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. Short Form OMB No_1545-1150
Return of Organization Exempt From income Tax
90-EZ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2008
(excopt black lung benefit trust or privats foundation)
ponsoring organizationa of donor advised funds and controfling organizatons as defined n section ot o

512(!:)(13) must Form 990 All other organizations with gross receipts less than $1,000,000 and total
asaets less than $2,500.000 at the end of the year may use this form,

gam;,to Eymzi;‘
' Oﬂ Yo

Revenue Service P> The organization may have to use a copy of this retum to satisty state reporting requirernents.
the 2008 calendar year, or tax year beginning 7/01/08 . and ending 6/30/09
X if applicable. Plaase C Name of organization D Employer identification number
ress change !:'::e;':?
hte | Crawfordsville Rotary Club 35-6077119
type. Number and street (or P O box, if mail is not defivered to street addrass) Room/suite E Telephone number
:::clﬁc P. O. Box 841 765-362-2560
Instruc- City or towm, state or country, and ZIP + 4 F Group Exemption
tions, Crawfordsville IN 47933 Number »
Seaction 501(c)(3) organizations and 4847(a){1) nonexempt charitable trusts must attach G Actounung method: U Cash @ Accrual
a completed Schedule A {(Form 930 or 880-EZ). Other (specify) P
bsite: » N/A H Check P EE if the organizabon i3 not
3 « (insert no 527 %}ulrad to cgf?cheduie B (Form 990,

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum
not required, but if the organization chooses to file a return, be sure to file a complete retum

d lines 5b, 65, and 7b, to line 9 o determine gross recelpts, f $1,000,000 or more, file Form 930 instead of Form 990E2___ . ... . . » § 41,191
1'% Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . R 10,411
2  Program service revenue including govermnment fees and conlracts ) L L
3 Membership dues and assessments .. .. . . See Statement 1 22,994
4  Investmentincome . ..... . ... ... .. ) . e 68
7@353 Gross amount from sale of assets other than mvenlory L. o . Sa g
b Less' costor other basis and sales expenses | 5b
¢ Gain or (loss) from sale of assets other than Inventory {Subtract ling 5b from line 5a) (amch sch.
6  Special events and activities (complete applicable parts of Schadule G). If any amount is 1rom gamlng. check here
oL a Gross revenue (notincludng $ of contributions
B  repotedonline) | | s R Y
= p Less. direct expenses other than fundralsmg expenses L 6b
Q ¢ Netincome or (loss} from special events and activiies (Subtract iine 6b from line 6a) . . ({3 5 , 382
BM7a  Gross sates of inventory, fess retums and aflowances 7a e
.:Z_;; b Less costofgoods sold . Tb R o
2 ¢ Gross prafit or (loss) from sa!as of Inventory (Subtracl hne 7b !rom hne 7a) ) / (Ej
¢)8 Otherrevenus (describe > o i YL 8
)9 __Yotal revenue. Add lines 1, 2, 3,4, 5¢, 6c, 7c, and8 . _ . FVA LA 3R 38,855
10  Grants and similar amounts paid (attach schedule) L. éJ \ J I3 R [
0 comiepas oo e SRS ) I
12  Salaries, other compensation, and employee beneﬁla ...... o i 12
13  Professional fees and other payments to independent contractors =~~~ | o 13
14 Occupancy, rent, utilites, and maintenance . L L e 1,759
15 Printing, publications, postage, and shipping. . e 15
16  Other expenses (descnbe P See Statement 2 ) L16 33,404
17__ Total expenses. Add lines 10 through 16 ) e A K i 35,163
18  Excess or {deficit) for the year (Subtract line 17 from ne 9) _ 18 3,692
19 Net assets or fund balances at beginning of year (rom ling 27, column (A)) (must agree wih end-ofyear fgure reported on pror years reum) | _19 78,097
20  Other changes in net assets or fund balances (attach explanation) ~ See Statement 3 20 8,997
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 s e >l 2 90,786
ril>  Balance Sheets. If Tota assets on line 25, column (B) are $2,500,000 or more, fle Form 990 instead of Form 990-EZ.
(See the instructions for Part {1 ) (A) Beginning of year T (B) End of year
ash, savings, and investments o _ 18,545 22 16,875
andandbuildings . . . ... . . " 60,152| 23 58,392
ther assels (describe » Sae Statement 4 . 24 15,819
omlassots . T 78, 697| 25 91,086
otal llabilities (descnbe P __See_Statement 5 i ) 600] 25 300
ot assets or fund balances (line 27 of column (B) must agree with line 21) 78,097] 27 90,786
rivacy Act and Paperwork Reduction Act Notice, see the Instructiors fcr Form 990. Form 990-EZ (2008)
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90-EZ (2008) Crawfordsville Rotary Club 35-6077119 Page 2
1il:  Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
the organization’s primary exempt purpose? (Required for 501(c)(3)
rovide communi activities and service for mambers and (4) organizations
e what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
the services provided, the number of persons benefited, or othar refevant information for each program title. optional for others }
To pxovide community activities and service for membexs = . = =
rants $ l B ' ) i thls. a;nount mdudes foreign grants, check here e o ) D 28a 35_1 163
rants $ _) If this amounl mdudes forei u_ams oheck here L Pﬂ 29a
brants $ ) i lhis amount mcludes I‘oreg g rants, check here » ﬂ 30a
er program services (attachschedule) = = . . o
rants $ ) If th:s amount Includes forel g g nls. check here . » m 3a
otal program service expenses (add lines 28a through 31a) e . . 35,163
IV List of Officers, Directors, Trustees, and Koy Employees. List each one even lf not compensated | (See the instructions for Part IV.)
(b) Title and average | (¢} Compaensation | (d) Contributlons o (e} Expense
(a) Name and address hours per week (i not paid, employes benefit plans & account and
gavoted (o position enter -0-.) defarred compensation | other atiowsnces
Downey = ... . i e . President
1 0 0 s}
Coudrat . . ... .. ... Vice Pras
' 1 0 0 0
dE Smaltz L e e Treasurer
2 0 0 "]
ds Parsons L L e o e Secretary
2 0 0 0
Form 990-EZ (2c08)
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-E2 (2008) Crawfordsville Rotary Club 35-6077119

Other Information (Note the statement requirements in the instructions for Part VI.)

id the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
escriptonofeachachvity . . ... .. .
re any changes made to the organizing or govemmg documents bui nol reported to lhe IRS7 If "Yes,"

ftach a conformed copy of the changes = = |

the organization had income from business acuvmes such as those reported on lmes 2, 6a, and 7a (among dhers) but not
eponed on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.

id the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
nd proxy tax requirements? .

f"Yes,” has it filed a tax retumn on Form 930-T for this year? e
as there a liquidation, dissolution, termination, or substanllal conlracuon during the year? If 'Yes
mplete applicable parts of Schedule N

'd the organization file Form 1120-POL forthisyear? =~~~
1d the organization bormow from, or make any loans to, any ofﬁoer director, hustee or key employee or were
ny such loans made n a prior year and still unpaid at the start of the penod covered by this retum?

fYes,” complete Schedule L, Part Il and enter the tolal amount lvolved I Y
ction 501(c)(7) organizations. Enter 2
Inttiation fees and capital contributions included online9 . . . 3%a
Gross recelpts, included on line 9, for public use of club facililies 38%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng lhe year under
section 4911 b ; section 4912 , section 4955 P>

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit trangaction
duning the year or did it become aware of an excess benefit transaction from a prior year? (f “Yes,” complete Schedule
L Panl e e s s s s s ataiae sma sutaiseme a4 sev e eesasra a4 a2aees

Enter amount of lax imposed on organzation managers or disqualified persons durmg

the year under sections 4912, 4955, and 4958 _ >

Enter amount of tax on line 4Cc reimbursed by the orgamzation »

All organizations. At any time duning the tax year, was the orgamzaluon a party lo a prohlbnted tax sheller
transaction? If “Yes,” complete Form 8886-T

List the states with which a copy of this return is fied. P - IN

Thebooks areincareof » Gil Tobias . Telephoneno. » 765-362-2560
200 S Washington Street, Suite 300

Locatedat » Crawfordsville, IN zZiP+4 » 47933

Al any time duning the calendar year, did the organization have an mteresl in or a mgnalure or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial .
account)? PR
i "Yes," enter the name of the forelgn country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.

At any tme during the calendar year, did the organization maintain an office outside of the U S.?

If "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Fomee0-BZ .
Is any related organizanon a conlrolled enmy of the organuzeuon within the meamng of section 512(b)(13)7 if

“Yes,” Form 990 must be completed instead of Form 980-EZ .,

el - . PRI [P g e et

P

form 990-EZ (2008)
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930-€z (2008) Crawfordsville Rotary Club

35-6077119

3738

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

Oid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part}
Did the organization engage in lobbying activities? If "Yes,” complete Schedu!e c Pan Il .
Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E ...
Did the organization make any transfers to an exempt non-charitable related organization? o
i "Yes," was the related organization(s) a section 527 organizaton? o
Complate this table for the five highest compensated employees (other than ofﬁcers dlrecmm trustees and key employees) who

each received more than $100,000 of compensation from the crganization. If there is none, enter “None.”

Page 4
Yes | No
.............. 48 X
.............. a7 X
............ 48 x
............ 49 X
49b

(a) Name and address of each employeo pald more
than $100,000

(b) Tits and average | (¢) Compensation
hours per week
devoted 10 position

(d) Contriubons to {e) Expense
employee benefil plans 8|  account and
defermed compensabon | other aflowances

number of other employees paid over $100,000

>

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there 13 none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

ne

>

Under pen, of per)
and beliaf/it is true,

‘ate Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| /M Ferd Zero

n } ¢ g réb 4
L] Signature of officar ¢
'Gil Tobias 5 | MAGE 10 NOT ¢y £SPO w SI&
Type or print name and title.
arer's Dsts Check i Preparer's kdentying Number (Ses instr.)
d il / A7 | /f/o s »[ 1| 305-60-0864
parer's fimysname(oryours ~ C OATS ACCOUNTANCY CORP en__» 35-1383483
yOnly | ¢ ceremployea), 200 S. Washington St. Suite 101 Phone
address and ZIP + 4 Crawfordsville, IN 47933-2444 no. > T765-362~8492
“the IRS discuss this retum with the preparer shown above? See instructions . » }nges [ l No
Form 990-EZ (2008)
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DULE A
990 or 990-EZ)

Public Charity Status and Public Support | oue o ssuso0er
To be completaed by all section 501(c){3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts. b”’g%*i‘;gqu 21
3 of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separata Instructions. ";333“ %’:-’3”5"«.:;{2:
of the organlzation Emptoyer Idantiﬂcatlon number
Crawfordsville Rotary Club 35-6077119

1.} Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
ganization is not a private foundation because it is* (Please check only one organization )
A church, convention of churches, or association of churches described in gection 170(b)(1)(A)(I).
A school descnbed in section 170(b)(1)(A)(i). (Attach Schedule €.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil). (Attach Schedute H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(lii). Enter the hospital's name,
cdyandstater L e e
An organization operated for the benefit of a college or university owned or operaled by a governmental umt descnbed in
section 170(b){1)}{A)(iv). (Complete Part 1l.)
A federal, state, or local government or govemmental unit descnbed in section 170{b)(1{A}v).
An organization that normally receives a substantia! part of its support from a governmental unit or from the general public
described in section 170(b){(1}A)(vi). (Complete Part I1.)
A community trust described in section 170{b)}{1)(ANvi). (Complete Part Il.)
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 §11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box thal descrbes Ihe type of supporting organization and complete hnes 11e through 11h.
a D Type | b D Type Il c E] Type lI-Functionally Integrated d D Type 1-Other
D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)
If the organization received a wntten determination from the IRS that it is a Type |, Type il, or Type 11l supporting
organization, check thisbox PR O
Since August 17, 2008, has the organization accepted any gift or contnbution from any of the ;
foltowing persons?

O
&
g
:

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? = .= . .. . . . ... . .. . L. 11g0)
(i) A family member of a person described In (i) above? S 11g41)
(#§1) A 35% controlled entity of a person described in (i) or (nl) above? . o R 111(11)
Provide the following information about the organizations the organization supports
Name of supported () EIN (iii) Type of organization {tv) is the organization | (v) Did you notify {vi)1s the {vit) Amount of
organization (descnbed on ines 1-9 Incol. (i) isted myour | the organtzationin  |organization in col. support
above or IRC saction goveming document? col (fjofyour [(f) organizedin the
(see instructions)) suppon? us?
Yes No Yes No Yes No

'rivacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Scheadulg A (Form 990 or 990-EZ) 2008




CISVSP2MBD

dule A (Form 990 or 990-E2) 2008 Crawfordsville Rotary Club 35-6077119 Page 2
;. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part i.)
tion A. Public Support
endar year (or fiscal year beginning in} » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

‘Glﬂs, grants, contnbutions, and
membership fees received (Do not
nclude any “unusual grants ”)

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add nes 1-3

The portion of total oonmbumns by each

person (other than a governmental unit or
publicly supported arganization) included

on ling 1 that exceeds 2% of the amount

shown on line 11, column{f)

Public support. Subtract line 5 from line 4 B
ction B. Tota) Support

Tlendar year {or fiscal year beginning in) (a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
Amaunts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources .. . . . ..... .

Net income from unrelated business
activiies, whether or not the business is
regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets - .
(ExplaininPart V) ... ..., ....

Total support. Add lines 7 through 10 RIS I S D D T VAN Rl

Gross receipts from refated activites, efc. (see mslmchons) . . . L12 -

First five years. if the Form 990 is for the organization’s first, second, thnrd founh or fith tax year asa secuon 501(c)(3)

organization, check this box and stop here . . .. e e e i el R - N
ction C. Computation of Public Support Porcenwje

Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f)) _ . . . 14 %

Public support percentage from 2007 Scheduls A, Part IV-A,time26f = 15 %

33 113 % support test—2008. If the organization did not check the box on line 13, and ne 14 1833 1/3 % or more oheck this box

and stop here. The organization qualifies as a publicly supported organizabon . » D

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 163, and lme 15 1S 33 113 % or more check this

tox and stop here. The organizalion qualifies as a publicly supported organization . 0
10%-facts-and-circumstances test—2008, If the crganization did not check a box on line 13, 163 or 16b, and line 14 i3 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 =~ = =
10%-facts-and-circumstances test—2007. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 L o> B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

Schedule A (Form 890 or 990-E2) 2008
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duie A (Form 990 or 990-EZ) 2008

Crawfordsville Rotary Club

35-6077119

(Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

tion A. Public Support

lendar year (or fisca year beginning in) b (a) 2004 {b) 2005

(c) 2008

(d) 2007

{e) 2008

{f) Total

' Gifts, grants, contributions, and
membershnp fees received (Do not include
. any‘unusualgrants7)

26,600 24,164

19,907

28,215

33,405

132,291

Gross receipts from admissions, merd\ancﬁse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .. ...

11,387

6,539

11,908

7,718

39,317

Gross recepts from activities that are not an
unrelated trade or buslness under section 513

Tax revenues levied (or the organization's
beneflt and either paid to or expended on
its behal

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

Total. Add iines 1-5 28,365 35,551

26,446

40,123

41,123

171,608

h  Amaounts included onlines 1, 2, and 3
recejved from disqualified persons

b Amounts included onlines 2 and 3
recaived from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for

the year or $5,000 6,387

1,539

6,908

2,718

17,552

Add lines 7a and 7b 6,387

A4

1,539

6,908

2,718

17,552

Public support (Subtract line 7¢ from 28,365 29,164

33, 215

38,405

N
Ve . e
A L

P
ERYY
-} SYN
o I

ine 6} T e

PP T

24,907

S

PR
\\ \n 3 3 At e
iy

\,
Iy
E5y

et ot
- P
5T et

154,056

lction B. Total Support

valendar year (or fiscal year beginning In) b (a) 2004 {b) 2005

{c) 2008

(d) 2007

(e) 2008

{f) Total

Amounts from iine § 28,365 35,551

26,446

40,123

41,123

171,608

a8 Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar
sources .. ..

459 356

55

68

1,036

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

459 356

98

55

1,036

¢ Addlnesi0aand 106

Net ;ncome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrled on ..

Other income Do not Include gain or
loss from the sale of captal assets

(ExplaininPat V) ...
28,824 35,901

40, 178

Total support. (Add lines 9, 10c, 11,
and12) = | T X

L
e

ot

X i ;,\ SSRTIETTEE

ot
2
~1»;‘x“ "'" )J-

172,644

First five years ifthe Form 980 i us for tha organization’s first, second, third, fourth, or fifth tax year as a gection 501(c)(3)

organization, check this box and stop here

» [J

sction C. Computation of Public Suppor't' Percentag

Public support percentage for 2008 (line 8, column (f) divided by tine 13, column (f)) |
Public support percentage from 2007 Schedule A, Part IV-A_line 27q

15

2333

16

8392

sction D. Computation of Investment Income Percentage

Investment income percentage for 2008 (line 10¢, column (f) divided by hine 13, column () .

Investment income percentage from 2007 Schedule A, Part IV-A, line 2Th

17

.6001

18

.1608

a 33 1/3 % support teats—2008. If the organization did not check the box on ling 14, and line 15 Is mare than 33 1/3 % and line

17 13 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 4/3 % support tests—2007. if the organization did not check a box on line 14 or liné 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organlzation

Private foundatlon. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

Schedule A (Form 980 or $90-EZ) 2008
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edule A (Form 990 or 890-£2) 2008 Crawfordsville Rotary Club 35-6077119
Suppler_nental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 890-EZ) 2008
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4562

Depreciation and Amortization

(Including Information on Listed Property)
rtment of the Treasury

OMB No. 15450172

2008

IRovenue Servico o) P See separate instructions. P Attach to your tax retum. Soauena o, 67

e(s) shown on retum Identitying number

- Crawfordsville Rotary Club 35-6077119
ness or activity to which this form relates
ndirect Depreciation
rtl:=  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
Total cost of section 179 property placed in service (see instructions) 2
Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
Reduction in limitation. Subtract hne 3 from line 2. If zero or less, enter-0- 4
Dallar fimitation for tax year. Subtract line 4 from line 1. If 2ero o less, enter 0-. If married f Iing_s_egﬂely. see Instructions ... ... §
(a) Description of property (b) Cost (business use only) (c) Elected cost

Listed property. Enter the amount fromtline2s .~ L’
Total elecled cost of section 179 property. Add amounts in column (c) Imes 6 and 7 8
Tentative deduction. Enter the smaller of ine Sorline 8 8
Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
Business income limitation. Enter the smaller of business income (not less lhan zero) or lune 5 (see mslructlons) 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ., . 12

Carmryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12

te: Do not use Part Il or Part lll below for listed property, Instead, use Part V.

Partil:: Special Depreciation Allowance and Other Depreciation {Do not include listed property.)

Special deprecialion allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . 14 )

Property subject to section 168(f)(1) election 15

Other depreciation (includingACRS) 18 1,759
Part 114 MACRS Depreciation (Do not include listed pmgerty ) (See instructions.)

Section A .

MACRS deductions for assets placed in service In tax years beginning before 2008 _ ... . .. ...... .. 17 ] 0

+___If you are electing to group any : placed in service during the tax year into one of more general asset accounts, check hare » r] SRRttt T S TR

Section B—Assets Placed in Service During 2008 Tax Year Using the General Deprociation System

(b) Month and (c) Basis for depreciation [(d) Recovery .
(a) Ctassification of property year piaced in (businessfinvestment use X (e) Convention {f) Method {g) Depreciation deduction
service only—sea nstructions period
'3 3-yearproperty
b__ 5-year property
¢ T-year property
d__10-year properly
e _15-year property
f  20-year property
f 25-year property 25 yrs. S/iL
h Resudential rental 27.5 yrs MM S/L
property 27.5 yrs. MM sn
I Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placod in Sorvlco During 2008 Tax Year Using the Alternative Depreciation System
a_ Class Ife ; :"; T St
b 12-year s A2 yrs. S
c __40-year 40 yrs. MM S
jg_w Summary (See instructions.)
Listed property. Enter amountfromine28 . .. ... .. oL L L oo 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1In column (g), and lme 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see Instr. e
For assets shown above and placed in service dunng the current year,
enter the portion of the basis atiributable to section 263A costs 23
w Paparwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
A There are no amounts for Page 2




1054 * Crawfordsville Rotary Club

56077119 Federal Statements CISVSP2MBD
- JYE: 6/30/2009
|
|
| - Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments
Description Amount
ues, fees and meal charges $ 22,994
Total $ 22,994
Statement 2 - Form 990-EZ, Part|, Line 16 - Other Expenses
} Description Amount
[xpenses $
200
Meals 11,980
Donations 11,336
Miscellaneous 1,082
Rotary district dues 3,756
Scholarships 5,050
Total $ 33,404
Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances
‘ Description Amount
Conversions to accrual basis $ 8,997
Total $ 8,997

Statement 4 - Form 99

0-EZ, Part li, Line 24 - Other Assets

Be?inning End of
Description of Year Year
Accounts Receivable $ $ 15,819
15,819
Statement § - Form 990-EZ, Part i, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Pass thru donations S 600 S 300
600 300
1-5




