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Form 990'EZ

..

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org- amizations with gross receipts less than $1,000,000 and total assets

OMB No 1545-1150

2008

Department of the Treasury less than $2,500,000 at the end of the year may use this form O]:')en to ';Ubhc
Internal-Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements nsPec on
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 2 009
B_ Check if applicable C Name of organization D Employ fication numb
Please

Address change use RS |[ITOO SOCIETY INC 37-0766452

Name change "r"’:" g.‘,' Number and street (or P O box, if mail s not delivered to street address) Room/suite E Telephone number

Initial return pe.

ee 14909 W FARMINGTON ROAD (309) 676-9725
Termination Specific c
. ity or town, state or country, and ZIP + 4
Amended return lt;'IOStn's'l-.lC F Group Exemption
Application pending PEORIA IL 61604 Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-

E2),

Other (specify) >

G Accounting method. D Cash Accrual

I  Website: »

WWW. ITOOHALL .COM

J __ Orgamization type (check only one) —

] s ¢

4) < (insertno) Lr4947(a)(1)or [_I 521

H Check »

If the organization I1s not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

$25,000 A return is not required, but If the organization chooses to file a return, be sure to file a complete return.

if the orgaruzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normailly not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ

>S

380,101.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simitar amounts received 1 17,079.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 1,140.
4 Investment income 4 392.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b .
E ¢ Gamn or (loss) from sale of assets other than inventory (Subtract in 5b from In 5a) (att sch) 5c¢
\El 6 Special events and activities (complete apphicable parts of Schedule G) If any amount i1s from gaming, check here > D
5 a Gross revenue (not including $ of contributions
E reported on line 1) 6a 76,983.1
b Less direct expenses other than fundraising expenses 6b 16,325. .
¢ Net income or (loss) from special events and activities (Subtract hine 6b from line 6a) 6¢c 60,658.
7a Gross sales of inventory, less returns and allowances 7a 252,900.
b Less cost of goods sold 7b 129,663 .| |
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢ 123,237.
8 Other revenue (describe » See Other Revenue Statement ) 8 31,607.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > 9 234,113.
10 Grants and similar amounts pald (attach schedule) 10
E 11 Benefits paid to or for 1
)'5 12 Salaries, other compe 12 92,199.
E 13 Professional fees and th 13 4,275.
s | 14 Occupancy, rent, utihit 14 28,977.
£ | 15 Prnting, publications, 15 4,416.
16  Other expenses (describe ™ ) 16 73,957.
e | 17 Total expenses (add B > 17 203,824.
&> | 18 Excess or (deficit) for the year (Subtract-line 17-from Ifne 9) 18 30,289.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |- -
< : figure reported on prior year's return) 19 74,696.
o3 ; 20 Other changes In net assets or fund balances (attach explanation) 20
9_5 Net assets or fund balances at end of year. Combine lines 18 through 20 >| 21 104,985.

ﬁart i

] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part !l )

(A) Beginning of year |

(B) End of year

822 Cash, savings, and investments 26,764 .]22 50,023.
223 Land and buildings 172,302.123 168,828.
224 Other assets (describe » See L-24 Stmt ) 1,940.(24 2,180.
525 Totalassets . 201,006.]25 221,031.
N 26 Total liabilities (describe »* See L-26 Stmt ) . 126,310.{26 116, 046.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 74,696.127 104,985.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0812 01/14/09

Form 990-EZ (2008)

W ¢



Form 990-EZ (2008) ITOO SOCIETY INC 37-0766452 Page 2
|Partlil_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the orgamization's primary exempt purpose? IMPROVING THE LIVES OF DESCENDANTS OF ITOO, LEBANON]| (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and (4) organizations and
descnibe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)
28 CULTURAL HERITAGE PROGRAM - VARIOUS EVENTS ARE HELD, PROMOTING ETHNIC TRADITIONS AND
FAMILY VALUES. EVENTS ARE OPEN TO THE PUBLIC. MONTHLY MEETINGS ARE HELD BY MENS
AND LADIES CLUBS PROMOTING CAMRADERIE AND APPRECIATION OF LEBANESE TRADITIONS.
(Grants $§ 0. ) If this amount includes foreign grants, check here » [ ]| 28a 160,913.
22 ______ .
(Grants $ ) If this amount includes foreign grants, check here > I_] 29a
30 _
(Grants $ ) If this amount includes foreign gra_r_it:s_, check here ’1_] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add lines 28a through 31a) >| 32 160,913.

[PartIV_| 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 (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEMAAN TRAD _ _ _ _ ___ ______
4909 W_FARMINGTON RD _ __ __ | MANAGER
PEQRIA IL 61604 (40.00 28,760. 0. 0.
RICHARD UNES __ _ __ ______ |
10912 N SLEEPY HOLLOW RD __ |PRESIDENT
PEORIA IL 61615 {1.00 0. 0. 0.
LEONARD UNES __ __ ________
1216 W TETON AVE _ __ ______ DIRECTOR
PEORIA IL61614 11.00 0. 0. 0.
ALBERT COURL _ _ __________
5933 N _ISABELL__ | DIRECTOR
PEORIA IL 61614 |1.00 0. 0. 0.
DELORES KOURT _ __ ________
1283 N _SKYVIEW DR _ | DIRECTOR
EAST PEORIA IL 61611 ]1.00 0. 0. 0.
FRAN THOMAS _ _ _ ___ _______
817 MOSS AVE __ _ __ _ ______ DIRECTOR
PEQORIA IL 61606 [1.00 0. 0. 0.
RANDY COURL _ _ __ _________
6520 N _SUFFOLK DR _ _ _ _ _ __ _ DIRECTOR
PEORIA IL 61615 11.00 0. 0. 0.
PATTI RICCA _ _ __ _________
6312 S JEFFERSON _ _ __ _ __ __| DIRECTOR
BARTONVILLE IL. 61607 ]1.00 0. 0. 0.
JOE SOUSS_ _ _ _ _ _ ____ _ . ___|
169 E OAK CLIFF CT_#107 _ _ _|DIRECTOR
PEQORIA IL 61614 |1.00 0. 0. 0.
GLORIA KOURY _ _ __________
124 W _ARCADIA __ _ _ _ _ _____ DIRECTOR
PEORIA I11.61604 [1.00 0. 0. 0.

TEEA0812 01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) ITOO SOCIETY INC 37-0766452 Page 3
[Part V| Other Information (Note the statement requirement in General Instruction V.)

Yes| No

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

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, 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? 3%5aj X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| X

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

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| O.1 _..|.. .
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ekt Bt B
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a| X

b If 'Yes,' complete Schedule L, Part Il and enter the total » ;
amount involved 38b 22,845. : !

39 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on line 9 39a |

b Gross receipts, included on line 9, for public use of club facilities 39b 4
40a 501(c)(3) organizations Enter amount of tax imposed on the organization durlng the year under
section 4911 » , section 4912 » ; section 4955 » i

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?

If 'Yes,' complete Schedule L, Part | 40b X
E |
¢ Enter amount of tax imposed on organization managers or disqualified persons during the }

year under sections 4912, 4955, and 4958 > '

d Enter amount of tax on line 40c reimbursed by the organization > s . f

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax e e =
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed »

42 a The books are in care of » ITOO SOCIETY Telephoneno > (309) 676-9725

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country* ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If ‘Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
Yes | No
44 Did the organization maintain any donor advised funds? f 'Yes Form 990 must be completed instead
of Form 990-EZ . | 44 X
45 s any related organization a controlled entity of the organlzatuon within the meaning of section 512(b)(13)? If "Yes,’
Form 990 must be completed instead of Form 990-EZ a5 X

BAA TEEA0812 01/14/03 Form 990-EZ (2008)




| Form 990-EZ (2008) ITOO SOCIETY INC

37-0766452 Page 4

1 [Part VI | 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 political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If "Yes,' complete Schedule C, Part | 46
47 ‘Dld the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part || a7
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organmzation make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

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 '

(a) Name and address of each employee paid

(e) Expense
account and
other allowances

(b) Title and average
hours per week
devoted to position

(c) Compensation (d) Contributions to emJ:)onee
benefit plans an

more than $100,000 deferred compensation

Total number of 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 If there 1s none, enter 'None.'

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

—_—— e e —_ e —_— . 4

Total number of other independent contractors receiving over $100,000 >

Under penalties of perjury, | declare that | have exammned this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S /S | ﬁé,z/ 2/

Sign
Hegre Signature of officer { Date” 4
Semoan TRAD
Type or print name and title
Paid Preparer's - Date S:l?.‘:k o l("srgga':‘%rt'?ulg%?‘tsl ing Number
Pro sgnature - 02/22/10 __|ompoyed =[]
. Firm's name (or KOCH CONSULTANTS, LTD.

arer s yours if self-

se employed), P 11770 MILLER RD EIN >
Only  |5¥%%°™  TREMONT IL 61568 Phone no_>

May the IRS discuss this return with the preparer shown above? See instructions

>I1X| Yes |—| No

BAA

Form 990-EZ (2008)

TEEA0812 01/14/09



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E7) undraising or Gaming Activities
i
: » Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
i ﬂ?é’?nﬁTS'é‘vé’Lu";es?ﬁ?é: v , or 19, and by organ?zations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
| Name of the organization Employer identification number
ITOD SOCIETY INC 37-0766452

[Part| | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

Mail solicitations Sohcitation 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 Vi) or entity in connection with professional fundraising services? D Yes l:] No

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08




Schedule G (Form 990 or 990-EZ) 2008 ITOO_SOCIETY INC

37-0766452

Page 2

[Part Il | 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, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ITOO SUPPER | SHISH-KA-BOB | 2 (Add col, @) tnrough
R (event type) (event type) (total number)
v
5 1 Gross receipts 38,459. 18,535. 19,989. 76,983.
E
2 Less Charitable contributions
3 Gross revenue (line 1 minus hne 2) 38,459. 18,535. 19,989. 76,983.
4 Cash prizes
7
E 5 Non-cash prizes
7
e 6 Rent/facility costs
?,‘
5 7 Other direct expenses 11,419. 3,116. 1,790. 16,325.
S
E
s 8 Direct expense summary Add lines 4- through 7 in column (d) > 16,325.
9 Net income summary Combine lines 3 and 8 in column (d) > 60,658.
| Part lll| 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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
M bingo col (¢))
N
E
1 Gross revenue
2 Cash prizes
b X
& BE| 3 Non-cash prizes
EN
cSs
T €] 4 Rentfacility costs
5 Other direct expenses
|| Yes Yes % ||_|Yes %
6 Volunteer labor No B No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities I I _'
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain E
10aTNgr; a_n; (;f t_h; c;rg;—ar;z—at_lzar;s—g;rglrTg_Ilc_erTs;s—r;/oked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain: g
__________________________________________________________ |
__________________________________________________________ R N NN
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -
adminuster chantable gaming? 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 ITOO SOCIETY INC 37-0766452

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

YES

NO

b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

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

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *»

[j Drrector/officer I:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense?

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

15a]

17a

BAA TEEA3703 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE L . . OMB No 1545-0047
(Form 990 or 990-E2) Transactions with Interested Persons 2008
> Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered :
Department of dhe Treasu 'Yes’ on Form 990, Part IV, line gsa. 25h, 26, 27, 28a, 28b, or 28c, Open to Public
Intornal Revanue Service or Form 990-EZ, Part V, line 38a or 40b. inspection

Name of the organization Employer identification number

ITOO SOCIETY INC 37-0766452

[Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disquahfied person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

|Partll | Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

> S
> S

(a) Name of interested person and purpose (b) Loan to or from (c) Origtnal (d) Balance due (e) In default? %) Approved (g) Written
the organization? princtpal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
SEMAAN TRAD OPERATIONS| X 20,845. 20,845. X X X
JOE S0OUSS OPERATIONS| X 5,000. 2,000. X X X
Total > & 22,845. |

{Part lil_| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

{Part IV_|Business Transactions Involving Interested Persons.
To be completed by organtzations that answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues”?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501 12117/08




Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2008

Attachment

Internal Revenue Service (39) > See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
ITOO SOCIETY INC 37-0766452
Busineds or activity to which this form relates
Form 990 / Form 990EZz
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
é
7 Listed property Enter the amount from line 29 | 7 e o
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > 13 | f
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
|Partll__ | Special Depreciation Allowance and Other Depréciation (Do not include listed property ) (See mnstructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
|Partlll | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 10,720.
18 If you are electing to group any assets placed in service during the tax year into one or more general % -
asset accounts, check here > |—| : A

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

a (b) Month and (c) Basis for depreciation (d) (e) 0] (@) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 1,647. 5 YR HY SL 329.
¢ 7-year property 6,916. 7 YR HY SL 988.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 vrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV_| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (@), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instruchons 22 12,037.

23 For assets shown above and placed In service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08

Form 4562 (2008)



Form 4562 (2008)

ITOO SOCIETY INC

37-0766452

Page 2

[PartV | Listed ProPerty (Include automobiles, certain other vehicles, cellutar telephones, certain computers, and property used for

entertainmen

recreation, or amusement )

Note: For any vehicle for which you are usrng
. columns (a) through (c) of Section A, all of

the standard mileage rate or deducting lease expense, complete only 24a, 24b,
ection B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

I—[ Yes ]_] No |24b if 'Yes,' is the evidence written?

l_lYes I—| No

e of (a) (b) . gggss . d (e) o ()] (h) - 0]
st Basis for d tected
PIREIR | CAshREt | medmen | oSN, | Bieeemen | TERY | ciuewen | Cdmewn | secionis
percuentage use only) cost
| 25 Special depreciation allowance for qualified isted property placed in service during the tax year and i
i used more than 50% in a qualified business use (see Instructions) 25 (
| 26 Property used more than 50% in a qualified business use.
27 Property used 50% or less in a qualified business use
|
: i
28 Add amounts 1n column (h), hines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 ] 29

Section B — Information on Use of Vehicles

| Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven

durning the year (do not include
commuting miles)

31

32
miles driven

33
lines 30 through 32

during off-duty hours?

35 Was the vehicle used primarily

Total commuting miles driven during the year
Total other personal (noncommuting)

Total miles driven during the year. Add

Was the vehicle available for personal use

by a more

than 5% owner or related person?

Is another vehicle available for
personal use?

@
Vehicle 1

(b)
Vehicle 2

Vehicle 3

©

(d)
Vehicle 4

()

Vehicle 5

)
Vehicle 6

Yes No

Yes | No Yes

No

Yes No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . .
41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes," do not complete Section B for the covered vehicles
|Part VI | Amortization
) (b) © 1O) (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
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Form 990-EZ
Partll

Other Assets and Liabilities

2008

Name as Shown on Return

Employer Identification No

ITOO SOCIETY INC 37-0766452
Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLE 1,940. 2,180.
Totals to Form 990-EZ, Part I, line 24 1,940. 2,180.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 51,357. 33,914.
DUE TO EMPLOYEES 0. 20,556.
SHORT-TERM LOANS PAYABLE 9,000. 6,000.
DEFERRED REVENUE 9,050. 12,000.
MORTGAGE PAYABLE 56,903. 43,576.
Totals to Form 990-EZ, Part li, line 26 126,310. 116, 046.
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ITOO SOCIETY INC 37-0766452

Form 980-EZ, Part |, Line 8
Other Revenue Statement

‘Other revenue (describe)

RENTAL 24,626.
MISC. OTHER 6,981.
Total 31,607.
Form 990-EZ, Part I, Line 16

Other Expenses Statement

Other expenses (describe)

Depreciation 12,037.
ASSISTANCE TO INDIVIDUALS IN NEED 11,560.
SUPPLIES 3,951.
TELEPHONE 2,259.
OUTSIDE SERVICES 10,447.
INTEREST 4,173.
ADVERTISING 9,467.
LICENSES AND PERMITS 1,971.
INSURANCE 9,132.
REPAIRS AND MAINTENANCE 5,964.
MISCELLANEOQUS 2,996.
Total 73,957.




