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. S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

Form QQO-EZ Under section 501(c), 527, of 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust or 2 01 0

> ;rgivale foundation
Sponsoring organizations of donor advised funds, organizations that operate one or mare hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b){13) must file Form 980 All other organizations with gross receipts less than $200,000 and total Opan 0 Puhiin
Intenal Revenue Service » The organization mgaﬁ%sv'? Ay é%opoflc;?etﬁljg ?émr%%"?ztlfssﬁ'"ﬁa e reporting requirements Inspestion
A For the 2010 calendar year, or tax year beginning and ending
B Checel C Name of organization D Employer identitication number
Address change
namechange | ST CLOUD PINEVIEW PARK BMX INC 41-1918093
[ Dintiat retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated PO BOX 1956 320-251-6821
Amended retumn | Iy OF town, state or country, and ZIP + 4 F Group Exemption
DAQQIlcahonpendng ST CLOUD 7 MN 56302 Number P>
G Accounting Method Cash [ ] Accrual  Other (specity) H Check > [ X lif the organization 1s not
| Website: » N/A required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(c)3)__J 501(c)( ) (msertno) 1 4947¢a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF)
K

Check P |:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6¢c,

and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 78,196.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part i
1 Contnbutions, gifts, grants, and similar amounts received 1 4,569,
2 Program service revenue Including government fees and contracts 2 54,224.
3  Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 700.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Galn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | sa |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 907.
¢ Less direct expenses from gaming and fundraising events 6¢ 620.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 287.
7a Gross sales of inventory, less returns and allowances 7a 17,796.
b Less cost of goods sold SEE SCHEDULE O 7h 22,397.
g% ¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from line 7a) 7c -4,601.
&> 8 Other revenue (describe in Schedule 0) 8
Z 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | g 55,179.
% 10  Grants and similar amounts paid (hstfin SEE SCHEDULE O 10 1,366.
© 11 Benefits paid to or for members 11
e v |12 Salanes, other compensation, and e yee benefits O 12
cé 13 Professional fees and other paymen @ ind ntgontractors Q 13 635.
=3 AP R L 19
woS |14 Occupancy, rent, utiities, and maintgmanice ) 14 14,484.
=" |15 Pnnting, publications, postage, and mppmbGDE a 15 524.
~> |16 Otherexpenses (describe in Schedldg)) N; UT\J SEE SCHEDULE O 16 43,362.
2 |17 Total expenses. Add lines 10 through 16 . > | 17 60,371.
& « |18  Excess or (defictt) for the year (Subtract ine 17 from line 9) 18 -5,192.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on pnor year’s return) 19 110,956.
;5 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund batances at end of year Combine lines 18 through 20 > | 2 105,764.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) ST CLOUD PINEVIEW PARK BMX INC 41-1918093 Page 2
{ Part 1] Balance Sheets. (see the instructions for Part Il)
Check if the orgamization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year

22 Gash, savings, and nvestments 56,764.|22 60,476.
23  Land and builldings 32,826.|23 28,169.
24 Other assets (descnbe n Schedule 0) SEE SCHEDULE O 21,366.|24 17,119.
25 Total assels 110,956.|25 105,764.
25 Total liabilties (describe in Schedule O) 0.|26 0.
Net assets or fund balances (line 27 of column (B) must agres with line 21) 110,956.|27 105,764.

i Part lit | Statement of Program Service Accomplishments (see the instructions for Part 111 ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

CJ

(Required for section

What 1s the organization’s primary exempt purpose?SPONSOR A BMX BIKE TRACK FOR YOUTH

501(c)(3) and 501(c)(4)
organizations and section

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.

4947(a)(1) trusts, optional
for others )

28 SEVERAL HUNDRED BOYS & GIRLS IN THE ST CLOUD, MN AREA AGES

5 TO 18 ARE ABLE TO ENJOY THE SPORT OF BICYCLE MOTORCROSS

AT NO COST OR AT A SIGNIFICANT REDUCTION.

(Grants $ 1 v 366. ) If this amount includes foreign grants, check here » |:] 28a 43 75 1.
29 SPONSORING COMPETITVE EVENTS

(Grants $ ) if this amount includes foreign grants, check here » D 293 11,743.
30

(Grants $ ) If this amount includes foreilgn grants, check here » l:‘ 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > [:l J1a
32 Total program service expenses (add lines 28a through 31a) » |32 55, 494.

I Part IV ] List of Oﬁicers, Dil’ectors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part [V )

Check if the organization used Schedule O to respond to any question in this Part IV L]
(b) Title and average hours | (c) Compensation | (d) Contnbutions |  (e) Expense
(a) Name and address per week devoted to (1t not paid, enter bg;;g;‘;'gyn?& account and
position -0-) m;zmp . other allowances
AARON TAST [PRESIDENT
2.00 0. 0. 0.
KURT SAZL BOARD MEMBER
2.00 0. 0. 0.
DEB NATHE SECRETARY
2.00 0. 0. 0.
TOM NATHE IPAST PRESIDENT
1.00 0. 0. 0.
RICHARD WIELKIEWICZ TREASURER
2.00 0. 0. 0.
MARK POST DIRECTOR
1.00 0. 0. 0.
CHERYL POST DIRECTOR
1.00 0. 0. 0.

2
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Form 980-EZ (2010)
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Form 990-EZ (2010) ST CLOUD PINEVIEW PARK BMX INC 41-1918093 Page 3
| Part V ] Other Information (Note the statement requirements In the instructions for Part V.)

Check If the organization used Schedule O to respond to any question In this Part V
Yes| No
33 D the organization engage In any activity not previously reported to the IRS? If “Yes," provide a detailed description of each activity in
Schedule 0 i 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) . 34 X

35 Ifthe 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, explain in Schedule O why the organization did not report the iIncome on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36  Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,*
complete apphicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > L37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inhiation fees and capital contnibuttons included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 P> 0. ,section 4912 » 0. . section 4955 B 0.

b Section 501(c)(3) and 501(c)(4) organizattons Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its pnor Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons durning the year under sections 4912, 4955, and 4958 » 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c reimbursed by the
organization > 0.

e All organmzations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed B> MN
42a The organization’s books are in care of » RICHARD WIELKIEWICZ Telephone no > 320-255-9558
Locatedat » 1714 BOXWOOD CIRCLE, ST CLOUD, MN zZP+4 » 56303

b Atany time during 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, securities account, or other financial Yes| No
account)? 42h X
If *Yes," enter the name of the foraign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Fereign Bank and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | |:l
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ 443 X
b Did the organization operate one or more hospital facilities duning the year? If *Yes,” Form 990 must be completed instead
of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d [f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? Jf "No, " provide an explanation
in Schedule O 44d

Form 990-EZ (2010)
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Form 990-EZ{2010) ST CLOUD PINEVIEW PARK BMX INC 41-1918093 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If 'Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 452 X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes " complete Schedule C_Part | 46 X

Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI

Yes| N
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part || 47 X
48 s the organization a school as descrnibed in section 170(b)(1}{A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If*Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each recetved more
than $100,000 of compensation from the organization If there Is none, enter “None *

(b) Title and average hours | (c) Compensation | (d) Contnbutions |  (e) Expense
(a) Name and address of each e ?}uoyee-pm:m3 per week devoted to beneitpians & | accountand
osition deferred other allowances
than $100,00 NONE p lefered
f Total number of other employees paid over $100,000 »

51 Gomplete this table for the organization’s five hi mpensated independent contractors who each received more than $100,000 of compensation from the
organization |f there Is none, enter "None * NONE

(a) Name and address of each mdeMtor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > - Yes D No
Under pené‘lﬁ?flper]ury Tdeclare that T have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1L is frue,

correct, ang pplete Becifiration of preparer (othesghan officegserBasedpn all information of whigh preparer has any knpyledge
)

Sign

fi /f- Date

Here } Mavic Bst- ALA.QG.J IAS‘r‘ Fes ncltn+ A oherZ Q;Z’Z;f bweel 574/,

Type or pnnt name and title

Pnint/Type preparer's name Prepgarer’s signature Date Check [ ] i [PTIN
Paid %,Aj/n self- employed
Preparer KAREN M. GRUBER EN M. GRUBER 05/12/11
Use Only |Fim'sname p CARLSON ADVISORS, LLC Firm's EIN P>

Firm's address 1521 NORTHWAY DRIVE, SUITE 101 Phoneno. 320-203-0254

ST. CLOUD, MN 56303-1223
gﬂsg)mle IRS discuss this return with the preparer shown above? See Instructions > Yes l:] No
03-04-11 Form 990-EZ (2010)
) 4
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SQHEDU LEA
(Form 990 or 990-EZ2)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Cpen to Pubtic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspsction

Name of the organization Employer identification number
ST CLOUD PINEVIEW PARK BMX INC 41-1918093

{Part | | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

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

1 [
2 [
s L]
4 [

5

~N o

20 00 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

A school descnibed In section 170(b)(1){A)ii). (Attach Schedule E)

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

A medical research organization operated In conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

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

A community trust descnbed In section 170(b){1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b |:] Type I c D Type It - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t is a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN c()lrlg;)a:?,zr;zgr: r|1v():(:ls t(l;)elgiggr::]zatlon (v) Dud yotu notify tll'ne Qrgar(1‘|'zi!n||sf) :Ihlea o (vil) Amount of
organization (described on lines 1-9 YOU| organization In €0 iy organized n the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E27) 2010 Page 2
art It | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b){1)(A){vi)
{(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |Il. If the organization
fails to qualfy under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
Include any *unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add Iines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |1, line 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubilicly supported organization > [__—j

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization [ 4 l:]
b 10% -facts-and-circumstances test - 2009./f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "*facts-and-circumstances’ test. The organization qualifies as a publicly supported organization | 4 I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l:]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 ST CLOUD PINEVIEW PARK BMX INC

41-1918093 pages

] Part i ; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organtzation failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) >
Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
Public support (subtractiine 7c fromine 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

592.

119.

900.

5,815.

4,569.

11,995.

55,745.

78,924.

68,008.

54,528.

72,927.

330,132.

56,337.

79,043.

68,908.

60,343.

77,496.

342,127.

O.

0.

0.

342,127.

Section B. Total Support

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) >
Amounts from line 6

a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on
Cther Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total Support (Add lines 9, 10c, 11, and 12 )

(a) 2006

{(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

56,337.

79,043.

68,908.

60,343.

77,496.

342,127.

430.

708.

1,064.

1,079.

700.

3,981.

430.

708.

1,064.

1,079.

700.

3,981.

550.

550.

56,767.

79,751.

70,522.

61,422.

78,196.

346,658.

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2009 Schedule A, Part Ili, line 15

15

98.69 %

16

98.80 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)
18 Investment iIncome percentage from 2009 Schedule A, Part lil, line 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

17

1.15 «

18

1.10 %

> [X]

»[ ]
»[ ]

032023 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnl;peotion
Name of the organization Employer identification number
ST CLOUD PINEVIEW PARK BMX INC 41-1918093

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 700.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME :

1. GROSS RECEIPTS . 17,796.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 17,796.
4. COST OF GOODS SOLD (LINE 13) 22,397.
5. GROSS PROFIT (LI&E 3 LESS LINE 4) -4,601.

COST CF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 22,397.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 22,397,
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 22,397.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SALVATION ARMY

DATE OF GIFT: 06/04/10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ nadn

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 01 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

e Revenue Semas » Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
ST CLOUD PINEVIEW PARK BMX INC 41-1918093

AMOUNT GIVEN: 238.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MISCELLANEOUS

AMOUNT GIVEN: 1,128.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 1,366.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION/AMORTIZATION 12,823.
OTHER EXPENSES 1,661.
TOTAL TO FORM 990-EZ, LINE 14 14,484.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: : AMOUNT :
ADVERTISING AND PROMOTION 758.
BANK CHARGES 130.
BOARD MEETINGS 3,106.
ENTRY FEES / DUES 4,723.
INSURANCE 2,191.
MEMBERSHIP DUES 1,607.
OFFICE EXPENSES 1,690.
REPAIRS 124.
STATE FILING FEES 25.
TOILET RENTAL 259.
TRACK IMPROVEMENTS 17,006.
g;g ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
012411
12
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{Form 990 or 990-EZ)

SCGHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1i5ﬁ”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. [+] to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnmc?ion l
Name of the organization Employer identification number
ST CLOUD PINEVIEW PARK BMX INC 41-1918093
TROPHIES & AWARDS 11,743.
TOTAL TO FORM 990-EZ, LINE 16 43,362.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 21,366. 17,119.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Form

Department of the Treasury

4562 Depreciation and Amortization 990-Ez

(Including Information on Listed Property)

Intemnal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name{s) shown on retum

ST

CLOUD PINEVIEW PARK BMX INC

Business or activity to which this form relates

FORM 990-EZ PAGE 1

Identifying number

41-1918093

l Part | ] Election Ta Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000.
4 Reduction In limitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0-_If married filing separately, see instructions 5
[ (a) Descnption of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
[ Part i 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[ Part H} i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 | 12,376.
18 i Yyou are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I:l
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use (d) Recovery |1y Gonvention | (f Method {g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property
b 5-year property 1,085.| 5 YRS. HY |SL 109.
¢ 7-year property 2,834, 7 YRS. HY |SL 202.
d 10-year property
e 15-year property
f 20-year property
- 25-year property 25 yrs. S/L
h  Residential rental property / 275 yrs. MM S
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions.)
21 Lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g}, and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 12,687.
23 For assets shown above and placed in service duning the current year, enter the
__portion of the basis attributable to section 263A costs 23
?;?2215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

16130512 310893 S2052-00
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Form 4562'(2010)

ST CLOUD PINEVIEW PARK BMX INC

41-1918093 Page 2

[ P‘art \' ] Listed Property (Include automobiles, certain other vehicles, 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 (@
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 limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

D Yes

E]No

24b If "Yes," Is the evidence written? |—_—_] Yes |:] No

(a) [():{e B « / @ “ o (@ ) El (it) d
Type of property usiness, Cost or Basis for depreciation Recovery Method/ Depreciation ecle
placed in Investment (business/investment section 179
(list vehicles first ) service use percentage other basis use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts In column (i), line 26. Enter here and on line 7, page 1

29

those vehicles.

Section B - Information on Use of Vehicles

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

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

dniven

Total miles driven dunng the year.

Add lines 30 through 32

Was the vehicle avatlable for personal use

during off-duty hours?

Was the vehicle used prnmarily by a more

than 5% owner or related person?

Is another vehicle avallable for personal

use”?

33

34

35

36

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

U]
Vehicle

Yes

No

Yes No

Yes No

Yes

No

Yes No

Yes No

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No

employees?
38 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
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
I Part V1 | Amortization

(a) (b) {c) {d) (e) U]
Descnption of costs Date tr:;rrt:szahon Amaggﬁﬁ?le S(;cog:n pen mr;uugm »?\.Tmlszz;'tg!

42 Amortization of costs that begins dunng your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year 43 136.
44 Total. Add amounts In column {f). See the Instructions for where to report 4 136.
016252 12-21-10 Form 4562 (2010)
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