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C e oRUBMGINSPECTION

Returniof Orgamzatlon Exempt From Income Tax

COPY

OMB No_1545-0047

Form g g 0 '+ Under sectlon 501 (c)[ 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 0 0 8
- benefit trust or private foundation) Bren to Public -
E,m:ﬁr‘;:::m::'s::,‘::w P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B check f
applicable

Address
change
Name
change
Initial
return __

Termin-
ation
Amended
return

[:]Apphca-
tion

Please |© Name of organization

use IRS
label or

print or RESISTOL RELIEF RESOURCES, INC,
type Doing Business As

D Employer identification number

84-1495369

See Number and street (or P O box if mail 1s not delivered to street address) | Roomy/suite

Specific
Instruc- 101 WEST RIVERWALK

E Telephone number

(719) 471-3008

tiens | City or town, state or country, and ZIP + 4 G_Gross receipts 532,960,
[PUEBLO, CO 81003 H(a) !s this a group return
for afflliates? DYes IZI No

pending

F Name and address of principal officer:DENNIS GACH
SAME AS C ABOVE

| Tax-exempt status. Ex:] 501(c) (3

) (insertno) [ 14947@(mor [ 1527

J Website: » N/A

H(b) Are all affiiates included? [:]Yes l___| No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Tvpe of organization: Lx | Corporation [ | Trust [ | Association [ ] Other D>

[—é‘%-j_g-

I L Year of formation 1998

M State of legal domicile cO

Part]ll Summary
o | 1 Brefly describe the organization’s mission or most significant activities: PROVIDE FINANCIAL ASSISTANCE TO
g INJURED, RILLED OR DISABLED COYBOYS AND THEIR FAMILIES.
% 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
$| 5 Total number of employees (Part V, line2a) .. ... . 5 1
‘E’ 6 Total number of volunteers (estimate if necessary) . . 6 71
E 7a Total gross unrelated business revenue from Part VIll line 12, cqumn (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 ...... e e . |7b 0.
Prior Year Current Year
g 8 oti® q a grants (Part Vill,line th} ... .. ... 575,401, 419 685.
g etvicetrevenue|(Part VIII, line 2g) e
10 Investment income (| lll, column (A), lines 3, 4, and 7d) 13,767. -10,218.
iy 11 JhiderPeRn28 {Bart I(l?.) olumn (A), fines 5, 6d, 8c, 9c, 10c, and 11e) ... . 28 423. 30,469,
Wwi{12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 617,591. 439 ,936.
simil o—u ts paid (Part IX, column (A), lnes 1-3) .. . . .. 159 ,454. 117,492,
bers (Part IX, column (A), line 4)
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) 72,400,
2 | 18a Professional fundraising fees (Part X, column (A), ine 11e). .
2 b Total fundraising expenses (Part IX, column (D), lne 25) P 140,388, ‘: L. i i .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) _ L 454 884. 155,072.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A) line 25) 614 338. 344 ,964.
19 Revenue less expenses. Subtract ine 18 from line 12 ' 3,253, 94,972,
g Beginning of Year End of Year
&2 20 Total assets (Part X, line 16) I 1,028 407. 1,075,388.
%‘; 21 Total liabilities (Part X, line26) .. . . . .. . 105,196, 97,036,
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 923 211. 978 352,
ET?-art 1 | Signaturs Block

-~

&Sign ’
“~Here

alties of penury, | declare that | have ex
plete Declaration of preparer (other tha

ined tigs retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
cer) 1 ed on all information of which preparer has any knowiedge

|0 frs Aoz

Date

L2 DENNIS GACH, FUND Bmcma “TressaleN

o Type or print name and title

=z

< Paig Preparer's } Date ggll?-ck if (Zr;p:‘r:{rz c'i’..'i’,:‘;,”‘"“ number

- | signature 5 05 | employed » [ 1

Preparer s Firm's name (or >

Q Use Only | yours i STO KMAN KAST RYAN & co, EIN

wi seltempioyed) ’102 N. CASCADE AVENUE, SUITE 400
% ZP+s COLORADO SPRINGS, CO 80903 Phoneno ¥ 719-630-1186
<L May the IRS discuss this return with the preparer shown above? (see instructions) ... . . . . . . ... [xIYes [ INo
% 832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (@08)
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Form 990 (2008) RESISTOL RELIEF RESQURCES, INC. 84-1495369 Page 2

[ Part 111 | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
PROVIDING FINANCIAL ASSISTANCE TO :

1, INDIVIDUALS WHO PARTICIPATE IN THE SPORT OF BULL RIDING AND WHO ARE

INJURED, DISABLED, OR KILLED AS A RESULT OF THEIR PARTICIPATION IN

BULL RIDING, AND

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? RN o T ves x1No
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes E No
If "Yes", desctibe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 146,452, including grants of 117,492, )(Revenue $ )
PROVIDING FINANCIAL ASSISTANCE TO :
1, INDIVIDUALS WHO PARTICIPATE IN THE SPORT OF BULL RIDING AND WHO ARE
INJURED, DISABLED, OR KILLED AS A RESULT OF THEIR PARTICIPATION IN BULL
RIDING, AND 2, THE PAMILIES OF SUCH INDIVIDUALS.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »s 146 452. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) RESISTOL RELIEF RESOURCES, INC. 84-1495369 Page 3
[Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A ; .. .. . e e b1 | X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors” . L2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Parti . . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng act|v1t|es’7 If “Yes, ! complete Schedule C, Partll 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prOVIde adVIce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! .. 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll.. . .. ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll . . .. . . L8 X
9 Did the organization report an amount In Part X, line 21; serve as a custod|an for amounts not Ilsted In Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,"” complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or X as applicable . . . ... 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts Xi, X, and XiiI el . 12 | X
13 s the organization a school as described in section 170(b)(1)(A)1)? /f "Yes, " complete Schedule E .. ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
and program service activities outside the U.S.? /f "Yes, " complete Schedule F, Part! . . . [P 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? /f "Yes, " complete Schedule F, Partll .. .. .. . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to lndlvlduals
located outside the United States? If "Yes," complete Schedule F, Partlll ............. .. . .. . . ... o 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes, " complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part lI ... |18 1 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Part Il . 191 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . ... .. . ... .. ... ; 20 X
21 Did the organization report more than $5,000 on Part X, column (A), ine 1? If "Yes," complete Schedule ], Parts land Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 272 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 if "Yes," complete Schedule J . ... . 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question25 . ... e e ) 242 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... ... . . . ... . e e . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year" . e .. . | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Schedule L, Part | e e . 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a d|squallfled person from a
prior year? If "Yes," complete Schedule L, Part! . .. ... . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll . ... ... . . 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partlll ... . .. ... A Y { X
Form 990 (2008)
508
3
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Form 990 {2008) RESISTOL RELIEF RESOURCES, INC, 84-1495369 Page 4
FPart I¥ | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: . in "
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other Ty
person(s) listed In Part VI, Section A)? If "Yes," complete Schedule L, Part IV i 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon”
If "Yes," complete Schedule L, Part IV ... ........ .. . . . . e ek 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent|ty fora shareholder of a professtonal
corporation) doing business with the organization? /f *Yes," complete Schedule L, Part IV e . ‘e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M T, 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part! .. .. .. . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes, complete
Schedule N, Partll ... . . . ... . e et e et 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .. .. . ... ... . ... ... . . . . X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 A . X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’7
if "Yes," complete Schedule R, Part V, line2 . . .. ... . .. .. . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charltable related organlzatlon”
If "Yes," complete Schedule R, PartV,llne2 _._.__._........ ... .. . i 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a retated organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
Form 990 (2008)
EERTEN
4
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Form 990 (2008) RESISTOL RELIEF RESOURCES, INC. 84-1495369 Page
i Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable . - . . .. | 1a Of .
b Enter the number of Forms W-2G Inciuded in line 1a. Enter -0- if not appllcable L. 1b o "
¢ Did the organization comply with backup withholiding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to prize winners? . .. . 1ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns" 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretun? . .. . { 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ............. e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..... .. .. 4a _x
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? ... .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... | .5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Pl’OthIted
Tax Shelter Transaction? ... . 5¢
6a Did the organization solicit any contnbutlons that were not tax deductible? ... .. ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? ... . . . . L L ., 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c) - .
a Did the organization provide goods or setvices In exchange for any quid pro quo contribution of more than $757 __. 7a [ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 .. e e e e e e e . 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year L | 7d |
e Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal X
benefit contract? ... . oL L e 7e X
f Did the organization, during the year, pay premiums, dlrectly or Indirectly, on a personal beneflt contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? e 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred” 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng theyear? ... . .. ... .. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adVIsed funds. AT R a
a Did the organization make any taxable distributions under section 49662 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Inttiation fees and capital contributions included on Part VIIl, line 12 R . o 10a
b Gross receipts, Included on Form 990, Part VIl|, line 12, for public use of club facllltles SO I [
11 Section 501(c)(12) organizations. Enter: N/a
a Gross Income from members or shareholders ... .. . . . ... . . .. ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) e e e e e i, 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... N/A .. |12b
Form 990 (2008)
EERIA
5
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Form 990 (2008) RESISTOL RELIEF RESOURCES, INC. 84-1495369 Page 6
i Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes [ No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, i
processes, or changes in Schedule O. See Instructions. .
1a Enter the number of voting members of the governing body . e 1a 10 .
b Enter the number of voting members that are independent . ... . . ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other ’
officer, director, trustee, or key employee? ... .. . . ... ... . ... 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superVISIon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was f||ed'7 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... ... . . . .. L . .. 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? .. e e . |72 X
b Are any decisions of the governlng body subject to approval by members stockholders or other persons'7 ,,,,,, 7b 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ) -
by the following:
a Thegoverningbody? .. . .. .. .. e e T I - T
b Each commuttee with authority to act on behalf of the govemlng body" e e, e | 8 [ X
9a Does the organization have local chapters, branches, or affillates? . ... | 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters. afflllates.
and branches to ensure their operations are consistent with those of the organization? . - e . | 9D
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . __ SO I [ X
11 Is there any officer, director or trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, " provide the names and addresses in Schedule O .. L. RO B b | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 L . .. 122 X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? L e, : 12b
¢ Does the organization regularly and conSIstentIy monltor and enforce compliance wnh the policy? If "Yes, " descnbe
In Schedule O how thisis done . . .. L. I, . 12¢
13 Does the organization have a written whlstleblower pollcy" . . e . o L. .1 13 X
14 Does the organization have a written document retention and destruction pohcy'? . 4] 1 X
15 Did the process for determining compensation of the following persons Include a review and approval by lndependent ,S -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: .
a The organization's CEO, Executive Director, or top management official? . . o 15a| X
b Other officers or key employees of the organization? e e e e e e 15b X
Describe the process In Schedule O. (see Instructions) ’ ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? ... . .. . [16a X
b If "Yes," has the organization adopted a wr|tten pollcy or procedure requmng the organlzatlon to evaluate its pamclpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s I .
exempt status with respect to such arrangements? ... . e e e . . . {16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. indicate how you make these avallable. Check all that apply.
I:I Own website E Anocther's website IZI Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DENNIS GACH - (719)471-3008
101 WEST RIVERWALEK . PUEBLO, CO 81003
R T Form 990 (2008)
6
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Form 990 (2008)

RESISTOL RELIEF RESOURCES, 6 INC,

84-149536

9

Page 7

EPart VFE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use S¢hédule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) E) P
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per o from from related other
week g - the organizations compensation
5 g 5 organization (W-2/1089-MISC) from the
g 2 8 8 (W-2/1099-MISC) organization
E g g_. § _ and r.elated
.§ § g § ;g ‘—g’ g organizations
RANDY BERNARD
PRESIDENT 1,00 (X X 0. 0. 0.
CLAY CAVENDAR
FUND DIRECTOR 1.00(X 0. 0. 0.
TOM HOUGH
FUND DIRECTOR 1,00 |X 0. 0. 0.
PAUL LAVOIR
CHAIRMAN 1.00(X X 0. 0. 0.
REN MEANY
FUND DIRECTOR 1.00|X 0. 0. 0.
ROBBIE HERRINGTON
FUND DIRECTOR 1.00 X 0. 0. 0.
BILL SNELLING
FUND DIRECTOR 1.00 X 0. 0. 0.
STEVE SMITH
FUND DIRECTOR 1.004X 0. 0. 0.
RANDY LITTLE
FUND DIRECTOR 1.00(X 0. 0. 'R
DENNIS GACH
TREASURER 1.001Xx X 0. 0. 0.
PAUL HART
SECRETARY 1.00(x X 0. 0. 0.
LINDSEY E, GASTON
GENERAL MANAGER 40,00 X 58 081. 0. 9 150,
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) RESISTOL RELIEF RESOURCES, INC, 84-1495369 Page 8
Egaﬂ"vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D} (E) F)

Name and title Average Position Reportable Reportable Estimated
hours {(check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
g E] e |8 (W-2/1099-MISC) organization
£ E 2|5 and related
2|3 £ |B8
‘_E § g 3 |58 % organizations

1ib Total ...... .. .... b e e e P o 58 _081. 0. 9,150,
2  Total number of lndIVIduaIs (lncludlng those In 1a) who recelved more than $100,000 in reportable

compensation from the organization .. ... ... > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 127 If "Yes," complete Schedule J for such individual . I . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from the organlzatlon

and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual .. .. .. .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes, " complete Schedule J for such person e e e e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including those In 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) RESISTOL RELIEF RESOURCES, INC, 84-1495369 Page 9
[Part Vil | Statement of Revenue
) ;o ®) (B) © D)
- Total revenue Related or Unrelated ex‘ﬁ%ggl’ffom
. exempt function business tax under
c . P revenue revenue Sg%log? 5?112
%‘2 1 a Federated campaigns 1a . L . :
gg b Membership dues ... 1b w :
.,,-g ¢ Fundraising events .. 1c 71,521.
%‘,E d Related organizations . [1d
‘g‘E e Government grants (contrlbutlons) 1e
-,___7-;'. g f All other contnibutions, gifts, grants, and :
.-gfa similar amounts not included above . 1f 348,164, -
g'g g Noncash contnbutions included in lines 1a-1f $ 75,290, . f
ow h_Total. Add lines 1a-1f . » 419,685, . -
Business Code| -
_g 2a
Eg b
eE °©
& H d
B
o f All other program service revenue .
_ | g Total.Addlines2a-2f ... ... ... .. » I O
3 Investment income (including dividends, interest, and
other similar amounts) . > 8 657, 8 657.
4  Income from investment of tax-exempt bond proceeds >
5 Royalttes ... .. ... . ... ... L. | .
(|) Real (ii} Personal > E
6 a Gross Rents ) - -
b Less: rental expenses .. . - s
¢ Rental Income or (loss) ; :
d Net rental Income or (loss) ceeeeeens s >
7 a Gross amount from sales of () Securities (in Other H - .
assets other than inventory R b
b Less: cost or other basis . E . .
and sales expenses 18 875. P
¢ Ganor(oss) . .. -18 875, B . AR R
d Net gain or (loss) S » -18,875. -18,875.
) 8 a Gross Income from fundraising events (not . i S
g including $ 50,321, of . w0 s SN
g) contributions reported on line 1c). See . - % e
5 PartIV,lne18 . ... . ... .. a 53,522. ; :
g b Less: direct expenses .. . b 51 266. N
¢ Net iIncome or (loss) from fundralslng events | 2 256. 2 256,
9 a Gross Income from gaming activities. See -z
Part IV, ine 19 a 49,730, T
b Less: direct expenses b 22,883, .
¢ Net iIncome or (loss) from gaming actlvmes | 26 847, 26,847,
10 a Gross sales of inventory, less returns
and allowances - . a 1,366, ..
b Less: cost of goods sold ,,,,,,, b
¢ Net income or (loss) from sales of |nventory » 1,366, 1, 366.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d .. . > :
12 Total Revenue. add ines 1h, 29, 3, 4, 5, 64, 7d, 8¢, 9¢, 10c, and 11e | 439 ,936. -17,509, 0, 37_760.
0p205-00 Form 990 (2008)
9
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Form 990 (2008)

RESISTOL RELIEF RESOURCES, K INC,

84-1495369

Page 10

i Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) B (C) (D)
7b, Bb, 9b, and 10b of Pert VIl ' Total expenses i Gl I P ok
1  Grants and other assistance to governments and v i .
organizations in the U.S See Part IV, line 21 :
2 Grants and other assistance to Individuals in ; :
the US.SeePart IV, iine22 .. .. 117,492, 117,492, ¥ - :
3 Grants and other assistance to governments, 3 foa.
organizations, and Individuals outside the U.S. ‘ "
See Part IV, llnes15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 67,751, 27,100, 23,713, 16 ,938.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalariesandwages ....... ...
8  Pension plan contributions (include section 401(k)
and section 403(b) employar contributions) _
9 Other employee benefits . .
10 Payrolitaxes . ... .. ... 4,649, 1,860, 1,627, 1,162,
11 Fees for services (non-employees):

a Management

b Legal

¢ Accountng . @ . 5,706, 5,706.

d Lobbying e e R

e Professional fundraising services. See Part IV, line 17 S

f Investment management fees . .. ..

g Other . .

12 Advertising and promotion 7,620, 7,620,
13 Office expenses . .
14 Information technology ...
15 Royalttess ...
16 Occupancy . ...
17  Travel e e 9,247, 9,247,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest . .
21 Payments to affilates . . e e e
22 Depreciation, depletion, and amortization _ __ 2,262, 2,262,
23 Insurance . L. 2,240, 2 240,
24 Otherexpenses Itemize expenses not covered . ; P . :
above. (Expenses grouped together and labeled wav T o B N N
misceltaneous may not exceed 5% of total ’ I MR N
expenses shown on line 25 below ) - . in i .

a QUID PRO QUO EXP 105,945, 105,945,

b BLACKJACK EVENT EXP 9 494. 9,494,

¢ LUNCHEON EXPENSE 5,141, 5,141,

d MISCELLANEOUS 3,400, 3,400,

e POSTAGE AND SHIPPING 1,779. 1,779,

f All other expenses 2,238, 530, 1,708,
25 Total functional expenses. Add lines 1 through 24f 344 964, 146 452, 58 124. 140,388,
26  Joint Costs. Check here > [ if following

SOP 98-2 Complete this tine only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 . Form 990 (2008)
10
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Form 990 (2008) RESISTOL RELIEF RESOURCES, INC. 84-1495169 Page 11
iPart X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing . 565,669. 1 652,743,
2 Savings and temporary cash lnvestments 279,914, 2 308,411,
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net U 36,150.[ 4
5 Receivables from current and former offlcers, directors, trustees key
employees, or other related parties. Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 3 ’
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete : s
Part Il of Schedule L ... . . 6
2 7 Notes and loans receivable,net .. .. ... . . .. ... 7 16,329,
% | 8 Inventories for sale or use . e e 166.] 8
< 9 Prepaid expenses and deferred charges . e 9 1,455,
10a Land, bulldings, and equipment: cost basis | 10a 7,818.F o .
b Less: accumulated depreciation. Complete ~ i : I
Part V! of ScheduleD .. ... 10b 5,472, 3,5909.| 10c 2,346,
11 Investments - publicly traded securltles ,,,,, e 132,168.( 11 73,337,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 |ntangible assets 14
15 Other assets. See Part IV, llne11 ............. 10,431, 15 20,767,
__ 116 Total assets. Add lines 1 through 15 (must gual line 34) ......... 1,028,407.1 16 1,075,388,
17 Accounts payable and accrued expenses . . 105,196.) 17 97,036,
18 Grants payable 18
19 Deferredrevenue . .. ... ... ... 19
20 Taxexemptbondlabilites .. .. . ... . . ... . . ... 20
] 21  Escrow account liability. Complete Pan IV of Schedule D ,,,,, . . . ke 21 .
'_E' 22 Payables to current and former officers, directors, trustees, key employees 3
@ highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedule L S - 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 105,196.| 26 97 036,
Organizations that follow SFAS 117, check here P [Z] and complete T ’ o
] lines 27 through 29, and lines 33 and 34. . “ -
2 | 27 Unrestricted net assets L 923 211, 27 978,352,
::; 28 Temporarlly restricted netassets . .. ... ... 28
T (20 Permanently restricted netassets .. .. . . . 29
z Organizations that do not follow SFAS 11 7 check here b E] and i1 i
H complete lines 30 through 34. g’ .
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . ; 923,211, 33 978 352,
34 _ Total liabilities and net assets/lund balances .. 1,028 407.( 34 1,075,388,
[Part X | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash E Accrual |:] Other . b )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? ... 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audlt
review, or compilation of its financtal statements and selection of an independent accountant? ... .. .. .. ... 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A-133? . - 3a .S
b If "Yes," did the organization undergo the required aud|t or audlts" .......... 3b
332011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

nonexempt charitable trusts.

OMB No 1545-0047

2008

* Ofienta Public
nspection

Name of the organization

RESISTOL RELIEF RESOURCES

INC,

Employer identification number
84-1495369

Waﬂ:! { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t Is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

bW N

(3}

-]

00 A0 O

D A school descrnibed in section 170(b)(1){ANii}). (Attach Schedule E.)
D A hospttal or a cooperative hospital service organization described In section 170(b)(1){A)(iii). (Attach Schedule H))
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:

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 l1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
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.)
A community trust described in section 170(b)(1)(A){(vi). {Complete Part |I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 the Part Iil.)

10
11

N

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

aDTypeI

e[ 1

Type ll

c I:l Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [ Type Il - Other

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 I, or Type I
supporting organization, checkthisbox .. . .. .. .. .. . ... ... TR ]
g Since August 17, 20086, has the organization accepted any glft or contrlbutlon from any of the foIIowmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? . ... . .. . . ... 114a(i)
i) A family member of a person described in () above? . . 11g(ii)
(ifi) A 35% controlled entity of a person described in () or () above? . . . .. .. . 11g(iii)
h Provide the following information about the organizations the organization su pports
iy Name of suppo iy EIN (i) Type of {iv) Is the organization| {v) Did you notfy the|  {vi) s the i
M or:a:izsatlrc))‘:l fted (i (desc?i[)gezng:tllltr)lrés o I col (i) listed in your| organization in col. %ggpd:"r“tl'zfgé 'I’:] %gL (vu)sﬁrpnpoou: tof
- 2| (i ?
above or IRC section governing document?] {i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total R OUOOv S i we oo H .

LHA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990.

832021 12-17-08

17021113 350514 EAZG17L7.DAT
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Schedule A (Form 990 or 990-£7) 2008 RESISTOL RELIEF RESOURCES, INC,

' t

84-1495369

Page 2

[ Part I ]

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

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

Section A. Public Support

Calendar year (or fiscal year beginning n)P>

1

Gifts, grants, contributions, and
membership fees recelved (Do not
Include any "unusual grants.”)

Tax revenues levied for the organ-
1zation's benefit and either paid to
orexpended on its behalf =

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3
5 The portion of total contributions

6 Public Support. Subtract line 5 from line 4

by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

481 265,

463,572,

368 .577.

575 401.

423 429,

2,312 244.

481 265,

463 572,

368,577,

575,401.

423 429

2,312 244.

hoana v i s,

.
peery

[RSRT

e gerrerts E

N
PERRCETR T
.

. MR A,

P

T

-

-

-
e

sraspertre 2
oo iR

198 324,

2,113,920,

Section B. Total Support

Calendar year (or fiscal year beginning i)

7 Amounts fromline 4 .
8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

9 Net income from unrelated business

10

11

12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

Gross receipts from related actvities, etc. (see |nstruct|ons)

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

481 265,

463 572,

368 577.

575,401,

423 429,

2,312, 244,

16,005,

17,150.

14,276,

13,767,

61,192.

Lt

S thaten

DA Ly SRR

2,373,436,

12|

556,960,

First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
168a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and llne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. |f the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) .
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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

14

89.07 %

15

83.76 %

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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 . > |:]
Schedule A (Form 990 or 980-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

ET’,aﬂ: H1 | Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on ling 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on tines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b .
——

han v

8 Public support Subjactiine 7c from ing ) ) N B R -

Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2008

(d) 2007

(e) 2008

{f) Total

9 Amounts fromline6 ...

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acqutred after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not lnciijde galn
or loss from the sale of capital
assets (Expfain in Part [V.) ~

13 Total support (add ines 9, 10c, 11, and 12) |, . : :

-

-

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

>

Section C. Computation of Publlc Support Percent Je .

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... .. . 15 %
16 Public support percentage from 2007 Schedule A, Part I[V-A, line 279 16 %
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 income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 see instructions .

832023 12-17-08
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Schedule D Supplemental Financial Statements ‘OON0.
(Form 990) ppie I 2 0 0 8

P> Attach to Form 990. To be completed by organizations that ! Gpen t¢ Public
ﬂfﬁ%ﬁ["&ﬁ:ﬁﬁm‘” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Inspection
Name of the organization Employer identification number

RESISTOL RELIEF RESOURCES, K INC, 84-1495369

Partl1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year) _____
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear . . .. ..
5 Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... .. ... L. L . D Yes l:] No
6 Did the organization Inform all grantees, donors, and donor advisors In wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissibie private benefit? .. D Yes |:| No

E Part il ‘ Conservation Easements. Complete If the organization answered "Yes* to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) (1 Preservation of an historically important land area

E] Protection of natural habitat D Preservation of certified historic structure
Preservation of open space ’

2 Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements . . .. . . e e e 2a
b Total acreage restricted by conservation easements S 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the taxable
year P>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the conservation easements It holds? e [ Yes L INo

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year P> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(i)? . e, CJYes [ INo

9 In Part XIV, describe how the organlzatlon reports conservatlon easements In lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part fll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part {V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histornical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report in Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these Iitems:
(i) Revenues included in Form 990, Part VIII, line 1 e I R N
{ii) Assets included in Form 990, Part X . ... P

2 [f the organization received or held works of art, hlstorlcal trea.sures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line1 . ... . o . > s
b Assets included In Form 990, Part X i . o 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
832051
12-23-08
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Schedule D (Form 990) 2008 RESISTOL RELIEF RESOURCES, INC. 84-1495369 Page 2
fPart Bl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [_] Public exhibition d [ Jtoanor exchange programs
b D Scholarly research e [__]Other

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? - . |:| Yes |:| No

E Partl?él Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e o L Odves [Tno
b If “Yes," explain the arrangement In Pan XIV and complete the foIIowmg table:

Amount
¢ Beginningbalance . ... . .. . . .. . .. SO OU VRO I [ -
d Additions duringtheyear ... . .. . . . ; e e e e e 1d
e Distributions during the year S L e e et e 1e
f Endingbalance . R N |

|__—] Yes D No

2a Did the organization include an amount on Form 990 Part X, Ilne 21 e e e e e

b _If "Yes," explain the arrangement in Part XIV.
E PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year | {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance e S i " ‘ i ¢ :
Contributions . . '
Investment earnings or Iosses . . N - : - :
Grants or scholarships . ) - i i
Other expenditures for facilities . ' ;
and programs o L TR T ] . —r
Administrative expenses e . . y
g End of year balance . . -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations _ _. 3ali)
(i) related organizatons .. . . . .. .. 3a(ii)
b If "Yes" to 3a(ji), are the related organlzatlons listed as reqUIred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
FPart V| | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa Land . .. .. . ... e e - :
b Buidings ..
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10(c).) ... ... . . . .. . > 2,346,
Schedule D (Form 990) 2008
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7,818, 5,472, 2,346,
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Schedule D (Form 990) 2008 RESISTOL RELIEF RESOURCES,

INC,

. '

84-1495369 Page 3

[ Part Yl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity Interests

Other

Total. (Col (b} should equal Form 990, Part X, cot (B) line 12 ) P>

[EREN

[ Part Vlll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b} should equa! Form 990, Part X, col (B) line 13 } P>

. .
H s L e

Puit IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) .

E Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of iiability

(b) Amount

Federal iIncome taxes

20t
s
&

N

PR R EF L I
-

PRV

-

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)

»

AR .. v s

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax posrtlons

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 RESISTOL RELIEF RESOURCES, K INC.

.. L]

84-1495369 Page 4

[Pait XJ | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 439,536,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 344,964,
3 Excess or (deficit) for the year. Subtract line 2 from lirie 1 3 94,972,
4 Net unrealized gains (losses) on Investments 4 -39,831.
5 Donated services and use of faciitles . ... . . . .. ... .. 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe In Part XIV) . 8
9 Total adjustments (net). Add hnes 4 L 2 9 -39 ,831.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 . 10 55 141,
i Part Xi | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 387,506.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments 2a -39,831,
b Donated services and use of facilities . ... . 2b 3,744,
¢ Recoverles of prior year grants 2c
d Other DescribeinPart XtV .. . ... . . . ... 2d
e Addlines2athrough2d ... ... . 2e -36,087.
3 Subtractline2efromline _ ... . ... L L e e e s 3 423,593,
4  Amounts included on Form 990, Part Vilj, line 12, but not on llne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describein Part XIV) . . ... .. .. 4b 16 343
¢ Addlinesdaanddb ... . ... L . L e 4c 16,343,
5 Total revenue. Add fines 3 and 4c. (This shouid equal Form 990, Part |, line 12} . . ... ... .. ... 5 439 936,
Part Xil| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements . .. . . . . . ... ... .. 1 332 365.
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a 3,744 F
b Prioryearadjustments . ... . .. . .. 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other(DescribeinPartXlivy . ... . .. . . ... 2d
e Add lines 2a through 2d 2e 3,744,
3 Subtract line 2e from fine 1 .. . 3 328 621,
4 Amounts included on Form 990, Part lX I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vil, line 7b 42 o
b Other (Descnibe In Part XIV) 4b 16,343
¢ Addlinesd4aanddb .. . 4c 16 343,
Total expenses. Add lines 3 and 4&h|s should equal Form 990, Pan }, hne 18 ) ..... 5 344 964,

f Paft XiVI Suppliemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, ine 8; Part XlI, ines 2d and 4b; and Part Xii, lines 2d and 4b.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXP REPORT NET FOR AUDIT: 16343,

PART XITII, LINR 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXP REPORT NET FOR AUDIT: 16343,

832054
12-23-08
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. - OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding °
(Form 890 or 990-E) Fundraising or Gaming Activities 2 n 0 8
P Attach to Farm 990 ar Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, Orion To Pubilic
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. pein Ty Pobiic
Internal Revenue Service {nsmiﬁn N
Name of the organlzatloh Employer identification number
RESISTOL RELIEF RESOURCES, INC, 84-1495369

E_P.art | 1 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 IZI Mail solicitations e [ Solictation of non-government grants
b IZ) Email solicitations f l:] Solicitation of government grants
c E] Phone solicitations g E] Special fundraising events

d E In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? l:] Yes [Z] No
b If "Yes," list the ten highest pald 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.

. N i . . v) Amount paid -
(i) Name of individual (i) Activit Jil) Dd | ) Gross receipts tc(> 2or retglr:\ezaby) t(vn) Am?untegﬁd
or entity (fundraiser) y havecustody | from activity fundraiser | 0 {0 retaned by)
contributions? listed In col. (i) rg
Yes | No
Total e e e e .»
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.
ALL STATES
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 890-EZ) 2008
832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008 RESISTOL RELIEF RESOURCES, K INC.

84-1495369

Page 2

H{ Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross recelipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
HOTOS WITH {Add col. {a) through
ILENT AUCTION TUFFED BULL 6 col. c))
(event type) {event type) (total number)
é 1 Grossreceipts . ... .. .. 50 650. 10,715, 42,478, 103,843,
2 Less: Charitable contributions . . 28,855, 21 ,466. 50, 321.
3 Gross revenue (line 1 minus line 2) 21,795, 10,715, 21 012, 53,522,
4 Cashprizes . . . . . ...
2|5 Noncashprzes . . ..
2
Q
3 6 Rent/faciiity costs
?
£ | 7 Otherdirect expenses 28 876, 1,050, 21 340, 51,266,
8 Direct expense summary. Add lines 4 through 7 in column (d) > | ( 51,266)
Net income summary. Combine lines 3 and 8 in column (d) | 2,256,

E ?m'i M ] Gaming. Complete if the organization answered "Yes" to Form 990, Part v, Ilne 19 or reported more than

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

® a) Bingo (b} Pull tabs/Instant ¢) Other gamin {d) Total gaming (Add
2 (e) Bing bingo/progressive bingo | & gaming . 4l. (a) through col. (c))
é
1_ Gross revenue . 49 730. 49 730,
o | 2 Cash prizes
g
8
Lg 3 Non-cash prizes 21,200, 21,200,
k]
@ | 4 Rentfacility costs _ .
a
5 Otherdirectexpenses .. .. . .. ... 1,683, 1 683,
L1 Yes % |1 Yes % LZ] Yes  80.00 %
6 Volunteerlabor . . . . ... .. D No D No D No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . ... . . ... | 22,883)
8 Net gaming Income summary. Combinelinestand7incolumn(d) . . ... | 26 847.
SEE SCHEDULE O FOR FULL LIST OF STATES Yes | No
9 Enter the state(s) In which the organization operates gaming activities: Az,CA CT FL IA IL MD, MI
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b If "No," Explain: **
ORGANIZATION IS LICENSED IN THE FOLLOWING STATES AS "
REQUIRED.
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 activities with nonmembers? . .. ... .. ... 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnetshlp or other entlty formed to
administer charntable gaming? ... . ... ... .. . .. . . . ... 12 X

832082 03-18-09 ** SEE SCHEDULE O FOR COMPLETE EXPLANATIONS
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Schedule G (Form 990 or 990-EZ) 2008 RESISTOL RELIEF RESOURCES K INC. 84-1495369

13 Indicate the percentage of gaming activity operated in:

%

a The organization’s facility . . . . e e e . . [13a
b An outside facllity . 13b 100.00

%

14 Provide the name and address of the person who prepares the organlzatlon S gamlng/speCIaI events books and records:

Name P> MARGO HARRIMAN

Address P> 101 WEST RIVERWALK - PUEBLO, CO 81003

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P $ 16,752, and the amount
of gaming revenue retained by the third party P § 16 752,

¢ If "Yes," enter name and address.

Name P> NATIONAL FOOTBALL FOUNDATION

Address P> 102 CASSIA WAY - HENDERSON & NV 89014

16 Gaming manager information:

Name P> LINSEY GASTON

Gaming manager compensation » $ 67,231,

Description of services provided P> ORGANIZED AND SUPERVISED VOLUNTEERS IN

RAFFLE ACTIVITIES

[ Director/officer (x| Employee 1 Independent contractor
17 Mandatory distnibutions:
a |s the organization required under state law to make chatitable distributions from the gaming proceeds to
retain the state gaming license? N
b Enter the amount of distributions requ1red under state Iaw dlstrlbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year P> §

o e bt

15a

[ORENRY

[OCREArY

17a

str chee
[RENEY
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Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08

25
17021113 350514 EAZG17L7.DAT 2008.04040 RESISTOL RELIEF RESOURCES,

EAZG17L1



8002 (066 wJo4) | 3INpayos

80-81-2l 10LCEB

9¢

omm w04 Lou m:o_uo?:w:_ ay) a9s .oo_woz 10V uononpay yiomusded pue oy Adeaud 104 VYH

« suofjezijueblo Jjeyjo jo Jaqunu [ejo} Jejug ¢
< suojjeziueb.o juswiuianob pue (£)(0)L0S UOII08S JO Jaquinu [R}0} 2T &
S 00h o
‘lesieidde ‘ANA aouejsIsse
aoue)sisse 10 aoue)sisse Yseo-uou| ‘yooq) uoijenfea yseo-uou elb yseos e[qeoidde y uswIuIBA0b 1o
juelb Jo asodind {(y) Jo uonduoseq (B) Jo poyiIo|\ ) 0 Junowy (o) Jo Junowy (p) uoposs OY| (o) N3 () uojjezjuebio jo ssaippe pue awep (e) |
uey} elow paAedal ey Jus|djoal

] « pepsau sl 80edS [BUCITIPPE JI (066 WIOJ) L-| 8]nPayds PUE A| Hed 8s() -000'S$ UeL} 8ol peA[edal JUsjdioal 8Uuos od J| Xoq SIYL 39940 '000'S

Aue Jo} 'Lz aUll ‘Al Ued '066 Wi0- UO S8 A, Pajamsue uoiieziueBlo sy} JI e18|dWwoy ‘salelg pajuf ay} ul SUOlEZIueBIO PUe SJUIWUIIAOK) O} SOURISISSY JOYI0 PUE SjuBID _ i He, _

"SOeIS payun oyy Ul mUcE EE _o 9sn m£ c:o“_coE 10} 581nNpaooid S,UCIEZ|UEBI0 647 A| HEd Ul 9qu0saQ N
..... .o ¢{9OUB]SISSE JO SJUBIB 8} pJeME O} Pasn BLBIIO

N AR
uoljo8|es sy} puUe ‘eoue)sisse Jo sjuelb ey} Joj ANjiqibile seslueIb ay) ‘aoue]sISSE Jo sjueIS B} JO JUNOWR By} SJBIIUBISQNS O} SPI0JBI UlRJURL UoljezIUebio sy} seoq |

9OUB]SISSY PUB SJUEBIE) UO UOIIBLLIO| |BIBUDE) — pre Y] _

‘ONI “SHOHNOSHY 4FITAH TOLSISAA

69€S6F1-¥8
Jaquinu uonesynuapi sakojdwg uoljezjuetio ay} jJo sweN
HORoRaR] ‘0686 wJiof o] yoeny S0IAIG INUSASY [BUISIU|
SNy O3 ey . *ZT 40 | S3Ul| ‘A Hed ‘066 w04 Uo ,'SaA, passmsue uonezjuebio ay) 1 2jejdwo) ¢ Ainseail ay) jo awyedeq
8002 ’ SN 94} Ul S|[ENPIAIPU| PUB ‘SJUBWILIDAOE)
‘suoneziueBiQ 0} 90UB]SISSY J9YIO) PUe SjuUBIK) (066 wuo4)
I¥00-S#S 1 ON BN0 137NA3HOS




8002 (066 wu04) | a|npayss

L N 80-8L-2Z| 20l2EB

*aE1IIN MO dFTAVSIA  dIINCNI SYM AO€ MOD

dHL IVYHL MOHS OL HAVH SINIWNDOQ “AISYNESIA NIAE AAVH SANNI THL dXILAY NVHIL

YIHIVY SSHDOYd HNIXJAITYNO ZHI HONOHHI SUNOD0 ONIUOLINOK HHI ~CAIINVED TUVY

SARNd FYOJHdE QIANIVIEO ATTVASN FUV SAITIWVA VYIFHL ANV SXO€ MOD HHIL 40 SOLVIS

ONIXAITYAO FHI IHOLdNS O SINIHNDOA 40 ISIT ¥ 2 EANIT I IHVd I SINAIHOS

"UO[TeWIOJUI [eUCIIPPE JaYIC AUB PUE 'g eul| '] Hed Ul paJinbel UORELLIOJUI 8y} epiAcid 0] Hed s[4} 9)9|duio)) ‘Uojew o}u| [eyuswiajddng _ FIEECS *

i) ‘Z6v LIT 23 ‘253 INZ¥ qOOd ' SASNIIXH IVOIQIH ¥Od
SNOSY3Zd HONS 40 SAITIWVA ZHI ANV SXOEMOD QATIIM ¥O
@ITEVSIA 'aIUNCNT O AIINVHD FONVISISSY DIJIDIdS

@oue)sisse Yseo-uou jo uonduosaq ()

(isyro ‘lesiesdde ‘AINH ™009) | aouesisse yseo 1esb yses sye|dioa)
uonenfeA Jo POUISA (9) =Uou Jo Junowy (p)| o Junowy (d) jo LwnEmz (a) aoue)sisse 10 Jueib jo adA] (e)

‘papesu si 8oeds [euollppe JIl (066 WI0d) L-| 8|nPaysg esn
"2 BUl| ‘Al Yed ‘066 Wiod Uo S84, palamsue uoljeziuebio ay) )l 9)9|dwor) "saje1s pajiun Sy} Ut S|ENPIAIPU| O} 8DUR]SISSY JaYy)() PUE Sjue.r) 1 ¥y

2 obeg

69€SEVYT-¥8

"ONI ~SAOYNOSTY ATITAY TOLSISTYE 800¢ (066 Wiod) | ajnpeyods



[l A}

SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 9980-EZ.
P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

Vi +
OMB No 1545-0047

2008

Fiperi To Publie
sspection

Name of the organization

RESISTOL RELIEF RESOURCES, INC.

Employer identification number
84-1495369

E Partl i Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

A\ A 4
@ o

[Part¥] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | {c) Original principal |  (d) Balance due (e} In (2 At;’:prcs/ed (g) Written
person and purpose the organization? amount default? cgmgaﬁgeg agreement?
To From Yes No Yes No Yes No

Total ... .. . . > 3

E\Part M Grants or Assistance Benefltlng interested Persons.

To be completed by organizations that answered *Yes" on Form 990, Part 1V, line 27.

{a) Name of interested person

(b) Relationship between Interested person and

{c) Amount of grant or type

the organization of assistance
[Pa!t'!\?i Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28c.
(a) Name of Interested person (b) Relationship between interested {c) Amount of {d) Description of | (€) Sharing of

person and the organization transaction

H ’,
transaction organization’s

revenues?
Yes No
PROFESSIONAL BULL RIDERS [IRANDY BERNARD IS PR 3,744 .[PROFESSIONA X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M NonCash Contributions oMB e Tt
(Form 990)
P To be completed by organizations that answered 2 0 n 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Openta ﬂubﬁc
Intemal Revenue Service P> Attach to Form 990. hnspaction.
Name of the organization Employer identification number
RESISTOL RELIEF RESOURCES, INC. 84-1495369
iPartl { Types of Property
(a) {b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions | Form 980, Part VIII, line 1g revenues
1 Ant-Worksofart . ... . ...
2 Art- Historical treasures
3 Art- Fractional interests _.
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes ..
8 Intellectual property T
9 Securities - Publicly traded .. .. ..
10 Securties - Closely held stock .. .. ... ..
11 Secunties - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous | .
13 Qualified conservation contribution
(histonc structures) . . .
14 Qualified conservation contribution (other)
15 Real estate - Residential .
16 Real estate - Commercial ... ... ..
17 Real estate - Other
18 Collectibles .. .. . ... ... ...
19 Food Inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( ENTERPRISE DO ) X 1 15,225 .MARKET VALUE
26 Other P> ( WEATHERBY RIF ) X 1 14,000 .hARRET VALUE
27 Other P> ( VANGUARD RIFL ) X § 7,200 MARRET VALUE
28 Other P> (5 STRAWS OF B ) X 1 2,500.MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for =
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for ’ :
the entire holding period? e 30a X
b If *Yes," descnbe the arrangement in Part Il. .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . ... .. 32a X
b If "Yes," describe In Part II. )
33  If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked, :
describe In Part Il. ¢
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2008
832141
03-11-09
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M Supplemental Information. Complete this part to provide the ifforfation required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I_ OTHER TYPES OF PROPERTY:

5 STRAWS OF BLIZZARD

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{C) REVEMNUE REPORTED ON FORM 990, PART VIII § 2500,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

5 STRAWS OF SMASH HIT

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, 6 PART VIII $ 2500.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

5 STRAWS OF SMASH HIT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990  PART VIII § 2500.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

1 STRAW WEREWOLF

(A) CHECKX IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, 6 PART VIII § 2000.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

STRAW OF CHICKEN ON A CHAIN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1
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E Partll ! Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(Cc) REVENUE REPORTED ON FORM 990,  PART VIII $ 1800,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

STRAW OF CHICKEN ON A CHAIN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1800,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

HATS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 24

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1800,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

1 YEARLING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1500.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

BEAR LODGE RESORT SNOWMOBILE POKER RUN

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1170.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

4 STRAWS OF RASPBERRY WINE
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E. Part} i Supplemental Information. Complete this part to provide the ihformation required by Part |, ines 30b, 32b, and 33.
Also complete this part for any additional information.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{C) REVENUE REPORTED ON FORM S90  PART VIII § 1000,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

5 STRAWS WILD TOAD

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{(C) REVENUE REPORTED ON FORM 990, PART VIII § 1000.

(D) METHOD OF DETERMINING REVENUE: MARRET VALUE

ROB BELIL SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 12

(C) REVENUE REPORTED ON FORM 990, PART VIII § 600,

(D) METHOD OF DETERMINING REVENUE: MARRET VALUE

TATOR PORTER SHIRT

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTORS = 12

(C) REVENUE REPORTED ON FORM 990, PART VIII § 600,

(D) METHOD OF DETERMINING REVENUE: MARRET VALUE

BRIAN CANTER CHAPS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 6 PART VIII § 500.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE
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E Part ; Supplemental Information. Complete this part to provide thé information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

FLINT OUTFIT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 500.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

CHRIS SHIVERS SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 10

(C) REVENUE REPORTED ON FORM 990  PART VIII § 500,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

CODY WHITNEY CHAPS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 500.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

TED NUCE TRAVEL BAG

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 400,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

5 STRAWS PAGE BULL 315

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1
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E Part i ; Supplemental Information. Complete this part to provide tfié inforfnation required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

{C) REVENUE REPORTED ON FORM 990, PART VIII $ 400.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MICHALE GAFFNEY SHIRTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 7

(C) REVENUE REPORTED ON FORM 990 PART VIII § 350,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

KODY LOHSTOH SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 6

(C) REVENUE REPORTED ON FORM 950, PART VIII § 300,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

FLINT SHORTS GREEN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 300.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

SPUD WEB SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 6

(C) REVENUE REPORTED ON FORM 990  PART VIII § 300,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

CODY WHITNEY SHIRTS
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EE art i ; Supplemental Information. Complete this part to provide the Information required by Part |, ines 30b, 32b, and 33.
Also complete this part for any additional Information.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 6

(C) REVENUE REPORTED ON FORM 990 PART VIII § 300,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

BRIAN CANTER SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 5

(C) REVENUE REPORTED ON FORM 990 PART VIII § 250,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

ROSS COLEMAN SHIRT

(A) CHECR IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = S

(C) REVENUE REPORTED ON FORM 990 6 PART VIII § 250.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

CORD MCCOY SHIRTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 5

{C) REVENUE REPORTED ON FORM 990 PART VIII § 250,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

STEPHEN SHELLY SHIRTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII § 250,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE
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tH]| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

5 STRAWS OF HIGH OCTANE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 250,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

5 STRAWS OF LAST CALL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{C) REVENUE REPORTED ON FORM 990 PART VIII § 250,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

5 STRAWS PAINTED KAT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 250,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

CHEST

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 250.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

ADRIANO BANNERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3
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E Part ] ; Supplemental Information. Compiete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(C) REVENUE REPORTED ON FORM 990 PART VIII § 210,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

TROY DUNN SHIRT

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 4

{(C) REVENUE REPORTED ON FORM 990 PART VIII $ 200.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MICHALE GAFFNEY TRAVEL BAG

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990 PART VIII § 200.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

SPUD WEB GLOVE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 8

(C) REVENUE REPORTED ON FORM 990, PART VIII § 200.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

COLBY YATES CHAPS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 200.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUER

2 LIVE BREEDINGS
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E' Partlii i Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 200.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

5 STRAWS OF CIMMERON WINE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990  PART VIII § 200.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

1 #1 EMBRYO BULLL 888

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 200,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

2 STRAWS OF MCNASTY

(A) CHECK IPF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 200.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

QUILT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 200,

(D) METHOD OF DETERMINING REVENUE: MARRET VALUE
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Partll] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SKY HOOK RUG

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 200.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

6/PKG

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 180.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

6/PRG

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 890, PART VIII § 180.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

TROY DUNN GLOVE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII § 175,

{D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MICHALE GAFFNEY GLOVE

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 7
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E Partl i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(C) REVENUE REPORTED ON FORM 990 PART VIII § 175.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

4/PKG

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 160.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

4/PRG

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 160,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MICHAEL GAFFNEY ROPE

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990,  PART VIII § 150,

{D) METHOD OF DETERMINING REVENUE: MARKET VALUE

TATER PORTER BAG

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, 6 PART VIII § 150.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

TATOR PORTER BAG
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EFﬂﬂ i) 1 Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 150,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

3 STRAWS OF BUTLERS HAUNT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, 6 PART VIII § 150,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

3 STRAWS OF LUCKY GATOR

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII $ 150,

{D) METHOD OF DETERMINING REVENUE: MARKET VALUE

3 STRAWS OF WICKED WOLF

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{(C) REVENUE REPORTED ON FORM 990, PART VIII $ 150,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

3 STRAWS OF WICKED WOLF

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII $ 150.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE
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k] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

2 STRAWS /WILD BILL

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 150,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

GUITAR

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 6 PART VIII § 150,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

CORRAL BOOTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990,  PART VIII § 130,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MICHAEL GAFFNEY BOOTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 125.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

FLINT JERSEY GREEN

(A) CHECR IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2
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Mj Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(C) REVENUE REPORTED ON FORM 990 PART VIII § 120,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

ROB BELL GORE WEST

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 100.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MATT BOHON SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 100,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

ROSS COLEMAN VEST

(A) CHECK IF APPLICABLE = X

(B) NUMBER 'OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 100,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

JEROME DAVIS PLASTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 100,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

DUSTIN ELLIOTT VEST
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E Part il i Supplemental Information. Complete this part to provide the Information required by Part |, ines 30b, 32b, and 33.
Also complete this part for any additional information.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{(C) REVENUE REPORTED ON FORM 990, PART VIII § 100.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

KODY LOSTOH VEST

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 100.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

JUSTIN MCBRIDE GORE VEST

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII $ 100,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

GLOVE AND BRACE FROM TATOR

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 100.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

2 STRAWS OF #370 BLUE DUCK

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 100,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE
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E Part# i Supplemental Information. Complete this part to provide the information required by Part |, iines 30b, 32b, and 33.
Also complete this part for any additional information.

2 STRAWS OF #20 SPIDERMAN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 100,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

HORSE THROW

(A) CHECK IP APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 100,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

COLBY YATES DUFFLE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 80,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

HAT BRIAN CANTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 75.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

DUSTIN ELLIOT HAT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1
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E Part ﬁ'; Supplemental Information. Complete this part to provide the Information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(C) REVENUE REPORTED ON FORM 990 PART VIII § 75.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

DUSTON ELLIOT HAT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(¢) REVENUE REPORTED ON FORM 990 PART VIII § 75.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUR

MIKE LEE HAT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 75,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

ADRIANO HAT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 75.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

HAT SIGNED BY 45

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{C) REVENUE REPORTED ON FORM 990 PART VIII § 75.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

REESE CATES POSTER
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Schedule M (Form 990) 200RESISTOL RELIEF RESOURCES, INC. 84-1495369 Page 2

[Partll] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 70.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

EKOLT DONALDSON

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 70.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

JB POSTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 70.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

JUSTIN MCBRIDE POSTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 70,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

ADRIANO POSTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, 6 PART VIII § 70.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE
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Schedule M {Form 990) 200RESISTOL RELIEF RESOURCES  INC. 84-1495369 __Page2

E mfﬂj Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

BIG BUCKS POSTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, 6 PART VIII § 70.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

TROPHY POSTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{C) REVENUE REPORTED ON FORM 990, 6 PART VIII § 70.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

FLINT SHORTS RED

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 60.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

ROB BELL SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MATT BOHOM SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1
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Schedule M (Form 990) 200@ESISTOL RELIEF RESOURCES, INC. 84-1495369 Page 2

EP‘arHi i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(¢) REVENUE REPORTED ON FORM 990, PART VIII § 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MATT BOHON SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

BRIAN CANTER SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

ROSS COLEMAN GLOVE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

TROY DUNN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

DUSTIN ELLIOT SHIRT
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Schedule M (Form 990) 200RESISTOL RELIEF RESOURCES & INC, 84-1495369 Page 2

Partil{ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

DUSTIN ELLIOT SHIRT

(A) CHRECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

DUSTIN ELLIOT SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

DUSTIN ELLIOT SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

DUSTIN ELLIOTT GLOVE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

832142 12-18-08 Schedule M (Form 980) 2008
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E Part i ; Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

DUSTIN ELLIOTT SHIRT

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

DUSTIN ELLIOTT SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

DUSTIN ELLIOTT SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 6 PART VIII $ 50.

{D) METHOD OF DETERMINING REVENUE: MARKET VALUE

DUSTIN ELLIOTT SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MICHAEL GAFFNEY BACK NUMBER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1
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Schedule M (Form 990) 200RESISTOL RELIEF RESOURCES, INC. 84-1495369 Page 2

Part#l| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(C) REVENUE REPORTED ON FORM 990 PART VIII § 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MICHAEL GAFFNEY SHIRT

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MICHAEL GAFFNEY SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990  PART VIII § 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MICHAEL GAFFNEY SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

JW HART SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

08 FINALS GLOVE KODY L
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Schedule M (Form 990) 200RESISTOL RELIEF RESOURCES, INC. 84-1495369 Page 2

EFﬂfteﬂei Supplemental Information. Complete this part to provide the iInformation required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990 6 PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

KODY LOHSTOH SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, 6 PART VIII § 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

KODY LOSTOH SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{C) REVENUE REPORTED ON FORM 990 PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

JUSTIN MCBRIDE SHIRT

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990,  PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

CORD MCCOY SHIRTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{C) REVENUE REPORTED ON FORM 990, 6 PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE
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Schedule M (Form 990) 200RESISTOL RELIEF RESOURCES, INC. 84-1495369 Page 2

E Partll i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

WILEY PETERSON SHIRT

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 6 PART VIII § 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

TATOR PORTER SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII $ 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

FLINT SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

2000 SIGNED HAT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 99C PART VIII § 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

CHRIS SHIVERS SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1
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Schedule M (Form 990) 200RRESISTOL RELIEF RESOURCES INC. 84-1495369 Page 2

kH] Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33.
Also complete this part for any additional information.

(C) REVENUE REPORTED ON FORM 990 PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

CHRIS SHIVERS SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

LURE SNYDER SHIRT

(A) CHECK IP APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 50,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MIKE WHITE SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

SPUD WHITMAN SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

CODY WHITMEY SHIRT
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Schedule M (Form 990) 200RESISTOL RELIEF RESOURCES, INC. 84-1495369 Page 2

EPm i) ! Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b, and 33.
Also complete this part for any additional information.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, 6 PART VIII $ 50.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

BEANIE BABIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, 6 PART VIII § 45,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

COMEDY TOUR SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 45,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

SIGNED BULL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 45.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

HOWDY HANGING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 30.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE
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Schedule M (Form 990) 200&ESISTOL RELIEF RESOURCES_  INC, 84-1495369 Page 2

E Pﬂl’ﬂii Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

TROY DUNN GLOVE

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 6 PART VIII § 25.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

MICHALE GAFFNEY BIB NUMBER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, 6 PART VIII § 25.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

08 FINALS GLOVE MARCHI

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON PORM 990, PART VIII § 25.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

08 FINALS GLOVE MCBRIDE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII § 25,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

RYAN MCCONNEL GLOVE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1
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Schedule M (Form 990) 2008 RESISTOL RELIEF RESOURCES K6 INC. 84-1495369 Page2

| Part 1] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(C) REVENUE REPORTED ON FORM 990, PART VIII § 25,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

LUKE SNYDER GLOVE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{C) REVENUE REPORTED ON FORM 980 PART VIII § 25,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

LURE SYNDER GLOVE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 25,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

COMPUTER PHOTO OF GM

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990 PART VIII § 10,

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

SCHEDULE M, PART I, COLUMN (B): COLUMN B IS REPORTED BASED ON THE

NUMBER OF ITEMS.

832142 12-18-08 Schedule M (Form 990) 2008
58

17021113 350514 EAZG17L7.DAT 2008.04040 RESISTOL RELIEF RESOURCES, EAZG17Ll1



] g - r

SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) » Attach to Form 980. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additionFa| information for responses to §pecif'ic questi_ons for the Opentg Pubitic .

Intemal Revenue Service orm 990 or to provide any additional information. {nspection

Name of the organization Employer identification number
RESISTOL RELIEF RESOURCES, INC. 84-1495369

FORM 990, PART III, LINE 1 DESCRIPTION OF ORGANIZATION MISSION:

2, THE FAMILIES OF SUCH INDIVIDUALS.

FORM 990 PART VI, SECTION A, LINE 10: THE 990 IS PROVIDED TO THE BOARD BY

THE ACCOUNTANT AFTER FILING. THE BOARD MEETS TO REVIEW AND DISCUSS THE

990.

FORM 990, PART VI, SECTION B, LINE 15: THE TOP MAMANGEMENT'S COMPENSATION

IS REVIEWD AND APPROVED BY THE BOARD ANNUALLY. THE POINTS TAKEN INTO

CONSIDERATION ARE THE COMPENSATION PACKAGES OF SIMILAR PERSONNEL IN OTHER

SIMILAR OR EVEN NON-SIMILAR ORGANIZATIONS AND THE PERFORMANCE OF SAID

PERSONNEL,

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS ARE AVAILABLE TO THE

PUBLIC AND THE ORGANIZATION HAS NO POLICY FOR THE PROVISION OF DOCUMENTS TO

THE PUBLIC. THE ORGANIZATION'S 990 CAN BE OBTAINED UPON REQUEST OR AT

WWW.GUIDESTAR.ORG.

FORM 990, PART XI k6K LINE 2C

OVERSIGHT OF AUDIT

THE BOARD IS IN CHARGE OF SELECTING THE INDEPENDENT ACCOUNTANT AND ALSO

OVERSEEING THE AUDIT,

SCHEDULE G, PART III, LINE 9 LIST OF STATES WITH GAMING ACTVITIES:

AZ CA CT PL IA IL MD ,MI MO MT NC NE,NM NV NY OH OK OR TN TX WA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
B00e
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%

{Form 980) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additior;:al information for responses to_ s‘_.pecif_ic questl_ons for the . Open t¢_ Pulic

I Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
RESISTOL RELIEF RESOURCES,6 INC, 84-1495369

SCHEDULE G, PART III LINE 9B, EXPLANATION:

ORGANIZATION IS LICENSED IN THE FOLLOWING STATES AS

REQUIRED.

MN NH_ OR,MD WA VI

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PROFESSIONAL BULL RIDERS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RANDY BERNARD IS PRESIDENT OF BOTH RESISTOL & PROFESSIONAL BULL RIDERS

(C) AMOUNT OF TRANSACTION § 3744.

(D) DESCRIPTION OF TRANSACTION: PROFESSIONAL BULLRIDERS PROVIDES

ACCOUNTING SERVICES TO RESISTOL RELIEF AT NO CHARGE,

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
$%ite
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15461700
Dopartment of the Treasury

Intornal Revenue Service P> File a separate application for each return.

@ [f you are fliing for an Automatic 3-Month Extenslon, complete only Part i and check thisboX .......................coouvverereeeereeeneeressenns > [X]

@ |f you are flling for an Additional (Not. Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 980-T and requesting an automatic 6-month extenslon - check this box and complete
POILIONIY ..o seees e eeess s oseneseeesee e e e eee sttt seee e et ettt eren e tee s ecers s sere e » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to flle Income tax retums.

Electronic Filing {e-file). Generally, you can electronically flle Form 8888 if you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for a corporation required to file Form 980-T). However, you cannot flle Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 8068, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more detalls on the electronic flling of this form, visit
www.Jrs.gov/efile and click on e-file for Chatitles & Nonprofits.
Type or | Name of Exempt Organization Employer identification number

print

RESISTOL RELIEF RESOURCES, INC. 84-1495369
sl‘::y:;' Number, atreet, and room or sulte no. If a P.O. box, see Instructions.

fingyorr | 101 WEST RIVERWALK

retum. Ses
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PUEBLO, CO 81003
Check type of retumn to be filed(file a separate application for each retum):

Form 890 ] Form 980-T (corporation) [ Form 4720
7 Form 200-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
[ Form 990-£2 [ Form 990-T trust other than above) [ Form 6069
[ Form e90-PF 3 Form 1041-A [ Form 8870

THE CORPORATION
® Thebooks are inthe careof > _—
Telephone No.»> (719)471-3008 FAX No. P>
® [fthe organization does not have an office or place of business In the United States, checkthiS boX ..................o.ccovieveeemoeeeeieeei » ]
® |[f thia ls for a Group Retum, enter the organization’s four diglt Group Exsmption Number (GEN) . if this is for the whole group, check this
box » [ Ifitis for part of the group, check this box » [_] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension

Is for the organization’s retum for:

» [X] calendaryear 2008 or

» [ Jtaxyear beginning , and ending
2 If this tax year is for less than 12 months, check reason: ] inhtial return [ Finel retum ] Change In accounting period
3a |f this application is for Form 990-BL., 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. Ses Instructions. 3a]$
b If this application Is for Form 990-PF or 890-T, enter any refundable credits and estimated

tax ents made. Include r year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

Ses Instructions. N/A
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8463-EQ and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
03-11-09
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Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ....................co....... >

Note. Only complete Part I! i you have already been granted an automatic 3-month extension on a previously flied Form 8868.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part I (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the orl

Name of Exempt Organization

inal {no coples needed).
Employer identification number

Type or

print  PESISTOL RELIEF RESOURCES, INC.

E::.:ﬂ:" Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor |1 0] WEST RIVERWALK

filing the
rstum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. IDUEBLO, CO 81003

Check type of retum to be filed (Flie a separate application for each retum):
Form 990 [Jrormesoez  [__] Form 980T (sec. 401(e) or 408(e) trust) [__J Form1041-A [_J Foms227 [ Form 8870
JromesoBL [JForm990-PF [] Form 990-T frust otherthanabove) [ Fom4720 [ Form 6080

STOP!1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE CORPORATION
¢ Thebooksareinthecareof > _—

84-1495369

For IRS use only

TelephoneNo.»> (719)471-3008 FAX No. P>
® If the organization does not have an office or place of business in the United States, checkthis BOX .........................oo....... » 1
® | this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
» [ 1.ifitisfor the grou, eck th! x > and attach a list with the names and ElNs of all members the extension is for.
4 | request an additional 3month extension of timeuntl _ NOVEMBER 15, 2009,
5  For calendar year 2008 » of other tax year beginning , and ending .
6 [f this tax year is for less than 12 months, check reason: [ initial return D Final retum D Change in accounting period
7  State In detall why you need the extenslon

ADDITIONAL TIME IS NECESSARY IN ORDER TO ACCUMULATE THE DATA REQUIRED
TO PREPARE A COMPLETE AND ACCURATE RETURN.
8a [f this application Is for Form 880-BL, 990-PF, 990-T, 4720, or 6088, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Form 890-PF, 990-T, 4720, or 6089, 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,
¢ 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.| 8¢ N/A
Signature and Veriflcation
Under penaities of pagjty, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

te, and | uthorized to prepare this form.
Title >

itis true, correct, an

__Das B> 77/'/"?

Form 8868 (Rev. 4-2009)
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