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fom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

-

(except black lung benefit trust or private foundation)

assets less than $2,500,000 at the end of the year may use this form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» Sponsonng organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
inspection

SCANNED JAN 2 6 2010

A For the 2008 calendar year, or tax year beginning 7/01/08 . and ending 6/30/09
B Check if applicable Please C Name of organization D Employer identification number
| | Address change :'asbee:Rof
| | Name change print or NENANA ICE CLASSIC ASSOC INC 23-7318538
|| Initial return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephonenumber
|| Termmnation :::ciﬁc P.O. BOX 272 907—832-5446
| | Amended return Instruc- City or town, state or country, and ZIP + 4 F GroupExemptlon
Application pending tions NENANA AK 99760 Number
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash @ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other(specify) P>
| Website: » Www.nenanaakiceclassic.com H Check » |X| ifthe organization s not
J__ Organization type (check ontyone)— |X] 501(c) (4 ) «(insertno) | | 4947a)(t)or | | 527 fequired to aftach Schedule B (Form 990,
K Check P D if the organization 1s nota section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
1s not required, but If the organization chooses to file a return, be sure to file a complete return.
L Addlines 5b, 6b, and 7b, o line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-E2 > $ 596,297
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts receved 1
2 Programservicerevenueincludinggovernmentfees and contracts 2
3  Membershipduesand assessments 3
4  Investmentincome 4 220
5a Gross amountfrom sale of assets other than inventory 5a
b Less. costor other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract ine 5b from hne 5a) (attach sch ) 5¢c
E - pectat-e comptete applicable parts of Schedule G) If any amountis from gaming, check here 4 @
% a (.%a&{ eﬁxe‘(n’cﬁr@:dmg $ ofcontributions
® ortedoniine 1) - (&} 6a 592,240
®f L %‘Ne%eﬁf ZW 4n fundraising expenses 6b 283,723
® income or {loss) from daedal events and activities (Subtract line 6b from line 6a) 6c 308,517
7a ss-cales-of IRventory: &r bturns and allowances 7a
> @OBENHH | ,.,
Grossprofitor-flessyfrem-sates of iInventory (Subtract ine 7b from line 7a) 7c
8 Otherrevenue(descrbe P See Statement 1 y| 8 3,837
9 Total revenue. Add lines 1, 2. 3, 4, 5¢, 6¢, 7c, and 8 | o 312,574
10  Grantsand similar amounts pard (attach schedule) See Statement 2 10 42,629
11 Benefits pard to or for members . 11
o | 12 Salanes,othercompensation,andemployeebenefits 12 145,003
2 13  Professionalfees and otherpayments toindependentcontractors 13 46,494
§. 14  Occupancy, rent, utilites, and maintenance 14 20,449
w{ 45 Pnntng, publications, postage, and shipping ) 15 49,397
16 Otherexpenses(describe P See Statement 3 y | 16 34,241
17  Total expenses. Add lines 10 through 16 » | 17 338,213
2| 18 Excessor(deficit) for the year (Subtract line 17 from line 9) 18 -25,639
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A})) (must agree with end-of-year figure reported on pnor year's retum) 19 139 , 7 21
= | 20  Otherchangesnnetassets or fund balances (attach explanation) See Statement 4 20
Z | 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 114,082
Partil Balance Sheets. If Total assets on line 25, column {B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructons for Part|l.) (A) Beginnung of year I (B) End of year
22 Cash,savings,andinvestments 131,380 22 75,552
23 Landandbuldings ) o 24,632| 23 23,523
24 Otherassets(descnbe P See Statement 5 ) 2,060] 24 18,504
25 Total assets ) o ) 158,072| 25 117,579
26 Total liabilities (descnbe »  See Statement 6 ) 18,351| 26 3,497
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) 139,721| 27 114,082

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

Form 990-EZ (2008)

2%
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. Form990-EZ(2008) NENANA ICE CLASSIC ASSOC INC 23-7318538 Page 2
Part it Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
Whatis the organization's pnmary exempt purpose? (Required for 501(c)(3)
Support community and youth actavities and(4)organizations
Descnbe what was achieved in carrying out the organization's exempt purposes Ina clear and concisemanner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevantinformation for each program title. optionalforothers.)
28 To support educational, cavie, public, charitable or
religious community purposes in Nenana and surrounding
communities in the State of Alaska. .
(Grants § 42,629 |fthis amountincludes foreign grants, check here > ﬂ 28a 42,629
29
(Grants $ ) if this amountincludes foreign grants, check here » H 29a
30
(Grants $ ) If this amount includes foreign grants, check here » m 30a
31 Otherprogram services(attach schedule) .
(Grants $ )} If this amountincludes foreign grants, check here » |_| 31a
32 Total program service expenses (add lines 28a through 31a) > [ 32 42,629

Part iV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Titleandaverage

(c) Compensation

{d) Contnbutionsto

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devotedto position enter -0-) deferred compensation other allowances

Cherrie Forness Nenana Exec Direct
PO Box 36 AK 99760 40 30,000 0 0
Phillip Argall Nenana Presadent
PO Box 286 AK 99760 2 0 0 0
Gene Jensen Nenana Vice Pres
PO Box 141 AK 99760 1 0 0 0
Teresa Maytand Nenana Secretary
PO Box 155 AR 99760 1 0 0 0
Marge Riley Nenana Treasurer
PO Box 7 AK 99760 1 0 0 0
Susane Hill Nenana Member
PO Box 234 AK 99760 1 0 0 0
Darrol Wilcox Nenana Member
PO Box 467 AK 99760 1 0 0 0
Debbie Moore Nenana Member
PO Box 647 AK 99760 1 0 0 0
Amanda Wubbold Nenana Adman Asst
PO Box 262 AK 99760 15 20,696 0 0
Willie Lord Nenana Member
PO Box 272 AK 99760 1 0 0 0
Rosemary Allen Nenana Member
PO Box 425 AK 99760 1 0 0 0
DAA Form 990-EZ (2008)
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. Form990-EZ(2008) NENANA ICE CLASSIC ASSOC INC 23-7318538 Page 3
Part Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? f “Yes,” attach a detailed
description of eachactivity ) 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for niot reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or secton 6033(e) notice, reporting,
and proxy taxrequirements? . . 35a X
b If"Yes,"hastfiled a tax retum on Form 990-T for this year? . 35b
36 Wastherealiquidation, dissolution, termination, or substantial contraction durnng the year? If “Yes,”
complete applicable parts of Schedule N . 36 X
37a  Enter amount of poliical expenditures, direct or indirect, as descnbed in the instr » | 37a I
b Didtheorganization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stll unpaid at the start of the period covered by this retumn? 38a X
b If*Yes,” complete ScheduleL, Part Il and enter the total amount involved 38b
39  Section501(c)(7)orgamzations Enter:
a Initiation fees and capital contributions included online 9 . 39a
b Gross receipts, included on line 9, for public use of club facilites ) 39b
40a Section 501(c)(3)organizations. Enter amount of taximposed on the organization during the year under
section 4911 b , section 4912 p ; section 4955 P>
b Section501(c)3)and(4)organizations Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule
L, Part| . ) . 40b X
¢ Enteramountoftaximposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 | 4
| Enter amountof tax on line 40creimbursed by the organization . | 4
| All organizations. Atany time during the tax year, was the organization a party to a prohibited tax shelter
| transacton? If “Yes,” complete Form 8886-T ] . ] 400 X
41  Listthe states with which a copy of this retum is filed. P AK
| 42a Thebooksareincareof » Nenana Ice Classic, Inc Telephoneno. » 907-832-5446
PO Box 272
Locatedat » Nenana, AK . zr+4 » 99760
b Atanytme dunng the calendar year, did the organization have an interestin or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? ) 42b X
If "Yes,” enter the name of the 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.
¢ Atanytme during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If"Yes," enter the name of the foreign country. P>
43  Sechton 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041—Checkhere > E]
and enter the amount of tax-exemptinterestreceived or accrued dunng the tax year > I 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 mustbe completed instead of
Form 990-EZ ) ) 44 X
45 Isanyrelated organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)

DAA
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- Form990-EZ(2008) NENANA ICE CLASSIC ASSOC INC 23-7318538 Page 4
Part Vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part| 46
47  Did the organization engage in lobbying activites? If “Yes,” complete Schedule C, Part I 47
48 Is the organization operating a school as described in secton 170{b)(1)(A)(n)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exemptnon-charitable related organization? 49a
49b

b If“Yes,”was the related organization(s) a section 527 organization?

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

(a) Name and address of each employee paid more
than $100,000

{b) Titleandaverage
hours per week
devoted to position

{c) Compensation

(d) Contnbutionsto
employee benefit plans &
deferred compensation

(e} Expense
account and
other allowances

Total number of other employees paid over $100,000

§1  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization Ifthereis none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Typeofservice

{c) Compensation

Total number of other Independent contractors eachreceivingover $100,000

>

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

and belief, it correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
son |\ At L 1201
Here Sigriature of officer Da¢ 4

’ Philip Argall President

Type or pnnt nandand title

Preparers } / / [ UC Date ::eh"ecklf Preparer's Identifying Number (See mnstr )
Paid signature ﬁ"’\ 12/29/09| empoyes »[ || P0O0411208
Preparer's| rum'sname (or yours Kdéhler, Schmitt & Hutchison, PC ENn __» 92-0116098
Use Only | seff-omployed), P.O. Box 70607 Phone

address, and ZIP + 4 FairbanksL AK 99707-0607 no» 907-456-6676

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

» [ |Yes | [ No

DAA

Form 990-EZ (2008)
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» SCHEDULE G. Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
D P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,

epartment of the Treasury Qpen Ta Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a
Name of the organization Employer identification number
NENANA ICE CLASSIC ASSOC INC 23-7318538
Part i 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 activites. Check all that apply.
a D Mailsolicitations -] D Solicitationofnon-governmentgrants
b D Emaitsolicitations f D Solicitatonofgovemmentgrants
c D Phonesolicitabons g D Specialfundraisingevents
d D In-personsolicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” listthe ten highestpaid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated atleast $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
(1) Name of indwidual (i) Activity (tin) Did fund- {iv) Gross receipts {v) Amount pad to (vi) Amount paid to
raiserhave
or entity (fundraiser) custodyor fromactivity (or retained by) (or retained by)
controlof fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total »

3 Listall states in which the organization is registered or licensed to solicit funds or has been notified itis exempt from
registrationorlicensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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+Schedule G (Form 990 or 990-EZ) 2008 NENANA ICE CLASSIC ASSOC INC 23-7318538 Page 2
Partll 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
(d) TotalEvents
None (Add col (a) through
o (eventtype) (eventtype) (total number) col {(c))
2
d:B 1 Grossreceipts
2 Less Chantable
contnbutions
3 Grossrevenue(line 1
minus line 2)
4 Cashprizes
§ 5 Non-cashprizes
g
a5 | & Rentfaciitycosts
3]
& | 7 Otherdirectexpenses
8 Directexpense summary. Add lines 4 through 7 in column (d) 4 )
9 Netincome summary Combine lines 3 and 8 in column(d) _ >

Partilt Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

™ (b) Pull tabs/Instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through co! {c))
14
1__Grossrevenue 592,240 592,240
o | 2 Cashpnzes
a
=
§ 3 Non-cashprizes
w
Q
g 4 Rent/facilitycosts
5 Otherdirectexpenses 283,723 283,723
|| Yes % Yes % Yes . %
6 Volunteeriabor X! No X No X No
7 Directexpense summary Add lines 2 through 5incolumn(d) | 4 283,723
8 Netgaming income summary. Combine lines 1 and 7 in column (d) > 308,517
Yes | No
9  Enterthe state(s)in which the organization operates gaming activites: AK
a Istheorganization licensed to operate gaming activites in each of these states? . 9a | X
b f“No,” Explain
10a Wereanyof the organization's gaming licenses revoked, suspended or terminated during the tax year? ) 10a X
b If*Yes,” Explain.
11 Doestheorganizationoperate gamingactiviies withnonmembers? . 1] X
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? 12 X

Schedule G (Form 990 or 990-EZ) 2008

DAA
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- Schedule G (Form.990 or 990-EZ) 2008 NENANA ICE CLASSIC ASSOC INC 23-7318538

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
Theorganization'sfacility 13a %

Yes

No

Anoutside facility 13b %

Provide the name and address of the person who prepares the organization’s gaming/special events books
andrecords

Name » Nenana Ice Classic, Inc
PO Box 272
Address» Nenana ) ) AK 99760

Does the organization have a contractwith a third party from whom the organization receives gaming

revenue? .

If“Yes," enter the amount of gaming revenue received by the organization P $ andthe
amount of gaming revenue retained by the third party $

If“Yes,” enter name and address

Name

Address P>

Gamingmanagerinformation

Name p Cherrie Forness

Gamingmanagercompensation P $ 30,000

Descriptionof servicesprovided » General manager of ice classic
D Director/officer @ Employee D Independentcontractor
Mandatorydistnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaminglicense?

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exemptactvites during the tax year P> $ 338 7 213

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2008
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. 4 56 2 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2008
I Revenus Serca™ Attachment

(99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return ldentifying number
NENANA ICE CLASSIC ASSOC INC 23-7318538

Business or activity to which this form relates
Indirect Depreciation
Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a tigher imitfor certain businesses 1 250,000
2 Total costof secton 179 property placed in service (see instructions) 2
3 Threshold costof section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reductionin imitabon. Subtractline 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
{a) Descnption of property {b) Cost (business use only) {c) Elected cost
6
7  Listed property Enter the amount from line 29 I 7
8  Total elected costof section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentatvededucton.Enterthe smaller of line 5 or line 8 . . 9
10  Carryoverof disallowed deduction from line 13 of your 2007 Form 4562 10
11 Businessincome imitation. Enter the smaller of business income (notless than zero) or Ilne 5 (seenstructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 . 12
13  Camryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 i » m I
Note: Do not use Part Il or Part |1l below for isted property Instead, use Part V.
Part li Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Specialdepreciation allowance for qualified property (other than listed property) placedin service
during the tax year (see instructions) . . . . 14
15  Property subjectto section 168(f)(1) electon . 15
16 Otherdepreciation (including ACRS) 16 3,392
__Partili MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductons for assets placed in service In tax years beginning before 2008 17| 442
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here » D
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c) Basis fordepreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-yearproperty
b  5-yearproperty
¢ 7-yearproperty
d 10-yearproperty
e 15-yearproperty
f 20-yearproperty
__g 25-yearproperty 25 yrs S/L
h Residentialrental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidentalreal 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depraciation System
20a Classlife S/IL
b 12-year 12 yrs. S/L
c__40-year 40 yrs. MM S/iL
_Pantiv Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. . . 22 3 4 834
23  Forassets shownabove and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA There are no amounts for Page 2
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23-7318538 Federal Statements

FYE: 6/30/2009

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Other S 3,837
Total S 3,837
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14065 NENANA ICE CLASSIC ASSOC INC

23-7318538 Federal Statements

FYE: 6/30/2009

12/29/2009 8:53 AM

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description

Expenses
Travel
Board meeting fees
Insurance
NSF check
Miscellaneous
Agent refunds
Licenses
Taxes
Bank charges
Annual gaming fee

Total

Amount

11,746
1,100
11,428
75
2,498
591
260
6,107
280
156

34,241

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
rounding 1
Book / Tax Deprec Difference -1
Total $ 0
Statement 5 - Form 990-EZ, Part li, Line 24 - Other Assets
Beginning End of
Description of Year Year
Accounts Receilvable $ 163 S 16,214
Prepaid Expenses and Deferred Charges 1,897 2,290
2,060 18,504
Statement 6 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 16,036 $ 2,598
Payroll taxes 2,315 743
Gaming fee 156
18,351 3,497

3-6
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Eorm 8868 Application for Extension of Time To File an
5 E to ization Ret

(Rev Apni 2009) xemp rganization retwurn

Department of the Treasury P File a separate application for each return.

Intemal Revenue Service

OMB No 1545-1709

® if you are filing for an Automatic 3-Month Extension, complets only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, 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.

> X

Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

All other corporations (lncludlng 1120-C ﬁlers) partnerships, REMICs and trusts must use Form 7004 to request an extension of
time to file Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

>

Type or Name of Exempt Organization Employer identification number
print
Flle by the NENANA ICE CLASSIC ASSOC INC 23-7318538
g::gd;cizrhr Number, street, and room or suite no. If a P.O. box, see instructions.
g e | P-O. BOX 272
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NENANA AK 99760
Check type of return to ba filed (file a separate application for each retumn):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooks areinthe careof » Cherrie Forness

Telephone No. » 907-832-5446 FAXNo. P
® |f the organization does not have an office or plaoe of business in the United States. check thls box ...... . . .
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox P D - Iftis for part of the group, check thisbox b | I and attach

a list with the names and EINs of all members the extension will cover.

» [

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti. 2/15/10 | tofie the exempt organization retum for the organization named above. The extension is

for the organization's return for: L)
> calendaryear or \OC\
> tax year beginning 7[0:1_-/_08 ,and ending 6/30/.0 9. / \\\

2 Ifthis tax year is for less than 12 months, check reason: D Initial retum D Final retumn D Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b

¢ 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). See instructions. ¢l $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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