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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c}), 927, or 4947(a)(1) of the Intemnal Revenue Code (except black

OMB No. 1545-0047

2005

lung benefit trust or private foundatlon) Open to Public
Cepartment at the Treasury . . .
Internal Revenue Survica # The orgamzation may have 1o use a copy of this relurn lo salisty slale reparling requirernents. Inspection
A For the 2005 calendar year, or iax year beglnning » 2005, and ending , 20
a8 E;:I-i::n P Plealshes C Name of organization D Employer identification number
[} ngdress crange | taieel or| LITTLE STURGIS RALLY & RACES FOR CHARITY INC. 470877007
B Name change print or Numberand street {or P.O, box it mailis aot defvered 1o slrect addrass) Q_Duf‘!lfgv' E Telephone number
e,
Q fnitial returen ‘Sy;ge P 0 BOX 208
Frmal retirn ﬁ’_ll;?‘_cdgf City or town. state or country, and ZIP + 4 F Acctg. method: [y Cash [ T accron
amendedreturn | tions, | STURGIS, KY 42459-0208 Other (specity) »
] i ‘ ® Sectlon 501(c)3) organizatlons and 4947(a}(1) nonexempt H & | are not applicable & i i ati
A ation pending (-] applicable to section 527 or. .
L ppretan charitable trusts must atlach a completed Schedule A H i PP ) ganizatons
(Form 990 or 990-EZ). (2) 1sshisx grouprewmn forattinates? [ | Yes k] No
G Webslte: » Rib) 1-Yes,"eaternumber of attilates B
J
K

Check here if the organizalion's gross receipts are nommally not more than

$26,000. The organizalion need not lile a return with the 1RS; but if the organization H{d)

Organizatlon type (check only one) LF([ S01(C) 3 ) - (insertna.) [_Flg‘i?(a)(ﬂ @27 H{c)

Are allaffikates inc'uded? Yes No
(It"Na."attach 4 ist, See mstruchons.)

Is this a separate reurn fried by an
arganization covered by a group ruing?] | Yes ﬂ No

chooses 1o file a relurn, be sure to file a complete return. Some slates require a ;

Group Exemnption Number »

complete return.
M

L Gross receipls: Add lines 8b, 8b, §b, and 10k to ine 12 p 777,150

Check » k_{ il organizalicn is not required to
atach Sch. B (Form 990, 990-E2, or 990-PF).

| Part [ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, granis, and sinlar amounits received:
a Directpublicsupport ... ... ... 1a
b Indirect public support .. ... L. 1ib
c  Governmentconlributtons {grants} .. .. ...... ... .. ... .... 1c
d Total {add lines 1a through 1c) {cash $ noncash $ )
2 Program service revenue including government fees and contracis (from Part VI, kne 83) ., . .. 774,158
3  Membership dues and assessmEniS . ... . ... .. ... e e e
4 Interest on savings and temporary cashinvestments . ... . ... .. ... . . ei i,
5  Dividends and interest fromsecurilies . ... .. .. .. .. ittt i e 2,992
62 GIOSSTEMS .. ... ..t e i e 6a
b Lessirental @xpenses . .. ... .. ... . ey 6b
¢ Net rental income or (loss) (subtract line 6b from lineéa}, . ............ e e e
E 7 Other investment income (describe
v Ba Gross amount fiom sales of assets olher {A) Securities {B) Other
5 thaninventory .. ................... Ba
g b Less: cost or other basis & sales expenses 8b
¢ Gain or (loss} {altach schedule} .., ., .. 8c
d Net gain or (foss) (combine line 8¢, columns (A)and (B)). .. .......... ..o nann.
9  Special events and aclivilies (aftach schedule). If any amount is frern gaming, check herg b D
a Gross revenue (not including $ of
contributions reportedeniineta). .. ............. ... .. .... 9a
b Less: direct expenses other than fundraising expenses, ., ...... 9h
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) . . .
10a Gross sales of inventoty, less returns and allowances ., ... .. .. 10a
b lessicostofgoodssold..................... ... ... .. 10b ;
¢ Gross profit or (loss} from sales of inventory {attach schedule) {sublract Iine 10b from line 10a) 10c
11 Otherrevenue {lrom Part VILIne 103) . . .. ... v o i e e e eiai v e as 11
12  Total revenue (add lines 1d, 2,3,4, 5, 6c,7,8d,9¢c,10c, and 11} . .. ...t ininnn. .. 12 777,150
E {13  Program services (Iromline 44, column (B)). . .. ...\ oeovrtie s iee e e 13 755,340
)F(\ 14 Management and general {(fromline 44, column (C)) .. ........ oo i i 14
E 15 Fundraising (from line 44, Comn {01 . . .. 0ot e et e e 15
S |16 Paymenis lo affiliales (aflach schedule) . ... ... . . ... 0o, 16
E 17  Total expenses {addiines16and 44, column (A)) .. ... ... ey iiiinnn,, 17 755,340
A [18  Excess or (deficit) for he year (sublractline 17 fromiine12) ., ........... ... ....... 18 21,810
Eg 19 Net assels or fund balances at beginning of year {from fine 73, column (A)). . ... ........ ... 19 410,606
1-_"':_ 20  Other changes in net assels or fund balances (attach explanation) . ....... ... ........... 20
S |21 Net assels or fund balances al end of year (combine lines 18,19, and 20) ., .. ............. 21 432,416

For Privacy Act and Paperwork Reduction Act Notlce, see the separale instructions.

05 99012 TWF 14485

VA

Form 990 (2005)



Form 990 (2005) Page 2

Stat n All organizations must complete column (A). Columns (B}, (C), and (D) are required for section
Part Il atement of and (4} organizalions and section 4947(a3(1) nonexempt charilable I(ru)sts bu?%plional for orhc-,‘rrsf.)?-‘sg(a)

Functional Expenses the instructions.)

Do not include amounis reported on fine B) Proqr
6b, &b, 9b, 10b. or 16 of Past ). (A) Total @ cervions © ':I:g Z%?:rc:?a;n (D) Fundraising
22  Grants and allocations (attach schedufe) . .. ... ...
{cash & noncash $ }
If this armount includes foreign grants, ck. here p 22
23 Specilic assislance o individuais (aitach
schedule) .. .. ... . ... ... 23
24 Benefils paid lo or for members (attach schedule) . . 24
25  Compensation of officers, directors,elc .. ... ... .. 25
26 Olhersalanes and wages .. . .................. 26 23,103 23,103
27  Pension plan contributions . . ... ........... . ... 27 2,000 2,000
28 Otheremployee benefils, , . ................... 28
29 PayrollfaXes. . ....... ... . . e 29
30 Professional fundraisingfees .. ................ 30
31 Accountingfees . .............. .o, a4 2,188 2,188
32 Llegallees. .. ... ... 32 10,000 10,000
33 Supplies. .. ... 33 41,360 41,360
3 Telephone . ... ... 34
35 Postageandshipping........................ as 2,651 2,651
36 OCCUPANCY. . ..ottt e a6 42,933 42,933
37 Equipment rental and maintenance .. ........... 37 74,234 74,234
38 Printing and publications .. ................... 38 3,915 3,915
A9 Travel. ... e 39 1,557 1,557
40 Conferences, conventions, and meetings. . . ... ... 40 293 293
41 Inferest. o .. ... e a
42  Depreciation, depletion, etc. (attach schedule) ., . . . . 42 1,646 1,646
43  Other expenses not covered above (ilemize):
a 43a
b OTHER EXPENSES - SEE SCHEDULE 43b 549,460 549,460
c 43c
d 43d
c 43e
f 43f
g 43g
44  Total functlonal expenses. Add lines 22
through 43. {Organizations compleling
columns (B}-(D), carry these totals 1o lines
L ) I 44 755,340 755,340

Jolnt Cosls. Check p U if you are following SOP 98-2.

Are any joint cosls from a combined educational campaign and [undraising solicitation reporied in (B) Program services?, , » D Yes El No
If “Yes," enter (1) aggregate amount of these joint costs $ ; () amount allocated to Program services $ :
(lll) the arnount alfocated lo Management and general $ : and {iv) the amount allocated 1o Fundraising $

JVA 05 99012 TWF 14486 Form 990 (2005)




Form 990 (2005) Page 3

[Part 111 | Statement of Program Service Accomplishments (See the instiuctions)

Form 990 is available for public inspection and. for some people, serves as the primary or sole source of informalion about a particular organization.
How the pubiic perceives an organization in such cases may be determined by the informalion presented on its return. Therefore, please make sure

the return is complete and accurate and tully daescribes. in Part lll, the organization’s programs and accomplishments.
What is the organizalion’s primary exemp! purpose? p CHARITABLE DONATIONS TO QUALIFIED OQRG. | Program Service
All arganizations must describe their exempt purpose achievemnents in a clear and concise manner. Stata the number of clients Expensos
served, publicalions issued, elc. Discuss achievernents that are not measurable, (Section 501(c)(3) and {4) organizations and ‘”;ﬁg';,’;‘,"o',g’sf‘;‘,fgm
4@47(a)(1) nonexempt charnlable rusts must alsc enter the amount of granis and allocations 10 olhers.) ‘Li‘%“?éﬁ:)ftrus;;: but)
orothers,
a EXPENDITURES WERE MADE FQR OPERATING COSTS OF PROGRAM SERVICES
DONATIONS WERE MADFE AND TO BE MADE TO QUALTFTED CHARITIES
(Grants and allocations $ } If this amount includes foreign grants, check hera ..., . .. pﬂ 755,390
b
(Grants and allocations $ ) If this amount includes foreign grants, check here, . ..., .. [ [—[
c
(Grants and allocations $ ) If this amount includes foreign grants, check here, . ., ... .. > | I
d
(Grants and allocations $ ) If this amount includes fareign grants, check here, ... >
e Other program services (atlach scheduile)
(Grants and allocations § ) If this amount includes foreign grants, check here. , . ... . .. [
f Total of Program Service Expenses {should equal line 44, column (B), Programservices) . .. ................. > 755,390

Jva 05 99034 TWF 15287 Form 990 (2005)



Fonm 9980 (2005)

Page 4

[Part IV]| Balance Sheets (See e instructions.)

Note: Where required, attached schedules and amounts within Ihe description {A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45  Casi -- non-iMerest-bearing .. ... ... ... ... ... .o 264,304 45 280,196
46  Savings and iemporary cashimvestments . ... ... ... . 150,173 46 153,164
47a Accounisreceivable ..., .. ... ... .. ..., .. 47a
b Less: allowance lor doubliul accounis |, ... .. 47b q7¢c
48a Pledgesreceivable ... .. ............... 48a
b Less: allowance lor doubtful accounts | ., ... 48b 48c
49  Granisrecelvable. . L e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . . .. . ... e 50
S1a Other notes and loans receivable (altach -
g schedule) ............... ... . ... . 51a F
5 b iess: allowance for doubtiul accounts ... . .. 51b Si¢
E 52  Inventoriesforsale oruse ... ... ...
?;— 53  Prepaid expenses and deferredcharges . ... ......... ... ... . ... ...,
54 Invesimenls —- securities (attach schedule) ... .. .. > D Cost D FMV
553 Invesiments ~- land, buildings, and
equipment:basis. . ... ... ... ... 55a
b Less: accumulated depreciation (attach
schedule) ... ... ... ... .. ... . e 55b
56 Investments --other{altachschedule) ......... ... .. ... .. .00,
57a Land, buildings, and equipment; basis . . . . .. 57a 17,006 :
b Less: accumulated depreciation (atlach
schedule) ... ....... ... ... o, 57b 3,100 5,329 |(s7¢ 13,906
58 Other (dascribe m ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 ... ..... . ... 419,806 | 5o 447,226
60 Accounts payable and accrued expenses ... ... ... ... eci .. 60
L 61 Granis payable. . .. .. L e e 61
A | 62 Defermedrevenue..... ... 9,200 | 62 14,850
B | 63 Loans from officers, directors, trustees, and key employees (attach mid
! SCh@AUIBY . .. e 63
I[ Tax~-exemp! bond liabilities (attach schedule). . ... .................... 64a
T b Morigages and other noles payable (attach schedule) . . ... ............. 64b
é &5 :?.;g:‘l:irlius (describe p ) 65
S
66  Total lablilties. Add lines 60MRMOUGN 65, . ... . ... .. . ............... 9,200 | g6 14,850
Organlzations that follow SFAS 117, check here » |_] and compiete lines 67 T
through 69 and lines 73 and 74.
N F| 67 Unrestiicted ... ... ... . 410,606 432,416
E U| 68 Temporarily resticted . ... . ... it it e e s
T g 69 Permanentlyrestricled . ... ... ... . e e e
A Organlizatlons that do nhot follow SFAS 117, check here & D and complete L
g R lines 70 through 74. fi
E L | 70 Capital stock, trust principal, orcurrentfunds, . ....................... 70
T A| 71 Paid-in or capital surplus, or land, building, and equipment fund . ... . ...,
S g 72 Retained earnings, endowment, accumutated income, or other funds .. ., ..
O E| 73 Total netf assets or fund balances (add lines 67 through €9 or lines
RS 70 through 72;
column (A) rnust equal line 19; calumn {B) must equal line 21) ... ....... 410,606 432,416
74  Total Habillitles and net assets/fund balances. Add lires 86 and 73 ... ... 419,806 | 74 441,200
Jva 05 99034 TWF 14488 Form 990 (2005)



Form 990 (2005) Page 5
[Part IV-A | Reconciliation of Revenue per Audited Financial Stalements With Revenue per Return (See the

instructions.)

a Total revenue. gains, and ofher supporl per audited financial stalemanls. . . ... .. .. .. L. a 777,150
Amounis included on line a bul noton Part |, fine 12;
1 Neturrealized gainsoninvesiments . . .., ... ... .. ... .. ....0.c... b1
2 Donaled services and use of facilfies . . ... ..., ... .. . . .. .. ... . . ... b2
3 Recoveriesofprioryeargranls .. ... ... ... L b3
4 Other (specily):
b4
Addlines bt through b | L e
¢ Sublractline b fromline @ ... . . .. . ... c 777,150
d  Amounis included on Part [, line 12. but not on line a:
Investment expenses not inclucdedon Part L line 6b ., . .. .. ... ......... di
2 Other (specify):
d2
Addlines d1 and d2 | L e e e d
Tolal revenue (Pari!, line 12). Addlines ¢ and d, ., .. ... ... .. .. iien e, | e 777,150
IPiart IV-B | Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
a  Total expenses and losses per audited financial statemenis ., .. ... ... .. ... .. . a 755,340
b Amounis included on line a but not on Part |, line 17;
1 Donaled services and use of faciliies . . .. ..... ... ... .. ... ... ... ... .. b1
2 Prior year adjustiments reported on Part [ ine 20 , ... ., . ............. b2
3 Llossesreportedon Part L ine20 ., . . ... ... . ... . ... e b3
4 Other (specify):
b4
Addlines bt through Ba | e e e e e i
¢ Sublractline B IIOMUNE @ . . .. . . e e et c 755,340
d  Amounis included on Part |, line 17, bul not on finea: =
1 Invesiment expenses nol included onPart |, line6b ..., ... ............ di
2 Other (specify):
@ B
Addlines dl and A2 | .. e et d
Total expenses (Part ], line 17). Addlinesc and d .. . ... . . . > | e 755,340

Part:V=A'| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any lime during the year even it they were not compensated.) (See the instructions.)

{B} {C) Compensalion (D) Contributions to [ {E} Expe

A) Name and address fise account

(®) Title and average hours per | (If not pald, enter emlogege!:gprggt Plans| and other allowances
week devoted to position -0-.) compensation plans

SEE LIST ATTACHED -0- -0- -0-

JVA 05 99056 TWF 14489 Form 990 (2005)



Page 6

Form 990 {(2005)
[Part V=A | Current Officers, Directors, Trustees, and Key Employees (conlinued) Yes | No
75a Enter the lotal number of officers, directors, and tustees permitied to vole on organization business at board
MEENNGS . > 10
b Are any officers. directors, frustees. or key employees listed in Form 999, Pat V-A, or highes! compensaled employees
fisted in Schedule A, Part |, or highest compensated professional and olber independent contraciors fisted in Schedule
A. Part l1-A or 11-B, related to each other Ihrough family or business relationships? If “Yes,” aftach a statement that
identifies the individuals and explains the relalionship(s) . . .. .. .. . . ... . 75b X
¢ Do any officers, directors, trusiees, or key employees listed in Form 930, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professiona’ and other independent contractors listed in Schedule
A. Part ll-A or 1I-B, receive compensation from any other organizations. whelher lax exempt or faxable, that are related
to this organization through common supervision or common conitol? .. ... . . L e 75¢ X
Note. Relaled organizafions include secfion 508(a){3) supporting organizalions.
If “Yes.” attach a slalement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid 10 each individual by
each related organization.
d Doces the organization have a writlen conflictofinterest pelCY?T. . .. . . .. i 75d X

[Pai't v-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i any former officer, director, trusiee, or key employes received compensation or other benefits (described below)
during the year, list that person betow and enter the armount of comgensation or other benefits in the appropriate column. See

the inslructions.}

D} Contributions to
{A) Name and address (B) Loans and (C) Compensation er(np)loyee benefit plans
Advances & deferred

(E)} Expense

account and cther

compensation plans allowances
| Part VI Other Information (See the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," altach a detailed description of e o Fha
L= Lo = Yo 1 76 X
77  Were any changes made in the organizing or governing documenis bul notreported tothe IRS?, ... ..., ... ...... T7 X
If “Yes,” attach a confonmed copy of the changes. B E 3
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | |, | 78a X
b l*Yes,” has il filed a tax return onForm 930-T for this year? | . .., .. ... . . it i e e 78b X
79  Was there a liquidation, dissolution, lermination, or substantial contraction during the year? It “Yes,” attach a slatement . . 79 X
80a Is the organization related (other than by association with a slatewide or nationwide erganizatan) through common L 2
membership, governing bodies, tustees, officers, etc., 1o any other exempt or nonexempt organization?, . ... .. ....... soa ' 'X
b If “Yes,” enter the name of the organization p s oo i o
and check whether it is L axempl or l_] nonexempl
81a Enter direct and indirect political expenditures. (See line 81 instruclions.y ... ........... [:3F |
b Did the orgarization fil@ Form 1120-POL for thiSyear? . .. . . . . . . ... . i uiiun i i e i, 81b X

Jva

05 99056 TWF 14480

Form 990 (2005)



Farm 850 (2005} Page 7

[Pant VI | Other Information (continued) Voo Ne
82a Did 1he organization receive donated services or the use ol malerials, equipment, a1 laciflies al no charge or al
substantially fess than fan rental value? | . . e 82a X
b It "Yes.” you may indicate the value of these items heire, Do nol lnclude his amount as revenue in Part | or as an
expense in Pat il
(Seeinstructions inPart Ly . e L82bl
83a Did the organization comply with the public inspection requirements for relurns and exempuon applications? . . .. ..., .. 83a X
b Did the orgamzation comply with the disclosure requirements refating 10 quid pro quo contributions?, , ..., .. ... ..., .. 83b | X
84a Did the organization solicit any conliibutions or gifis thai were not tax deductible? . . . .. .. .. ... ... ..., 84a X
b if “Yes" did the organization include with every soficitation an express statement that such ceontributions or gifts were
nat tax dedUCtible . | e e e e e 84b
85  501(c)(4), (5). or (B) organizations. a Were subslantially all dues nondeductible by members? ... ... . ..., 85a
b Did the organizaticn make only in-house lobbying expenditures of $20000rless? | . .. .. .. ... ... . ... ......... 85b
1 “Yes" was answered to either 85a or 85b, de not complete 85¢ through B5h below unless the organization received
a waiver (or proxy lax owed lor the prior year.
¢ Dues, assessments, and similar amounis frommembers , ., .. ... ... ... 85¢
d Section 162{e) lobbying and polilical expendilures. , .. .......... ..ot iieiinn... 85d
e Aggregate nonceductible amount of section 6033(e){1)(A) dues notices , . ... ..... ..., 85¢
{ Taxable amount of lobbying and palitical expenditures {line 82d less 85e) . . ... ... ... .. 85
g Does the organization elect to pay the section 8033(e) lax on the amounton line 857 . . . . .. ... ... .. ... 859
h If seclion 6033(e)}(1)(A) dues nolices were senl, does the organization agree to add lhe amount on line 85f to its
reasonabte estimale of dues allocable 1o nondeduclible lobbying and political expandilures for the lollowing tax year? .. | 85h
86  501(c)(7) orgs. Enler: a Initiation fees and capital contributions icluded online 12 | |, 86a ]
b Gross receipts, included on line 12, for public use ot club faciliies, ., . .............. .. 86b ! o R
87  501(c){12) orgs. Enter: a Gross income from members or shareholders ... ... ... .., 87a g1
b Gross income fram other sources. (Do not net amounis due of paid 1o other sources against
amounts due orreceived from them.). .. . ... L L e 87b
88 Al any time during the year, did the organization own a $0% of grealer interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If“Yes"complele Part IX ., . ............... P,
89a S501(c)(3) organizations. Enter: Amount of fax imposed on the organization duning the year under:
seclion 4911 p 0 : section 4912 0 ; section 4855 p 0
b S01(c)(3) and 501{c){4) orgs. Did the organization engage in any section 4958 excess banefit ransaction during the year
or did it become aware of an excess benefit transaction from a prior year? if "Yes,” aftach a statement explaining each
TANSACHOI . |, L. Lttt et e e e e e e e e e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECONS 4912, 4955, and 4958 . L. . L et e e >
d Enter: Amoun! of tax on line 89¢, above, reimhursed by the organization ., ... ... ... ... .......... »
90a List the slates with which a copy of this return is filed p
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) , ., .., . ﬁt)b |
91a The books are in care of p LISA JONES Telephone no. » (270) 333-9319
Located at p P 0 BOX 208 STURGIS, KY Z2IP+4 » 42459
b At any time during the calendar year, did the organization have an inlerest in or a signature or other authority over a Yes | No
financial account in a foreign country {such as a bank accoun, securities account, or other financial account)?, ., .. ... atb X
if “Yes,” enter the name of the foreign country p ART ﬁ;’ L5}
See the instruclions Tor exceptions and filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and ikt }- :J'*;i-;;
Financial Accounts. R B j .-:
¢ Al any time during the calendar year, did the organization maintain an office ocutside of the United States? ., ., . ... . 9ic X
It "Yes,” enter the name of the foreign country p
92 Section 4947(a)}{1) nonexemp! charitable lrusts fiing Form 990 in lieu of Form 1041 -- Checkhere . ., ..., ..... ... .. ... e » D
and enter the amount of tax-exemp! interes! received or accrued during thetax year, . ..., .., .. e > l 92 I
JVA 05 99078 TWF 14481 Form 990 (2005)



Form 950 (2005) Page 8
[Part VI | Analysis of Income-Producing Activilies (See the istructions.)

Note: Enter gross ainounts unkess Unrelated business inconwe Excluded by section $12,513, or 514 ()
otherwise indicated Bus(.a)e as (B) E(?c)L (D) Related or exempt
93 Program service revenue: code Amount code amount funclion income

a INCOME FROM RALLY

b HELD ANNUALLY 03 774,158

c

d

e

{ Medicare/Medicaid paymenis ., ... .. ...
g Fees & contracts from government agencies
94 Membership dues and assessments ., . ..
95 inlereston savings and femparary cash invesimants
96 Dividends and interest from securities . . ., . 14 2,992
a7 Net rental income or (loss) from real estate. :
a debt-tinanced property . ... ... . ... ...
b not debt-financed property . .. ..........
98 Netreotelincome or (ioss) from perssnal property |
89 Otherinvesiment income ., ... ..........
100  Gain or (loss) from sales of assets ather thaninventory
101 Net income or (loss) from special events , | |
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

[ - I -

104 Subtotal {add columns (B}, (D), and (E)) o R
105 Total {(add iine 104, columns (B), (D} and (E)) ... . ... i e it it e e > 771,150
Note: Line 108 plus line 1d, Part |, should equal the amount on line 12, Part L.
fﬁart-;\llll Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each aclivity for which income is reported in column (E) of Part Vi contributed importantly to the accomglishment of the
\J organization's exempt purposes {other than by providing funds lor such purposes).
93 a GROSS INCOME LESS EXPENSES PROVIDE NET FUNDS TO BE DONATED TO CHARILY

[Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

Name, address, an(dEIN of corporation, Peroe(tﬁgge of © — (_D) End-(oEt)— car
parlnership, or disregarded entity ownership int. Nature of activities Total income assets!
Yo
Ve
9
%

[Part X{ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did organization, during ihe year, receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? ] Yes E No
No

(b) DCid the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, .. ........ .. Yes
Note: If “Yes” 1o (b), file Form 8870 and Form 4720 (see instruclions).

e A e A A L
Please ] .
Sign ’ Signature of officer Date
Here

’ Type or print name and fitie.

Preparer's ’ Date Check if Preparer’s SN or PTIN (See Gen, Inst, W)
Pald signature :fnlfz_hyeab P00028692
Preparer's | Fim's name (or yours CRAFTON & ASSOCIATES, CPA EIN »  71-0991807
Use Only | if self-emplayed), ’ 223 ¥, MAIN STREET Phene no. »

address, and 2P *4 7 BENDERSON, KY 42420 _(270) 826-1550

VA 05 99078 TWF 14492 Form 990 (2005)



SCHEDULE A
-7 (Form 990 or 990-EZ)

Cepartment af the Treasury
internal Revenue Sannce

Organization Exempt Under Section 501(c)(3)

{Except Prlvate Foundatien) and Section 501{e), 501{{), 501(k),
501({n), or 4947(a)(1) Noncxempt Charitable Trust

Supplementary Information ~— (See separale instructions.)
| » MUST be compleled by the above organizatlons and altached to thelr Form 990 or 990-EZ

OMB Na. 1545-0047

2005

Narne of the organization

LITTLE STURGIS RALLY AND RACES FOR CHARITY, INC.

Employer Identification number

47-0877007

|Part||

{See the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more
than $50,000

{b) Title and average hours
per week devoled lo position

{d) Cortricutians to
empl, banefitplans &
deferred compensation

(e} Expense
account and

{c} Compensation
other allowances

NONE PAID

Total number ot other employees paid over $50,000 p

lParl Il—-Al Compensation of the Five Highest Paid Independent Conlractors for Professional Services

{See the instructions. List each one (whelher individuals or firms), i there

are none, entes “None.”)

{a) Name and address of each independent conlractor paid more than $50,000

(b) Type of service {c) Compensation

NONE OVER $50,000

Teotal number of others receiving over $50,000 for

professional services

|Part I-B] Compensation of the Five Highest Paid Independent Contrac1ors Ior Other Services
{List each conlractor who performed services other than professional services, whether individuals or

firms. If there are none, enler "None.” See instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of other contraclors receiving over
$50,000 for other services

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990—E?_

05 990A12 TWF 13129
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Schedule A (Form 990 or 990~EZ) 2005 Page 2

Statements About Activities (See the instiuciions.) Yes | No
1 Duiing the year. has \he organizalion afempied to influence national, state, or local legislation. including any
atternpt to infiuence public opinion on a legisiative matter o1 1elerendum? I "Yes,” enier the lolal expenses paid
or incurred in connection with the lebbying activities ., » $ (Mus! equal amoun!s on line 38,
Part VI-A, orine 1 ol Part VI-B. ) . e, 1 X
Organizations that mace an election under section 501(h) by filing Form 5768 mus! complete Part Vi-A, Other
organizations checking “Yes" must complete Part VI-B AND atlach a statement giving a defailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the lollowing acts with any
substantial contributors, rustees, drectors, officers, creators. key employees, of members of their families, or with any
taxable organization with which any such person is affiliated as an officer, direclor, lrustee, majority owner, or principal
beneticiary? (If the answer 1o any question is “Yes,” allach a detailed statement explaining the iransactions.)
a Sale, exchange, or leasing of ProperlY 7, | . . . . e e 2a X
b Lending of money or other extension of credit?. .. ... ... L e 2h X
¢ Furnishing of goods, services, or facilities? . ... .. L. e 2c X
d Payment of compensation (or payment or reimbursemant of expenses if more than $1,00007. ., ... ..., .. ... . ... 2d X
o Transfer of any part of its INCOME OF ASSRIST | . .. ... . e i e 2e X
3a Do you make grants for scholarships, feflowships, student loans, eic.? (If "Yes,” attach an explanation of how
you delermine that recipients qualfy 1o receive payments.) . . . .. . ... . . e Ja X
Do you have a seclion 403(b) annuity plan for your employees? . . b X
¢ During the year, did the organization receive a contribution of qualilied real property interes! under section 170(h)?, , . . . 3¢ X
4a Did you maintain any separale accoun! for participating donors where donors have the right to provide advice
on the use of distribulion Of (UNAS? | . L e e e e e 42 X
s X

The organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170{b){1}{A}{i).

6 A school. Section 170(b)(1)(ANi). {(Aiso complete Part V.)

7 A hospital or a cooperative hospital service organization, Section 170(b)(1)(A)(i}.

8 A Federal, state, or local government or governmental unit. Section 170(b){(1)(A){().

9 A medical research ¢rganization operated in conjunction with a hospital. Section 170(b){1){A)(ii). Enter the hospltal’s name, city,

and state b
10 D An arganization operated for the benelit of a college or university owned or operated by a governmental unil. Section 170(b)(1}{A)(iv).
(Also complete the Support Schedule in Part {V-A.)
1fa D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170({b)(1){A}vi). (Alsoc complete tho Support Schedule in Part IV-A.)
11b A community trust. Section 170{b)(1)(A)(vi). (Also complele the Support Schedule in Part IV-A))
12 EAn 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 charitable, etc., lunclions -- subject to certain exceptions, and (2) ne more than 33 1/3% of its
support from gross investment income and unrelaled business taxable income (less section 511 lax) from businesses acquired by 1he
organizalion after June 30, 1975, See section 509(a)(2). (Also complele the Support Schedule in Part IV-A))
13 D An organization that is not contrelled by any disqualified persons {other than foundatien managers) and supports organizations
described in: (1)lines 5 through 12 above; or (2) sections 501{c)(4), (9}, or (6}, if they meet the lest of section 509(a)(2).
Check the bex that describes the type of supporting organization. » I_] Type 1 ﬂ Type:Lﬂ Type 3
Provide the following information about the supported organizations. (See the instructions.)

a) Name(s) of supported organization{s (b) Line number
(@ {s) pp 9 (s) from above

14 ﬂ An organizaticn arganized and cperaled (o test for public safety. Section 509(a){4). (See 1he instrictions.)
JVA 05 990A12 TwF13)30 Schedule A (Form 950 or 990-EZ) 2005




Schedule A {(Forni 890 or 990-EZ} 2005 Page 3

] Parl |V—AI Support Schedule (Complete only if you checked a box an ine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the insliuclions for converling from the accrual to the cash method ol accounting.

Catendar year (ar fizcal year beginmng )P

{a) 2004 (b) 2003 {c) 2002 {dy 2001 (o) Total

15

Gutts, grants, and contnbutiong
racawed. (Do notinclede unesual
grants Seedne 28} . ..o L.,

16

Membpership fees received - . L.

17

Gross recoipls lrom admiszions, .
murchand/se sold or services NOT IN

performed, or furnishing of

tacikities in any activity thatis
relaled jo the arganizathon's 806’003 689'891 61_0,624 EXISTANCE 2,].06,518

charitable, eic., purposc. .. . . .

18

Gross ncome from interest.
dividends, amqunits receivad f1om
payments on securihies loans
(sechan S12{a}5), renls,
rayallies, and unrelated busegas
taxa bl income (less section 11
taxes) from busmessas acquired

by the argamzahion atter June 30, 155 60 0 215
1875, . e e

19

Netincome frem unrelated
business acbvities not ncluded i
EAe 18, . o v e e

20

Tax revenues levned for the
organmzalion’s berehit and either
paid to it or ¢xpended onits
Behalf. oL oo oo

21

The value of servicey ar faciihes
furmshed 10 the arganizahon by
a governmenlal umit without
charge. Do not nclude the vaise
of survices ar faciilies geaecally
furnished to the public withou!
charge . . .. 0o

Otherincome. Altach a schedule.
Qo net include gain ar {loss} from
sale of capitalassets ., , ..., .

Totalafbnes 15 through 22 | | 806,158 689) 95]. 61.0,624 2, 106,733

Lin® 23 minus Wne 17, , _, ., .. 155 60 0

Enter 1%of ine23, ., ....... 8,062 6,899 6, 106

BRIRE

Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line24. .. ... ... >
Prepare a list for your records 10 show the name of and armount conltributed by each person (other than a
governmental unit or publicly supporied organization) whose total gifts for 2001 through 2004 exceeded ihe
amount shown in line 26a. Do not flle this fist with your return. Enler the 1o1al of alf these excess amounts > | 26b
Total support for seclion 508(a)(1) test: Enterline 24, column (@) . .. .. .. . .. ... ... . .. il > | 26¢c
26d
26e

Add: Amounts from column (e} for lines: 18 19

22 26b >
Public support (line 26c minus lin@ 26d 10lal) . ... ... .. .. .. it i i e e e >
Public support percentage (line 26e (numerator) divided by line 26c (denominator)). ................ > | 261 o

27

T @ = b Q

Organizatlons described on line 12: a For ameunts included in lines 15, 16, and 17 thal were received from a “disqualiied
person,” prepare a list for your records to show ihe name of, and 1otal amounts received in each year from, each “disqualified person.”
Do not flle this list with your retum. Enter the sum ol such amounis for each year:

(2004) 0 {2003) 0 (2002) 0 (2001)

For any amount inciuded in line 17 that was received from each per=on (other than “disqualified persons", prepare a list for your records to
show 1he name of, and amount received lor each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizalions described in lines 5 through 11b, as welt as individuais.) Do not file this list with your return. After '
computing ihe difference between the amount received and the targer amount described in {1) or (2), enter the sum of these differences (the

excess amounts) for each year:
{2004) 0 {2003} 0 {2002) 0 (2001)

Add: Amounts from celumn {e) for lines; 15 16

17 2,106,518 20 21 ..» | 27¢ 2,106,518
Add: Line 27a total andline 27b total |, ., . .. . .» | 27d
Fublic support (line 27c tofalminus ine27dtotal) . . ........ .. ... . o i > [ 27e
Total support for section 509(a)(2) test; Enter amount from line 23, columin {e), .. b ] 27ﬂ 2,106,733 ¢‘§%ﬁ
Public support percentage (line 27e (numerator) divided by line 271 {(denominalor)), ............. ... | 27g
Investment Income percentage {line 18, column {e) (numerator} divided by line 27f {denominator)) . ... » | 27h 01 %

28

Unusual Grants: For an organization described in fine 10, 11, or 12 thal received any unusual grants during 2001 through 2004, prepare a
list for your records o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your retum. 0o net include these grants in fine 15,

JVA
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Schedule A (Form 990 or 930-E2) 2005

Page 4

[Part V] Private School Questionnaire {See the insiructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organizalion have a racially nondiscriminalory policy toward students by slaiement in its charter, bylaws. other Yes | No
governing instrument, of in a resolution of ils governing body?. .. .. ... ... 29
30 Does the organization include a stalement ol its racially nondiscriminatory policy toward sirdemis in all its brochures.
catalogues, and other wiitten communications with the public dealing with studen admissions, programs, and
Food 1 Lo P 1 =1 11 T S 30
31  Has the organization pubticized its racially nondiscriminatery policy hwough newspaper or broadcast media duing the
period of solicitation lor students, or during the registralion period it it has no sclcilation piogram, in a way that makes
the policy known to all pans of the general communily It SEIVeST .. L. . .. L i e 31
If “Yves," please describe; it "No.” please explain. (I you need more space, allach a separale statement.)
32  Does the organization mainiain the following:
a Records indicating the racial composition of the student body, faculty, and administrative slali?, .., ... ... ... ... .. 32a
b Records documenting thal scholarships and other financial assistance are awarded on a razially nondiscriminatory
=T T 32b
¢ Copies of all catalogues, brochures, announcements, and other wiitien communications {0 the public dealing with
student admissions, programs, and scholarships?. ., ... .. . .. L
d Copies of all material used by the organization or on its behall to solicit conuibutions?, ., ... ... .. ... .. .. ...
if you answered “No” to any of the above, please explain. (If you need more Space, allach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Sludenis' Aghls OF PAVIICGES T | | . ... ettt a e e et e e e e
b AdMISSIONS PORCIES T | . . L . . it e e e e e e e e e e e 33b
¢ Employment of faculty or administrative stafi? ., ... . ... ......... ... e 33c
d Scholarships or other financial 8sSIStANCe? | . ... .. . .. ... e e a3d
@ Educalional POBGIES 7 . . . .. .. . it e e e e e e e e e 330
£ oUse ol fatililes? . .. e e e i 3t
L I 3ol oL T = 2
h Other extracurricular activities? . .. .................... e e e e e e
If you answered “Yes" to any of the above, please explain, ( you need more space, alfach a separale stalement)
34a Does the organization receive any financial aid or assistance from a governmental agency?, . ., _..............
b Has the organization's right 10 such aid ever been revoked or suspended?. ., . . ... ... ... i iiiirnnnnn. .t
if you answered “Yes” lo either 34a or b, please axplain using an altached stalement.
35 Does the organizalion cerlify that it kas complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975~2 C.B. 587, covering rachal nondiscriménation? If “No,” altach an explanation .., .. ..... ... ..
Jva 05 990A34 TWF 13132 Schedule A (Form 990 or 990-EZ) 2005



Schedula A (Foim 990 or 990-EZ) 2005

Page 5

|Part VI—A|

{To be completed ONLY by an eligible organization that liled Form 5768)

Lobbying Expenditures by Elecling Public Charilies (See he insiructions.)

Check » aT l if the crganization belongs to an affiliated group. Check » b ] l if you checked “a” and “limiled control” provisions apply.
Limits on Lobbying Expenditures Attiated broup To be s otated
N . . . fotals for ALL electing
{The term “expenditures” means amoums paid o incurred.) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) , . . . . ... 36
37 Total lobbying expenditures fo influence a legislative body {direct lobbying) . . . .. . ... 37
38 Tolal lobbying expenditures (add lines 36 and 37) . .. .. ... ... ... ... . ... ... ... 38
39 Other exemnpt purpose expendilures | ., . . .. .. . .. ... 39
40 Total exemp! purpose expenditures (add lines 38and 39). ..., ... . .............. 40

41 Lobbying nontaxable amouni. Enter the amount from the following lable ——
If the amount on line 40 is — The lobbylng nontaxable amount [s --
Notover 800,000 .., ... .. .......... 20% of the amount online 40, ., .. ..
QOver $500,000 but not over $1,000,000 ., $160,C00 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000  $175.000 plus 10° of the axcess over §1,000,000 41

Over $1,500,000 bul not over $17,000,000  $225,000 plus %% of the excess over 51,500,000

Over $17,000,000 . ... ............... $1,000000 ... ... ...
42 Grassrools nontaxable amount (enter 25% ol finediy . ... .. ... . ... ... ... 42
43 Subiract line 42 from line 36, Enter -0~ if line 42ismore thanlineds ... ... ... ... 43
44 Subtract line 41 from line 38. Enter -0-if ine 41 ismere than line 38 , ... ... .. 44

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720. : : BRI e e T ‘ h

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h} election do nol have to complete all of the five columns balow,
See the instructions for fines 45 through 50.)
Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {or fiscal {a) (b) (c) {d) (e)
year beginning In) » 2005 2004 2003 2002 Total
45 Lobbying

nontaxable amount

46 Lobbying ceiling
amount {150% s Al
ofline45(e))...... U g =

47 Total lobbying
expenditures ..

48 Grassrools
nontaxable amount

48 Grassroots ceiling
amount (150%
of line 48{e})). .. ...

50 Grassrools lobbying

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizalions that did not complete Part VI-A) (See the instnictions.)

During the year, did the organization attempt to influence nalicnal, state or lacal legistation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of;

A

- TW0Q -0 oo o

RN 1=

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.), ..., .

Media adverisemeNtS , | L. .. e

Il “Yes" to any of the above, also allach a statement giving a detailed description of the lobbying activities.

05 990A56 TWF 13133
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Schedule A (Form 950 or 950-E2) 2005 Page 6

|Pad Vii l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See he instructions.)
Did the reporling organization directly or indirectly engage in any of the following with any other organizalion described in section 501(c) of

51
the Code (other than sectrornt 501(c)(3) organizalions) or in seclion 527, relaling to pofitical organizalions?
a Translers from the reporting organizalion lo a noncharitabie exermp! organization of: Yes | No
) Cash e e S1afl) X
() ONEr @85S L L L Lo e e e e afi) X
b Other transactions:
() Sales or exchanges of assets wilh a noncharitable exempt organization. ., . .............................. (1) X
(I} Purchases of assels from a nonchasitable exemptorganization . .. ..., ... ......... . ... ... v .. b{ll) X
{Nt} Renial of faciliies, equipment, r OINEr @SSEIS . | . . . . ... . it e e hilit) X
{lv) Reimbursement amangermenis ., ., ., . ... ... . ... ...t biv) X
{(v) Loansorloan gquarantees ..., . . . ... .. .. ... e e e b(v) X
(vl) Performance of services or membership or fundraising soficitatiens ., .., .................. ... .. ......... b{vi) X
¢ Sharing of facilities, equipment, mailing ksts, other assets, arpaidemployees . ... . .......................... .. C X
d i1 the answer lo any of the above is “Yes," complate the following schedule. Column (b) should always show the lair marke! value of the
goods, other assels, or services given by Lhe reporting organization. If the arganizalion received less than fair marke! value in any fransaction
or sharing arrangement, show in column (d) Ihe value of 1he goods, other assels, or services received:
(@) (b) (c) {d)
Line no. Amount involved Name ot noncharilable exerpl organization  |Descriplion of ransfers, Iransactions, & sharing arrangements
§2a s 1he organization direclly or indirectly affiliated with, or related i, one or more tax-exempt organizations described in
section 501{c) of the Code (other than section S01(c)(3)) or iNseCUON 5277 .. . . .\ ...\ ve o . D Yes E No
b If *Yes,” complete the following schedule:
(a) ) (©)
Name of organization Type of arganization Description of relationship

JVA 05 99%0A56 TWF 13134 Schedule A (Form 990 or 830-E2) 2005



TAX SCHEDULE

LITTLE STURGIS RALLY & RACES FOR CHARITY == 47-0877007
TAXABLE YEAR 2005 SSN
PART TIT — FUNCTIONAL EXPENSES — PROGRAM SERVICES
ADVERTISING 12.651
AUTO EXPENSE 31,426
TRASH PICK-UP 11,585
BIKE SHOW 1,096
RACE EXPENSE 5,090
CUSTOMER ENTERTAINMENT 49,887
SUBSCRIPTIONS #T 120
REPAIRS 5,776
FIELD EVENTS 1,110
CEREMONY 350
ICE 17,983
SITE WORK 14,731
INSURANCE “ 66,703
OUTSIDE LABOR 29,658
MEDICAL 2,040
OFFICE EXPENSE 3,699
SECURITY 54,740
TENTS | 7,600
SHOWERS 2,040
UTILITIES 12,334
DONATIONS TO TAX EXEMPT ORGANIZATIONS 242,696
SCHOLARSHIPS 4,000
BANK CHARGES 141
OTHER 4

$ 549,460




