
so/when our 25 211

KiQ­

Exempt Organization Business Income Tax Return OMB No 1545-0681
Form  (and proxy tax under section 6033(e))

For calendar year 2009 or other tax year beginning , 2009,and ending ,Department of the Treasury lim , *­Iniemal Revenue servree (77) * See separate Instructions.

u
v

ggen to Public Inspection for1(c)(3) Organizations Only

D Employer identification number
(Employees trust, see
instructions lor Block D )

41-6080023

A Ucneck box Ifdd h ed
B egqptrelsqtsagrggchon Pgipt  FIRE CO RELIEF ASSN

4ggEe)c )E22%(e) Type ALTURA, MN 55910

E Unrelated business activity
codes (See instructions for
Block E )

713200
I 408A 53o(a)

529(a)

C 2,?3lf,2*?,le"ae, of 3" assels al F Group exemption number (See instructions for Block F.) *
13, 451 . G Check organization type * 501 (c) corporation I I501(c) trust I I401 (a) trust I IOther trust

H Describe the organization"s primary unrelated business activity.
* LAWFUL GAMBLING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidlary controlled group? * I:IYes I-PSINO
If "Yes," enter the name and identifying number of the parent corporation *

IPart I I Unrelated Trade or Business Income
J The books are In care of * ADAM GUDMUNDSON Telephone number * 507-7 96-9233

(A) Income (B) Expenses (Q Net
1a Gross receipts or sales 565, 590 .
b Less returns and allowances c Balance * 1 c

2 Cost of goods sold (Schedule A, lIne 7) 2
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net Income (attach Schedule D) 4a

b Net galn (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c

5 Income (loss) from partnershlps and S corporations(attach statement) 56 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annulties, royalties, and rents from controlledorganizations (Schedule F) 8
9 Investment income of a section 50l(c)(7), (9), or (I7) organizatlon (Sch G) 9

10 Exploited exempt actIvIty Income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule )

565,590.
450,663.114,927. 114,927.

12

13 Total. Combine lines 3 through 12 13 114, 927 .
Part II lDeductions Not Taken Elsewhere (See Instructions for lrmitatrons on deductrons.)

(Except for contributrons, deductions must be directly connected wlth the unrelated busrness income.)
14 Compensation of officers, directors, and t us ee **" v --"- " 14
15 Salaries and wages +11 I -ll "
16 Repairs and maintenance V,
17 Bad debts Q APR 2 2 2010
18 Interest (attach schedule)19 Taxes and llcenses .
20 Charitable contnbutions (See instructlon I 4-- is-9. . , 2021 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22aI 22b23 Depletion . 23
24 Contributions to deferred compensation plans 2425 Employee beneflt programs 2526 Excess exempt expenses (Schedule I) 2627 Excess readershrp costs (Schedule J) . 27
28 Other deductions (attach schedule) - See Statement 1 23 72 7 175 ­29 Total deductions. Add lines 14 through 28 . . 29 117 , 740 .
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -2, 813 .
31 Net operatlng loss deductlon (limited to the amount on line 30) See Statement 2 . 31
32 Unrelated business taxable income before specific deduction Subtract line 31 from line 30 32 -2 , 813 .
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33

0. 114,927.

15 33,640.

19 11,925.

1 . 7%mraj.gf I
C
-E4

Jlis.-@3131.,

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter Pthe smaller of zero or line 32 . - - - 34 "2 7 813 ­
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEE/xozost oi/os/io Form 990-T (2009)



Form 990-T (2009) ALTURA VOLUNTEER FIRE CO RELIEF ASSN 41-6080023 Page 2
IPart III I-Tax Computation

35 Organizations Taxable as Corporations. See Instructions for tax com utation
Controlled group members (sections 1561 and 1563) check here * I-EI See instructions and

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets (In that order)(1) s I (2iI$ I (mls I
b Enter organIzation"s share of (1) Additional 5% tax (not more than $11,750) . S
(2) Additional 3% tax (not more than $100,000) ISc Income tax on the amount on line 34 * 35c 0 .

36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on the amount
on line 34 from" I3 Tax rate schedule or I3 Schedule D (Form 1041) * 3637 Proxy tax. See instructions * 3738 Alternative minimum tax l

39 Total. Add lines 37 and 38 to line 350 or 36, whichever applies 39 0
IPart IV ITax and Payments

40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40ab Other credits (see Instructions) m
c General business credit Attach Form 3800 M
d Credit for prior year minimum tax (attach Form 8801 or 8827) me Total credits. Add lines 40a through 40d 40e 0 .41 Subtract line 40e from line 39 41 0 .

42 other taxes check if from E Form 4255 E Form seii Ijrorm 8697 Eliform 8866
Ij Other (attach schedule)

43 Total tax. Add lines 41 and 42
44 a Payments: A 2008 overpayment credited to 2009

b 2009 estimated tax payments
c Tax deposited with Form 8868
d Foreign organizations Tax paid or withheld at source (see Instructions)
e Backup withholding (see instructions)
f Other credits and payments. Form 2439lj Form 4136 other Total45 Total payments. Add lines 44a through 44f 45 0

46 Estimated tax penalty (see Instructions) Check if Form 2220 is attached * I I 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed * 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid * 48
49 Enter the amount of line 48 you want" Credited to 2010 estimated tax * I Refunded * 49

4243 0.

Y

555555

IPart V I Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2009 calendar year, did the organization have an Interest In or a signature or other authority over a Yes No

financial account (bank, securities, or other) In a foreign country? If YES, the organization may have to file Form TD F 90-22 1,

Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country here * - - - - - - - - - -- * X
2 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? X

If YES, see the Instructions for other forms the organization may have to file

3 Enter the amount of tax-exempt Interest received or accrued during the tax year * $ 0 .
Schedule A - C051 Of G00dS S0ld. Enter method of inventory valuation * COST
1 Inventory at beginning of year 1 826 . 6 Inventory at end of year 6 1, 050 .
2 PI-"chases 17 502 7 Cost of goods sold. Subtract
3 Cost of labor line 6 from line 5. Enter here 7 N0

LA.)

OJ

d P tl,l 2 4 3.4a Additional sectionZ63Acosts (attach schedule) an In ar me 50 66
b " " " " " " " " " " T T " " " " " "T T 8 Do the rules of section 263A with respect to
-SEQ -SEQt-eE1gn-t- Zi - - - 4 385 property produced or acquired for resale) apply5 Total. Add lines 1 through 4b 451, 713 . to t e organization? X

Under enallies of perlury, I dec . e that l have exaigg-iled this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true.corre - - r- omplte Dec .- on of g parer (other an taxpayer) is based on all in ormation ol which preparer has any knowledge

3".?r2  I if 2 if---41   /r If/z/ff-/0 s President lt"2yr?li,s?.%2tSsx:i,*2."s.It*:42""""Signature  Date Ti Ie ""5""d*0"5)7 0* IYIY-as ITN, , Date check lf Preparers SSN or PTINPald Preparers 5p,e. S*@"a*"fe Terri wittrout Li-iqgig Zflliliored Poois1299arer"s Fimfs name (01 TERRI L WILTROUT, CPA EIN
BS., yours if self­

Egnlplpsysedghd b 1653 BEAR MEADOW LN SEOnly zipcode RocHEsTi-ZR, I/IN 55904 Primm (507) 951-4234
BAA TEEAo2o2L oiioa/io Form 990-T (2009)
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Form 990-T (2009) ALTURA VOLUNTEER FIRE CO RELIEF ASSN 41-6080023 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)-(see instructions)­

1 Description of property

eebe

2 Rent received or accrued
3(a) Deductions directly connected

with the income in columns 2(a) and 2(b)
(attach schedule)

(a) From personal property (b) From real and personal property
(if the percentage of rent for/personal (if the percentage of rent for

property is more than 10% but personal property exceeds 50% ornot more than 50%) if t e rent is based on profit or income)

geeee

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part I, line 6, column (A) *
Schedule E - Unrelated Debt-Financed Income (see instructions)

(b) Total deductions. Enter
here and on page I, Part
l, line 6, column (B) *

3 Deductions directly connected with or allocable to
2 GYOSS IDCOITIC ff0m debt-financed property1 Description of debt-financed property or allocable to

debt-flflanced Dfopefly (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)

bbbe

4 Amount of average 5 Average adjusted basis of 6 Column 4
aCClUlSlll0fl debl On Of or allocable to debt-financed divided b

allocable lo debt-financed property (attach schedule) column 5,property (attach schedule)

8 Allocable deductions
reportable (column 6 x total of

(column 2 x column 6) columns 3(a) and 3(b))

7 Gross income

eeee

0X0 0X0 0X0 do

Enter here and on page 1, Enter here and on page I,
Part l, line 7, column (A) Part l, line 7, column (B).Totals *

Total dividends-received deductions included in column 8 . *
Schedule F - Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of Controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Pafl Of C0ll-Im" 4 6 Deductions directlyOrganization ldenti ication income (loss) payments made lhai IS If1ClUd6d connected with incomeNumber (see instructions) In U19 C0f1lf0llIl"lQ in column 5
organizations
gross income

Eeeee

exempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is

income (loss) payments made included in the controlling(see instructions) organization"s gross income
11 Deductions directly
connected with income

in column 10

eeee

Add columns 5 and 10 Enter Add columns 6 and ll Enter
here and on page I, Part I, line here and on page l, part I, line8, column (A). 8, column (B)Totals . .BAA TEeAo2o3 i. os/ia/09 Form 990-T (2009)



Form 990-T (2009) ALTURA VOLUNTEER FIRE CO RELIEF ASSN 41-6080023 Page 4
Schedule G - Investment Income of a Section 501 c 9 or (17) Or anization (see instructions). 3 Deductions, 4 Set-asides 5 Total deductions and

- 1 DSSCYIDUOFI Of IfIC0m9 2 Amount of Income directly connected (SUHCN SCh9dl-Ile) set-asides (column 3(attach schedule) plus column 4)

Enter here and on page 1, Enter here and on page 1,Totals *

eeee

Part l, line 9, column (A) Part I, line 9, column (B)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (IOSS) ff0m from activity attributable to exempt expenses

1 Description of exploited activity business with production of Unfelated trade of that is not unrelated column 5 (column 6 minusI U co umn 3 column 5, but notfrom trade income gem, compuk income more than column 4)of business columns Sthrough 7

boob

Schedule I - Exploited Exempt Activity Income, Other Than Advertisin Income (see instructions)

income unrelated business nwlslgessl (cohgnnlfz business

Enter here and Enter here and

on page 1, on page I,Part , line I0, Part l, line IO,
column (A) column (B)

Enter here and
on page 1,

Part ll, line 26

Sc edule J - Advertising Income (See instructions)
lPa I llncome From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or
advertising advertising (loss) (column 2 5 Circulation 6 Readership1 Name Of Pefl0dlC3l income costs minus column 3). If a income costs """U5 Columngain, compute m 5- but "Otcolumns 5 throuuh 7. me than Column 4)

Totals B
h
rl

7 Excess readership
costs (column 6

oboe

Totals (carr to Part ll, line (5)) *
Part ll Ilncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns 2

through 7 on a line-by-line basis)
2 Gross 3 Direct 4 Advertising gain or

advertising advertising (loss) (column 2 5 Circulation 6 Readership1 Name Of DerI0dlCaI income costs minus column 3) lf a income costs minus Columngain, compute 5i but "Utcolumns 5 throuuh 7. more than Column 4)

7 Excess readership
costs (column 6

oboe

@Totals from Part I
Enter here and

on page I,
Part ll, line 27

Enter here and Enter here and
on page I, on page IPart , line ll, Part , line fl,
column (A) column (B).

Totals, Part ll (lines I-5) *
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
4 Compensation attributable1 Name 2 Title tzgliggggfsd to unrelated business

0X0UW oX0oN"

Total. Enter here and on page I, Part Il, line 14 . . . . . *BAA 11:EAo2oa L oi/os/io Form 990-T (2009)



2009 Federal Statements
Client 1028 ALTURA VOLUNTEER FIRE CO RELIEF ASSN

Page1
41 -eosoozs

4/l0/10

Statement 1
Form 990-T, Part Il, Line 28
Other Deductions

ACCOUNTING
CASH OVERAGE
GAMBLING EQUIPMENT/SUPPLIE
PROGRAM EXPENDITURES
RENT

S

02 33PM

$ 5,650.
-805

426f
41,392.
25,512.Total $ 72,175.

Statement 2
Form 990-T, Part ll, Line 31
Net Operating Loss Deduction

Loss Year
Ending

LossOriginal Previously LossLoss Used Available
12/31/05 $
12/31/08

Net Operating Loss Availab
Taxable Income
Net Operating Loss Deducti

1,036. $ 0. $ 1,036.2,038. 0. 2,038.le .
on (Limited to Taxable Income)

$ 3,074.S -2,813.$ 0.
Statement 3
Form 990-T, Schedule A, Line 4b
Other Cost of Goods Sold

PULLTAB PRIZES
TIPBOARD PRIZES

$ 426,965.
6 420

Total E-*""455fSE5?


