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CIS5XLCX34 0 (ﬂ
Short Form q oMB No 15451150

Return of Organization Exempt From Income Tax

Form ggn'Ez Under section 501(1:1. 527, or 4947(a)(1} of the Intemal Revenus Code
> s e Gonee Mavises Mg ) oimolhng crpANEATIONS 3 defin

vised funds and an! &8s defined 3 section .
. BT T I P BB 0 Al ther G ions i aross rocepls 1655 than $1,000,000 anG o) Open to Public
Departmand of the Treasury assaty less than $2,500,000 at the end of the year may use this form. i .
intemal Revenue Service » maaryannﬂon may have to use a copy of this refum (o satisfy state reporting requirements. nspection.

A For the 2008 calendar ysar, or tax yoar beginning JULY 1 , 2008, and ending JUNE 30 »20 09
B Check ff appicable Plsass | C Name of arganization D Empk idontificatl b
(" Address change e LGYMNASTICS INC 45 0419443
[ Nama crenge print or Number and street (or P O box. if mad is not delivered to street address] Roonvsuita| E Telephone number
[ tntiat cetum type.
[] Termnaton see | 600 21ST SE SE { )
(] Amandes retum Specific " Crty or town, atate or country, and ZIP + 4 F Group Exemption
{O Aepbcaton pendng tiens. | MINOT, ND 58701 Number . »
e Section 501(c)(3) organixations and 4847{a){1) nonexempt charitable trusts must attach G Accounting method: [ cash [A) Accruat
a completed Schedule A (Farm 990 or 890-EZ). Other (specify) »
H Check » [7} it the organization is not
i Wabsite: > required to attach Schedule B (Forrn 890,
J_Organization type (check only one}— 7] 501(c) ( 3 ) 4 (nsert no) [ 4947(a)(1) or [ 527 990-EZ, or 980-PF) .. .
K Check »[J if the organization is not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than 325.000:'{\ retum 1s
not required, but if the organization chooses to file a retum, be sure to file a complete return. )
L Add lines 5b, 6b, and 7b, to line 9 t0 determina gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ > § 150,097

lm“ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received, .
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income . . . . .
Sa Gross amount from sale of assets other than mvemory 5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Galn or (loss) from sate of assets other than inventory (Subtract llne 5b from line 5a) (attach schedule) .
6  Special events and actiwbes (complete applicable parts of Schedule G). If any amount Is from gaming, check here &[]
a Gross revenue {not including $ of contributions
reported on line 1) .. . . .)8a
b Less: direct expenses other than fundraislng expenses . €b
c Net income or (loss) from special events and activities (Subtract Ime 6b from line 8a) .
7a Gross sales of inventory, less retumns and allowances 7a
b Less: cost of goods sold .. 7h
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from lme 7a) \) ()&
8 Other revenue (descnbe P
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8, . K. .
10 Grants and similar amounts pad {attach schedule) . /S(\J/5 Al Q 7 T
11 Benefits pad to or for members , . . A .
12 Salanes, other compensation, and employee beneﬁts
13 Professional fees and other payments to independent contractors ‘
14 Occupancy, rent, utiliies, and maintenance . . . . . . . . . . 38,279

15 Pnnting, publications, postage, and shipping, . i 4.807
16 Other expenses (descnbe » REGISTRATION FEES MEET FEES TRAVEL &lNSURANCE ) 39,011

17 Total expenses, Add lines 10 through 16, . . L. P .« 144,838
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 2,678
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth

end-of-year fi igure reported on prior year's retum) . e e e e e

Other changes in net assets or fund balances (attach cxplanatlon) . Coe [N
Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . > 43,484

MBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or mare, file Form 990 instead of Form 090-EZ,
(See the instructions for Part Il.) (A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments 15,434 {22 - 30,657

23 Land and buildings . e e e 19,466 |23 12,103
26 Other assets (descnbe » ACCOUNTS RECEIVABLE 10,006 |24 3,275

25 Total assets . . 44,906 |25 46,035
26 Totalllabllmes(descnbeb ACCOUNTS PAYABLE & ACCRUED EXPENSES ) 4,100 |28 2,551

27 _Net assets or fund batances (ine 27 of column (B) must agree with ne 21) . . 40,806 {27 : 43.484
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Ferm 990. Cat. No 10842! Ferm 990-EZ (2008)
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Fonm 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

Expenses
What is the organization's pnimary exempt purpose? SYMNASTICS EDUCATION AND FITNESS PROMOTIO ‘R"q"[z;’d b’fg;{fgfs)

: and orga
Descnbe what was achisved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(aj(1) trusts.
describe the services provided. the number of persons benefited, or other relevant informatlon for each program title. | optional for others )

121,324

(Grants $ ) It this amount includes foreign grants, check here . . . . 30a
31 Other program services (attach schedule) . . . . . e e e e e e e .
(Grants $ ) It this amount includes foreign grants, check here . . . 31a z
32 Total program service expenses (add lines 28a through 31a) . .. L. . .. »ig2 1121,324
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)

{a) Name and address

{b) Tils and average
hours per week
devoted to position

{c) Compensation (d) Cordnbutions to
(i not paid, pmployes benefit plans &

{e) Expense
account and

entar -0-.)

other aflo

BRIANNA WISEMAN
PO BOX 2147 , MINOT ND 58702-2147

15,280

PERRY BENDER
1524 HIAWATHA ST, MINOT ND 58701

PRESIDENT 1

']

LARRY TAYLOR
5110 51ST AVE SE, MINOT ND 58701

VICE PRESIDENT 1

MARK HUETHER
901 6TH ST SW, MINOT ND 58701

SECRETARY 1

BORG) BEELER
1324 13TH ST SW, MINOT ND 58701

TREASURER 1

TODD RINGOEN
19 27TH ST NW, MINOT ND 58703

DIRECTOR 4

RON FIX

DIRECTOR 1




Form 890-EZ {2008)

EZZRI  Other information (Note the statement requirements in the mstructions for Part VI.}

33 Dud the brganization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descniption of each activity
Were any changes made to the organlzlng or govemmg documents but not reported to the IRS? If "Yes.
attach a conformed copy of the changes ., . .
if the organization had incoms from business actrvities, suoh as lhose reported on lmes 2 6a, and 73 (among others) but
not reported on Form 890-T, attach a statement explaining your reason for not reporting the incoms on Form 890-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? .. e e e e e e e e e e
If “Yes,” has it filed a tax retum on Fonn 990-1' for thts year? .
Was there a hquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ ll “Yes.
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or mdlrect as descnbed In the lnstructlons > |37a |

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

Did the organization borrow from, or make any loans to, any officer, dlrector rrustee or key employee or were
any such loans made in a prior year and still unpaxd at the start of the penod covered by tl;;bretum?

if “Yes," complete Schedule L, Part §§ and enter the total amount lnvolved
Section 501(c){7) organizatons. Enter: {or ]

Initiation fees and capital contnbutions included onltine9 . . 39a

Gross receipts, included on line 9, for public use of club faciities 3%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ; section 4912 » 0 ;secton4955 0 0
Section 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 pnor year? It “Yes,” complete Schedule

L Patl ., . . . B
Enter amount of tax mposed on orgamzatnon managers or dnsquahﬂed persons dunng
.o . >

the year under sections 4912, 4955, and 4958 .

Enter amount of tax on line 40¢ reimbursed by the orgamzatlon . . >
All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,* complete Form 8886-T. , . . . . . . e

List the states with which a copy of this retumn is filed. >

At any time dunng the calendar year, d|d 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)? .

If “Yes," enter the name of the forengn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

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

If “Yes,” enter the name of the foreign country: b
Section 4947(a)(1) nonexempt charntable trusts filing Form 980-EZ in heu of Form 1041 —Check here

> L4831

and enter the amount of tax-exempt interest received or accrued dunng the tax year .

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

Is any related orgamzauon a controlled enhty of the orgamzatlon wnthm the meamng of sectlon 512(b)(13)? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ .. e e

44 v

s| v

Form 990-EZ (2008)




Form 990-EZ (2008) Page 4
Section 501(c)(3) organizations anly. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," compiete Schedule C, Part! . . ., . e e e e e 48
Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Part ll .o 47
Is the organization operating a school as descnbed in section 170(b)(1)(A))7 I “Yes,” complete Schedule E 48
Did the organization make any transfers to an exempt non-charitable related orgamzauon? e e e 493
it “Yes,” was the related organization(s) a section 527 organization? . . agb
Complete this table for the five highest compensated employees (other than off icers, dlrectors. trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 18 none, enter “None.”

Yes

{v) Title and aversge (¢) Compansation (d) Comnbulons to {e) Expense
{a) Name and acdress of each employee paid more hours per week Fmployea benaft plans & account and
than $100,000 devoted to deferred compensation other alk

Total number of other employees patd 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 orgamzation. it there is none, enter “None.”

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

-

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

Under penattes pf perfury, | dectare {hipt | have mned this retum, Includng accompanying schedules and statemants, and to the best ofmy knowledge
and belief, , correct, and ¢ ¢l on of preperer {other than officer) is based on all information of wi 7« preparaf any knowledge.

Sign J O‘/
H Sngnat of ofticer
ore 9[!‘686’;4& Loard ar r

Type or pnnt name

Paid

ock 1f |Preparer's identitying Numbar (Sea mstructions)
Preparer's . 7 44 APR 29 201 ioyed » (1 PO0156862
g bty 44 e > 451 0448279

0
Use Only Phone no P ( )

May the IRS discuss this retum with the preparer shown above? See instructions ., . . . . . . . . . .» & Yes [1 No
Ferm 990-EZ (2008

CIS CASE-DO NOT CORRESPOND FOR SIGNATURE




"SCHEDULE A
(Form 990 or 990-E2) Publlc Charity Status and Public Support
To be completed by al section 501(c)(3) organizations and section 4947(a)(?)
nonexempt charitabie trusts. ‘Open to Public

mzﬁ‘:‘sm“” » Attach to Form 990 or Form 990-EZ. p- See separate ingtructions. ) Inspection
Name of the organization Employer identificati
GYMNASTICS INC 45 0419443
IE“ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a pnvate foundation because it 1s: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches descnbed in section 170({b}{1)IA){i).
2 [ A school described in section 170{b){(1)(A)(il). (Attach Schedule E.)
3 [J A hospital or a cooperative hespital service organization described in saction 170(b)(1){A)(iii). (Attach Schedule H.)
4 (O A medical research crganization operated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter the
hospital's name, city, and state:
s [J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed (n
section 170(b)(1A)iv). (Complete Part I1.)
6 [ A tederal, state, or local government or governmantal umit described in section 170(b)(1)(A)(v)
7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general publlc
described in section 170(b)(1)(A){vi). (Complete Part il.) "
8 [0 A community trust described in section 170{b){1)(A)vi). (Complete Part 1) .-
9 [Z An organization that normmally receives: {1) more than 33'% % of its support trom contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses -
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part ill.) -

10 O an organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a O Type! b [ Typetl ¢ O Type li-Functionally integrated d [ Type Ni-Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described i 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 |, Typs I, or Type ] suppomng

organization, check this box . . .

Since August 17, 2006, has the organlzauon accepted any glft or contrlbutlon from any of the

foilowing persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i)
and (i) below, the governing body of the supported organization? . . . . . . . . . .

('l)Aiam:lymemberofapersondascribedm(')above? - e e e e

(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? . ..

h Provide the following information about the organizations the organization supports.

{) Nams of supported (@ EIN (i) Type of crgantz @v) Is the orgar {v) Did you notify (vi) Is the
organization (described on {ines 1-6 | n col. i) listed 1n your [ the organization In organization in col
abgve or IRC sectton | governing doecument? col. () of your [ organzed n the
{ses inatructions)) support? us?

Yes No Yes No Yes No

S S .
- - B LB PR
' ) - . o, PR

Total , 4 . . : B P IS
For Pavacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 11285F Scheduyle A (Form 990 or 990-E2) 2008




Scheduls A (Form 990 or 890-E2) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1}{(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (o) 2008 {fH Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

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

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

Total. Add lines 1-3 . -
The portion of total contnbutions by each P2 BT bl 42 ]
person (other than a govemmental unit or 5 i RN "
publicly supported organization) included k !
on line 1 that exceeds 2% of the amount PEVE T
shown on lihe 11, column () . 2 e e e (b a7 il 35 k3
6 Pubﬁcsy_gpoﬂ.Subtmctlmsfmm ned. [ 3 “E e e T A S T Wi

Section B. Total Support §
Calendar year (or fiscal year beginning in) p» {c) 2006 {d) 2007 (e) 2008 () Total
7 Amounts from line 4

8 Gross income from interest, dlvldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . P .

Net income from unrelated business
activities, whether or not the business 1s
regularty carried on

10 Other Income. Do not include galn or
loss from the sale of capital assets
(Explain in Part iv)) . . . e

11 Total support. Add lines 7 through 10 R R ATt B e N T o O s

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. if the Form 930 s for the organuzation’s first, second th:rd fourth or nﬂh tax year as a section 501(c)@
organization, check this box and stop here e . : . D

Section C. Computation of Public Support Percen g
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f))
15  Pubiic support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 ls 33‘/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... d
b 33% % support test—2007, if the organization did not check a box on line 13 or 16a, and hne 15 IS 33%% or more, check this

14 %
15 %

box and stop here. The organization qualifies as a publicly supported organization . B
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and line 14 |s 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 . - » O

10%-facts-and-circumstancaes test—2007. if the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-crcumstances® test, check this box and stop here. Explain :n Part IV how the
organization meets the “facts-and-circumstances” test. The organuization qualifies as a publicly supported organization » 0
Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » O

Schedule A (Form 990 or 990-E2) 2008




Scheduls A {Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts.  grants, contnbutions, and
membership fees recerved. (Do not include
any “unusual grants %) . .

Gross receipts from admussions, merchanume
sold or services performed, or facilities
furnished 1n any actmty that 1s related to the
organization's tax-exempt purpose .

Gross receipts from actwities that are not an
unrelateo trade or business under section 513

Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf o

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
recerved from disqualified persons
Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5,000 .

Add lines 7a and 7b

Public support (Subtract line 7c from
lnag) , . . .

{a) 2004

(b) 2005

(c) 20068 !

{d) 2007

(e} 2608

88.662

i
104.777

45.289

32,891

141,609

133,951

118,084

124,749

0

Section B. Total Support

.,

665,840 -

3

Calendar year (or fiscal year beginning in) »

9
10a

13
14

Amounts from Ine 6 , .

Gross income from interest, dlvldends.
payments recewed on securities loans,
rents, royaltxes and income from simular
sources . .o

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

Add hnes 10a and 10b

Net income from unrelated busnness
activiies not included in line 10b,
whether or not the business is regulariy
camed on

Other income Do not include gain or
loss from the sale of capitai assets
{Explain in Part IV.)

To;al 2:n)un;mrt. {Add hnes 9, 10c, 11,

(a) 2004

{c) 2006

(d) 2007

{e) 2008

{f) Total

141,609

118,084

124,749

147,447

665,840

e

T

666, 183

First five years. !f the Form 990 |s for the organlzatxon s flrst second. third, fourth, or fifth tax year as a section 5071 (c)(a)
organization, check this box and stop here . .. . »

Section C. Computation of Public Support Percentag

15 Public support percentage for 2008 (ine 8, column (f) divided by ine 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 279 .

16

15

399 %

16

99.9 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2008 (line 10c, column (f) dvided by line 13, column {f) .
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33Y% % support tests —2008. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
171s not more than 33% %, check this box and stop here. The organization qualifigs as a publicly supported organization »

33% % support tests —2007. If the organization did not check a box on Ilne 14 or line 19a, and line 16 is more than 334 %, and
line 18 18 not more than 33% %, check this box and stop here. The organization qualifies as a pubhcly supported organization » (¥

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

17

d %

18

A %

Schedule A (Form 990 or 990-EZ) 2008




Depreciation and Amortization OMB No. 1545-0172
Forn 4562 (Including Information on Listed Property) 2008

Dega ! of the T Y p See Separate Instructions. p Attach this form to your retum. gmgwmf,"ﬁo_ 67

Internal Revenue Sermce
Bumness or acivty 10 which this form relales {dentifying number

Name(s) shown on retum
GYMNASTICS INC 45-0419443

Election to Expense Certain Property Under Section 179
Note: /f you have any “listed property”, complete Part V before you complete Part |

Maximum amount. See the instructions for a higher limit for certain businesses 250.000

Total cost of saction 179 property placed in service (see instructions) .. e e 401

Threshotd cost of section 179 property before reduction in limitation (see mstrucﬂons) e 800,000

Reduction in limitation. Subtract iine 3 from line 2. If zero or less, enter -0-

Doliar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f hng separately. '

see instructions . . . e .. e e 250,000
{@) Desaiguon gf omperty

Listed property Enter the amount from line 29
Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . .
Tentatve deduction Enter the smaller of line 5 or line 8
Carryover of disallowed deducton from line 13 of your 2007 Form 4562 10
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions). .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 L Ee 0
13 Carmyover of disallowed deduction to 2009. Add lines 8 and 10, less line 12 .
Note: Do not use Part It or Part IIf below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year (see Instructions)
15 Property subject to section 168(f)(1) election

16 Other depreciation (Including ACRS) .
MACRS Depreciation (Do not indude listed property.) (See Instructions.)

Saction A

17 MACRS deductions for assets placed In service in tax ysars beginning before 2008 . . .

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
Section B - Assets Placed in Service During 2008 Tax Year Using the General Dapreciation System

C) Bas; lepreciat
{a) Classification of property ((h).wne:v:::mt u:: (d)::"w (e) convention () Methog {@) Deprecntion deduction
servi only—ses 3}

14
15

3 yxs. MQ
5 yrs. MQ
7 yrs. MQ
10 yrs. MQ
15 yxs. MQ

ar pro|

d 10-vear propenty o .-
e 15-year property B
: s 20 yrs. MQ

1t 20yearproperty =~

—4__25-vear property 25y7S, MQ Sh,
h Residential rental 27 5 yrs. MM SL

property 27.5ws. MM S
Nonresidential real . MM SiL
property 39 yxs. MM sn.
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System

20a Ciasslife . SA
b _12-veac 12yrs S

O-year
Summary (See Instructions )

21 Listad Property. Enter amount from line 28
22 Total. Add amounts trom line 12, lines 14 through 17, lines 19 and 20 in column (g), and une 21. Enter here and
on the appropriate lines of your retum. Partnerships and S Corporations—see instructions

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

Form 4562 (2008)

For Paperwork Reduction Act Notice, see sep instr ht () 2008 Pro-Ware LLC




