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SCANNED JUN 2 2 201

Short Form | omBNo. 1545-1150
. 990'EZ‘ . Return of Organization Exempt From Income Tax
orm r Under section 501(c), 527, or 4947(a}{1) of the intermnal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor adwvised funds, organzzations that operate one or more hospital facilities, B
and certain controlling organzations as defined in section 512(b)(13) must file Form 990 (see mstructions). Open to Public
All other organzations with gross receipts less than $200,000 and tota! assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 11 » 2010, and ending 12/31 20 10
B Check if applicable: C Name of organization D Employer identification number
[ Address change Can You Dig It, Inc. 74-3076069
[J Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
B s T k8 Naragansett Road 716-983-8094
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[[]_Apelication pending uffalo. 14220 Number »
G Accounting Method: Cash []Accrual Other (specify) » H Check » [Jifthe organization ts not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)3) []501(c)( ) <« (insertno) [ ]4947(@)1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . ... > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [J
1  Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e 4
5a Gross amount from sale of asse’s other than mventory e .. 5a
b Less: cost or other basis and sales expenses . . . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme S5bfromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . . ... .. ... ... J|eal
§ 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™ex exceeds $‘R}) 6b
¢ Less: direct expenses from gaming and fundralsmg events e 6¢c
d Net income or (loss) from gaming and|fundraising events (add Ilngs 6a and 6b and subtract
line6c) . . . . . e .°,2!. MAY. 2.4 2015 . Q e
7a Gross sales of inventory, Iess retums and allowances . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of inver'tory{Suta(éee\? Mm-l pe7a) . . . . . . . | Tc
8  Other revenue (describe in Schedule O) . . T, 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T I -
10  Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . e A
@112 Salaries, other compensation, and employee beneflts T .-
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
§. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . .. .11
17 Total expenses. Add lines 10 through16 . . . . P i I 1 4
2 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18
© 119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
& end-of-year figure reported on prior year'sretum) . . . . . e I T
® (20 Other changes in net assets or fund balances (explain in Schedule O) B I )
Z {21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2010)
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. ) Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45
a Did 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 (see instructions) . . . . . . 453
46 Did the organization engage, directly or mdlrectly in polrtlcal campaign actlvmes on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . J
Yes| No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
empioyees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position daferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[JYes JNo

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than ofﬁoen 1s based on all nformation of which preparer has any knowledge.

sign \—W S\\»&»\ I \‘\5\‘\“7&,\\\

Here s'g"a ﬁﬁ;z{ Date
pon) N (o / Q(esm
Type orpnntreme’and title  ~
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ # PTIN
Preparer seft-omployed
Use Only | fim'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [lNo
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CAN YOU DIG IT, INC.

BUDGET 2010 FY

Beginning Balance 01/03/10

Deposits

Disbursements

Deposit 3/8/10
Deposit 3/25/10
Deposit 5/10/10
Deposit 6/24/10
Deposit 7/20/10
Deposit 8/17/10
Deposit 9/1/10
Deposit 9/9/10
Deposit 9/10/10
Deposit 9/13/10
Deposit 9/20/10
Deposit 10/12/10
Deposit 10/25/10
Deposit 12/24/10

TOTAL

Kevin Rybczyski

Matt Burke

Fnends of Bnan Krug
Fnends of Mary Ann Schroder
Candy/pd cash

Buffalo Olmsted Parks
GAAA

US Postmaster

SEC RACE Cause

Niagara Climbing

Parade of Circles

Kyle Reed Memorial

Matt Buke/2 jerseys

Dog Ears

St Martins Golf Toumamnet
Martina Delany Fund

PAL

Buffalo Bisons Baseball
Chalkl It Up/D'Anthony

KPL

Moe Talty Franz Walk

Louis Billitier Foundation
Ride for Roswell

NYS Dept of Law

SPS

Seneca Street Car Show
Circle of Mercy

Friends of Szafranskl

Notre Dame Golf Toumament
First Student

Matt Burke

KPL

AlphaGraphics

Annual Mtg/Doc Sullivans
John Hart Music Sponsorship
St Ambrose

$5,075.00

1,000.00

2,000.00
500.00
250.00
100.00

1,800.00

4,800.00

15,000.00

1,500.00
500.00
250.00

1,000.00

4,927.00
500.00

$39,202.00

Amount

-75.00
-100.00
-100.00
-100.00
-225.00
-100.00
-500.00

-35.00
-100.00
-100.00
-250.00
-100.00
-250.00
-100.00
-600.00

-50.00
-100.00
-225.00
-140.00

-50.00
-100.00
-100.00
-500.00

-35.00
-428.00
-100.00
-300.00

-50.00

-50.00
-200.00
-150.00
-100.00
-107.00
-125.00
-250.00
-100.00

Check No.
903
904
905
906

$521
898
907
908
909
911
917
919
912
914
918
920
921
922
923
925
927
916
928
926
932
929
930
702
924
931
933
934
935
937
940
943

Irish Feis

IF




ALCS

Southtown Stars

Jim Parkinson Memorial
Insh Times Ad

M &T Cashier Check
RAS Fund

Burke Jensen

South Buffalo Baseball
City of Buffalo- Permits
US Postmaster

Misc

Gasuick Tournament

T Shirt Design

Front Page Group

SPS

Dan Bonner

Billy LaRusch

John Hart

Emish

Needfire

Black Forty Seven
Disel Productions

Ball Toilet

Backyard Supplies
Skyworks

RB U'ren

Skylighters

City of Buffalo- Permits
Timon Fall Challenge
City of Buffalo- Permits
City of Buffalo-Bandshell
Mane Jackson Tournament
Mike Jordan

Aaron Chapman

RB U'ren

Service Charge

Valley Social Club

WNY Maritime Charter
PAL

News Neediest Fund

Ending Balance

-100.00
-50.00
-500.00
-230.00
-1,500.00
-500.00
-150.00
-175.00
-100.00
-252.00
-100.00
-100.00
-492.00
-135.00
-3,617.00
-600.00
-500.00
-500.00
-1,000.00
-3,250.00
-1,500.00
-4,930.00
-990.00
-698.00
-241.00
-435.00
-2,000.00
-21.00
-50.00
-200.00
-400.00
-50.00
-600.00
-2,500 00
-464.00
-41.00
-100.00
-100.00
-200.00
-50.00

-35,416.00
3,786.00

973




