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’ . Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) ulptrrllealtrét?gn::!g?venue Code (except black lung benefit trust or 2 0 0 g
v undation
Ocpamentot e Tresury. | B, ST Ttns ol one s s nd il Spntens e efnesl st SN0 sk e o 920 A | G P
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspes
A For the 2009 calendar year, or tax year beginning and ending
B Checkt e [piease |C Name of organization D Employer identification number
E]Mdress use IRS
ﬁ'\aange label or
l:]m::g, prtor MINNESOTA SCHOOL BUS OPERATORS ASSOC 41-0832580
Imitial ‘sy:: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[ Jiemn [refc10606 HEMLOCK ST NW 320-274-8027
Amended ftions City or town, state or country, and ZIP + 4 F Group Exemption
[ gpigaton ANNANDALE, MN 55302 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach 2 completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method Cash [__] Accrual

| Website: » WWW.MSBOA.COM

H check » [ X1 ifthe organtzation is not

J_Tax-exempt status (check only one) — [X] 501(c) ( 6 ) d(insertno) D 4947(a)(1) or [ 527 required to attach Schedule B (Form 990, 9902, or 890-PR)_

K Check® [ __ifthe organization 1s not a section 509(a)(3) supporting organization and ts 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 » 3 230,975.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 92,549.
3 Membership dues and assessments 3 97,948.
4  Investment income . 4 4,541.
5a Gross amount from sale of assets other than mventory . 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
§ 6 Specral events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P> ]
9 a Gross revenue (not including $ of contnbutions
& reported on line 1) L .| 6a 22,515.
b Less: direct expenses other than fundraising expenses 6h 10,891.
@3 | ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 11,624.
€ 7a Gross sales of inventory, less retums and allowances 7a
% b Less cost of goods sold 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from,lme,lg)_'m_:_mw 7c
g 8  Other revenue (describe P> E @’Qﬁﬂﬁﬁﬁ m [EMENT 2 )| 8 13,422.
¢_ | 9 Total revenue. Add lines 1,2, 3,4, 5¢, 6¢, 7¢, and 8 i ) > | 9 220,084.
,g 10  Grants and simitar amounts patd (attach schedule) N ST 10 1,000.
o 11 Benefits paid to or for members . ' JUN 1 4 2010 1"
QJ§ 12  Salanes, other compensation, and employee benefits | et 12
@ 13 Professionat fees and other payments to independent contract{rs @@ @ E N UT 13 9,490.
= 14  Occupancy, rent, utilities, and maintenance e e 14 1,706.
15  Pnnting, publications, postage, and shipping . o 15 7,767.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 181, 360.
17 Total expenses. Add lines 10 through 16 . . . » |17 201,323.
» |18 Excessor (defict) for the year (Subtract ine 17 from line 9) 18 18,761.
‘g 18 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on pror year's return) 19 172,916.
@ |20 Other changes In net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lings 18 through 20 > |z 191,677.
I Part IH 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 Il) () Beginning of year {B) End of year
22  Cash, savings, and mvestments 172,994 .|22 191,724.
23 Land and buildings . .. 23
24  Other assets (descnibe P> ) 24
25 Total assets . 172,994 .l 191,724.
26 Total liabilities (describe P> SALES TAX PAYABLE ) 78.]26 47.
27 Net assets or fund balances (line 27 of column (B) must agree with tine 21) 172,916.|27 191,677.
21a%o LHA For Privacy Act and Paperwork Reduction Act Notice, See the separate instructions. Form 990-EZ (2009)

N




Form 990-EZ (2009) MINNESOTA SCHOOL BUS OPERATORS ASSOC

41-0832580

Page 2

| Part 1t | Statement of Program Service Accomplishments (See the instructions for Part fi1 )

What 1s the organtzation’s pnmary exempt purpose?SCHOOL BUS SAFETY & TRAINING

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

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

28 LEGISLATIVE COUNCIL

(Grants $ ) If this amount Iincludes foreign grants, check here > I:]

28a

29 MONTHLY NEWSLETTER FOR ASSOCIATION MEMBERS TO INFORM ABOUT
DEVELOPMENTS AND AS THEY PERTAIN TO SCHOOL BUS SAFETY.
APPROXIMATELY 300 COPIES CIRCULATED.

(Grants $

> [ ]

) If this amount includes foreign grants, check here

29a

30 SEE STATEMENT 5

> [ ]

(Grants $ ) If this amount includes foreign grants, check here

30a

31 Other program services (attach schedule) SEE  STATEMENT 6 .
{Grants $ ) If this amount includes foreign grants, check here

>D

3a

32 _Total program service expenses (add lines 28a through 31a)

32

I Part V i List of Off.cers, Dlrectors, Tmstees, and Key Employees List each one even If not compensated (See the instructions for Part IV )

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
{a) Name and address per week devoted to (It not paid, enter | penefit plans & account and
position -0-.) deferred other allowances
compensation

TOM HEY [PRESIDENT

1.00 0. 0. 0.
DOUG GRISIM 1ST VP

1.00 0. 0. 0.
GAYLEN LENZ 2ND VP

1.00 0. 0. 0.
ROGER MILLNER TREASURER

1.00 0. 0. 0.
JOHN BENJAMIN BOARD MEMBER

1.00 0. 0. 0.
MIKE CLARK BOARD MEMBER

1.00 0. 0. 0.
STEVEN JANNINGS BOARD MEMBER

1.00 0. 0. 0.
BRIAN KOCH BOARD MEMBER

1.00 0. 0. 0.
JIM KOONST BOARD MEMBER

1.00 0. 0. 0.
RUDY LUNDAHIL BOARD MEMBER

1.00 0. 0. 0.
MICHAEL MORAN BOARD MEMBER

1.00 0. 0. 0.
JARED NELSON BOARD MEMBER

1.00 0. 0. 0.
CHARLES PETERSON, JR. BOARD MEMBER

1.00 0. 0. 0.
KURT SCHUMANN BOARD MEMBER

1.00 0. 0. 0.

Form 990-EZ (2009)




Form 990-EZ (2009) MINNESOTA SCHOOL BUS OPERATORS ASSOC 41-0832580 Page 3
[Part 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 detailed descnption of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organtzation have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 3a | X
b If*Yes,” has tt filed a tax return on Form 990-T for this year? 350 | X
36 Did the organization undergo a liquidation, dissclution, termination, or S|gmﬁcant dlsposmon of net assets dunng the year? If "Yes,*
complete applicable parts of Sch N . . 36 X
37a Enter amount of political expendttures, direct or lndlrect as descnbed In the |nstruct|ons 2 | 37a | 0.
b Dud the organization file Form 1120-POL for this year? 37b X
38a Did the organization barrow from, or make any loans to, any ofﬁcer director, trustee, or key employee or were any such loans made
in a pnor year and still outstanding at the end of the penod covered by this return? . .. . . . 38a X
b I *Yes, complete Schedule L, Part Il and enter the total amount involved . . 38b N/A
39 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contnbutions included online 9 . L. . 39a N/A
b Gross receipts, Included on line 9, for public use of club factlties _ 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under-
section 4911 > N/A ,section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction duning the
year or I1s it aware that it engaged In an excess benefit transaction with a disqualified person in a pnior 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 | 40b N/A
¢ 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 . . > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . N/A
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this retum is filed > NONE
42a The organization’s books are n care of > ROGER MILLNER Telephone no. B> 320-274-8313
Locatedat » 10606 HEMLOCK STREET NW, ANNANDALE, MN 2P+4 55302
b At any time durnng 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)? . 42b X
If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U 5.? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year L . > I 43 l N/A
Yes| No
44  Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization WIthIn the meaning of section 512(b)(13)'7 It*Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (20089)




Form 990-E2 {2009) MINNESOTA SCHOOL BUS OPERATORS ASSOC

41-0832580 Page 4

{Part Vi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to candidates for public

office? If *Yes,® complete Schedule C, Part |
47  Did the organization engage in lobbying activities? If *Yes,* complete Schedule C, Partll
48 Is the organization a school as descnbed In section 170(b)(1)(A)(n)? if "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?
b If*Yes,” was the related organization a section 527 organization?

Yes| No

46

a7

48
49a
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 °

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deterred other allowances
N/A compensation
1 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 *
N/A

(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

N

Under penalties of p are that | have examined this retum, cmnng accompanying schedules and statements, and to the best of my knowled ief, it 1s true,
correct, and com of preparer (t than o s on all information of which preparer has any knowledge
% ST /e
Here Sign of officer
J /C M / / HLr n eq
Type or pnnt a d title
Paid Prepare sngnat Date Check if self- Preparer's identifying number (See instr)
Prepgrer's .. /3 /) O employed pp [ |
I ,‘u
R I KERN, DEWE(\}Z‘ER, VIERE, LTD. ’ EIN D>
f seitemployed), 220 PARK AVE S Phone
ages.andZP+4 ST CLOUD, MN 56301 no 320-251-7010

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

» [X]lves [ INo

932174
10

Form 890-EZ (2009)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) L N .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9
Department of the Treasury P> Complete if the organization is described below. Open to Public

Intemal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

inspaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

Employer identification number

MINNESOTA SCHOOL BUS OPERATORS ASSOC 41-0832580

I—liart }-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures |
3 Volunteer hours .

{Part FB] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »$
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 | 23

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

E| Yes :] No
':] Yes D No

.ET’art G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities . .. . .. . >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b . . . ) e . : : >s
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contrnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide Information in Part 1V.

(a) Name

(b) Address

{(c) EIN

(d) Amount paid from (e) Amount of political
filng organization’s contnibutions received and
funds. If none, enter O-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

LHA

832041 02-04-10




Schedule € (Form 990 or 990-E7) 2009 MINNESOTA SCHOOL BUS OPERATORS ASSOC 41-0832580 page?

] Part II-F-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check P [:l if the filing organization belongs to an affillated group.
B Check P> [:] if the filing organization checked box A and "limited contro!® provisions apply.

.. . . |
Limits on Lobbying Expenditures org(::\i?:{:gn's ®) Afﬁtlgtt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

- 0 O 6 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {(enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

i If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . [:] Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁsc‘:f;‘:::al:e‘;‘?:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10




Schedule € (Form 990 or 990-E7) 2009 MINNESOTA SCHOOL BUS OPERATORS ASSOC 41-0832580 pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, Including any attempt to Influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .. . . ..

Paid staff or management (include compensation In expenses reported on lines 1c through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thetr staffs, government officials, or a legislative body?

TQ -0 Q0 C O

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe In Part IV .

j Total. Add hnes 1c through 1i __

2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?

b if *Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _if the filing organization incurred a sectton 4912 tax, did # file Form 4720 for this year? .

Part lll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2 X

3 ___Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3 X
-Part Jil-B; Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
| 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
| "Yes."
| 1 Dues, assessments and similar amounts from members L 1 97,948.

‘ 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
} expenses for which the section 527(f) tax was paid).

|

|

a Current year . . . %2a 30,586.
b Carryover from last year L. . i L. 2b 3 ’ 360.
¢ Total . . L. . . 2c 33,946.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 33,302.

4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

expenditure next year? . o . 4 644.

5 Taxable amount of lobbying and political expenditures (see Instructions) 5
|[Part ¥ { Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part lI-B, line 11. Also, complete this part
for any additional information.

|
1
i does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
|
|
|

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10




' 1

SCHEDULE G Supplemental Information Regarding OMB N 1545-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MINNESOTA SCHOOL BUS OPERATORS ASSOC 41-0832580

Fart | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__—l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f l:] Solictation of government grants
c [:] Phone solicitations g D Special fundratsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entrty in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(iii) D (v) Amount paid

i) Name of Individual - fund iv) Gross recelpts | t tained (vi) Amount paid
Qr entity (fundraiser) (i) Activity i 50%3: ( )from activnyp ° (?L:‘%' axnser > o gorr I:r:?zlgteignbw
contnbutions? listed in col. (i) 9
Yes [ No

Total . »
3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2009

932081 02-03-10




Schedule G (Form 990 or 990-E2) 2009 MINNESOTA SCHOOL BUS OPERATORS ASSOC 41

-0832580 Page 2

]Part t [

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

Fundraising Events. Complete if the organization answered *Yes" to Form 890, Part IV, line 18, or reported more than $15,000

Revenue

1 Gross recelpts
2 Less: Chantable contnbutions

3 Gross income (line 1 minus line 2)

(a) Event #1

{b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses . .

10 Drirect expense summary. Add lines 4 through 9 in column (d)
Net Income summary. Combine line 3, column (d), and line 10

>
>

11
[ Part tH

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

Revenue

1 Gross revenue .

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

22,515.

22,515.

2 Cash pnizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

10,891.

10,891.

6 Volunteer labor

I___] Yes

DNO

l:l Yes %
D No

D Yes %
No

7 Direct expense summary. Add lines 2 through 5 In column (d) > | 10,891,
8 Net gaming Income summary. Combine line 1, column (d), and line 7 > 11,624.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: MN
a Is the organization licensed to operate gaming activities in each of these states? 9a | X
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity fonned to
administer chantable gaming? 12 X

932082 02-03-10
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Schedule & (Form 990 or 990-E2) 2009 MINNESOTA SCHOOL BUS OPERATORS ASSOC 41-0832580 page3

. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility i . . . .. . 13a .00 %
b An outside facility . . . . ... |13 ]100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name » SHELLY JONAS C/0 M&M BUS SERVICE
Address » 10606 HEMLOCK ST NW - ANNANDALE, MN 55302
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? _ . _ . 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P SHELLY JONAS

Gaming manager compensation P> $ 0.

Description of services provided P> FACILITATE ANNUAL RAFFLE AT CONVENTION

I:] Director/officer D Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a X

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities durng the tax year P $

Schedule G (Form 990 or 990-EZ) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 15451709
Depwtment of the Treasury

Intemnal Revenue Servico P> File a separate application for each return. ]

¢ I you are fiing for an Automatic 3-Month Extensicn, complete only Part fand check thisbox . . . . C X

® # you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

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

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

Partlonly . .. .. ORI i B
Ali other corporations (inciuding 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file ncome tax retums.

Electronic Filing (e-file). Generally, you can electronicatly file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below _(6 months for a corporation required to file Form 290-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group retums, or a composite or consolidated Form S80-T. Instead,

you must submit the fully completed and signed pagse 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.rs.gov/efile and click on e-file for Charities & Nenprofits.

Typeor | Name of Exempt Organization Employer identification number
print
Fioby MINNESOTA SCHOOL BUS OPERATORS ASSOC 41-0832580

duadatefor | NUumber, street, and room or suite no. If a P.O. box, see instructions.

firgver | 10606 HEMLOCK ST NW

retum See
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ANNANDALE, MN 55302

Check type of return to be filed(filo a separate appiication for each retum):

{JFormaso [ Form 980T (corporation) [ form 4720
(] Form 990-BL [} Form 980-T (sec. 401(a) or 408(a) trust) [ Form 5227
(X] Form 9802 [_1 Form 990-T {trust other than above) [ Form eoso
(I rormsgopr [Jrorm1041A [ Form 8870

ROGER MILLNER
® Thebooksareinthecareof » 10606 HEMLOCK STREET NW - ANNANDALE, MN 55302

Telephone No.p» 320-274-8313 FAX No. >
@ |f the organization does not have an office or place of business in the Untted States, checkthisbox ... ................... ... p D
® |} this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . it this is for the whole group, check this

box P [:].Ilitisforpanofmegroup.d\eckmisbox )D and attach a list with the names and EINs of ak 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 until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
i for the organization'’s retumn for:
p [X] calendar year 2009 or
[ Jtax year beginning . and ending

2 W this tax year is for less than 12 months, check reason: [:l Initial retum D Final retum ‘:l Change in accounting penod

3a |f this apphcation is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits. See instructions. 3al$
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made_Inciude any prior year overpayment allowed as a credd. 3bls

¢ Balance Due. Subtract ime 3b from hne 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federa! Tax Payment System).
See instructions. 3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

523831
05-26-09




" MINNESOTA SCHOOL BUS OPERATORS ASSOC

41-0832580

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION AMOUNT

SUPPLIES 14,521.
TRAVEL 6,828.
ADMINISTRATION 65,275.
SAFETY EXPENSES 22,921.
CONVENTION EXPENSE 41,609.
INSURANCE 1,896.
LOBBYING EXPENSES 30,586.
MISCELLANEOUS 846.
SAFETY VIDEO -3,122.
TOTAL TO FORM 990-EZ, LINE 16 181,360.
FORM 990-EZ OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNT

ADVERTISING INCOME 5,754.
DRUG TEST COMMISSION 7,668.
TOTAL TO FORM 990-EZ, LINE 8 13,422.

STATEMENT(S) 1, 2




" MINNESOTA SCHOOL BUS OPERATORS ASSOC 41-0832580

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 1,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 1,000.

STATEMENT(S) 3




" MINNESOTA SCHOOL BUS OPERATORS ASSOC

41-0832580

FORM 990-E2 INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« « o o o o o o s o o o o o o s o o &=

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

o

{

[

] YES [X] NO

] YES [X] NO

STATEMENT(S) 4




" MINNESOTA SCHOOL BUS OPERATORS ASSOC 41-0832580

0

990-EZ PG 2 STATEMENT 5

TWO SEMI-ANNUAL CONVENTIONS TO INFORM MEMBERS OF MOST RECENT SCHOOL BUS
REGULATIONS. APPROXIMATELY 104 MEMBERS ATTENDED THE WINTER CONVENTION AND
101 MEMBERS ATTENDED THE SUMMER CONVENTION.

STATEMENT(S) 5




" MINNESOTA SCHOOL BUS OPERATORS ASSOC 41-0832580
FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 6
DESCRIPTION GRANTS EXPENSES

DRIVER AND SAFETY DEVELOPMENT IS OFFERED TO QUALIFIED
INDIVIDUALS AND THE SAFE DRIVER PINS, PATCHES, AND
PENCILS ARE GIVEN OUT AS RECOGNITION OF SERVICE WELL
PERFORMED.

TOTAL TO FORM 990-EZ, LINE 31

STATEMENT(S) 6




