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Short Fgrm OMBNQ 1545-1150
EZ Return of Organization Exempt From Income TaxF Zcrm t Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundatlon)
* Sponsorlng organrzations ol donor advrsed funds and controllrng organIzatIons as defIned In sectlon 5I2(b)(I3) must fIIe Form

990 All other org- anIzatIons with gross receIpts less than $1,000,000 and total assets less than $2,500,000 at the end of the .* year may use thIs form Open (0 P.LIbIICDe artment of the Treasury
Intgrnal Revenue ServIce * The organrzatron may have to use a copy of thrs return to satrsfy stale reportlng requrrements Inspectlon

B Check rf appllcable

Address change Pleaseusems CARIBOU HILLS CABIN HOPPERS 94-3057666
Employer Identification number

Name change 5:5: E:
InItIaI return grpe.ee

E Telephonenumber
TermInaIIon specihc
Amended return lnsimc"

A For the 2008 calendar ear, or tax year beginning , 2008, and endingC D
F Gr

3311111135

AppIIcaIIon pendIng
oup ExemptIontIons.

Numbe P

0 Section 507(c)(3) organizations and 4.947(a)( 7) nonexempf charitable trusts G ACCOUVIIIVIQ m@fh0d* Cash I-I Accrual

must attach a completed Schedule A (F arm 9.90 or .990-ED. Other (sp-elc-Ifrf) *H Check * X If the organIzatIon Is notI Website: * N/A requrred to attach Schedule B (Form 990,
J Orqamzation e(checkonIvone)- IXI 50I(c) (7 )*(Insertno) I I4947(a)(I)or LI527 990"EZ"or99O"PF)"

K Check * Dun the organIzatIon Is not a sectron 509(a)(3) supportIng organIzatIon and Its gross receIpts are normally not more than$25,000 return Is not requIred, but If the organIzatIon chooses to fIIe a return, be sure to fIle a complete return

L Add IInes 5b 6b and 7b to IIne 9 to determIne gross receIpts, If $1,000,000 or more, fIIe Form 990Instead of Fdrm ,990-Ez " * $ 93, 107
IP.-ml I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I.)

(AIN-*

Program servrce revenue IncludIng government fees and contracts
MembershIp dues and assessments

4 Investment Income
5a

b
c

21

Less cost or other basls and sales expenses
GaIn or (loss) from sale of assets other than Inventory (Subtract In 5b from ln 5a) (att sch)

-hw

"se

ContrIbutIons, gIfts, grants, and sImIIar amounts recerved 1 39, 727
2

650

Gross amount from sale of assets other than Inventory I 5aI

I"1"ICZI"l1(I*T1

SpecIal events and actIvItIes (complete appllcable parts of Schedule G) If any amount Is from gamrng, check here * IH
Gross revenue (not Includrng S of contrIbutIons

6
a

b
c

7a
b
c

8

D

Net Income or (loss) from specIaI events and actrvrtres (Subtract Irne 6b from IIne Sa)

Gross sales of Inventory, less returns and allowances

Other revenue (descrIbe * A ,, ,,.-E

reported on IIne I) 6a 52, 730 .
Less dIrect ex enses other than fundraIsIng expenses E 13, 949 . -Q­

38 7816c ,
7a
7Less cost of goods sold QR

Gross profIt or (loss) from sales of Inventory (Subtract IIne 7b from IIne 7a) 7c1 I 8
9 Total revenue (add llnes I, 2, 3, 4, 5c, 6c, 7c, and 8) RKZWEI af* L , ,I * 9 79,158

RS-OS(

10 Grants and sImIIar amounts paId (attach schedule) I11 BenefIts paId to or for members I  @ S  .12 Salanes, other compensatIon, and employee benefrts
13 ProfessIonaI fees and other payments to Independent contractor 1,...

14 Occupancy, rent, utIIIIIes, and marntenancePrrntrng, publrcatrons, postage, and shrpplng 7
Other expenses (descrlbe * SEE STATEMENT 1

U1 I*f1(DZI*f1"UXm

,..--4-**"""
093

.p

15
16

10
11

12
713 50

14
15) 16 ,53 968

P17 Total expenses (add lInes IO through 16) 17 54, 718
18

19

Excess or (defIcIt) for the year (Subtract IIne I7 from IIne 9)

Net assets or fund balances at begInnIng of year (from IIne 27, column (A)) (must agree wIth end
frgure reported on pnor year"s return)
Other changes In net assets or fund balances (attach expIanatIon)

-of-year

20
"-137

P21 Net assets or fund balances at end of year Combrne IInes I8 through 20

24 44018 ,
104,356

2021 ,128 796
Part Il I BaIal1Ce Sheets. If Total assets on IIne 25, column (B) are $2,500,000 or more, fIIe Form 990 Instead of Form 990-EZ
33* (See the Instructlons for Part ll ) (A) BegInnIng of ye d of year32 Cash, savings, and Investments 56, 632 90,713Q3 Land and buIIdIngs 9, 459 9,459
,$324 Other assets (descr1be * SEE STATEMENT 2 ) 38, 265 28,624Q5 Total assets 104 , 356) 0 128, 796

0@ Total liabilities (descrrbe *
27 Net assets or fund balances (IIne 27 of column (B) must agree wIth IIne 21) 104 , 356

ar (B) En
. 22
. 23
. 24
. 25
. 26
. 27 128, 796

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
TEEA0803L 09/ I 8/08



1

I

Fonn990EZ(Zm& CARIBOU HILLS CABIN HOPPERS 94-3057666 Fhqe2
IPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is theorganization"s primary exempt purpose? SEE STATEMENT 3 (Required for 501 (C) (3)

Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
-program title.

and (4) organizations and
4947(a)(l) trusts, optional
for others )

28 .GBQQMEQ .TBQLLE f.0.R$-519213 ED. BE.C.RI31iT.19liA.L. ANP. $0.51 AL. EQTJY IUE5 .F913 - - - ­
AREA SNOWMOBILERS

(Grants S ) lf this amount includes foreign grants, check here * Ig-I, 28a
29 - - - - - - - - - - - - - - - - - * - --­

-(Grants $ ) If this amount includes foreign grants, check here * VT 29a
30 - - - - - - - - - - - * - - - - - - - --­

(Grants S ) If this amounI ind-udes fcar-ei-gri-gTaI1-ts-,cl"N2c:-ltI1e-isa? - - - - - -- -*-l-I, 30a
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here *
32 Total rogram service expenses (add lines 28a through 31a)

U 31a
P 32

lPart IV f List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
.LEE .CB-5N.E ............. - ­
.P.-Q-. BQX. 2 25 ........... - ­
CLAM GULCH, AK 99568

TREASURERI
4.00

0. 0. 0.
.T551 PAVJE ............ - ­
.P.-Q-. EQX. 225. .......... - ­
CLAM GULCH, AK 99568

VICE PRESIDENT
4.00

0. 0. 0.
.5l"Tl)/Q3. 1lT.TLE5.0Il ......... - ­
.P.-Q-. BQX. 225. .......... - ­
CLAM GULCH, AK 99568

PRESIDENT
0

0. O. 0.
.BB 113.513 IT. 5"lT.LE 50.N ....... - ­
.P.- Q-. EQX. 3 25. .......... - ­
CLAM GULCH, AK 99568

SECRETARY* 0 .
4.00

O. 0.

BAA TEE/xosizi. oi/i4/09 Form 990-EZ (2008)



Form 990-EZ(2008) CARIBOU HILLS CABIN HOPPERS 94-3057666 Page3
IPart V I Other Information (Note the statement requirement in General Instruction V.)

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

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy ot the changes

35 lf the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If *Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0

Yes No

33 X34 X
L ELI
35a1.72?­
5b3 X
36 X

b Did the organization file Form 1120-POL for this year?

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 unpaid at the start of the period covered by this return?

b lf "Yes," complete Schedule L, Part II and enter the totalamount involved 38b
39 501(c)(7) organizations Enter &a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities %
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * N/A, section 4912 * N/A , section 4955 *

N/

0
O

N/A

A

37h X
38a X

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part l

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 *
d Enter amount of tax on line 40c reimbursed by the organization

e All organizations At any time during the taxgear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T
41 List the states with which a copy of this return is filed * NONE

L0e o 40b

-4-s......@-...*,

-...I40e X

42a The books are in care of * -LES -CBAN-E - - - - - - - - - - - - - - - - - - - - - - - - - *- nn Telephone no * -9 Q 1- 2 Q 2- 71 Q2- - - ­Locatedat* P.O. BOX 395 CLAM GULCH AK ZlP+/I* 9956 8

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country *

0
IDIi

aa

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts *WV
c At any time during the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the foreign country *

X

L-..-...,....@.......

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * Ij N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

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

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

N0
H- X
45 XBAA TEraAoei2i. oi/i4/09 Form 990-EZ (2008)



I

I Form 990-EZ (2008) CARIBOU HILLS CABIN HOPPERS 94-3057666 Page4
IPart VI I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

. and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes No,for public office? If "Yes,* complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part ll
48 ls the organization operating a school as described in section l70(b)(1)(A)(ii)7 lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization7

b If "Yes,* was the related organization(s) a section 527 organization? M

NI

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emfloyee (e) Expense(a) Name and address ol each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deterred compensation other allowances

Total number ol other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization lf there is none, enter "None "

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 *
Under penalties ol perlury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is
true, corre I. and complete Declaration of preparer (other than officer) is based on all information ot which preparer has any knowledgeS- bt foe // 510, Sig re otoflic lDate / Q, LES CRANE TREASURER

Type or print name and title

- P  fs/ Baie check-i i2:siasi"fuli6i*i?""@Num
Pald S-5115?? * J  MOORE, CPA /0/if/ii 7 Zillioyed - VIN/AA
Pre­parerls Firm"s name (or ,  Stuse Zitlifdyliilf" v 4 39 STERLING HIGHWAY, SUITE 107 an - N/A
Only 2?S*fS2"a"d soLDoTNA, AK 99669 Phonem - (907) 262-7478
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2008)

TEEAosi2i. oi/14/09



OMB No I545-0047. R .
,2sii,E,2.s*.i3:a.Ez, S"Ji.*2S?3?52f?$li*J*E5$",??l*2,"Aci&?,E2L"g 2008

* Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, Open to P-ublic I
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection IName of the organization Employer identification number
CARIBOU HILLS CABIN I-IOPPERS 94"305"/666
Partl IFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have 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? IjYes lj No

b lf "Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table(v) Amount paid to U

(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (Or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA37oii. i2/is/08



Schedule G (Form 990 or 990-EZ) 2008 CARIBOU HILLS CABIN HOPPERS 94-3057666 Page 2
IPal1ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 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

(Add col (a) through, RAFFLE/SALES Co, (6))(event type) (event type) (total number)

l"YlCZM(l11Z

1 Gross receipts 14, 097. 14, 097.
2 Less: Charitable contributions

3 Gross revenue (line 1 minus line 2) 14 , O97 . 14, 097 .
4 Cash prizes

-101113-U

5 Non-cash prizes

6 Rent/facility costs

(Dl"f1(/lZl"T1"UXl"fl

7 Other direct expenses 309 . 309 .
8 Direct expense summary Add lines 4- through 7 in column (d) * 309.

Net income summary Combine lines 3 and 8 in column (d) * 13, 788 .9

IPBI1 "ll 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.

(a) Bingo (b) Pull tabs/lnstant (c) Other gaming (d) Total amingbingo/progressive (Add col (ag throughbingo col (c))

I"T1CZI"Tl(I"fl2J

1 Gross revenue 38, 633 . 38, 633 .
2 Cash prizes

U

I"*1"UXl"fI

3 Non-cash prizes

-IGNI­
(IHTHDZ

4 Rent/facility costs

CWOin­
oX0@

5 Other direct expenses 13 13, 640 .Yes 0 % Yes Yes 0 %6 Volunteer labor X No X No X No
7 Direct expense summary Add lines 2 through 5 in column (d) * 13, 640 .
8 Net gaming income summary Combine lines 1 and 7 in column (d) * 24 , 993.

YES NO
9 Enter the state(s) in which the organization operates gaming activities mf
a ls the organization licensed to operate gaming activities in each of these states? 9a Xb if "No," Explain l

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - -- Tadminister charitable gaming? 12 X
BAA TEE/moat oa/is/os Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 CARIBOU HILLS CABIN HOPPERS 94-3057666 Page 3
YESil

13 Indicate the percentage of gaming activity operated in­a The organization"s facility T32b*An outside facility 100 . 0
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records

oX90X0

Name * - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Address: : - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -n- ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a

be tw

b If "Yes,* enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c If "Yes," enter name and address

Name * - - - - - - - - - - n - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - -* ­

Address : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - -- ­

16 Gaming manager information

Name *

Gaming manager compensation * S

Description of services provided * - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - -- ­

lj Director/officer I:)Employee lj Independent contractor
"bf17 Mandatory distributions 5/

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the 1"-M-f ­state gaming license? a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * S

179­

5

i

5

5

I

i

i

e
52 (I

5

fl
i
I

* ir?

*Mx

.Na 1( fgmiesiv

wca@,..wf3??it,4

it "2x tw/

BAA TEEA37o3i. 07/is/08 Schedule G (Form 990 or 990-EZ) 2008



I2008 FEDERAL STATEMENTS PAGE 1
CARIBOU HILLS CABIN HOPPERS 94-3057666

STATEMENT1
FORM 990-EZ, PART I, LINE 16

I OTHEREXPENSESACTIVITES S 3,149.BANK CHARGES 19.DEPRECIATION 9,639.DONATIONS 5,073.INSURANCE 3,604.LICENSE AND PERMITS 450.MEMBERSHIPS 790.MISC FUNDRAISER 350.MISCELLANEOUS 5,227.NSFS 1,274.OFFICE EXPENSES 582.TRAIL GROOMING 22,841.WEBSITE MAINT 970.
TOTAL S 53,968.

STATEMENT2
FORM 990-EZ, PART II, LINE 24
OTHERASSETS

BEGINNING ENDINGBONDS $ 1,000. $ 1,000.MACHINERY AND EQUIPMENT 37,265. 27,624.
TOTAL S 38,265. $ 28,624.

STATEMENT3
FORM990EZ,PARTHI
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

PROVIDING RECREATION TO OUTDOOR ENTHUSIAST IN THE LOCAL AREA


