
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_09_EO:20-8441757_990EZ_200912.pdf
https://public.resource.org/privacy?2010_09_EO:20-8441757_990EZ_200912.pdf


Form 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under secbon S01(c), 527, or 4947(a)(1) of the ln1emal Revenue Code 

(except black lung benefit trust or priva1e foundation) 
~ Sponsonng organizatIons of donor advIsed tunds and controlling organizations as defined In sectIon 
512(b)(13) must file Form 990 All other organIzatIons wllh gross receIpts less than $500,000 and lotal 

Department of tho TreasUl"f assets less than $1,250,000 at the end of Ihe year may use thIs form 
Intemal Reveooo ServIce ~ The organtza!lon may have to use a copy of thIS retum to satISfy state reportmg reqUIrements 

A For the 2009 calendar year, or tax year beginning , 2009, and ending 

OMB No 1545-1150 

~(Q)09 
Open to Public 

Inspection 
,20 

B Chock If applicable Please C Name of organizallOn D Employer identification number 
o Address change use IRS North Dakota Roughrider Marathon 208441757 label or o Name change pnntor Number and street (or PObox, If mall IS not delivered 10 street address) I Room/sUlle E Telephone number o ImtlaJ retum type, 

PO Box 7023 701 250-5203 o Terminated See 

o Amended return 
Specific CIty or town, state or country, and ZIP + 4 F Group Exemption Instruc-o Appllcabon pendIng bons Bismarck, ND 58507-7023 Number. 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method o Cash o Accrual 
a completed Schedule A (Form 990 or 99O-EZ). Other (specify) • 

H Check • 0 If the organization IS not 
I Website: • www.roughridermarathon.com required to attach Schedule B (Form 990, 
J Tax-exempt status (check only one) - 0 501 (c) ( 3 ) .... Onsert no ) o 4947(a)(1) or 0527 990-EZ, or 990-PF) 

K Check. 0 If the organization IS not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A 
Form 990-EZ or Form 990 return IS 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 line 9 to determine gross receipts If $500 000 or more file Form 990 Instead of Form 990-EZ • $ 80322 
.~ .!i •• Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.) 

1 Contributions, gifts, grants, and similar amounts received. 1 17250 

2 Program service revenue including govemment fees and contracts 2 

3 Membership dues and assessments. 3 
4 Investment Income 

'1 ~a'l 
4 199 

5a Gross amount from sale of assets other than inventory 

b Less: cost or other basis and sales expenses . I 5b I 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 

CD 
6 Special events and activities (complete applicable parts of Schedule G). If any amount IS from gaming, check here ~ 0 :J 

C 
CD a Gross revenue (not Including $ 17250 of contributions 1 6a 1 > 
CD reported on line 1) . 62853 a: 

b Less: direct expenses other than fundraislng expenses I 6b I 45222 

c Net income or (loss) from special events and activities (Subtract line 6b rom line 6a) . 6c 17631 

7a Gross sales of inventory, less returns and allowances . .. . 7a 20 

b Less: cost of goods sold l 7b J 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 20 

8 Other revenue (deSCribe ~ ) 8 

9 Total revenue. Add lines 1 2 3,4 5c 6c,7c and 8 ~ 9 35100 

10 Grants and Similar amounts paid (attach schedule) 10 5700 

11 Benefits paid to or for members 11 
UI 12 Salaries, other compensation, and employee benefits 12 CD 
UI 13 Professional fees and other payments to independent contractors 13 2000 c 
CD a. 14 Occupancy, rent, utilities, and maintenance 14 1080 
)( 
w 15 Printing, publications, postage, and shipping 15 2988 

16 Other expenses (deSCribe ~ see attached ) 16 7387 

17 Total expenses. Add lines 10 throuah 16 ~ 17 19155 

UI 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 15945 .. 
CD 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With UI 
UI end-of-year figure reported on prior year's return) 19 14843 oCt .. 

20 Other changes In net assets or fund balances (attach explanation) . 20 CD 
Z 

21 Net assets or fund balances at end of year. Combine lines 18 throuqh 20 ~ 21 30788 

•• iTii.l. Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ . 

(See the instructions for Part 11.) 

22 Cash, savings, and investments 

23 Land and buildings. 

24 Other assets (deSCribe ~ ) 

25 Total assets. 

26 Total liabilities (describe ~ ) 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 

For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

(A) BegInning of year 

10000 

4843 

14843 

14843 

Cat No 106421 

(B) End of year 

22 27336 

23 

24 3452 

25 30788 

26 

27 30788 

Form 990-EZ (2009) I U 
<j$ 



Form 990-EZ (2009) 

l:F.Tiillll Statement of Program Service Accomplishments (See the Instructions for Part 111.) 
What is the organization's primary exempt purpose? Support & develop amateur athletes for marathon competiti 
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, and other relevant information for 
each program title. 

28 _~~~~~~-:~_~~~~~~_~~~~~~?_~_-:~-:.!!!_"Y..~!~_~_~~~I_~~_-:~_~_~~E~!~_~.!!~~~~!_~~_~!~~~~_~~!~!~~~!!:~~¥..~~_~_~_~_'5:.~~_~~ __ 
_ ~~~~. __ ~!~_~!_p-~_~!~jp-~_~~_~_~~.e!:~:~_!!_~~_!~-:_~~_~~_~_~_~.!!~~~~ __ ~!!:-:_!~~j~~~!!._~~_~~~~_~l!_PE~~~~~_~_!?_!~_~:~~~!-:~ _____ _ 
individuals hosted 90 people on both nights. 

Page 2 
Expenses 

(ReqUIred for secbon 
501 (c) (3) and 501 (c)(4) 
organizations and section 
4947(a)(1) trusts, optional 
for others.) 

{G~~~-t~-$---------------------------57oii-i-if-th~;-~~-~~~-t~~~i~~i~;f~~;i~~-Q~~~-t~--~h;~k-h~;~---~----------------.;--0- 28a 45222 

29 

30 

31 Other program services (attach schedule) . 

(Grants $ ) If this amount includes foreion orants check here ~ 0 31 a 
32 Total program service expenses (add lines 28a through 31 a) . ~ 32 

l:F.TiilL'j 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 

(a) Name and address hours per week 
(e) Compensation (d) Contnbutlons to (e) Expense 

(If not paid, employee benefit plans & account and 
devoted to posillon enter -0-.) deferred compensabon other allowances 

0 0 0 

David Nash 
-------------------------------------------------------------------------- President 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

0 0 0 

Bryan Wetch 
-------------------------------------------------------------------------- Vice-president 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

0 0 0 

Mark Zimmerman 
-------------------------------------------------------------------------- Secretary 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

0 0 0 

Carol Bieswanger 
-------------------------------------------------------------------------- Treasurer 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

0 0 0 

Lynn Bieswanger 
-------------------------------------------------------------------------- Race Director 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

0 0 0 

Mel Bullmger 
--------------------•• ---------------------------------------------------- Board Member 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

0 0 0 

Ross Espeseth 
--------.----------------------------------------------------------------- Board Member 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

0 0 0 

Raymond Hintz 
------.-.------•• --------.------------------------------------------------ Board Member 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

0 0 0 

Vance Krebs 
-------------------------------------------------------------------------- Board Member 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

0 0 0 

Faye Miller 
-------------------------------------------------------------------------- Board Member 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

0 0 0 

Kevin Stankiewicz 
-------------------------------------------------------------------------- Board Member 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

Mamie Walth 
-------------------------------------------------------------------------- Board Member 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 0 0 0 

0 0 0 

Lonna Willer-5mith 
-------------------------------------------------------------------------- Board Member 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

0 0 0 

Lori Yantzer 
-------------------------------------------------------------------------- Board Member 1 hour 
PO Box 7023, Bismarck, ND 58507-7023 

Form 990-EZ (2009) 
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Form 990-EZ (2009) Page 3 
1:F.Ti.&'.tI Other Information (Note the statement requirements in the instructions for Part V.) 

Yes No 
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed 

description of each activity 33 
1--='=-+--+--

34 Were any changes made to the organizing or goveming documents? If "Yes," attach a confonned copy of .f 
the changes . t-=34C-:-I-_I-_ 

35 If the organization had income from bUSiness activities, such as those reported on hnes 2, 6a, and 7a (among others), but 
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T. 

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 
6033(e) notice, reporting, and proxy tax requirements? 35a t-='"-=--i--+--

b If "Yes," has it filed a tax return on Form 990-T for this year? . r35=b=-t-_-+ __ 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . 36 

37a Enter amount of political expenditures, direct or Indirect, as described In the instructions. ~ 137a 1 t-="'-I--I--

b Did the organization file Form 1120-POL for thiS year? . r3::..:7,-=b:.;-_-t-.f.!...-
38a Old 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 stili outstanding at the end of the period covered by thiS return? 38a .f 
r==t--+~-

b If "Yes, n complete Schedule L, Part II and enter the total amount involved !-=38=b'-t-____ --i 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 !-=3::;:9:!:a'-t-____ --i 
b Gross receipts, included on line 9, for public use of club facIlities L.;3::;:9:!:b:...J.... ____ --i 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under. 
section 4911 ~ none ; section 4912 ~ none ; section 4955 ~ none 

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified 
person in a prior year, and that the transaction has not been reported on any of the organizallon's prior 
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . 40b 

I--'-"=t--+-­
c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . ~ 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization ~ 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T. . 40e .f 

41 List the states with which a copy of thiS return IS filed. ~ _________________________ _ 
42a The organization's books are in care of ~ _~~~~~_~~~_~~~~J!~!____________________________________ Telephone no. ~ ____________________________ _ 

Located at ~ _~~~_~_t:l_~_~!~_~!~!:~!~_~!!:~~!_____________________________________________________________ ZIP + 4 ~ ___________ ~_~~_~~ __________ _ 
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 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes," enter the name of the foreign country: ~ 
See the instructions for excepllons and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outside of the U.S.? . 
If "Yes," enter the name of the foreign country: ~ 

Yes No 
42b .f 

42c .f 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ~ D 
and enter the amount of tax-exempt Interest received or accrued during the tax year. . . . . ~ ·IL..-'~.=.....JIL..· _____ _ 

Yes No 
44 Did the organization maintain any donor adVised funds? If "Yes," Form 990 must be completed Instead of 

Form 990-EZ 44 .f 
45 Is any related 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 .f 
Form 990-EZ (2009) 
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Form 990-EZ (2009) Page 4 

hAi,in Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c)(3) organizations and section 494 7(a)(1) nonexempt charitable trusts must answer questions 46-49b 
and complele 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, n complete Schedule C, Part I . 46 ./ 

47 Did the organization engage in lobbying activities? If "Yes, n complete Schedule C, Part II 47 ./ 
48 Is the organization a school as descnbed in section 170(b)(1)(AIOO? If "Yes," complete Schedule E 48 ./ 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a ./ 

b If "Yes," was the related organization a section 527 organization? 49b ./ 
50 Complete this table for the organization's 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) nUe and average 
hours per week 

devoted to posrtlon 

(c) CompensatIon (eI) Contnbullons to (e) Expense 
employee benefit plans & account and 
deferred compensatIon other allowances 

f Total number of other employees paid over $100,000 .~--------

51 Complete this table for the organization's 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 

d Total number of other independent contractors each receiving over $100,000 . ~ ______________ _ 

Sign 
Here 

Paid 
Preparer's 
Use Only 

Under pena~les of pe~ury, I declare that I have examIned thIS return, includIng accompanyIng schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete DeclaratIon of preparer (other than offIcer) IS based on all informatIon of whIch preparer has any knowledge 

Preparer's 
sIgnature 

'8 / eo, /-l-O I () 
Date 

Preparer's IdentifYing number (See InstructIons) 

FIrm's name (or ~ ~ 71-0893549 
yours If self-employed), - __ ----------------------;-="-------------
address, and ZIP + 4 304 East Rosser, Ste. 201, Bismarck, NO 58501 701-250-5203 

May the IRS discuss this return with the pre parer shown above? See Instructions ~ 0 Yes 0 No 
Form 990-EZ (2009) 



SCHEDULE A 
(Fonn 990 or ggQ-EZ) 

Department of the Treasury 
Intemal Revenue SeMce 

--------------------

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
.. Attach to Form 990 or Form 990-EZ. .. See separate instructions. 

OMB No 154S-<l047 

~@09 
Open to Public 

Inspection 
Name of the organIZation Employer idenbficabon number 

North Dakota Rou hrider Marathon 

Reason for Public Chari 

The organization is not a private foundation because it IS' (For lines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(AlOi). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1 )(AlOii). 

8441757 

4 0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state: . ________________________________________________________________________ . ___________________________ _ 

5 0 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 11.) 

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 0 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 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 III An organization that normally receives (1) more than 33% % of ItS support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions-subJect to certain exceptions, and (2) no more than 33'/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 III ) 

10 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
11 0 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 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 
e 0 By checking thiS box, I certify that the organization is not controlled directly or Indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box 0 

9 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 In (II) Yes No 

and (III) below, the governing body of the supported organization? 11g(i) 

(ii) A family member of a person described In (I) above? 11g[ii) 

(iii) A 35% controlled entity of a person described in (I) or (II) above? . 11g[iiij 
h Provide the following information about the supported organization s) 
(i) Name of supported (il) EIN (iii) Type of organization ~v) Is the organization (v) Old you notlly (vi) Is the (VII) Amount of 

organization (described on lines 1-9 In col (i) listed In your the organization In organization In col support 
above or IRC section governing document? col Ii) of your Ii) organized In the 
(see instrucbons)) support? US? 

Yes No Yes No Yes No 

Total 

For Pnvacy Act and Paperwork Reducbon Act Nobce, see the Instrucbons for 
Fonm 990 or 99O-EZ. 

Cat No 11285F Schedule A IFonm 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 Page 2 
I@III 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 I.) 
Section A Public Support 

Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contnbutlons, and 
membership fees received. (Do not 

20518 18005 17250 55773 Include any 'unusual grants. ') 

2 Tax revenues levied for the organization's 
benefrt and either paid to or expended on 
Its behalf 

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

4 Total. Add lines 1 through 3 20518 18005 17250 55773 

5 The portion of total contributions by each 
person (other than a governmental unit or 
pubhcly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (f) .... 

6 Public support. Subtract hne 5 from hne 4. 55773 

S ection B. Total S upport 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 20518 18005 17250 55773 

S Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 

243 199 442 sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) 

11 Total support. Add lines 7 through 10 56215 

12 Gross receipts from related activities, etc. (see Instructions) 12 I 62513 

13 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 .. .... .... ...... . .. ~ GZJ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f)) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 ala 

16a 33% % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33% % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization • 0 

b 33% % support test-200S. If the organization did not check a box on line 13 or 16a, and line 15 IS 33'/3 % or more, check this 
box and stop here. The organization qualifies as a publicly supported organization . .• 0 

17a 1 O%-facts-and-circumstances test- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 
more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain in Part IV how the 
organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization • 0 

b 10%-facts-and-circumstances test-200S. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 IS 10% or 
more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 
organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization . • 0 

1S Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions. 0 

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 

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

Section A Public Support 
Calendar year (or fiscal year beginning in) .. (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 Gifts, grants, contnbutlons, and 
membership fees received. (Do not Include 
any 'unusual grants. ') . 

2 Gross receipts from admiSSions, merchandise 
sold or selVlces performed, or facilities 
fumlshed In any actIVity that IS related to the 
organization's tax-exempt purpose . 

3 Gross receipts from actIVities that are not an 
unrelated trade or busmess under seclion 513 

4 Tax revenues leVied for the organization'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. Add lines 1 through 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 $5,000 or 1 % of the 
amount on line 13 for the year 

e Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6.) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .. (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 
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 
acqUIred after June 30, 1975 

e Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) 

13 Total support. (Add lines 9, 10c, 11, 
and 12) . 

Page 3 

(e) 2009 (f) Total 

(e) 2009 (f) Total 

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 ....................... ." 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) % 
16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 % 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f») % 

18 Investment income percentage from 200S Schedule A, Part III, line 17 . % 

19a 33% % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33'/3 %, and line 
17 is not more than 33'/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 

b 33% % support tests-200S. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3 %, and 
line 18 IS not more than 33'13 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b1 check this box and see instructions" 0 
Schedule A (Fonn 990 or 990-EZ) 2009 



North Dakota Roughrider Marathon 

EIN: 20-8441757 

2009 Form 990-EZ 

Part 1, line 10 

YMCA 

Carrie's Kids 

Bismarck Cancer Center 

Part 1, line 16 

Dues, Filing Fees 

Travel 

Events Promo 

Advertising 

Sponsor Expense 

Web Site 

Misc Equip Pur 

Depreciation 

4000 

1200 

500 

5700 

855 

660 

1868 

790 

656 

734 

433 

1391 

7387 



Form 8868 
(Rev. April 2009) 

Department of the Treasuy 
Internal Revenue ServIce 

Application for Extension of Time To File an 
Exempt Organization Return 
~ File a separate application for each return. 

OMS No. 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. . . . . . . . ~ [;ZI 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this fonn). 
Do not com lete Part II unless ou have alread been ranted an automatic 3-month extension on a revlous filed Form 8868. 

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 I only. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
All other corporations (including 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 Fonn 8868 if you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-1). However, you cannot file Fonm 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group 
returns, or a composite or consolidated Fonn 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Fonn 
8868. For more details on the electronic filing of this fonn, visrt www.irs.govlefile and click on e-file for Charities & Nonprofits. 

Type or 
print 

Name of Exempt Organization 

North Dakota Roughrider Marathon I 
Employer, identification number 

20: 8441757 
Rle by the 
due date for 
filing your 
return. See 
Instructions. 

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

PO Box 7023 
City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

Bismarck, ND 58507-7023 

Check type of return to be filed (file a separate application for each return): 
o Fonm 990 0 Form 990-T (corporation) 
o Fonm 990-8L 0 Form 990-T (sec. 401(a) or 408(a) trust) 
~ Fonm 990-EZ 0 Form 990-T (trust other than above) 
o Form 990-PF 0 Form 1041-A 

o Fonn 4720 
o Form 5227 
o Form 6069 
o Form 8870 

• The books are in the care of ~ _~~!~U~~~~-'_'_I!!,_9!,: __ 6g!_S_WJ!.n~_-e_( _______ m_m ____ m __ m_mmmm 

Telephone No. ~ L __ ?~_! ___ L _______ ~~~:~~!.~_________ FAX No. ~ L_?_~! ___ L ________ ~~~:~.:r..!~ ________ _ 
• If the organization does not have an office or place of bUSiness in the United States, check this box . . . ~ [;ZI 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN), ______ . If this IS 

for the whole group, check this box . . . . . . ~ 0 . If it is for part of the group, check this box . . . . . . ~ 0 and attach 
a list with the names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-1) extension of time 
until _____ ~~9~!'~_!~_____ ,20_~_~_, to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: 
~ [;ZI calendar year 20 ___ Q~ __ .or 
~ 0 tax year beginning ___________________________________ , 20 ______ , and ending _____________________________________ , 20 _______ . 

2 If this tax year is for less than 12 months, check reason: 0 Initial return 0 Final return 0 Change in accounting period 

3a If this application is for Fonn 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less an nonrefundable credits. See instructions. 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 
a ments made. Include an rior ear ove a ment allowed as a credit. 

c Balance Due. Subtract line 3b from line 3a. Include your payment with thiS fonn, or, if required, 
deposrt wrth FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 
System). See instructions. 

3a $ none 

none 

none 

Caution. If you are gOing to make an electronic fund Withdrawal With this Fonn 8868, see Fonn 8453-EO and Fonn 8879-EO 
for payment instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (Rev 4-2009) 



do- f'-l~ 1757 

Form 8868 (Rev. 4-2009) 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 
1:F.Ti.'1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 

Page 2 

~:~ or Name of Exempt Organization '~~{~~i:??~~\: Employer identification number 

File by the 
extended 
due date for 
filing the 
return See 
instructions 

Number, street, and room or surte no If a P.O. box, see instructions. For IRS use only 

Oty, town or post office. state. and ZIP code. For a foreign address, see instrucbons. 

Check type of return to be filed (File a separate application for each retum): 
o Form 990 0 Form 990-PF o Form 1041-A o Form 6069 
o Form 990-BL 0 Form 990-T (sec. 401 (a) or 408(a) trust) o Form 4720 o Form 8870 
o Form 990-EZ 0 Form 990-T (trust other than above) o Form 5227 
STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
• The books are In the care of ~ ______________________________________________________________ ._. _____________________ _ 

Telephone No. ~ L _________ L___________________________ FAX No. ~ C _______ .2 ______ . ______________________ _ 
• If the organization does not have an office or place of business in the United States, check this box . . • . ~ 0 
• If 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 box . . . . . . ~ 0 . If it is for part of the group, check this box. . . . . . ~ 0 and attach a 
list with the names and EINs of all members the extension is for. 
4 I request an additional 3-month extension of time untiL __________________________________________ , 20 _____ . 
5 For calendar year ________ , or other tax year beginning _________________________ , 20 _____ , and ending _________________________ , 20 ____ .. 

6 If this tax year IS for less than 12 months, check reason: 0 Initial return 0 Final return 0 Change in accounting period 
7 State in detail why you need the extension _____________________________________________________________________________________________ _ 

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount aid reviousl with Form 8868. 

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit 
with FTD cou on or, if re uired, b usin EFTPS Electronic Federal Tax Pa ment S stem. See instructions. 8c $ 

Signature and Verification 
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
It Is true, correct, and complete, and that I am authonzed to prepare thIS form. 

Signature ~ 't~ 2. ]) ~ litie ~ Date ~ 5/''''/10 
Form 8868 (Rev. 4-2009) 




