY MN 55709-0322 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [:] Cash D Accrual

a completed Schedule A (Form 990 or 990-E2Z).

Other (specify) » mod accrual

I Website: » N/A
J Organization type (check only one)}— 501(c) ( 3 )« (nsert no)|:| 4947(a)(1) or D 527

H Checkd» |:] if the organization Is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check >|:| If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ »$ 706,202
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . 1 70,466
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . C e .. A . 4 181
5a Gross amount from sale oja = nventory . . . . . 5a 0
b Less: cost or ¢ rﬂd}&aﬁ@e@&éﬁ@ense : 5b o .
o ¢ Gain or (loss) from sal ry (Subtract Irne 5b from line 5a) (attach schedule) . 5S¢ 0
E 6  Special events and fcti ties {complete ap Imbl%?“%@ hedule G) If any amount is from gaming, check here P
4 a Gross revenu % tlrﬁlﬁrﬂna é 0 of contributions
& reported on ling™);. ... . | 6a 635,555
b Less: direct expensé %@Ehﬁg Mpenses .. 6b 649,921
¢ Netincome or Ioss) (51 ctivities (Subtract llne 6b from line 6a) . . . . 6¢c -14,366
7a Gross sales of Inventory, less returns and allowances . . . . . . 7a *
b Less costofgoodssold. . . . . 7b -
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line 7a) . . 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢c,7c,and8. . . . . . . . . . . . . . .. » 9 56,281
10 Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 11
®] 12  Salaries, other compensation, and employee beneﬁts . 12 9,675
21 13 Professional fees and other payments to independent contractors 13 225
&l 14  Occupancy, rent, utilities, and maintenance . 14 3,878
Qu’j 15 Printing, publications, postage, and shipping . e 15 287
P 16  Other expenses (describe » See attached statement ) L 16 63,312
o~ 17 Total expenses. Add lines 10 through 16 . . . . ... T 2 I X 4 77,277
v al 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 -20,996
& @l 19 Netassets or fund balances at beginning of year (from line 27, column (A) (must agree wrth o
&2 end-of-year figure reported on prior year's return) . 19 75,435
== 20 Other changes in net assets or fund balances (attach explanatron) Coe . 20 0
Z| 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . >l 21 54,439
MBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
< (See the instructions for Part Il ) (A) Beginning of year (B) End of year
%2 Cash, savings, and investments . 19,201 22 15,034
@23 Land and buildings . . e e e e e - 127,224} 23 96,991
U24 Other assets (describe » See attached statement ) 9,261] 24 2,626
25 Total assets . e e e e 155,686| 25 114,651
26 Total liabilities (descnbe b See attached statement ) 80,251| 26 60,212
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 75,435| 27 54,439

For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990.

(HTA)

Form 990-EZ (200?

‘&?t



Form 990-EZ (2008) LAWRON TRAIL RIDERS 41-1892972 Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization's primary exempt purpose? maintain/improve public snowmobile trails

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 MAINTAIN & IMPROVE PUBLIC SNOWMOBILE TRAILS, CONDUCT SAFETY ...
RO
(Grants $ 0 ) [f this amount includes foreign grants, check here » D 28a 63,301
2D
(Grants $ o ) [f this amount includes foreign grants, check here > I___I 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » D 30a 0
31 Other program services (attach schedule) e
(Grants $ o ) Ifthis amount mcludes forelgn grants check here N & [:l 31a 0
32 Total program service expenses. (add lines 28a through 31a) . .. . . . » | 32 63,301
mt of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (See the instructions for Part [V.)
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
...Name JMUSTAR ________ _StPOBOX322 . Tite PRES
City BOVEY STMN ZIP 55709 HrWK 500 2,100 0 0
_..Name KSUMNER _________ StPOBOX322 _____. Tite VP
City BOVEY STMN ZIP 55709 HrWK 500 840 0 0
Name DVANN ___________SrPOBOX322 . Title TREAS
City BOVEY STMN ZIP 55709 Hr/WK 500 490 0 0
_.Name E SAVAGE _______ _StPOBOX322 _____. Tite SECTY
City BOVEY ST MN __ ZIP 55709 HrWK 5.00 840 0 0
...Name 990T-L PERATALQ__StPOBOX322 ___ ___. Tite GBG MGR
City BOVEY STMN ZIP 55709 HrWK 20 00 9,672 0 0
S Name S ] Titte
City ST ZIP HrWK .00 0] 0 0
CName e Title
City ST zIP HrWK 00 0 0 0
LoName Title
City ST ZIp HrWK 00 0 0 0
Lo Name B e Title
Cry ST ZIp HI/WK .00 0 0 0
JName L LSM .. Title
City ST ZIP HIiWK .00 0 0 0
. Name L SY ... Title
City ST ZIP HIWK .00 0 0 0
LoName e Title
City ST 2P Hr/WK 00 0 0 0
oL A Title
City ST zIP Hr/WK .00 0 0 0
LoName Y Title
City ST ziP Hr/WK .00 0 0 0
LoName S Title
City ST ZIP Hr/WK .00 0 0 0
LN S ] Title
City ST zZIP Hr/WK .00 0 0 0
CoName S . Title
City ST 2P Hr/WK 00 0 0 0
B A Title
City ST zIp Hr/WK .00 0 0 0

Form 990-EZ (2008)



33

34

35

36

37 a

38a

39

40 a

41
42 a

43

45

Form 990-EZ (2008) | AWRON TRAIL RIDERS 41-1892972  Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
' Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. 33 X
Were any changes made to the orgamzrng or governlng documents but not reported to the IRS'? If "Yes "
attach a conformed copy of the changes . 34 X
If the organization had income from business activities, such as those reported on Imes 2 Ba and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. s
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . 35a| X
If "Yes," has it filed a tax return on Form 990-T for thrs year” . 35b| X
Was there a hquidation, dissolution, termination, or substantial contractron durlng the year‘7
If "Yes," complete applicable parts of Schedule N . - 36 X
Enter amount of political expenditures, direct or indirect, as descrrbed in the |nstruct|ons >L7a | of | _ i
Did the organization file Form 1120-POL for this year? . . 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were I D
any such loans made In a prior year and still unpaid at the start of the period covered by this return? . 38a X
if "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . 38b 0
Section 501(c)(7) organizations. Enter: o i
Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a 0
Gross receipts, included on line 9, for public use of club facilities .. 39b 0
Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron durlng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0 o 1.
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, Part | 40b X
Enter amount of tax imposed on organization managers or dlsquallfed persons dunng i
the year under sections 4912, 4955, and 4958 . . . . . 0 '
Enter amount of tax on line 40c reimbursed by the organlzatlon .. A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"” complete Form 8886-T. e 40e X
List the states with which a copy of this return is filed. » MN
The books are in care of ® Name C BUNES _ Telephone no. » __ (218) 245-1029
Locatedat » POBOX322 ______________.. City BOVEY _______ ¢ ST.MN__ ZIP+4 »55709 ...
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . .. 42b X
If "Yes," enter the name of the forelgn country >
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. o .
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
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 . » D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . P I 43 lN/A
Yes [ No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ) e
Form 990-EZ . . 44 X
Is any related organization a controlled entrty of the organrzatron wrthm the meanrng of sectron 512(b)(13)'7 If o N
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2008)



Form 990-EZ (2008) LAWRON TRAIL RIDERS 41-1892972  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 behalf of or in opposition to Yes | No
| candidates for public office? if "Yes," complete Schedule C, Part 1. 46 X
} 47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Pan II . . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If"Yes," was the related organization(s) a section 527 organization?. . . 49b X
| 50 Complete this table for the five highest compensated employees (other than off' icers, dlrectors trustees and key employees) who
1 each received more than $100,000 of compensation from the organization. If there is none, enter "None."
: (b) Title and average {(c) Compensation (d) Contnbutions to (e) Expense
} (a) Name and address of each employee paid more hours per week employee benefit plans & account and
| than $100,000 devoted to position deferred compensation other allowances
. .NemeNone ______________ S e eeemeas Title
‘ Ciy ST ZIP HrWK .00 0 0 0
_Name ... St e Title
i City ST 2IP HriWK 00 0 0 0
: JName L | Title
; City ST zIp Hr/WK 00 0 0 0
_Name . ] Title
City ST 2P HrWK .00 0 0 0
_Name L R Title
Ciy ST ZIP HrWK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0

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 paid more than $100,000 (b) Type of service (c) Compensation
JName None SN e
City ST 2P 0
CName e e
City ST 2Ip 0
| JName O e
1 City ST ZIP 0
B -
City ST ZIp 0
JName N e
City ST ZIP 0
Total number of other independent contractors each receiving over $100,000 . > 0 0

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

breparer has any knowledge

and belief, it js-rue, correct, and compl claration of preparer (other than officer) is based on all information of h|
Sign (/Q % 2-7-/C
Here lgnam{ Date
/;’0:27 L Mostar - FPres.dowt
Type or pnnt name and ttle
Paid Preparer's } w\ Date S:"ec'( if Preparer's Identifying Number (See instructions)
Pa' | sonatre ¥ | AURA A GLOO 3/1/2010 | employed »L_| |P0O0113844
reparer's| Eimys name (or yours } LAURA A €LOOR,LTD , CERTIFIED PUBLIC ACCOUNTANT EIN > 41-1913322
Use Only | if self-employed),

|_address, and ZIP +4

PO BOX 315, HIBéING, MN 55746

Phoneno ®» 218-262-1965

May the IRS discuss this return with the preparer shown above? See instructions .

> Yesl:] No

Form 990-EZ (2008)




;‘i:f‘:;fr :90-52) Public Charity Status and Public Support

To be completed by all section 5§01(c){3) organizations and section 4947(a){1)

. nonexempt charitable trusts.
Department of the Treasury

I OMB No 1545-0047

2008

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
LAWRON TRAIL RIDERS 41-1892972

Part | Reason 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

2
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

|___] A medical research organization operated in conjunction with a hospital described in section 170(b)}{(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D 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 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives 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 Il )

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

9 |:| 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 exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 1ll.)

10 [:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type I c El Type llI-Functionally integrated

d [ ] Type li-Other

e D By checking this box, | certify that the organization 1s 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 organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

organization, check this box .
g Since August 17, 2006, has the organuzatlon accepted any gift or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i1)

[l

Yes

No

and (iii) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1) above? . . 110(ii)
(iii) A 35% controlled entity of a person described in (i) or (ir) above'? . |11g(iii)
h Provide the following information about the organizations the organization suppons
(iii) Type of organtzation | (iv) Is the orgamization (v) Did you notify (vi) Is the (vil} Amount of
(i) Name of supported (i) EIN {descnbed on lines 1-9 | incol (i) hsted in your the organization in organization in col support
organization above or IRC section governing document? col.(i) of your (i) organized in the
{see Instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule A (Form 990 or 930-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 LAWRON TRAIL RIDERS 41-1892972 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

SectionA. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {(d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ™) . . . . 37,431 49,270 48,061 57,208 71,253 263,223
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . - 1,348 0 1,765 3,113
The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0

Total Add lines 1-3 . .. 38,779 49,270 49,826 57,208 71,253 266,336
The portion of total contrlbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the B
amount shown on line 11, column (f) . . ¥
Public support. Subtract line 5 from line 4. 266,336

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12

13

Amounts fromline4. . . . . 38,779 49,270 49,826 57,208 71,253 266,336
Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . .. . 21 137 67 158 181 564
Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .o . 0
Other income. Do not lnclude gam or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part 1V.) .. . 16,249 0 24, 826 -14,366 26,709
Total support. Add lines 7 through 10 . % 293,609
Gross receipts from related activities, etc. (see instructions.) . . . . 12 |
First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . e . C S &
Section C. Computation of Public Support Percentage
Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 80.71%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 0.00%
33 1/3% support test-2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . 3 3
33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . A &

17a

18

10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13 163 or 16b and I|ne 14 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.. »
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. . »

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

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 LAWRON TRAIL RIDERS 41-1892972 Page 3
XTI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 0 0 0 0

Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . e 0 0 0 0
The value of services or facnltles
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0
Total. Add lines 1-5. . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2 and 3
received from disqualified persons . . . . 0
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, 10c, 11, and 12 for
theyearor$5000. . . . . . . . . . 0
Addlines7aand7b. . . . 0 0 0 0 0 0
Public support (Subtract I|ne 7c from
line6) . . . 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 _(d) 2007 {e) 2008 (f) Total

9 Amountsfromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable iIncome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . .. 0
12 Other income. Do not mcIude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . . 0 0 0 0
13 Total support. (Add lines 9 100 11
and 12) 0
14 First five years. If 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. . . . e e e e e e e e .. >[:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column () . . . . . . . 15 0.00%
16___ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . e e e e 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h. . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and l|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . »
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » E]

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 LAWRON TRAIL RIDERS 41-1892972 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
“Part |l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 930-EZ) 2008




SCHEDULE G i H OMB No 1545-0047
(Form 580 or 990-£2) Supplemt_en-tal Informa_tlon Re-ga_nr_dmg 20
- Fundraising or Gaming Activities 08

Departmentsof the Treasury ® Attach to Form 990 or Form 990-EZ. Must be completed by orgar that "Yes" to Form 990, Part IV, Open To Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a, Inspection
Name of the organization Employer identification number
LAWRON TRAIL RIDERS 41-1892972

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:] Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c |:] Phone solicitations g Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(v) Amount paid to

(i) Name of individual (il) Activity (iii) Did fundraiser have (iv) Gross receipts (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {(or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . . . . . ... ... . .. ..pP 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)




LAWRON TRAIL RIDERS

Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported
. more than $15,000 on Form 990-EZ, Iine 6a_List events with gross receipts greater than $5,000.

41-1892972
Page 2

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

Em

CALENDAR SALES NONE (Add co! (a) through
(event type) (event type) (total number) cal (c))
[+})
g 1 Gross receipts . 13,545 0 0 13,545
2| 2 Less: Charitable
« contributions . 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 13,545 0 0 13,545
4 Cash prizes . 0 0 0 0
(72
3| 5 Non-cash prizes . 0 0 0 0
g
& | 6 Rentfacility costs . 0 0 0 0
B
g 7 Other direct expenses . 1,598 0 0 1,598
8 Direct expense summary. Add lines 4 through 7 in column (d) » | ( 1,598)
Net income summary. Combine lines 3 and 8 in column (d) . » 11,947

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV ||ne 19 or reported more

[} {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col {c))
3
| 4 Gross revenue . 29,685 592,325 622,010
@ 2 Cash prizes 23,029 517,220 540,249
(7]
c
:.’ 3 Non-cash prizes . 0
L
81 4 Rentfacility costs . 4,069 7,284 11,353
)
5 Other direct expenses . 11,119 85,602 96,721
:lYes % :,Yes ________ % Yes . % :
6 Volunteer labor . Zl No X| No No 3
7 Direct expense summary Add lines 2 through 5 in column (d) . »|( 648,323)
8 Net gaming income summary Combine lines 1 and 7 in column (d) »|( 26,313)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: MN B N
a s the organization licensed to operate gaming activities in each of these states? 9a X
b If"No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a]| | X
b If"Yes," Explain:
11 Does the organization operate gaming actiities with nonmembers? . . . . . . . . . . . . . . . . 1| x|
12 Is the organization a grantor, benefcnary or trustee of a trust or a member of a partnershlp or other entlty B
formed to administer charitable gam ng 12 X

Schedule G (Form 990 or 990-EZ) 2008




LAWRON TRAIL RIDERS 41-1892972
Schedule G (Form 990 or 890-EZ) 2008 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facillity . . . . . . . . . . B B < T %
b Anoutside facitty . . . . . . 13b 100.00% [
14 Provide the name and address of the person who prepares the organlzatlon s gammg/specual events books
and records"
Name B D VANN
Address » PO BOX 322 BOVEY, MN 55709 _ L
15a Does the organization have a contract with a third party from whom the organlzation receives gaming D
revenue? . e e ... . |15a X
b If"Yes," enter the amount of gaming revenue recelved by the orgamzatlon b $ ______________ and the
amount of gaming revenue retained by the thirdpaty » $ ___ \
¢ If"Yes," enter name and address: .
Name ® L PERATALO . |
Address » PO BOX 322 BOVEY, MN 65708 L
16 Gaming manager information:
Name B L PERATALO e
Gaming manager compensation » $ 9,672
Description of services provided » MANAGE CHARITABLE GAMBLING OPERATION_ .. ... __ [
D Director/officer Employee D Independent contractor
17  Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to R N
retain the state gaming license? . . .. 17a X
b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax year » $ 0

Schedule G (Form 990 or 990-EZ) 2008
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41-1892972

Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

e

1 Contnbutlons 1
2 NonCash tontributions . .2
3 Membership dues and assessments (contrlbutlons from the publlc) 3 1,185
4 Government contributions (grants) . 4 55,281
§ Commercial co-venture . 5
6 Special events contributions (Line 6 - SpeC|aI Events) . 6 0
7 Associated organization contributions . .7
8 8 14,000
9 9
10 10
11 Total 11 70,466
Partl, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments . . .1 31
2 Dividends and interest from securities . . 2 150
3 Grossrents . . .3
4 Other investment iIncome . . 4
5 Total 5 181
Partl, Line 16 (990-EZ) - Other Expenses 63,312
1 Travel, Meals and Entertainment

a Travel . 1a

b Total meals and enteﬂalnment 1b 105
2 Fundraising 2
3 From Form 4562 - Amortlzatlon 3
4 Conferences, conventions, and meetlngs 4
5§ Depreciation, depletion, etc. 5 30,233
6 Equipment rental and maintenance 6
7 Interest 7
8 Supplies 8 545
9 Telephone 9 23
10 Unrelated business income taxes 10 0
11 SNOWMOBILE TRAIL WORK 1 11,376
12 PROPANE/FUEL FOR GROOMERS 12 10,771
13 GROOMING 13 5,547
14 INSURANCE 14 1,496
15 DUES 15 35
16 ADVERTISING 16 10
17 BANK FEES 17 55
18 OFFICE SUPPLIES 18 318
19 TAXES 19 2,798
20 20
21 21
22 22
23 23
24 24
25 25
26 26

¥



LAWRON TRAIL RIDERS 41-1892972

Part ll, Line 24 (990-EZ) - Other Assets 9,261 2,626
Description Beginning End

prepaid expenses 2,371 0
alr 6,000 0

inventory 890 2,626

o |N[D MW N




LAWRON TRAIL RIDERS 41-1892972
Partll, Line 26 (990-EZ) - Liabilities 80,251 60,212
Description Beginning End
alp 376 13,745
bank loan payable 79,875 46,467

olo|e[~|o|alalwnp]-
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Form 8868 (Rev 4-2009) Page 2
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print LAWRON TRAIL RIDERS 41-1892972

Fllf bg lt;e Number, street, and room or suite no If a P O box, see instructions For IRS use only

extende

due date for PO BOX 322

filing ih; City, town or post office, state, and ZIP code For a foreign address, see instructions

retum Sex

nsiuctons___|BOVEY MN 55709-0322

Check type of return to be filed (File a separate application for each return):
Form 990 (] Form 990-PF [] Form 1041-A [] Form 6069
[] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust)y || Form 4720 [ ] Form 8870
[] Form 990-E2 [] Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of B L PERATALO PO BOX 322 BOVEYMN 55709

Telephone No » 218-245-3238 . FAX NO. W

® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . >|:|
e [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox. . . . . >|:| If it 1s for part of the group, check this box . . DD and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15/2009

5
6 If this tax year 1s for less than 12 months, check reason:D Initial return [:] Final return l:] Change in accounting period
7

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c |$ 0

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and compjgle, and that | am authonized to prepare this form

Signature > N\ Tite » cpa Date B 8/12/2009
\) Form 8868 (Rev 4-2009)




