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SCANNED DEC 1 3 2010

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax @@09
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury R
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check il applicable | Please [C Name of organization Rush City Sno-Bugs o Employe'r identification number
O Address change :‘::e:?r Doing Business As 41 : 1977550
D Name change p:;r::aor Number and street (or P O box «f mail 1s not delivered to strest address) Room/suite E Telephone number
(7 inuteal return see | 765 W. 7th St. Circle (320) 358-3190
[ Termnated m::.:tc City or town, state or country, and ZIP + 4
[ Amended return tons | Rush City, MN 55069-5022 G Gross receipts $ 647,093
| Application pending F Name and address of principal officer Hia) Is this a group return for atnates’lJves ¥INo
H®) Are al affilates included? [_lves [INo
| Tax-exempt status  [7] 501(c) ( 4 )« (nsertno) [ 4947@(1yor [ 527 If “No," attach a hist (see instructions)
J Website: » H{c) Group exemption number »
K Form of organization /] Corporation [J Trust U Association [ Other » I L Year of formation 1975 | M State of legal domicile MN
3 Summary
1 Briefly describe the organization’s mission or most significant activities: 1he Organization strives to promote the
° _sport of snowmobiling by establishing and maintaining snowmobile trails which provide the opportunity for
e _recreational enjoyment of the sport by families and individuals. The Organization also strives to better the local
g _community with assistance to charitable organizations, governmental units, and individualsinneed. .
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a). 3 7
2| 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 7
2| 5 Total number of employees (Part V, line 2a). 5 12
&| 6 Total number of volunteers (estimate If necessary) ) . 6 75
7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7a 36,400
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0
Prior Year Current Year
o| 8 Contributions a r%aiqtsc,:(ﬂ?_rs\tlslll: I'@e 1h) 624 684
£| 9 Program ser{nce reyenge.(Part VIII; lifie-2g) .. ) Lo 17,765 17,765
2|10 Investment income (Part VI, column, (A), I@e‘s 3,4,and 7d) . . 739 410
11 Other revenué (Part VIII,‘%qurfg;n T’A),\'Ilnes 5i6d, 8¢, 9¢, 10c, and 11e) 46,688 49,092
12 Total revenue-‘T‘ad'd hné\é\s thr‘ough 11 (must eqt‘gal Part VIlI, column (A), line 12) 65,816 67,951
13 Grants and 3|r\n'ii::u"\am_ounts paid, (Partj! ( coldmn (A), ines 1-3) 11,060 14,810
| 14 Benefits paid to orlofq@e"rﬁt%er_‘s‘:(l?art IX* colimn (A), line 4)
§ 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) _ :
o b Total fundraising expenses (Part IX, column (D), ine25) » _._....................... : ' ]
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) 39,599 51,816
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 50,659 66,626
19 Revenue less expenses Subtract line 18 from line 12 . . 15,157 1,325
E § Beginning of Current Year End of Year
$2120 Total assets (Part X, line 16) . S 135,235 136,450
%g 21 Total liabilities (Part X, ne 26) . . .. 243 133
z2| 22 Net assets or fund balances Subtract line 21 from line 20 134,992 136,317

Signature Block

Under penattigs of perjury, | declare $hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, trug, correct, and plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
- ) - -~
Sign %{ .24 W/l
Here Signature of officer — Date
[TThew R AAUGRUD | DIRCSTDR,
Type or Wame and title
Preparer's Date Check if Preparer's identifying number
signature ) :ﬁ:f'lo od » ] {see instructions)
Paid e, u‘ls'io ploy
Preparer’s t (A P00037751
Firm's name (or yours Duane MccCall, CPA EIN > 41 . 2021439
Use OnIy if self-employed), -
address, and ZIP + 4 P.0O. Box 643, Rush City, MN 55069-0643 Phone no » ( 651 ) 429-0724
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes | | No
Cat No 11282Y Form 990 (2009)

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

\»
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Form 990 (2009) Page 2
>1adll} Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
Promote the sport of snowmobiling by establishing and maintaining snowmobile trails which provide the opportunity
for the recreational enjoyment of the sport by families and individuals. To also strive to better the communities in_____
_which members live with assistance to charitiable organizations, governmental units, and individuals in need.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . S S .. . . 0O Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . O ves ¥l No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ... ) (Expenses $ ___________ 14,349 including grants of $_________.___ 3,260 ) (Revenue $ . ___ 17,765 )
Organization has established and maintains 70-miles of snowmobile trails in the east central Minnesota area
_centered around the city of Rush City, Minnesota. Organization is able to provide for the safe, recreational use and
_enjoyment of the trails by snowmobiling families and individuals. Organization’s trails also provide linkageto
_snowmobile trails maintained by other private organizations and by governmental units which enables travelby
_snowmobile throughout the state of Minnesota and into the neighboring state of Wisconsin.

4b (Code: ) Expenses $ includng grantsof $ ) (Revenue $_ )

4c (Code: )(Expenses $ . including grantsof $_____ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 14,349

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors’7 .
Did the organization engage In direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the orgamzatuon subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iii .o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Scheaule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes”? /f so, complete Schedule D, Parts V/
Vil, VIll, IX, or X as applicable .
Did the organization report an amount for Iand buildings, and equ1pment in Part X Ime 10'7lf "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securnities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments — program related in Part X, ine 13 that1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xiil

Yes

No

10

1

12

~

Was the organization included in consolidated, 1ndependent audited financia! statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts Xi, XlI, and Xiil 1s optional . .o 12A v

Is the organization a school described in section 170(b)(1)A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg
business, and program service activities outside the United States” If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part II .

Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospitals? If "Yes complete Schedule H

13

14a

14b

15

16

17

18
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19

v

20

v

Form 990 (2009)




Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and II.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e e e e . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines
24b through 24d and complete Schedule K. If “No,” go to ine 25 .o .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme durlng the year"
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o
Is the organization 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 | . . e e .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV o
An entity of which a current or former offlcer director, trustee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Part IV e . . .o ..
Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons” If "Yes complete Schedule N
Part | . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Parts i,
i, v, and V, hne 1 . .
Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(13)'? If “Yes,” complete
Schedule R, Part V, Iine 2 . . R .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable reIated
organization? If “Yes,"” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that Isnot a reIated organlzatron

and that 1s treated as a partnership for federal income tax purposes'> If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provude explanatlons in Schedule O for Part VI lrnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O. .

21
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No
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~
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o
U S. Information Returns. Enter -0- if not applicable .o . 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable .. 1b 0 l
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . 1c | ¥ [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | ]
Statements, filed for the calendar year ending with or within the year covered by this return a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see \
instructions) f
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by J
this return? . . 3a | V
b If “Yes," has it filed a ' Form 990- T for thls year" If "No " prowde an explanatlon n Schedule O 3 | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? .o . 4a v
b If “Yes,” enter the name of the fore|gn COUNMIIY P e
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . G 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provnded'7 . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . Tc
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . lﬂl—
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly. to pay premiums on a personal
benefit contract? . 7e
f Did the organization, during the year pay prem|ums dlrectly or mdnrectly, on a personal beneflt contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h
8 Sponsoring organlzatlons malntammg donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring ;
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c}(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIII, line 12, . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organ|zat|on f|I|ng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b| ]

Form 990 (2009)



Form 990 (2009)

EUd'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . . 1a 7 ‘
b Enter the number of voting members that are independent . 1b 7 |
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with |. _
any other officer, director, trustee, or key employee? . 2 |V
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6_| v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . |ral v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’7 1 AR
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following: j
a The governing body? . . ... |8V
b Each committee with authonty to act on behalf of the governlng body” . 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . 1" v
11A Descnbe in Schedule (0] the process, sf any, used by the orgamzatlon to review th|s Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to Ine 13 . . . . 12a 4
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . .. e e e e .. 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . . oo . . 12¢
13 Does the organization have a written whistleblower pohcy” .o o . 13 v
14 Does the organization have a written document retention and destruction pollcy'7 L 14 v
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e e . 15a v
b Other officers or key employees of the organization . - Lo 15b v
If “Yes” to line 15a or 15b, describe the process n Schedule O (See mstructlons) 1
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement J
with a taxable entity during the year? .o . 16a v
b If “Yes,” has the organization adopted a written poI|cy or procedure requiring the orgamzatlon to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . L 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection. Indicate how you make these available. Check all that apply

O own website [ Another's website /1 Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, » Carol Gilquist/Jill Haugrud, 765 W. 7th St. Circle, Rush City, MN_ 55069 _(320) 358-3190

Form 990 (2009)




Form 990 (2009) Page 7
GEAIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space Is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensatton was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, 1n the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.

[/] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ HERIEIAFEAE compensation compensation amount of
week a ala |38 %6 Q from from related other
a g E § ) 3§ ;:5 the organtzations compensation
g3 382 |7 | organzaton | (w-2/1099-MISC) from the
ez a g ©8 {W-2/1099-MISC) organization
gl 3 3 and related
o |G 2 organizations
® g g
g
Frank Mitchell
Bresident T 3.00 v 0- 0- 0-
Nick Smith
B R 0.25 -0- -0- -0-
Vice-President v 0 0
Carol Gilquist
A OIS s 0.50 -0- -0- -0-
Treasurer v
Priscilla Bennett
"""""""""""""""""""""""""""""" 1.00 -0- -0- -0-
Secretary v 0 0 0
Mitch Haugrud
------------------------------------------------------ 0.00 -0- - -0-
Director v 0 0
John Maher
-------------------------------------------------------- 0.00 -0- -0- -0-
Director v 0 0
Eugene Lindgren ...
Director 0.00 v 0 0- 0-
Jill Haugrud
--------- I e IR N1 1) 8,675 -0- -0-
Gambling Manager VAR 0 0

Form 990 (2009)



Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (©) € 3]
Name and title Average Position {(check all that apply) Reportable Reportable Estimated
hours per [ SEHREBEERER compensation compensation amount of
week calea|3{213c |8 from from related other
2 g :S: 3 ® a§ ?D the organizations compensation
ag |3 382 |7 | organzavon | (W-2/1099-MISC) from the
fZla g|"8 {W-2/1099-MISC) organization
Gl ] % and related
2(& 2 organizations
@ 8 »
® 21
[v]
[=}
1b Total . . N <
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Dud the organmization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such )
individual. Lo e e e e . . 4 v
{
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A}
Name and business address

(B)
Descniption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 990 (2009) Page 9

m Statement of Revenue
LY (8) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functen overs | ndr sectons,

£ 2| 1a Federated campa 1a o
cE paigns . |
ag b Membership dues. . . . . 1b 473
gs| c Fundraising events R I [ ;
'u_w_t_g d Related organizatons . . . |1d
g-g e Government grants (contributions) 1e
€ 5| f Alother contrbutions, gifts, grants, |
£ £ and similar amounts not included above  L1f 211 |
S 2| g Noncashcontributions included in lines 1a-1f S i
O S| h Total. Add Iines 1a-1f . . I 684 ‘
g Business Code !
§ |24 Trail Maintenance 713990 17,765 17,765
€1 B e
81 ¢
B | C e
L 2 L IS
| T -
E’ f All other program service revenue
& | g Total. Add ines 2a-2f . . . . > 17,765 ‘
3 Investment income (including dividends, Interest, and
other smilar amounts) . . . . . > 410 410
4 Income from investment of tax-exempt bond proceeds M
5 Royalties . . . e . . >
() Real (1) Personal l
6a Gross Rents |
b Less: rental expenses ]
¢ Rental income or (loss) !
d Net rental Income or {loss) . . . . >
7a Gross amount from sales of |00 Secunties {r) Other ,
assets other than inventory '
b Less cost or other basis l
and sales expenses
¢ Gamnor (oss) . . . _ f
d Net gamn or (loss) . .. ..
Y | 8a Gross ncome from fundraising '
5 events (not including $ .............. l
2 of contributions reported on line 1¢) !
« See Part IV, Ine 18 . . . a 6,710 :
g b Less. direct expenses . . b 2,720 o ) ~ ‘
(o] ¢ Net income or (loss) from fundraising events > 3,990 3,990
9a Gross Income from gaming actwities. J
SeePartiV,lne19 . . . . . . a 621,524 :
b Less: direct expenses .. b 576,422 1‘
¢ Net income or (loss) from gaming activities | 4 45,102 36,400 8,702
10a Gross sales of inventory, less !
returns and allowances . . . . a '
b Less:costofgoodssold . . . b J
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code I
LI E: T
[« ISP
C s
d All other revenue . . .
e Total. Add lines 11a-11d » l
12 Total revenue. See instructions. » 67,951 17,765 36,400 13,102

Form 990 (2009)
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gl g Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ®) (B) © (D)
78, &b, Sb, and 10b of Part VIl Total expenses | Prog e ees | aeners oxpenses Fexpenss
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 14,810 14,810 .
2 Grants and other assistance to individuals in i
the U.S. See Part IV, line 22 l
3 Grants and other assistance to governments, |
organizations, and individuals outside the (
U.S. See Part IV, iines 15 and 16 |
4 Benefits paid to or for members . !
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting
d Lobbying
e Professional fundraising services See Part v, Ime 17
f Investment management fees .
g Other . .
12 Advertising and promotlon 211 211
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy . 12,000 12,000
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 530 530
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization . 19,614 18,839 775
23 Insurance
24 Other expenses. ltemize expenses not !
covered above. (Expenses grouped together ’
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) !
a ScheduleA 17,202 17,202
b ScheduleB 2,259 2,259
C s
L« P
- S
f All other eXpenses ........c.cceveceeeeevnneanns
25 Total functional expenses. Add lines 1 through 24f 66,626 62,851 3,775
26 Joint costs. Check here » [] if following
SOP 98-2 Complete this line only If the
organization reported In column (B) joint costs
from a combmed educational campaign and
fundraising solicitation L

Form 990 (2009)
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Page 11

Balance Sheet

(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing 26,218| 1 28,391
2 Savings and temporary cash investments . 36,201] 2 36,611
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former offrcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recewables from other drsquallfled persons (as defmed under sectlon ]
4958(f)(1)) and persons described 1n section 4958(c)(3)(B). Complete J
Part Il of Schedule L . . e 6
2| 7 Notes and loans recewvable, net 7
@| 8 Inventones for sale or use . 1,219| 8 1,032
< 9 Prepaid expenses and deferred charges . 9
10a Land, buldings, and equipment cost or |10a 103,027 ]
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . 10b 32,611 71,597 | 10c 70,416
11 Investments—publicly traded securities 1
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets ) 14
15  Other assets. See Part IV, ne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 135,235| 16 136,450
17 Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E (22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualfied ]
- persons Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies. Complete Part X of Schedule D 243] 25 133
26 Total liabilities. Add lines 17 through 25 . 243| 26 133
» Organizations that follow SFAS 117, check here » |:| and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 27
0|28 Temporarly restricted net assets . 28
B |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 check here > IZ]
5 and complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 134,992] 32 136,317
§ 33 Total net assets or fund balances 134,992 33 136,317
34 Total habiities and net assets/fund balances 135,235( 34 136,450

Form 990 (2009)
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b

Page 12

Accounting method used to prepare the Form 990- [ Cash  [J Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

0 Separate basis [J Consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
|
|
2a :/ )
2b v
2c 1
I
i
4
3a v
3b

Form 990 (2009)




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Rush City Sno-Bugs 41 1977550
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete If

the organization answered “Yes” to Form 990, Part IV, line 6.

A & LON =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . D Yes E] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . [ Yes [ ] No

m Conservation Easements. Complete if the orgamzatnon answered “Yes” to Form 990 Part IV, ine 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e g, recreation or pleasure) [ Preservation of an historically important land area
] Protection of natural habitat [0 Preservation of a certified histonc structure

) Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

E Held at the End of the Tax Year

Total number of conservation easements . . . 2a
Total acreage restricted by conservation easements . . .. . . |2b
Number of conservation easements on a certified historic structure mcluded nf@) . . 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . L. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» .. ... ... ...

Number of states where property subject to conservation easement I1s located » _.................

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durng the year
>3

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? o R I 7 I YT
In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

:=1(Rll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research In furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1, ., . . . 8
(i) Assets included in Form 990, Part X .o . . . | T
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part Vill, ine 1 . o .o > $
Assets included in Form 990, Part X . . . . o . .o A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d L__l Loan or exchange programs
Scholarly research e 1 Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . S (J ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . ) Do . S .-
d Additions dunng the year . . G .. S O [
e Distnbutions during the year . . . . R e e . . e
f Ending balance . 1f
2a Did the organization include an amount on Form 990 Part X, I|ne 21'7 e o D Yes D No
b If “Yes,” explain the arrangement n Part XIV

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .
Contributions

¢ Net investment earnings, galns
and losses . .o

d Grants or scholarships .

e QOther expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ______.._ ... %

b Permanent endowment » . . ... ... %

¢ Term endowment » ... ... %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations . . e . e .o 3a(i)
(i) related organizations . . . L. 3a(ii)

b If “Yes” to 3a(i), are the related orgamzatlons listed as required on Schedule R? . . 3b

4 Descnibe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements .
d Equipment . Lo Lo 103,027 103,027 32,611 70.416
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . > 70.416

Schedule D (Form 990) 2009
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Part VIl Investments—Qther Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives .
Closely-held equity interests . . .o
Other i

Total. {Column (b) must equal Form 990, Part X, col (B) hne 12) >

GEIRYIE  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} line 13} »

ZXA  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b} Amount

Federal income taxes

Trust Taxes (gaming) 133
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) » 133

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabihty for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue (Form 990, Part VIll, column (A}, ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

olelo|~jo|a|s [w ]|

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants

Other (Descnibe In Part XIV.)

Add lines 2a through 2d

Subtract hine 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b

Other (Describe in Part XIV.) .
Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c. (ThIS must equal Form 990 Partl llne 12 )

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities .

Prior year adjustments

Other losses .

Other (Descnbe In Part XIV) .

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIV) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
. 4c
18.) 5

Total expenses. Add lines 3 and 4c ﬂ'hls must equal Form 990 Partl I/ne

Es®.(11 Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, ine 2; Part X, line 8; Part Xil, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding | _OME No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hne 6a Open To Public

Internal Revenue Service » Attach to Form 990 or Form 980-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

Rush City Sno-Bugs 41 1977550

m] 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 activiies Check all that apply

a L] Mail solicitations e L] solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a 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 entity in connection with professional fundraising services? D Yes [Z] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1} Name of individual {n) Activity (n) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser histed in organization
col {1
Yes No
Total . . . . . . . . .. P

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 icensing.

Minnesota

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedute G (Form 990 or 890-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Speed Run (add col (a) through
(event type) (event type) {total number) col ()
% 1 Gross recepts . . . . . 6,710 6,710
€ (2 Less: Chantable
contributions .
3 Gross income (line 1
minus ine 2) . 6,710 6,710
4 Cash prizes
5 Noncash prizes
§ 6 Rent/faciity costs
[ o
é’ 7 Food and beverages
w
§ | 8 Entertanment .
o
9 Other direct expenses . 2,720 2,720
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . > | 2,720)
11 Net income summary. Combine line 3, column (d), and line 10 . > 3,990

Elgdlll  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.

(V] (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
3
T 1 Gross revenue . 105,967 500,587 14,970 621,524
%]
2 2 Cash pnzes
[=
[«]
L%- 3 Noncash prizes o 88,683 399,664 9,930 498,277
k3]
©| 4 Rent/facility costs 16,892 16,892
()
5 Other direct expenses . 8,581 50,915 1,757 61,253
O Yes % | O Yes % | [ Yes . %
6 Volunteer labor . . 4 No M No 4 No
7 Drirect expense summary Add lines 2 through 5incolumn{d) . . . . . . . . .o 576,422)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . | 3 45,102
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: _Minnesota |
a Is the organization licensed to operate gaming activities in each of these states? . . . . . 9a | v
b If “No,” explamn
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . . 1|V
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity J
formed to administer chantable gaming? L L. L. s 12 Y

Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 990-EZ) 2009

13
a
b

14

15a

16

17

Yes | No

g g .M \v‘;,}'

Indicate the percentage of gaming activity operated in: ol fg iﬁ; S
The organization’s facility . e . 13a 0% SNy B e ]
o, Tenth P
An outside facility . Lo . 13b 100 % |y :is% :
Enter the name and address of the person who prepares the organization’s gamlng/spemal events books | %4 )

and records:

Does the orgamzatlon have a contract with a third party from whom the organization receives gaming
revenue?

if “Yes,” enter the amount of gaming revenue recelved by the organlzat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Gaming manager compensation » $ 8,675

Management/Administrative Services

Description of services provided »
D Director/officer Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requ:red under state law to be dlstnbuted to other exempt orgamzat|ons

or spent In the organization’s own exempt activities during the tax year » $ 0

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Ravenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Rush City Sno-Bugs 41 | 1977550

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990} 2009




Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

8962

Department of the Treasury

Internat Revenuse Service (99) » Attach to your tax retum.

OMB No 1545-0172

2009

Attachment
Sequence No 67

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

Form 990

Identifying number

41-1977550

Rush City Sno-Bugs
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

Total cost of section 179 property placed in service (see instructions) .
Threshold cost of section 179 property before reduction in Imitation (see lnstructlons)
Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- . .
Dollar Iimitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0
separately, see instructions

b WN =

If married filing

$250,000

18,434

$600,000

PN =

0

5

250,000

6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost

Kubota Utility Vehicle 17,659

17,659

7

Listed property. Enter the amount from hne 29 I 7

775

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of ine 5 or line 8 .

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see |nstruct|ons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8
9
10
11

8

I

J
18,434

9

18,434

10

1

19,759

12

18,434

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 l

|

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

Part Ll 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
during the tax year (see instructions)

15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS)

14

15

16

Gl MACRS Depreciation (Do not lnclude ||sted property) (See |nstruct|ons)

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 one or more general
asset accounts, check here > O

17 | 1,180

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

System

b) Monthand year| {c} Basis for depreciation
placed in {business/investment use
service only —see instructions)

(a) Classification of property d) Fl:(;::oo‘;/ery (e) Convention () Method

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 275 yrs MM S/L

property 275 yrs MM S/L

j Nonresidential real 39 yrs, MM S/L

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 yre. MM S/L

c 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, nes 14 through 17, lines 19 and 20 n column (g) and I|ne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions

22 19,614

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs 23

i
|
{

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2009)




Page 2

Form 4562 (2009
W_I).isted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use clamed? ves [1No | 24b It “Yes," is the evidence wniten? ] ves ] No
(@) o) fel e ® (@) ) )
Topa fprogery st | Do plased n |, (LTS Cost o omer bass | (vsnesaimesment | oo | | Melhod/ | Depreciton. [dected seton
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use {see instructions) 25

26 Property used more than 50% In a qualified business use:

Computer 05/13/2009 100 % 775 775 5-yrs.[MQ - 200 DB 0 775
%
%]

27 Property used 50% or less In a qualified business use-
% 5/l -
%) S/ -
% o/L -

28 Add amounts in column (h), ines 25 through 27. Enter here and on hne 21, page 1 L28 0

29 Add amounts in column (1}, ine 26. Enter here and on line 7, page 1 . J 29 775

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

b

36

Total business/investment miles dniven
during the year (do not Include
commuting miles)

Total commuting miles driven dunng the year

Total other personal (noncommuting)
miles driven

(a)

Vehicle 1

(b}
Vehicle 2

(c)
Vehtcle 3

Vehicle 4

(d)

(e)
Vehicle 5

M
Vehicle 6

Total miles driven during the year Add
lines 30 through 32 . .o
Was the vehicle available for personal
use durnng off-duty hours?

Yes

No

Yes | No

Yes

No

Yes

No | Yes

No

Yes No

Was the vehicle used primarly by a
more than 5% owner or related person?

Is another vehicle available for personal

use?

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

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5%

owners or related persons (see instructions)

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 i1s “Yes," do not complete Section B for the covered vehicles.

Yes No

Y] Amortization

(a)

Description of costs

(b}
Date amortization
begins

(c)

Amortizable amount

(d)

Code section

(e)
Amortization
pertod or
percentage

U]

Amortization for this year

42 Amortization of costs that begins during your 2009

tax year (see Instructions):

43 Amortization of costs that began before your 2009 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

&

Fo

rm 4562 (2009)




RUSH CITY SNO-BUGS
TAX ID #41-1977550

ATTACHMENT to FORM 990

FOR YEAR ENDED DECEMBER 31, 2009

Schedule A

Page 10 - Pat IX - Line 24 - Column B - Other Expenses: - Program Service Expenses:

Trail Groomer Operation 2,280

Trail Groomer Fuel 1,828

Trail Groomer Repair & Maintenance 6,185

Trail Groomer Supplies 392

Trail Maintenance 4,255

Insurance 2,262
Total 17,202

Schedule B

Page 10 - Part IX - Line 24 - Column C - Other Expenses - Management & General Expenses:

Office Supplies 568

Postage 154

Administrative 1,057

Dues 480

Total Other Expenses 2,259

Page 1 of 1



o 8868 Application for Extenslon of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 15451709
Intemnal ;::,;:u?slvb, Y » File a soparate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
IMI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesﬁng an automatic 6-month extension—check this box and complete
Partlonly . . . . . A .

All other corporations (i nclud/ng 1120-C ﬂlers) partnershlps, 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 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 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-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 Il) of Form
8868. For more details 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 identification number
print Rush City Sno-Bugs 41 | 1977550
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your P.O. Box 62
l':;‘t‘,’\’"dm City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Rush City, MN 55069-0062

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

] Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) (0 Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A ’ O Form 8870

e The books are in the care of B JILHAUGIUd e

Telephone No. » {___??.Q ) . 358-3190 I FAX No. » .(-.-.-.-.-.2 ..............................
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
¢ If this i1s for a Group Retum, enter the organlzatlon s four digit Group Exemption Number (GEN)__—__________ . If thus 1s
for the whole group, check thisbox . ..... » [O. If itis for part of the group, check this box ... ... » [J and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __.-.59.9293.3.5. ..... , 20-39., to file the exempt organization return for the organization named above. The extension s

» [ tax year beginning ... . s 20 . ,@Nd BNGING oo aeeaae ,20.......

2 If this tax year is for less than 12 months, check reason: O initial return 3 Final return [J Change in accounting period

3a 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. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due. Subtract line 3b from line 3a. 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. 3|8

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)

FILE COPY



~ 4
'

Form 8868 (Rev. 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox . » [
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 I (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 L
File by the Number, street, and room or sulte no. If a P.O. box, see instructions. For IRS use only
extended
due date for R ) T — - -
fiing the
Check tyf ® Complets items 1, 2, and 3. Also complete A. Signature
(0 Form ¢  item 4 i Restricted Delivery is desired. X ———-- - _OAgent »m 6069
O Form ¢ ® Print your name and address on the reverse Lo . O Addressee_,rmy 8870
¢ sothat we can retumn the card to you. B. Recelved by ( Prnted Nameé) C Dats of Del
O Form ¢ o A ftach this card to the back of the mailpiece, ecelved by f % meowewey
STOP! Do or on the front if space permits. o1 L ! 1 filed Form 8868.
e The boo' - D. Is delivpry-address'different from tem 1? [ Yes
1 Aricle A?dressed to: If YES, enter delivery address below OO No
Telephor ¥ (} LT . '
e If the or¢ S:’ (: ‘ el T . . .
o If this Is lp\S e ) 4 A ‘ _ .lfthisis
for the wh ind attach a
wstwith th Oppay UT 8H20) -00/2
4 lreq / 3. Service Type
5 Forc Certified Mall  [J Express Mall 20
O Registered [ Retum Recelpt for Merchandise ~-~~--"--- P eV
6 If this . ) O insured Mail O C.O.D. accounting period
7 State 4. Restrictad Delivery? (Extra Foe) OlYes  --oeeeeeeeemsssoeeees
------ 2 Article Number oo - iy R
""" (Transfarﬁomsen'icelabel) : ?DD? EDED DDB__';Ip‘,L*SE? "*55” it
8a If this PS Form 3811, February 2004 Domestic Retum Receipt 102596-02-M-1540
less any nonretundabie credits. Uae Instructions. ¥a|%

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|$

Signature and Verification
ury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
complete, and that | am authorized to prepare this form.

O\ Wcm Tite » Accounting - CPA Date » 05-14-10

Form 8868 (Rev 4-2009)

Under penalties At e
1t 1s true, corre '
Signature »

Lo

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

u—'".’ (Domestic Mail Only; No Insurance Coverage Provided)
":';‘ For delivery information visit our website at www.usps.comg
DGt s
~ ICIAL USE
u b $0.44 0% .
' \x_‘a Postage | $ .
x
GO Certified Foo $2.80 08 .
— Postmark
o Retum Receipt F .
=] (Endor:emmeg:qpulraed‘; $2.30 ; He(r; )
B Restricted Delivery Fee $0.00 (4]
o (Endorsement Required) .
{3  Total Postage & Fees $ $5.54 05/1 g
m
nt To
g TS Sewme. Caudets
o Street, Apt No.,
~ | POBaxNo.
Ctty, Siato, ZIP+4

PS Form 3800. August 2006




Form 8868 Application for Extension of Time To File an

(Rev Agni 2009) Exempt Organization Return OMB No 1545-1709
D t of the Treasury
.nfé’f?,';."‘;.',‘v:,u, s,rw. . Flie a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . »

e If you are filing for an Add U.S. Postal Service Il (on page 2 of this form)
Do not complete Part Il unie il s a previously filed Form 8868
el CERTIFIED MAIL. RECEIPT coded)

(Domestic Mail Only; No Insurance Coverage Provided)

3
A corporation required to file ru
N

ack this box and complete
Part [ only .

For d lvery mtormallon visit our website at www.usps.com,,

» O

All other corporations (inclu¢ = T 7004 to request an extension of

tme to file Income tax returr {n ; s $0.44 | 007
Electronic Filing (e-file). Ge = $2.80 03 automatic extension of time to file
one of the returns noted be 4 ® Cenmod Feo . PR wever, you cannot file Form 8868
electronically if (1) you want & Retum Feo Postmart rms 990-BL, 6069, or 8870, group
returns, or a composite or co. D (amm“’wm rod) ‘2'30,/ 7~ Here and signed page 2 (Part Il) of Form
8868 For more details on th¢ & a wwym $0.0 0 oz le for Charties & Nonprofits

- ~ "'),';'

Type or Name of Exemp -+ ®& Employer identification number
print r:'r-'l Total Postage & Fees | $ $5.54 08/16/2010 :
zne téy llht? Number, street,

ue date for o D
I oy e— Y . Y0 Y100 1.V B
instructions City, town or po O Biroei, Apt. No] m ‘ b'ﬂ ﬂ

Check type of retum to be

D Form 990 S “2 See Reverse tar Instruchions D Form 4720
O Form 999-B! [] Eorm 990-T | m 5227
O Form 99 m 6069
BRI SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY m 8870
B Complete items 1, 2, and 3. Also complete
Item 4 if Restricted Delivery Is desired. Agent
¢ The book! m Print your name and address on the reverse e\ /e Addressee
so that we can retum the card to you. WWE-’N)‘-U of Delivery
Telephone W Attach this card to the back of the maliplece, [g
or on the front if space permits.
e If the orge D.Ia 19 £ Yes » [
o If this |s f¢ 1- Article Addressed to: it ﬁlverysaddmss below: No _ lfthiss
for the who!l Rt and attach
a st with th 9@"‘_0{" ™e fw OGDEN, uT
1 | requ .\ ension of time
untl _, /LNMHML ‘!G \ S !I M The extension 1s
for the W 3. Service Type
» OJ M Certifiod Mall [ Express Mall
» O &&NUT - ' O Registered [ Retum Recelptfor Marchandiss 0
. ! hd 8‘(10, m’L 3 Insured Mall 0 c.0D.
[ AN
2 If thist e,y vy 4. Restricted Delivery? (Extra Fea) O ves scounting period
0 e et Fggerkiogng /007 3410 0000 4SkY 52L0
eSS an™ pg Form. 3941, February 2004 Domestio Retum Recsipt

b " thls &,.,..wm- T TR T VT WITOWWT) WU Uty TOIUHIUGIWIT VI DU iU ToUNNIaicu laa

payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. 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.

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

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

Type or Name of Exempt Organization e Q@Ny > Employer identification number
print Rush City Sno-Bugs Snowmobile Club o I L I 1977550

File by the Number, street, and room or suite no. If a P.O. box, see instructions i:ﬁfgw‘w For IRS use only

extended P.O. Box 62 ety %’; .-"

due date for ol e}

:2'&%1 lhgee City, town or post office, state, and ZIP cods. For a foreign address, see instructions

mstructions Rush City, MN 55069-0062

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

1 Form 990 0 Form 990-PF ’ O Form 1041-A [ Form 6069
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
O Form 990-EZ [J Form 990-T (trust other than above) CJ Form 5227

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

Telephone No. » (.. 320 ) . 358-3190 . FAXNo. » (o).
¢ If the organization does not have an office or place of business in the United States, check this box »
e if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _________ If thiss
for the whole group, check this box ... ... » [J . 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 . ,20.10.
5 For calendar year.2009_ or other tax year beginming......_..oooceeeee.. ,20....,and ending ... oooooooomeee. .20
6 If this tax year is for less than 12 months, check reason: [ intial return [J Final return [J Change i accounting period
7 State in detal why you need the extension A,portion of the Organization’s records are in the process of being audited

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed 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|$ ,

Signature and Verification
o¥Periury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behet

complete, and that | am autho to prepare this form
C Tule » Accountant - CPA Date » 08-16-10

Form 8868 (Rev 4-2009)

Under penalties
111§ true corre

Signature »

flag




