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. 990-EZ Return of Organization Exempt From Income Tax

Short Form | OMB No 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
p Sponsoring organizations of donar advised funds and cantrolling 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

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form
Intemal Revenue Service P The organization may have to use a copy of this refum to sahisfy state reporting requirements .- INS
A For the 2008 calendar year, or tax year l)gglnnlng_; 10/01 , 2008, and ending 09/30/2009
B Check f applicable |Please | C Name of organization D Employer identification number

Address use IRS

change label or

Name change Jprintor | WI NDY RYON MEMORIAL, ROPING ASSOCIATION 23-7404682

Imitial retun type Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephone number

See
Termination Speci P. 0. BOX 78245 (817)624-1707
pecific
Amended City or town, state or country, and ZIP + 4
;kemlm . Instruc- F Group Exemption
ication
pending . gtons. | SAGTNAW, TX 76179 Number - - -
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method | ¥|Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) B>

Website: P WWW. WINDYRYON. COM

H Check b If the organization is not
required to attach Schedule B (Form 990,

J Organization type (check only one) -| Xl 501(c) (3 )< (insertno) I | 4947(a)(1) or l | 527 990-EZ, or 990-PF)
K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 890-EZ , , B> § 386, 070.
2 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similaramounts received | . . . . . vt b e b e e e e e e e e 1 54,321.
2 Program service revenue including government feesandcontracts . . . . .. ... . ... .. 2
3  Membershipduesandassessments | . . . . . ... i . it e e 3
4  Investmentincome . . . ... .. ... en e STML 1.. ... 4 3,028.
5 a Gross amount from sale of assets other than inventory | , _ , , . 5a “‘Zif;
b Less costorother basis andsalesexpenses . , . . .. ..... 5b TUA
/m c Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . 5§:H
g 6 Special events and actmties (complete applicable parts of Schedule G) If any amount s from gaming, check here , | | » ‘-\ ': :
= % a Gross revenue (not including $ of contributions s
= reportedonine 1) | L. 62 338,721, |~ *
L:‘l b Less direct expenses other than fundraising expenses |, , . 6b 367,540.
* ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a), . STMT' .2 . . . | 6¢ -28,819.
e 7 a Gross sales of inventory, less returns and allowances , , , . .. . 7a f"g{}
o b Less costofgoodssold, , . . . . ... e 7b 7
vl ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . .. ... ... 7¢
8  Other revenue (describe p Yy 8
a 9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,70.a0d8 & . v« v« t v v s o o « v o s a5 o o o »| 9 28, 530.
Z 10  Grants and similar amounts paid (attach schedule) | _ ., . ... CSTMIL B, . . s e e e 10 38, 500.
Jé 11 Benefits paid to or for members N O It
O 8 12  Salaries, other compensgtion, al BE]@E} MED ___________________ 12 NONE
2 % 13 Professional fees and ot e@: yments to Independentcontraeols . . . . L . 4 bk v s e . . . R i 850.
2|14  Occupancy, rent, utilities] 84 maipt tenanc . I P4 e 14
it 15 Pnnting, publications, postage. and gﬁpng? .2!] 10 . g .................... 15
16  Other expenses (describe]p> o STMT 4 y |16 4,168.
17 Total expenses. Add lipes 10 thfouf§} f6 N el > |17 43,518.
m |18 Excess or (deficit) for thé?ear_(smlne e . 18 -14,988.
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with LR
2 end-of-year figure reported on Prior YEArS TEIUMY | . . 4 v v v v e o e o s o o o m e mem e 19 154,150.
g 20 Other changes In net assets or fund balances (attach explanation), . . . . . v v v ¢ o o o o v o s o » 20
21 Net assets or fund balances at end of year Combine lines 18 through20 , . . . . . ... .. .. B | 21 139,162.
1 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 instructions for Part il ) (A) Beginning of year I (B) End of year
22 Cash, savings, andinvestments _ _STMT 5 . . . . ... o', 138,853. (22 124,724.
23 Landandbuldings | | . .. 15,297, [23 14,438,
24 Other assets (describe p ) 24
25 Totalassets | ., ... ... e 154,150. |25 139,162,
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 154,150. |27 139,162,
gz‘:ooa 1000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

394841 749Y 08/11/2010 15:42:09

19 00



Form 990-EZ (2008)

23-7404682 Page 2

;{P,afi“]llj Statement of Program Service Accomplishments (See the instructions for Part (1l )

What Is the organization's primary exempt purpose? STMT 6

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

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

28 GRANTS & ALLOCATIONS TO PROMOTE YQUTH EDUCATION

(Grants $ 38, 500. ) If this amount includes foreign grants, checkhere . . < . . . . » I _] 28a 38, 500.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » L_] 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I —l 30a
31 Other program services (attach schedule) . + & v v 4 o v 0 @ 4 o @ s v v s o s o v o s v o n s e s e e
(Grants $ ) If this amount includes foreign grants, check here « » . - - . . B> 31a
32 Total program service expenses (add Iines 28athrough31a) . . . . . . . . v v v v v v v s s v us p | 32 38,500.
.;Pa_l"t--ly:f List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred campensation | gther allowances
SEE STATEMENT 7 -0- -0- -0-

JSA

8E1008 1 000
394841 748Y 08/11/2010 15:42:09

Form 990-EZ (2008)
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Form 890-5Z (2008) 23-7404682 Page 3
b 1ad'4 Other Information (Note the statement requirements in the instructions for Part V1)

Yes | No
33 Dd the organization engage In any activity not previously reported to the RS? If "Yes,” attach a detailed
description of each activity | | . . . . L . . i e e e e e e 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 0f the ChANGES |, . . . . . o v vt et e e e e e e et e et e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (amang others}), but not e F,;‘}:, H “;ﬂj&
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T et PR
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requirements? L e 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year> 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . .« i i i it i i e e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >L373| o
b Did the organization file Form 1120-POL for this Year? . . . . . 0 i v i i i s e e e e e e e e e e e e 3_7b L X .
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made In a prior year and still unpaid at the start of the period covered by this return? _ . . 383_ X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved | | . . . . . 38b L !
39 Section 501(c)(7) organizations Enter | R N
a Initiation fees and capital contributions includedonlne @, . . . . ... .. .. ... 39a L R T
b Gross receipts, included on line 9, for public use of club facltes =~~~ . . . .. .. 39b I
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under " Bt :} o
section 4911 b , section 4812 » , section 4955 b 20 :
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," complete
SChedule L' L L 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during " N
the year under sections 4912, 4955, and 4958 . ... ... ... .. > o »
d Enter amount of tax on Ine 40c reimbursed by the organizaton_ . . . ... ... > .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter col rt L
transaction? If "Yes,” complete Form 8886-T . ... ...... ... . ... 40e X
41 List the states with which a copy of this return is filed »
42a The books arencare of » LUCTLLE CLINE . . . . ... .. Telephone no »...817-999-5824. . . .
Locatedat P, 0. BQOX 79245 SAGINAW, TX SAGINAW,. TX . . .. . ZP+4 » 76173 . .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOOOUMD? | e a20] |«
If “Yes," enter the name of the foreign county » Y T"
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank Yot o
and Financial Accounts. ete el
¢ At any time duning the calendar year, did the organization maintain an office outside ofthe US? = . . . .. 42¢ X
If “Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lleu of Form 1041 - Check here, , . . .. ... ... [ [:]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear = .. .. b | 43 I
Yes | No
44. Dd the organization maintain any donor advised funds? If "Yes," Form 880 must be completed instead of TN A PN
Form QQO-EZ ....................................................... 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If A S Bt
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . ¢ i i i v i v i et i e 45 X
Form 990-EZ (2008)
JSA

8E1029 2 000

394841 749Y 08/11/2010 15:42:09 5



Form 990-kZ (2008)

. S 23-7404682 Page 4
iPart VI

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to — Yes| No
candidates for public office? If "Yes,” complete Schedule C, Partl, |, . . . . ... ' ot it it it i enns 46 X
47 Dud the organization engage in lobbying activities? If “Yes," complete Schedule C, Part!ll , ., , . ... ...... 47 X
48 Is the organization operating a school as described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E , , . | 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? , , , , . .. ...... 49a X
b If “Yes," was the related organization(s) a section 527 organization? , , . . . . . i . it vttt h e e 49h X

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 1s none, enter “None “

(b) Title and average {c) Compensation (d) contributions ta (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 P | NONE

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

{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c} Compensation

..... > NONE
Under penalties o , 1 declare that | have ined this retum, including accompanying schedules and statements, and to the best of my knowledge
preparer (other than officer) I1s based on all information of which preparer has any knowledge

| 5///~L//.,za/ D

Sign
Here }ﬁqﬁatu?ﬁ of officer

Date /
3 Luciece dc- INE , SecReTArY /T'Ié%uﬁ%
Type or pnnt name and title ’ 7

Paid Preparer's b Date S;}:Ck if Preparer's ldentifying Number (See instructions)
Preparer's| - JAMIE EVERSOLE employed > []

Firm's name (or yours
Use Only | if salfemplored), HARTMAN LEITO & BOLT, LLP EIN >

address, and ZIP +4 Y6050 SOUTHWEST BLVD , SUITE 300 FORT WORTH, TX 76109 Phoneno BP9 72-579-0822
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . i v v i v u v o .. »[xlyes [ INo

Form 990-EZ (2008)
JSA
8E1031 1 000

394841 749Y 08/11/2010 15:42:08 6



OMB No 1545-0047

?FgrmEBéEIZFQo-Ez) Public Charity Status and Public Support

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

Department of the Ti P
|m2ma| ;enve?me%e:,izuw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. specti

Name of the organization Employer identification nu
D RYON MEMORI AL ROPING ASSOCIATION 23-7404682
-FYs4ll Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it i1s (Please check only one organization )

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

2 A school described In section 170(b)(1)(A)(i1). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii}. Enter the
hospital's name, city, andstate _

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v1). (Complete Part Il )

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

9 An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject ta certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:’ Typelll c Type Ill - Functionally Integrated d I:l Type lll - Other

el:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Ill supporting
organization, check this box L e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) Yes | No
and (in) below, the governing body of the supported orgamization? .. ... 119(1) X
(i) Afamily member of a persondescribed In (1) abave? L 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (W) above? L. ... 11g(n) e
h Provide the following information about the organizations the organization supports
(i) Name of supported (1i) EIN (ni} Type of organization| (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 | in col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? cal (1} of your (i) organized in the
(see instructions}) support? us?
Yes No Yes No Yes No

SEE STATMENT 3

T o B T R A el W B o N RV N oo I e ) R NSO
e RRLAITIS LW & f?;a, b % if’ﬁgrﬁf ”f.»h:w %q%t?:%& o "?{' « o ek T
Total cF F e a DI IS e s Al 3 ;u‘}*“ﬁﬁr L X% aﬁa‘s‘%""{‘"ﬁe e B Ve dE HR Lk g
ota P LR T . SR T T R N e L R HER A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

‘8}2/‘?2104000
394841 749Y 08/11/2010 15:42:09 7



Schedule A (Form 990 or 980-EZ) 2008

23-7404682 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (n Total

| 2

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

Tax revenues levied for the organization's
benefit and etther paid to or expended on
its behalf . . . ..

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

Total. Add lines 1-3

The portion of total contributions 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)
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

(a) 2004 (b} 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

Amounts from lned. . . . .« « ... ..
Gross iIncome from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « » « s s & o a » v s = o » o »

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10 . . L—- e . . . . . !
Gross recelpts from related activities, etc (See instructions) . . «

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization . . >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec! S
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organtzation
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Jsa

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000

394841 749Y 08/11/2010 15:42:09 8



Schedule A (Form 990 or 930-EZ) 2008

23-7404682

Page 3

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

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 received (Do not include
any "unusualgrants™) _ ., . ... .. ..
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf |, ., ... .. ... ...
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge , , . . . ..
6 Total. Addlnes1-5_, _ .. .......
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons , , . ,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the totat of lines 9, 10c, 11, and 12 for the
yearor $5,000 = « » ¢ = ¢ @ 00 000
¢ Addlnes7aand7b. . . . ... .. ..
8 Public support (Subtract ine 7c from
INe6) & @ o v i v e e v v a o a s -
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromlne6, , _ ., .. .....
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « o v 2 » s = = a « s s s = s & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , , . ..
¢ Addlines 10aand10b _ , . . ... ..
11 Net income from unrelated business
activities not ncluded In line 10b,
whether or not the business Is regularly
carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatt V) |, .., ... ..
13 Total support. (Add lines 9, 10c, 11,
and 12) ................ ‘;’ X N . .;_ wlowe  wowe ,;% :"; LR * :v‘
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) . _ . . . . ... ... .. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, lne279 . « « v o v v it v i v i it e e w as 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, ine27h ... ... .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organmization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this bax 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 18b, check this box and see instructions

-

3?:2211000
394841 749Y 08/11/2010 15:42:09

Schedule A (Form 880 or 990-EZ) 2008

9



Schedule A (Form 990 or 990-E2) 2008 23-7404682 Page 4

EZIIZ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b, or Part lll, ine 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 890-EZ) 2008

8E1222 1 000
394841 749Y 08/11/2010 15:42:09 10



OMB No 1545-0047

SCHEDULE G Supplemental information Regarding

(Form 930 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be completed by erganizations that answer "Yes" to Form 990, Part IV, lines 17, e
Intemal Revenue Sennce 18, or 19, and by organizations that enter more than §15,000 on Farm 990-EZ, line 6a. nspe(_;no
Name of the organization Employer identification number
WINDY RYON MEMORIAL ROPING ASSOCIATION 23-7404682

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 Mail solicitations e Solicitation of non-government grants
b Email solicttations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising activities? D Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization Form 980-EZ filers are not required to complete this table

(1} Name of indivdual (1} Activity (ur) Did fundraiser have {  (iv} Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retamned by} (or retained by)
contrbutions? fundraiser isted n organization
col (1)
Yes No
Total . . . . o e e e e e e e e e e e e e s >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified It 1s exempt from
registration or licensing

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

g%‘:‘2811000
394841 749Y 08/11/2010 15:42:09 13



JSA

Shedule G (Form 890 or 990-EZ) 2008 23-7404682

Page 2

more than $15,000 ocn Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
RODEQO NONE (a) through col (c}))
(event type) (event type) (total number)
2
©[ 1 Grossrecepts |, ... ..... 338,721. 338,721.
& | 2 Less Chartable
contributions , , _ ., .. .......
3 Gross revenue (line 1
minushne2). « + o v v v v v v v 338, 721. 338, 721.
4 Cashprizes . . ......
w
2 5 Non-cashprzes _ . . . .. .....
8
oi | 6 Rentffacilitycosts _ _ . . . .. ...
&
A | 7 Otherdrectexpenses , , ., . ... 367,540. 367,540.
8 Direct expense summary Add lines 4 through 7 incolumn(d) _ . . . . . ... ... ... 0. .oo... » |( 367, 540. )
9 Net income summary Combinelines 3and8incolumn(d). . . . . . . v v v v v a a v v v v o uua > -28,819.

[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . v v v v v v o« 4 s
@| 2 Cashprizes ., ., ........
2
®
2| 3 Non-cashprizes . ..........
]
©
® | 4 Rent/ffacilitycosts | ... ..
a
5 Otherdirectexpenses ., . . .....
| | Yes % | _|Yes % || __|Yes
6 Volunteerlabor _ ., ., . ..... No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) _ . . . ... ... viv . » [ )
8 Net gaming income summary Combine ines 1and 7 imcolumn(d) . .. .... ... .. ....... »
9 Enter the state(s) in which the organization operates gaming actvites .~~~
a lIs the organization licensed to operate gaming achivities in each of these states? | . . . ., ... .........
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year?
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . . . ... ... ... ... 0. \'.n..
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity AT ST o
formed to administer charitable gaming? . . . . . . . . . . e s e e e e e e e e e e 4 4 w4 44 4 4 e s s e e e s 12

Schedule G {(Form 990 or 890-EZ) 2008

8E1282 1 000

394841 749Y 08/11/2010 15:42:09
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Schedule G (Form 990 or 990-EZ) 2008 23-7404682

Page 3

13  Indicate the percentage of gaming activity operated In
a The organization's facilty . . . ... e e e e e e e 13a %
b Anoutsidefacilty . ......... e e e e e e E e e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records
Name »
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENLE? & o i L ittt ittt e e e et m e e e e a e e e e e et e e
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thwd party » $ ________
¢ If "Yes," enter name and address
16
Description of services provded : ;_gﬁagga,
e 4 Judbg
D Director/officer |:| Employee D Independent contractor ﬁfi
- ohes
17  Mandatory distributions m
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to |. %% M
retain the state gaming license?, . . ... ... e e e e e e e e e e e e e e e e 1
b Enter the amount of distributions required under state law distributed to other exempt orgamizations or spent f;;ﬂ 'ixg jk
In the organization's own exempt activities during the tax year » $ e FEE T
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E 1283 1 000

394841 749Y 08/11/2010 15:42:09

15
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WINDY RYON MEMORIAIL ROPING ASSOCIATION 23-7404682

FORM S90EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 3,028.
TOTAL 3,028.

STATEMENT 1

394841 749Y 08/11/2010 15:42:09 16
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WINDY RYON MEMORIAL ROPING ASSOCIATION

FORM 990EZ, PART I - OTHER EXPENSES

DEPRECIATION
BANK CHARGES
INSURANCE
OFFICE EXPENSE

TOTAL

394841 749Y 08/11/2010 15:42:09

23-7404682

STATEMENT

19

4



4

WINDY RYON MEMORIAL ROPING ASSOCIATION 23-7404682

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 195,884. 4,882.
SAVINGS 118, 969. 119,842.
TOTALS 138, 853. 124,724.

STATEMENT 5

394841 749Y 08/11/2010 15:42:09 20



WINDY RYON MEMORIAIL ROPING ASSOCIATION 23-7404682

FORM 990FEZ, PART III - ORGANIZATION' S PRIMARY EXEMPT PURPOSE

TO RAISE MONEY FOR SCHOLARSHIPS TO PROMOTE INTEREST IN THE RODEO.

STATEMENT 6

394841 749Y 08/11/2010 15:42:09 21



L ININHFILYLS

INON

HINON

HUNON

INON

INON

INON

SHINYMOTTY
YHIHLIO dN¥Y
"LODY dSNAEdXH

HNON

HNON

ANON

INON

INON

HINON

SNYTd LIJUNHEEY

JIAOTdNE OL

SNOILNE TdINOD

2c

HNON

INON NAWNI I¥HD-0J
INON

HINON SYOLDOEY Id 40 advY0od
HNON

INON SIOLDEAYIA A0 AQ¥YOod
INON

INON SA0LOYAId 40 ddv¥0od
INON

INON SI0LOHIIA 40 ddv0d
INON

INON SYOLOEEId 40 a¥dvod
INON

INON SYOLOEM Id 40 adv0od

NOTIIY SNHdWOD NOILISOd OL JHIOAYd

AHAM ¥Ed SdNO0OH
HOYIIAY ANV HTLIL

60:ZP ST 0T0C/T1/80 A6¥L IP8Y¥6E

AINNIMOWN AY¥YO

6LT9L XL ‘MUYNIODVS
GpZeL X0d °O°'d
JAATTIVY HLHIY Z2ITE

6LT9L X1 ‘MYNIIVS
GrceL X0d 'O°d
NOSN¥YYd dnd

6LT9L XI ‘MYNIOVS
GpZelL X0d °'O°'d
AUNN IMON dIdddd

6LT9L XI ’'MUNIDVYS
GpcoL X0d O°d
HY00W dIAYd

6LT9L XL ‘MUYNIDVS
SyZeL X0d 'O °d
SN IMMYH AQNYdd

6LT9L XI ‘MUYNISDVS
SFZ6L X0d 'O °d
LHOTAM HIdNY

SSEdQdY dNY dWUYN

SHIAOTANE XAEM AN¥ SHELSA¥L ‘SY0LOAY I

c89r0bL-€2

‘SY4EDILI0 A0 ISIT

- AT I¥¥d ‘724066 WI0Z

NOILVY IDOSSY ONIdOY TV ITHYOWIHN NOAY AN IM



8 INIWNIIYIS €2

HNON

INON

INON

INON

ANON

HINON

SAIONYMOTTY
dHHIO dN¥Y
"LOOVY dSNIIXH

60:2F:GT 0T0Z/T1/80 A6¥L I¥8¥F6E

6LT9L XL 'MUNIOVS

HINON SGF¢elL X0d 'O °d

HNON HNON SYOLOId Id A0 dd¥0od HOVTTYM MIYW

6LT9L XL ‘MUNIODVS

INON SrceL X0d "0 °d

HNON ANON SE0OLOIYId 40 ddY0od HONAT INHEX

6LT9L XL ‘MUNIODVS

INON SvceL Xod O °d

INON HNON SYOLDOHIdId 40 dd¥0d MOAYCA NOd AdddL

6LT9L XI ‘MUNIOVS

INON GPZoL X0d "O°'d

INON HINON SYOLOIIIA A0 AY¥0od NOSNHOL *d 'r

6LT9L XI ‘MUNIDVS

HNON SyceL Xod "0 °d

INON ANON SYOLOHEY Id A0 Ad¥Y0d ad¥M NOSY L

6LT9L XI 'MUNIDVS

HNON GPZeL XO0d9 "O°d

HINON INON SYOLDOHdId A0 AdI¥0d SN IMMYH A0D

6LT9L XI ‘MUYNIDVS

SrZeL XO0d "0 °d

SNYTd LIJANHd NOTILYSNHdWNOD NOILISCd OL ddIOAHEd SSEHMAAY dNY dWUYN
HHAOTdNE OL JddEIM dHd SYNOH
SNO I.LNG TYINOD JOVHEAY ANV dTILIL

SHIXOTANE AEM ANV SEILSNYL ‘SYOLIIAYUIA

¢89v0bL-€EC

‘SYADIAA0 A0 LSIT - AT I¥Yd ‘29066 W04

NOILVY IDOSSY ONIJOd TY THOWHIW NOAY AANIM



6 INUWHALY.LS

ANON

HNON

dNON

HINON

HNON

INON

SHIONYMOTTY
YHHIO dN¥
"LOJY¥ HSNHEdXH

HNON

HINON

HINON

HINON

INON

dINON

144

SNYTd LIAANILG
HHAOTdNE OL
SNOIING ITJINOD

INON

dNON SY0OLOId Id 40 ddvY0od
INON

HNON SYOLOAA Id 40 ddvod
INON

ANON SY0LDIEId 40 dd¥0d
ANON

HINON SY0LOEY I 40 ddY0d
HNON

ANON SYOLIOHd I 40 ddvod
INON

INON NHWNE IYHD-0D

NOILVY SNHJNOD NOILISOd OL ddLOAdd

AHEM dHEd SYNOH

HOYEYEAY ANY dTLIL

SHHXAOTANE AHM ANY SHHILSO¥I ‘SY0LITYId

¢89v0vL-EC

60:CFGT 0102/11/80 A6¥L I¥P8Y¥6E

6LT9L XL ‘MUNIODVS
SpZ6L X0d O °d
adym MO IY

6LT9L XL ’'MUNIOVS
GpceL XO0d O °d
A4 ITIVE dId

6LT9L XI ‘MUNIDVS
SpZeL XO0d 'O °d
ADININ WYd

6LT9L XI ‘MYNIDVYS
S¥¢e6L X0d O°d
NOSANH dAMIN

6LT9L XL ‘MUNIOVS
SpZoL X094 "0 °d
AQIYH HJINVTEHN

6LT9L XI ‘MYNIDVS
Sbce6L X0d "O°d
JILHITI ALY

SSHYAAY ANV HWYN

‘S¥9dDIAA0 A0 LSIT

- AT I¥¥d ‘24066 WI0L

NOILV IDOSSY ONIdOY TV IHdOWIN NOAY AJNIM



-

v

0T JINEWAIVLIS sz

INON

INON

HNON

HdNON

INON

INON

SHONYMOTTY
dHHILIO dN¥Y
"LOOY dSNEdXH

INON

HNON

INON

INON

INON

INON

SNVYTd IIJANIL
dHAOTANE OL
SNOILNE IJIINOD

ANON

INON

INON

JINON

INON

INON

NOILY SNAdNOD

SAAACTINA

289v0vL-€2

INON
SYOLOEE Id 4O

INON
SYOLOdd Id 4O

INON
SYOLOHI Id JO

HINON
SYOLOEY IA J0

INON
SY0LOEY I 40

INON
SYOLDIYId 4O

INON
SY0.LOHEY I 40

qdavod

advod

advod

advod

adavod

qavod

NOILISOd OL ddLOAId
AHEIM JEd SINOH
HOYIIAY ANY dTLIL

60:ZF ST 0T02/T1/80 A6¥L IV8BVG6E

AQdd SIYHD

6LT9L XL ‘MUNIOVS
SpceL X0d "0 °d
SyMoodd ATTHX

6LT9L XL ‘MUNIOYS
GhZ6L X0d O °d
WONAE AANID

6LT9L XL 'MUNIDVS
GpceL XO0d "0 °d
YHIHOIY LIUYOUYN AUV

6LT9L XL 'MUNIDUS
SrZeL X0d O °d
TTISSNTd WY ITTIM

6.T9L XL 'MUNIOUS
GyceL XOd O °d
NN IND AFAL

6LT9L XL 'MUNIODUS
GhceL XOd 'O °d
LLAMDOYO-IWTY AHDVAL

SSHYQAvY ANV HWEN

AN ANV SHELSNYEL

‘S¥0LDdY 1a

‘S¥d0I1440 AC ISIT - AI I¥Vd ‘ZH066 WIOJ

NOILY IDOSSY ONIJOY TY IMOWIW NOAY ACNIM



T  ININIIVLS 9z

INON

HINON

INON

INON

INON

SHIONYMOTTY
dHHIO dN¥
"LOJY HSNHAXH

HINON

INON

INON

INON

ANON

SN¥Td LTIAENAL
dHAOTdNE OL
SNOILNG TY4INOD

ANON

HNON

INON

HNON

INON

NO T.L¥ SNHdWOD

Z89F0FL-EC

INON

STYLIOL ANYdD

AIY LAEDES

INON
SYO0LOHIId 40

HINON
SYOLOHAY Id 40

INON
SY0LOIIIa A0

INON
Sd0LOHdId 40

aavod

agvod

advod

aavod

NOILISOd OL ddIOAHEd
AHEM ddd SYNO0OH
HOYYIAY ANV HTLIL

60:CF ST 0T0Z/T1T/80 A6¥L IV8P6EL

6LT9L XL ‘MUYNIODUS
P26l Xod ‘O°d
NOLIATAA TN ATTIHEA

6LT9L XI ‘MUNIOVS
GhZeL XOd O °d
adav¥M YANOL

6LT9L XL ‘MUYNIDVUS
GpgelL XOod O °d
HOSIOT avdd

6.19L XL ‘MUNIDVS
SpeceL Xod O°'d
SENOL YHAINNAL

6LT9L XL ‘MUNIDVS
GkZeL X009 "0 °d
dNOIEYH EX IN

6LT9L XI ‘MUNIOVS
GhZeL X0d 'O °d

SSHYAAY AaN¥ FWYN

NOIIL¥YIDOSSY IONIdOY TYIJOWIW NOAA AONIM



o 4502 Depreciation and Amortization OMB No 15450172

Department o the Treasury (Including Information on Listed Property) . 208
ttach t
Intemal Revenue Servce (99) B See separate instructions. p Attach to your tax return. SegSerTcSnNo 67

Name(s) shawn on retum ldentifying number

WINDY RYON MEMORIAT, ROPING ASSOCIATION 23~7404682
Business or activity to which this form relates
GENERAL DEPRECIATION
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 higher hmit for certain businesses | | . . . . . . . v v v v v o v u o 1
2 Total cost of section 179 property placed In service (see INStrUCHONS) . . . . . . i . e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. ... ... 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zeroorless, enter-0- . . . . L. . e e 4
8§  Dallar timitation for tax year Subtract line 4 from tine 1 If zera or less, enter -0- If mamed filing
separately SE@INSIUCHIONS = & « « s = s o » & o o o s = = o & o« 1 o« 4 w = = s s & 2 ® B & & = = = m & a2 s & a » . ww 5
(a) Description of property (b) Cost (business use only) (c) Elected cost e_’ﬂjg 3 «1 Rt )
; g
Wﬂ wq‘a&. pﬁ i f . 1 -
7 Listed property Enter the amountfromne29 . . . . e, 7 l Ak t 3 B
8 Total elected cost of section 179 property Add amounts incolumn (c), lnes6and7 | |, . . . .. .. ... 8
8 Tentative deduction Enter the smaller of ine S arline8 | e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 | . . . . . . 0 i i it e e e e 10
11 Business Income limitation Enter the smaller of business iIncome (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 | | | | . ., . . ... .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessline 12 , , . . . > ‘ 13 J_
Note: Do not use Part Il or Part Il below for hsted property Instead, use Part V
MSpecial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the taxyear (see INStruchians) ., . . . . L . v i L it i e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | ., . L ., .. ... .. i e e e e e e 15
16 Other depreciation (INCUGNG ACRS) . . . . . . v v v v v e v o e o v n v o ww oo o amaanoeuansa 16 859.
MMACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before2008 , | , ., . ... ...... L. .17 l
18 If you are electing to group any assets placed In service during the tax year into one or more ,fm; e : :j, :f :ﬁj};
general asset accounts, checkhere | . . . . . . . . . . . i i i i i i e e s et e v e e > m S, owmerd g e :‘
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and {c) Bass for depreciation {d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention {f) Method | (g} Depreciation deduction
service only - see Instructions) period
19a 3-year property ""vf;ﬁz:ﬁ::fﬁf‘ﬂ 9‘?
b 5-year property ,,,&322: ;
¢ 7-year property - :“W ’, g \_\H»N
d 10-year property . ,:.» AN I
e 15-year property o T et
f 20-year property : ’f:*"“
g 25-year property e s et ‘iﬂ 25 yrs S/L
h Residential rental 27 Syrs MM S/t
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife % G'j“'" T | s
b 12-year Y R 4:»»@}1:1, e 12 yrs S/L
¢ 40-year 40 yrs MM S/L
21 Listed property Enter amountfromfne28 . | .. ... ............ e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 18 and 20 In column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 859.
23 For assets shown above and placed in service dunng the current year, ’q{a}im o N i,ﬂ,
enter the portion of the basis attnbutable to section 263Acosts . ., . . . . . . .+ . .. 23 i mf*mémm i [
Jsa For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2008)

8X2300 3 000
394841 749Y 08/11/2010 15:42:09 27
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23-7404682

Form 4562 (2008)

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution. See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I_, No | 24b I "Yes," 1s the evidence wniten? Yes l__l No
(@) {b) Buschss! e ) @) {h) 0
Type of property (hst Date placed In Investment Cost or other Basis for depreciation | pocouary Method/ Depreciation Elected
vehicles first) serce use basis (businessfinvestment | o4 Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualfified listed property placed In service during the tax T )
year and used more than 50% In a qualified business use (see Instructions) . . . . . ¢ v 4 v v a0 v ... 25
26 Property used more than 50% in a qualified business use
%
°/o
%
27 Property used 50% or less in a qualifiled business use
% SiL - TR
% SiL -
o4 S/L - ' Lol
28 Add amounts in column (h}, lines 25 through 27 Enterhereandonlhne21,paget_ ., ., ... ....... lﬂ . .
29 Add amounts In column (1), ine 26 Enterhereandonline 7, page 1 . . . . & ¢ v v ¢ o v o o o s s o o s € s a o a o o2 s oa 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

If you provided vehicles to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (a) (&) () @ (e) M
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) L e e e e

31 Total commuting miles driven during the year | , . .

32 Total other personal (noncommuting)
mlles drlven --------------------

33 Total miles driven during the year Add
lines 30 through 32 , , . . . , . e

34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . ., e e e e e

35 Was the vehicle used primarily by a
more than 5% owner or related person? | | . . . . .

36 Is another vehicle avallable for personal
USE? o 4 v e & w e s s = s & s 4 s s e s maaw s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

DY YOUr eMPIOYEES? | L L i e e e e e e e e e e e e e e e e,
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . ... ... ... . .
39 Do you treat all use of vehicles by employees as personal use? L e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receved? . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) | | _ |, |, . .

Note* /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not compliete Section B for the covered vehicles : ’ B
Amortization

(e)
Descnpt(;z\ of costs Date zrgllz)mzauon Amo(rtcl)zable C(:d)e A;‘:r:t;a:fn Amomgnon for
egins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear ... . Y
44 Total. Add amounts In column (f} See the instructions forwheretoreport | | . . . . . . 0 v v v v s e e e e wus 44
JSA

8X2310 3 000

394841 749Y 08/11/2010 15:42:09

Form 4562 (2008)
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