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Short Form | ome No 1545-1150
ggn_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @09
(except black Iung benefit trust or private foundation)
» Sponsoning organizatio f d dvised fund d controliing organizations as defined in section -
512‘()b)(13) n?ustgfle Iéor:mngsg% Aﬁgg{hgr‘gfganlzgtlgnasnwnh %rosé rgece?pts Iess;’ th?n $500,000 and t(lntal Open to Public
assets less than $1,250,000 at the end of the year may use this form H
ﬂf&i’.—iﬁnﬁﬁzﬂﬂ"sﬁﬁ’ v » The organization may have to use a copy of this retumn lto satisfy state reporting requirements lnS peCtl on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[J Adaress change ete [Lightrider, Inc. 35-1401160
% Name change pnntor | Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return type.
DTermmaled See P.O. Box 178 (765) 998-7678
Specifi
] Amended retum In’;‘::uc‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
(] Appiicaton panding tons |Upland, IN 46989 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method & cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check » [Jifthe organization is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [X] 501(c) (3 ) <« (insertno) []4947(a)(1) or []527 990-EZ, or 990-PF)

K Check » [ ifthe 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 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 Fom 990-E2 » ¢ 403,246.57

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts receved . . . . . . . . 1 178,390.18
2 Program service revenue including government fees and contracts S 2 117,955.99
3  Membership dues and assessments . Ce e e e e 3
4  Investment income . o . 4 618.89
5a Gross amount from sale of assets other than mventory .o 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » EJ
@D ©| a Gross revenue (notincluding $ of contributions
@ & reported on line 1) . . e 6a
?7 b Less direct expenses other than fundraising expenses 6b
% ¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . . 6c
@ 7a Gross sales of inventory, less returns and allowances . . 7a
= b Less: cost of goods sold o 7b
o ¢ Gross profit or (loss) from sales of |r]venter-y-($ub1ractJlne Zb from line 7a) . .. | 7e
g 8 Other revenue (descnbe®» Bu1ld1n@§é?lﬁ§] y |8 5,000.00
= | 9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, ﬁe—?e-and'.Ts___-__ o K 301,965.06
=31 |10 Grants and similar amounts paid (a S le) n . 10
%a 11 Benefits paid to or for members T T ij’bl 9 2010 8 .o . . 11
-;qﬁté” 12  Salaries, other compensation, and employee. benefits . xl ) . 12 170,619.87
< 13  Professional fees and other paymeqts todn @@wdentﬂcoruactors— 13
2|14  Occupancy, rent, utilities, and mainterance . e I 53,051.91
w15 Printing, publications, postage, and shipping < e . |15
16  Other expenses (describe » See Attached ) |16 86,340.51
17 Total expenses. Add lines 10 through 16 . .. T Y 310,012.29
w | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 (8,047.23)
'g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year figure reported on prior year's return) . .o . 19 496,840.36
g 20 Other changes in net assets or fund balances (attach explanation) L. .. 20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 488,793.13
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.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . e e e e ) 64,212.13[22] 71,915.84
23 Land and bulldings . e .o . 435,701.5123]1419,772.53
24  Other assets (descnbe » ) 24
25 Totalassets. . . - 499,913.64125|491, 688,37
26 Total Ilabllltles(descnbeb "Withheld Payroll Taxes ) 3,073.28(26] 2,895.24
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . 1496,840.36]271488,793.13

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 EZ (2009) 5
ISA




Form 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part 11l ) Expenses
What is the organization’s primary exempt purpose? Mobile retreat/local ministries | Requred forsecton
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise :?gﬁfg::g:g;(:lg')on
manner, describe the services provided, the number of persons benefited, and other relevant information for 4927(3)(1)"“(5‘ optional
each program title, for others )
28 Provision of double-deck bus transortation for religious
retreat experiences. Provided 36 trips in 2009.
(Grants $ ) If this amount includes foreign grants, check here . . » [] |[28a90,681.96
29 Red Barn Ministry - partnership ministry with Youth for
Christ to provide an outreach center and staff to teach
local youth about Christ and His love.
(Grants $ ) If this amount includes foreign grants, check here . » [] [29a]| 2,617.34
30 Gray Barn Ministry - retreat and meeting center primarily
focused on senior citizens' programs _and ministry.
(Grants $ )_If this amount includes foreign grants, check here » (1 [30a]16,712.99
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > [32310,012.29

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instruc

tions 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 compensation | other allowances
Michael Manganello President
Upland, IN 46989 40 45,720.00[17,800.28 0.00
Steve Manganello Secretary
Upland, IN 46989 40 39,600.00] 1,800.00 0.00
Leonard Fisher Treasurer
Upland, IN 46989 2 0.00 0.00 0.00
Richard Becker Director
Upland, IN 46989 1/2 0.00 0.00 0.00
Jerry Cline Director
Plano, TX 75075 1/2 0.00 0.00 0.00
Mark Cosgrove Director
Upland, IN 46989 1/2 0.00 0.00 0.00
Tom Gearheart Director
Marion, IN 46952 1/2 0.00 0.00 0.00
Allen Goff Director
Muncie, IN 47302 1/2 0.00 0.00 0.00
Dr. Robert Jackson Director
Marion, IN 46952 1/2 0.00 0.00 0.00
Oris Reece Director
Greensburg, IN 47240 1/2 0.00 0.00 0.00
Paul Turner Director
Gas City, IN 46933 1/2 0.00 0.00 0.00
Robert Walker Director
Cape Town, South Africa 1/2 0.00 0.00 0.00

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity

34 Were any changes made to the organizing or governing documents" If Yes attach a conformed copy of
the changes .

35  If the organization had income from busrness actrvrtles such as those reported on llnes 2 Ga 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 1t subject to section

Yes

No

33

]
&

* 2K
it
’é (A

e

S R

6033(e) notice, reporting, and proxy tax requirements? 35a X
b If*Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f cant 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 descnibed in the mstructlons > |37a| None Uk J
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were | antel 18 |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved e 38b i 3
39  Section 501(c)(7) organizations. Enter A
a Initiation fees and capital contributions included on line 9 . . 39a g
b Gross receipts, included on line 9, for public use of club facilities . 39b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under. e \ .
section 4911 » None , section 4912 » None . section 4955 » None . t‘} . ‘f\":,

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 organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsqualiﬁed persons during the year under sections 4912,

4955, and 4958 . > None
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . > None

e All organizations. At any time durnng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . .

41 List the states with which a copy of this returnis filed ™ Indiana

42a The organization's books are in care of » Cheryl Ziegler

Locatedat » 168 South Second Street Upland, IN ZIP+4» 46989

b At any time durning 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 exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ 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: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . | 4 | 43 I

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . .

45 s any related organization a controlled entlty of the organlzatlon within the meaning of sectlon 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

» [
) Yes| No
44 X
]
45 X

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Part VI Sectlon 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
01(c)(3) organizations and section 4947(a){(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . . 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? . .o 49a X
b [f*Yes,” was the related organization a section 527 organization? 43%b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None "
(b) Title and average (c) Compensation {d) Contributions to (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
f Total number of other employees paid over $100,000 > None

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 pard more than $100,000 (b) Type of service {c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 | 4 None

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef it I1s true, correct, and complete De?Iaratlon of preparer (other than officer) s based on all information of which preparer has any knowledge

an (\!(L@u&d)“%\l\m 111/13/2010

Slgnature of officer Date
Leonard M. Fisher Treasurer
Type or pnnt name and title
. ’ Date Check if Preparer's identifying number (See instructions)
Paid Prepe:rer s } Sair
Preparer’s Soraue employed » [
rep Firm's name (or EIN >
Use Only yours If self-employed), }
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? See instructions . . » [1Yes [ No
Form 990-EZ (2009)




SCHEDULE A : =
(Form 930 or 890-E2) Public Charity Status and Public Support | OM§@16590047

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury Attach to FC:::;(:O)(;I)' :0:‘:‘::(‘)Péz° ham::t:es:u::.ate instructions Open to P.ublic
Internal Revenue Service > o "Bl » P : Inspection
Name of the organization Employer identification number

Lightrider, Inc. 35-1401160
Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ 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)(A)(ii). (Attach Schedule E)

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

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, and state:

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 1)

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

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

8 [J A community trust described in section 170(b)(1)(A){(vi). (Complete Part Ii )

9 [0 An organization that normally receives: (1) more than 334 % 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 /4% 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 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 [ Type | b O Type Il ¢ [ Type Ill-Functionally integrated d O Type llI-Other
e [J By checking this box, | 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 RS that it is a Type |, Type II, or Type lll supporting
organization, check this box . e e
o] Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . [1g()
(ii) A family member of a person described in (1) above? . . e e e e e e e Hg(i
(i) A 35% controlled entity of a person described in (1) or (1)) above? . . . . . . . . . . . Mg
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1li) Type of orgamization | (iv) Is the organization |  (v) Did you notify (vl) Is the (vii) Amount of
organization (described on lines 1-9 | incol (1) isted in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

ISA




Schedule A'(Form 990 or 990-EZ) 2009

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 l.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} p-

1

6

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

Tax revenues levied for the organization’s
benefit and either 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 hines 1 through 3

The portion of total contributions by each

person {other than a governmental unit or
publicly supported organization) included
on hine 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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e)2009 | (f) Total
154,753| 221,884|144,017| 220,461] 178,390| 919,505
154,753{221,884]|144,017| 220,461 178,390] 919,505

257,707

Calendar year (or fiscal year beginning in) p

7
8

1
12
13

Amounts from line 4

Gross iIncome from interest, leldends
payments received on securities Ioans
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

661,798

{a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
154,753| 221,884 144,017} 220,461| 178, 390| 919,505
5,897 3,894 1,088 231 619 11,729
. 931,234
12 1,109,005

Gross receipts from related activities, etc (see lnstructlons)

First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . e e ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part |l, line 14
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33 4% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
334 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33’/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
If the organization did not check a box on line 13, 16a, or 16b and hine 14 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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009.

10%-facts-and-circumstances test—2008.

14

71.07 ¢4

15

66.22 9

» X
» O

» U

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
organization 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 » []

» O

Schedule A (Form 990 or 990-EZ) 2009



Lightrider, Inc.
For the Year 2009
Form 990-EZ
Other Expenses’

Payroll Taxes

Insurance

Office Supplies & Expense
Travel

Dues & Subscriptions
Miscellaneous

Supplies

Marketing

Licenses & Fees

Training & Drug Testing
Ministry & Fundraising Expenses
Fuel

Depreciation

Total - To Page 1, Line 16

35-1401160

11,663 94
10,349.00
2,062 20
811.02
50.00
1,161 16
5,718.80
386.50
261.90
438 20
12,046 51
20,431.76
20,959 52

86,340.51




ISA

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. > Attach to your tax return.

4562

Department of the Treasury
Internal Revenue Service (99)

OMB No 1545-0172

2009

Aftachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

Lightrider, Inc. Mobile Retreat Ministry 35-1401160
m 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 imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) ........ . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000
4 Reduction in imitation. Subtract line 3 from line 2 Ifzeroorless, enter-0- . ................. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marrled fllng
separately, seeinstructions . .. ... . . .. .. ... 0000000 . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromline29.................... . | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 ... .. ...... 8
9 Tentative deduction Enter the smaller of line 5 or line 8. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .................... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . .......... 12
13 Carryover of disallowed deduction to 2010. Addlines9and 10, lessline12 p» | 13 | |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
Special 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
duning the tax year (see instructions) . . . L L L L 14
15 Property subject to section 168(f)(1) electon. . . . .. .. . .. oL oo 15
16 Other depreciation (INCluding ACRS) . . .. ... .. e e 16

LIl  MACRS Depreciation (Do not include listed property) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .......
18 If you are electing to group any assets placed in service during the tax year into cne or more general
asset accounts, checkhere .. .. .. Lol o0 Ll .. >

17 ] 20, 788.15

Section B—Assets Placed in Serwce During 2009 Tax Year Usmg the General Depreciation

System

(b) Month and year | (c) Basis for depreciation
{a) Classification of property placed in (business/investment use (d) Recovery (e) Convention {f) Method (g) Depreciation deduction
service only—see nstructions) period
19a 3-year propenty
b 5-year property 597.055 Years MQ DDB 29.85
¢ 7-year property 3,733.49]7 Years MQ DDB 133.29
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27 5yrs MM SiL
property 27 5 yrs. MM S/L
i Nonresidentialreal | 7/2009 700.00] 39yrs. MM SIL 8.23
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Usted property Enter amountfromlne28.... ... .... .. . ... .. ... 21

22 Total. Add amounts from line 12, lines 14 through 17, Irnes 19 and 20 in column (9), and Ilne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . ..

22 | 20,959.52

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. .... . ......... 23

N/A

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)




Form 8868 (Rev 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . X
Note. Only complete Part Il 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 ! (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization | Employer identification number
print Lightrider, Inc. § 35-1401160
File by the Number, street, and room or suite no If a P O. box, see instructions | For IRS use only

extended P.O. Box 178

due date for

:iel'&gnfhgee City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

instructions Upland, IN 46989
Check type of return to be filed (File a separate application for each return):

&I Form 990 (] Form 990-PF J Form 1041-A {] Form 6069
(] Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 4720 (J Form 8870
] Form 990-EZ [J Form 990-T (trust other than above) (] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » Cheryl Ziegler

Telephone No. » (765) 998-7678 FAXNo.» (765) 298-7818
o If the organization does not have an office or place of business in the United States, check this box A B
o [f 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 . ... .. » [] . If it 1s for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for,
4 | request an additional 3-month extension of time until___________ November 15 ,2010.
5 Forcalendaryear 2009, or other tax yearbeginning. ,20___,andending______ 20 .

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

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 paid previously with Form 8868. 8b|($

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is trus, correct, and complete, and that | am authorized to prepare this form

Signature > : Tite » Treasurer Date>8/14/2010
Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IZRIl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization !
print Lightrider, Inc.
File by the Number, street, and room or suite no. If a P.O. box, see instructions

extended P.O. Box 178

due date for

fg&s”hgee Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions

mstructons. | Upland, IN 46989
Check type of return to be filed (File a separate application for each return):

35-1401160

For IRS use only
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X Form 990 ] Form 990-PF {J Form 1041-A [J Form 6069
(J Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 4720 (] Form 8870
[J Form 990-EZ [(J Form 990-T (trust other than above) (0 Form 5227

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

Telephone No. » (765) 998-7678 FAXNo.» (765) 998-7818 .
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ..... » (1. If it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 |request an addittonal 3-month extension of time until ___________ November 15 ,2010
For calendar year 2009 | or other tax year beginning ,20___,andending______ ,20 .

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [ Change in accounting period
7

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

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 paid previously with Form 8868. 8b |$

¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Bc|$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » . Tite » Treasurer Date>8/14 /2010
Form 8868 (Rev 4-2009)




