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SCANNED SEP 1 3 2010

o »

Short Form

’ Under section 501(c), 527, or 4947(a)(1) o
Form 990—EZ (except black lung benefit trust or private foundation)

Return of Organization Exem Pt From Income Tax
the Internal Revenue Code 2009

P Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

Department of the Treasury et loss than $1.250.000 8 the end of tne year may cse tmsorm o oo 00" Qpon to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
For 2009 calendar year, or tax year beginning , 2009, and ending , 20
Sheck biesce | C NaMe of organization D Employer Identification number
Address change fuseirs [[HAT FAMOUS PRESTON NIGHT RODEO INC 32-0267987

Name change Lar'l’:t'gr’ Number & street (or P.O box, if mail is not delivered to street addr.) |R2Sm/

Imtial return type.

_Term\nated S::mf.c]O S STATE ST

1><T

E Telephone number

(208)852-1120

Amended return 't:‘:;'s“‘ Cny or town, state or country, and ZIP + 4

_sppglcrg;wn Preston ID 83263

F Group Exemption
Number, ... »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 930 or 990-EZ).

Accounting Method P_(] Cash D Accrual
Other (specify) »

| Website: » THATFAMOUSPRESTONNIGHTRODEO.ORG H
J Tax-exempt status (check only one) —- [XI 501 (c)(6 ) 4 (insert no.) l l 4947(a)(1) or ] l527

Checkp U if organization is not required
to attach Sch B (Form 990, 890-E2, or 990-PF),

K Check» U if the organization i1s 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 I1s 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-E2

> $ 155,832

[Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnibutions, gifts, grants, and similar amounts received .. 1 10,850
2 Program service revenue including government fees and contracts . . . . 2 144,982
3 Membership dues and assessments . .....  ........ e e 3
4 Investmentincome ......  ..... ..o ol 4
5a Gross amount from sale of assets other than inventory . ....... 5a
b Less cost or other basis and salesexpenses...... ........ 5b
R ¢ Gainor (loss) from s than inventory (Subtract line 5b from lne5a) ..... ; 5c
\E’ 6 Special events and activities (comRtE@ EJIME@ Schedule G). If any amount s from gamlng, check herep D
E a Gross revenue (not | gu ing B — T of contributions
reportedonline 1) .. .. Y- A 6a
lE’ b Less. direct expens s‘BtLer ttéanﬁun]aras?szg g}pe ’s‘% ....... ce 6b
¢ Net income or (loss) frol cral- eventsandacﬂmléS Subtract line 6b fromline 6a).. ... .. 6¢
7a Gross sales of inverjtory, | Edhdt alioWBnces 7a
b Less: cost of goods sold e T 7b
¢ Gross profit or (loss) from sales of mvemory (Subtract line 7b from Ime 7a) ..... .. 7¢c
8 Other revenue (descnbe » ) 8
9 Total revenue. Alllines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 . .... > | 9 155,832
10  Grants and similar amounts paid (attach schedule) ....... ....... ..... .. .. 10
E | M Benefits patd to or for members e e e e 11
)é 12  Salaries, other compensation, and employee benef ts. ... C 12 8,368
E |13 Professional fees and other payments to independent contractors .. ... ...... ...... .. 13 44,318
g 14  Occupancy, rent, utiihes, and mantenance ....  ....... ..... C e e .| 14 10,796
E 15  Pnnting, publications, postage, and shipping.. . . ....  ..... J N .. 15
16  Other expenses (describep» See attachment #1 Yy | 16 71,795
17 Total expenses. Add lines 10 through 16 . . e e » | 17 135,277
A 18  Excess or (deficit) for the year (Subtract Ilne 17 from line 9) ............ 18 20,555
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A) (must agree wnh
$ E end-of-year figure reported on prior year's return) .. e e e 19
g 20  Other changes In net assets or fund balances (attach explanaton) .... .. . .  ...... #2 |20 47,205
21 Net assets or fund balances at end of year Combine lines 18 through 20. > | 21 67,760
tPart Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 mstead of Form 990-E2
(See the instructions for Part I ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments .. ... .. R s 22 67,760
23 lLandandbuildings . ..... e s e 23
24 Other assets (descnibe & ) 24
25 Totalassets.... . ...... T, e e 0 |25 67,760
26 Total Ilabllltles (descnbe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0 {27 67,760

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JVA 09 990EZ1 TWF 33404 Copynight Forms (Software Only) - 2009 TW

Form 990-EZ (2009)

156 )




Form 990-EZ (2009) THAT FAMOUS PRESTON NIGHT 32-0267987 Page 2

iPart Hil] Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s pnmary exempt purpose? See attachment #3 (R:q:;:ed for Sec"°"t5°1(°)(3)
4
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, ::c“on 22(4;(223221,::?:;?:"a,
describe the sérvices provided, the number of persons benefited, & other relevant information for each program title | for others.)
28 See attachment #4
(Grants $ 10,850 ) Ifthis amount includes foreign grants, check here .. . » [ I 28a 135,277
29
(Grants $ ) If this amount includes foreign grants, check here . . . . .. » I_I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . » |_| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here .. ..., .. » ﬂ 31a
32 Total program service expenses (add lines 28athrough31a) ..... . . ........ . » | 32 135,277
Fﬁaﬁ ¥ List of Offlcel's, Dll'ectors, Trustees and Key Employees. List each one even if not compensated. (See the instr. for Part IV.)
(b) Title and average | (c¢) Compensation (d) Contnibutions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-. ) deferred compensation other allowances

See attachment #5

JVA 09 9390EZ2 TWF 33405 Copynght Forms (Software Only) - 2009 TW Form 990—I§ (2009)




Form 990-EZ2 (2009) THAT FAMOUS PRESTON NIGHT 32-0267987 Page 3
tPart V| 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 detaled
descriptidnof @ach aCtivity . ............ . . ..iiee e 33 X
34 Were any changes made to the organizing or governing documents‘7 if “Yes " attach a conformed copy of the
ChANGES . ... . it e e e 34 X
35 If the organization had income from business activities, such as those reponed on I|nes 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 reqUIreMENIS? . . ... ... ... ... .. i e e 35a X
b If “Yes,” has it filed atax return on Form 990-T forthisyear? .. ...... .. ............ ... ... ... ... 35b X
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 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p Iﬂ J
b Did the organization file Form 1120-POL forthisyear?. . ... .. ... .. ..ottt e e, 37b X
38a Did the organization borrow from, or make any loans to, any ofr icer, director, trustee, or key employee or were )
any such loans made In a prior year and still outstanding at the end of the penod covered by this return? . ... .. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ... ......... 38b
39  Section 501(c)(7) organizations. Enter;
a Inmation fees and capital contributions included online g . . . .. e e 39a
b Gross receipts, included on line 9, for public use of club facilites .. .......... 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4311 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or Is it aware that 1t 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 organization’s prior Forms 990 or 990-E27 If “Yes,” complete
Schedule L, Part1 . e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4912,4955,and 4958 .. ....... . ... . . e e »
d Section 501(c)(3) and 501(c)(4) orgamzatxons Enter amount of tax on Ilne 40c
rembursed by the organization . . ...... . ... ... .00 . oo >
e Al organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. ... ... 40e X
41  List the states with which a copy of this return is filed p ID
42a The organizaton’s books are In care of p See attachment #6 Telephone no. p
Located at » Z2IP+4 p
b At any ime duning the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? .. . L e e e e 42b X
If “Yes,” enter the name of the forelgn country. p»
See the nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.?7 e e 42¢ X
If “Yes,” enter the name of the foreign country p
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 dunng thetaxyear, . ......... > L43 |
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Formsgo-EZ2 .. ... e e e e e e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of secnon 512(b)(13)7 If “Yes,”
Form 990 must be completed instead of Form890-EZ . ... . .. .. ... .......... et i, a5 X
JVA 09 990EZ3 TWF33406  CopynghtForms (Software Only)- 2008 TW Form 990-EZ (2009)




Form 990-EZ (2009) THAT FAMOUS PRESTON NIGHT 32-0267987

[ Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al sectl

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for hnes 50 and 51

.h

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part| ... . e e e C e . 46 X
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part II e .o 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. . . . . . . Coe 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? , .. .. ... ... ... |49 X
b If “Yes,” was the related organization a section 527 organization? . . ....... .. .. .00 e 48b X

§0 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 1s none, enter “None.”

(b) Titie and average (¢) Compensation (d) contributions to (e) Expense
(a) Name and address of each employee hours per week ) P employea benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

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 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE

d Total number of other iIndependent contractors each receiving over $100,000 R

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best ofmy wledge and belief, it is true, correct and complete. Declaration of preparer (other than officer) is based on all

ich prepayS awW'edge X// é // 0

Sign }
Here nafure of officer Date
THANE D WINWARD PRESIDENT
Type or pring napf8 and tite
Preparers Date Checkif Preggrer's identifying no. (See instr.)
Paid signature V%ﬂw» / U) MWM 08-16-2010|mpioyean ? Z
Preparers| rimsname(orjows, THANE D WINWARD CPA EN £2 » o;—;_rgé o
Use Only | ifsett-employed), 10 8 STATE ST Phone no. p
address,andZIP+4 7 Preston, ID 83263 08-852-1120
May the IRS discuss this return with the preparer shown above? See instructions | . o .. » [X] Yes H No

JVA 09 990EZ4  TWF 33407 Copyright Forms (Software Only) - 2009 TW Form 990—E_Z (2009)




SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization

Employer Identification Number

32-0267987

THAT FAMOUS PRESTON NIGHT RODEO INC

Descrption of Other Expenses

Amount

ADVERTISING

PRCA & WPRA APPROVALS
COMMITTEE EXPENSE
BUSINESS INSURANCE
OFFICE & CREDIT CARD FEES
PARADE COSTS

OTHER EXPENSES

RODEO PRODUCTION COSTS
PURSE-COWBOYS & COWGIRLS
QUEEN CONTESTS COSTS
REFUNDS AND NSF CHECKS
OTHER SALES EXPENSES
SUPPLIES

TELEPHONE

TAXES-SALES & PAYROLL

12,151
1,575
1,630
4,701
3,176

816
815
2,265

28,000

2,061

947
4,413
31
676
8,538

JVA Copyright Forms {Software Only) - 2009 TW  L0819F

Total

71,795

09_EOEZGR77




SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 20
Open to Pubiic

Inspection For calendar year 2009 or tax period beglnning , and ending .
Name of Organization Employer Identiflcation Number
THAT FAMOUS PRESTON NIGHT RODEQO INC 32-0267987
Description of Changes Total Amount
FUNDS TRANSFERRED IN FROM PREDECESSOR ORGANIZATION-PRESTON
CHAMBER OF COMMERCE 47,205
Total 47,205

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_EOEZGR36




PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection  ° For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
THAT FAMOUS PRESTON NIGHT RODEQ INC 32-0267987

Primary Purpose

WE PRODUCE A THREE DAY RODEO, A THREE DAY PARADE, AND BRING IN A CARNIVAL
WITH RECREATIONAL RIDES FOR THE SAME THREE DAYS FOR THE BENEFIT OF THE
LOCAL COUNTY AND ITS PEOPLE. WE MAINTAIN A CITY-OWNED OUTDOCR,
LIVESTOCK-TYPE USAGE ARENA (WHICH IS LEASED TO US BY THE CITY OF PRESTON
IDAHO). WE THEN ALLOW VARIOUS GROUPS TO USE THIS ARENA FOR VARIOUS
ACTIVITIES (MOST OF WHICH ARE LIVESTOCK RELATED). SOME GROUPS PAY USAGE
FEES (RENT IF YOU WILL) AND GROUPS SUCH AS THE 4-H PROGRAM, THE LOCAL HIGH
SCHOOL RODEO CLUB, ETC, DO NOT PAY USAGE FEES. THE GENERAL PUBLIC CAN USE
THE ARENA AS INDIVIDUALS AT WILL, WITHOUT CHARGE, WHEN IT IS NOT SCHEDULED
FOR EVENTS. THIS USAGE USUALLY FALLS INTO THE CATGORY OF RECREATIONAL
HORSEBACK RIDING, HORSE TRAINING EXERCISES (SUCH AS PREPARING FOR
RODEO-TYPE EVENTS LIKE BARREL RACING) AND FOR PREPARATION FOR HORSE AND
OTHER LIVESTOCK SHOWS.

JVA Copynght Forms (Software Only) - 2009 TW Los19F 09_EOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection  ° | For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
THAT FAMOUS PRESTON NIGHT RODEO INC 32-0267987
Part It - Statement of Program Service Accomplishments
Grants and allocations 10,850 Amount includes foreign grants] [ Program service expenses 135,277

Exempt Purpose Achievements
WE PRODUCED A RODEO, CARNIVAL, AND PARADE; AND PROVIDED AN OUTDOOR
LIVESTOCK ARENA FOR PUBLIC USE. THIS PROVIDED WHOLESOME FAMILY ORIENTED
ENTERTAINMENT FOR THE FRANKLIN COUNTY, IDAHO COMMUNITY. THIS SERVICE
APPROXIATELY 15,000 PEOPLE, MANY OF WHOM HAD LIVED IN THIS COMMUNITY
PREVIOUSLY AND CAME BACK TO RE-ACQUAINT THEMSELVES WITH FAMILY AND FRIENDS.
THIS IS A SIGNIFICANT CULTURAL ADDITION TO THIS COMMUNITY AND WAS DEEMED TO
BE VERY SUCCESSFUL.

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EOEZPIII




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Otganization Employer Identification Number
THAT FAMOUS PRESTON NIGHT RODEO INC 32-0267987
(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
THANE D WINWARD PRESIDENT
10 S STATE ST 3.00
Preston, ID 83263 0 0
DOUGLAS S WEBB VICE
109 E ONEIDA ST PRESIDENT
Preston, ID 83263 3.00 0 0
DAX KELLER 2ND VICE
160 S STATE ST PRESIDENT
Preston, ID 83263 3.00 0 0
KRIS BECKSTEAD SECRETARY
32 W ONEIDA ST 3.00
Preston, ID 83263 0 0
SHERYL COATS TREASURER
153 N STATE ST 3.00
Preston, ID 83263 0 0

JVA Copynight Forms (Software Only) ~2009 TW LO819F 09_EOEZPVA




BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection * | For calendar year 2009 or tax period beginning

, and ending

Name of Organization
THAT FAMOUS PRESTON NIGHT RODEO INC

Employer Identification Number

32-0267987

PartV - Line 42a

Individual Name
or
Business Name

SHERYL COATS

Street Address

U S. Address:

Zipcode 83263 cty Preston

153 N STATE ST

state 1D

or
Foreign Address

CoUNtrY e e e

Postal code

Phone Number

Fax Number .., .... e e e e e e

(208)852-0810

(208)852-1124

JVA Copyright Forms (Software Only) - 2009 TW LO81SF

09_EO3EZCO2




2009 DETAIL STATEMENTS
THAT FAMOUS PRESTON NIGHT RODE

32-0267987 Page 1
STATEMENT #1 - Prog. Service Revenue (990-EZ PG 1 Line 2)
EVENT ADMISSTIONS . @ i i ittt sttt ettt eeeesesenooasns 113,222
SIDEWALK SALE FEES. .t i ittt ittt e tseseeansnseases 1,825
RODEC SPONSORS (ADVERTISING) v vt vttt e e eeeeeaen 11,915
QUEEN CONTEST SPONSORS (ADVERTISING) . v v e vewunn. 2,215
ARENA USAGE FEES. i i i it it e it e ettt e eeeeeeoneeneea 4,000
PROGRAM SALES . & i i it ittt et et et e teesnessaneeenens 485
PARADE FEES. i it i i ittt et et ot e eeeensseseeceaennns 1,140
MUTTIN BUSTIN EVENT ENTRY FEES. ...t it eeerenennns 180
CARNIVAL FEES . i it ittt ittt et teeeesesesncnaeeneas 10,000
TOTAL CARRIED TO 990-EZ PG 1 LiNe 2. it ite et eeeeeeneanns 144,982
STATEMENT #2 - Professional Fees (990-EZ PG 1 Line 13)
RODEO PRODUCTION COMPANY @ @ v v v vttt e eeenesncannsa 32,650
PROFESSIONAL CLOWN/BARRELMAN. & v it ittt st e s aanenan 4,500
SOUND SYSTEM PROFESSIONALS. & i ittt e sttt eeeeeeens 2,850
PROFESSIONAL ANNOUNCER. ¢ v v v e vt et oo eeeecennaesnssa 2,800
PRCA JUDGES . &t it ittt ettt ettt eteeseacanssoesssas 1,400
ACCOUNTING. - o i ittt ittt ettt eeeeeeccaasoesenneennas 118
TOTAL CARRIED TO 990-EZ PG 1 LiNE T3 .t i v ittt seeeeecnnanns 44,318
STATEMENT #3 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
REPAIRS AND MAINTENANCE . & v it ittt et e eeeeeeneeenes 9,685
Ul ILTI T IE S . s ettt et ettt e e enceeseeessessacneeenens 1,111
TOTAL CARRIED TO 990-EZ PG 1 Line T4. . . .. v eeeeenenanns 10,796
|
|
|
|
|
JVA Copyright Forms (Software Only) - 2009 TW C1005D 09_LSSTMT




Fom 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

@ [f you are filing for an Automatic 3-Month Extenslon, complete only Part t and check this box .. .. e > @—
@ |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls form).

Do not cémplete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

EPart II Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

» Flle a separate application for each return.

A corporation required to file Form 890-T and requesting an automatic 6-month extension -~ check this box and complete D
Partlonly .. .. ... ... e e .. .. N

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 returns

Electronlc Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extenston of time to file one of the
returns 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 extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form 8868 For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer Identiflcation number
print THAT FAMOUS PRESTON NIGHT RODEO INC 32-0267987

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

due date for 1 0 S STATE ST

::ngnyosu;e City, town or post office, state, and ZIP code For a foreign address, see instructions.
mstructions [Preston ID 83263

Check type of return to be filed (file a separate application for each return)

Form 980 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 980-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books are inthecareof p See attachment #4

Telephone No. p FAX No. p
e If the organizatton does not have an office or place of business in the United States, check this box .. .. . A » D
e |fthis s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . ... ... . D . It t1s for part of the group, check this box . . . .. R U and attach

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

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt AUGUST 15 ,20 m , to file the exempt organization return for the organization named above The extension s
for the organization’s return for:

> % calendar year 20 09 or

» tax year beginning »20 _, and ending , 20

—_—

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

3a If this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0

¢ Balance Due. Subtract ine 3b from hne 3a Include your payment with this form, or, f required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions. 3 | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
JVA 09 88681 TWF 33325 Copyright Forms (Software Only) - 2009 TW




