See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_03_EO:23-7421139_990EO_200909.pdf
https://public.resource.org/privacy?2010_03_EO:23-7421139_990EO_200909.pdf

' . ShOI‘t Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2008

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990 EZ (). (a)(1) private foundation) (excep g
> Sponsoring crganizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 980 All

Department of the Treasury | gtner organizations with gross recespts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check e [Prease |C Name of organization D Employer identification number
[_]¥%e [="SICAROLINA'S DISTRICT OF KEY CLUB
%M. [pmter INTERNATIONAL % J. SCOTT JOHNSON 23-7421139
ntial [P Number and street (or P.0. box, if mail 1 not delivered to street address) Room/surte |E Telephone number
ormin- ﬁ,‘;‘fﬂz" 2008 PINECREST DRIVE 252-353-2141
Amended ltions City or town, state or country, and ZIP + 4 F Group Exemption
[_Tpaptgaten GREENVILLE, NC 27858 Number p»
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ X] Cash  [__] Accrual
Schedule A (Form 990 or 990-EZ) Other (speciy) P>
| Website: pN/A H Check B> [X] if the organization is not
J_Organization type (check only one}— LE_L] 501(c)( 4 ) <« (nsertno.) E] 4947(a)(1) or |:] 527 | required to attach Schedule B (rorm 990, 990-E2, or 990-PF)

K Check p> [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but f the organization chooses to file a return, be sure to file a complete return.

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 ) 346256,
E’art 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 3810.
2 Program service revenue including government fees and contracts 2 269511.
3 Membership dues and assessments 3 69258.
4 Investment ncome 4 36717.
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here DD
e a Gross revenue (not ncluding $ of contributions
& reported on line T 1 . 6a
b Less: direct expenses otH E%&Vﬁ@enses 6b
(@) ¢ Netincome or (I Tom special events and activit @g( ubtract line 6b from line 6a) 6c
g 7a Gross sales of inyegt ry, IFE@”TS@"GZT}IW“C 7a
=z b Less: costof go 7b
Z ¢ Gross profit or (Ipss) aftve TI e7bfromlne7a) 7c
g 8  Other revenue (describ \ < )y [ 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 » |9 346256,
7% 10  Grants and similar amounts paid (attach schedule) 10
= 11 Benefits paid to or for members 11
o 9 |12 Salaries, other compensation, and employee benefits 12
~ g 13  Professional fees and other payments to independent contractors . 13
< 2 (14 Occupancy, rent, utilities, and maintenance See Statement 2 14 228.
S d 15  Prnting, publications, postage, and shipping 15
16  Other expenses (describe p» See Statement 1 )| 16 322547,
17 Total expenses. Add lines 10 through 16 » | 17 322775,
» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) -~ . 18 23481.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 299544.
§ 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P | 21 323025,
[ Part Il | Balance Sheets. |t 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 I1.) {A) Beginning of year | (B) End of year
22  Cash, savings, and investments 299316.|22 323025,
23 Land and buildings 23
24 Other assets (descrbep_Other Depreciable Assets ) 228.|24 0.
25 Total assets 299544 .[2 323025.
26 Total liabilities (describe ) 0.]l2 0.
27  Net assets or fund balances (line 27 of column (B) must agree with hine 21) 299544./27 323025.
$327%s LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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CAROLINA'S DISTRICT OF KEY CLUB

Form 990-EZ (2008)

INTERNATIONAL % J. SCOTT JOHNSON

23-7421139 Page 2

| Part i1l | Statement of Program Service Accomplishments (See the nstructions for Part Iil.)

Expenses

What s the organization's primary exempt purpose® See Statement 5

{(Required for 501(c)(3)

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 YOUTH DEVELOPMENT

(Grants $ ) If this amount includes foreign grants, check here » [ 1|28a 266158.
29
{Grants $ ) If this amount includes foreign grants, check here | |___| 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)
{Grants $ ) If this amount includes foreign grants, check here > D J1a
32 Total program service expenses (add lines 28a through 31a) p| 32 266158.
| Part IV | LiSt Of Officers, DireCtors, TrUStees, and Key Employees- List each one even If not compensated (See the instructions for Part IV )
(d) Contnibutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation

See Statement 4

832172
12-17-08

10170203 352632 237421139
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CAROLINA'S DISTRICT OF KEY CLUB
Form 990-EZ {2008) INTERNATIONAL % J. SCOTT JOHNSON 23-7421139 Page 3
| PartV | Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the [RS? If "Yes,” attach a detalled description of each activity 33 X
34  Were any changes made to the orgamizing or governing documents but not reported to the IRS? i "ves," attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on hines 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 orgamzation have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/|A
36  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in 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 N/A
39 Section 501(c)(7) organtzations. Enter:
a Iniation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A :section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction duning the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 Listthe states with which a copy of this return is filed. > None
42a Thebooksaremcareof p» J. SCOTT JOHNSON Telephone no. > 252-353-2141
Locatedat > 2008 PINECREST DRIVE, GREENVILLE, NC ZP+4 p 27858
b Atany time during the calendar year, did the organization have an interest n or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financiat Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > (1]
and enter the amount of tax-exempt interest received or accrued during the tax year bl 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
4
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CAROLINA'S DISTRICT OF KEY CLUB

Form 990-EZ (2008) INTERNATIONAL % J. SCOTT JOHNSON 23-7421139

Page 4

| Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649 and complete the

tables for ines 50 and 51.

46  Did the organization engage in direct or ndirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47  Did the organization engage 1n lobbying activities? If “Yes," complete Schedule C, Part Il
48 Is the organization operating a school as described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes,” was the related organization(s) a section 527 organization?

Yes

No

46

47

48

49a

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.”

(D) Contributions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation
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 organization. If there

IS none, enter "None."
N/A

{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 »
larat)

Under penajties
correct, ghd ;l;lt
Sign g
Here Signature pf offic {

eparer (other than officer) 1s based on all information of which preparer has any knowledge

, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

} 3 e Seur j?)\\mw Mw(md’\w\«d le: 2010

Type or print name and title n
Paid Preparer's signaturep» L___/\ Date Check if self- Preparer's Identifying Number (See instr )
Preparer’s I )‘(/g ’(d employed g, [
Use Only I ewmeoms . WESLEY M. MEASAMER, CPA, P.A. EIN D>
d set-employed), 115 REGENCY BLVD Phonep>
waessandZP+4 ~ GREENVILLE, NC 27834 M- 252-353-1355

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

» [XIves [ INo

10170203 352632 237421139

832174
12-17-08
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CAROLINA'S DISTRICT OF KEY CLUB INTERNAT

23-7421139

Form 990-EZ

Other Expenses

Statement 1

Description

OPERATING EXPENSES

CONVENTION EXPENSES

DONATIONS

ADULT EXPENSES FOR YOUTH GROUPS

Total to Form 990-EZ, line 16

Amount

52624.
248662,
3989.
17272.

322547.

Form 990-EZ Occupancy, Rent,

Utilities and Maintenance

Statement 2

Description

Depreciation

Total to Form 990-EZ, line 14

10170203 352632 237421139
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2008.05020 CAROLINA'S DISTRICT OF KEY

Amount

228.

228.

Statement(s) 1, 2

23742111




CAROLINA'S DISTRICT OF KEY CLUB INTERNAT 23-7421139

FORM 990-EZ Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . & ¢ ¢ & ¢ ¢ i i 4 e e e e e e e [ 1] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

7 Statement(s) 3
10170203 352632 237421139 2008.05020 CAROLINA'S DISTRICT OF7KEY 23742111
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CAROLINA'S DISTRICT OF KEY CLUB INTERNAT 23-7421139

Form 990-EZ Part IV - List of Officers, Directors, Statement 4

Trustees and Key Employees

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
NIKKIA YOUNG, 1619 SHADYMOUNT AVE, GOVERNONR
MEGAN ROBERTS, 231 GREEN LEVEL SECRETARY/TREASURER
DRIVE, ANGIER, NC 27501 0.00 0. 0. 0.
ALEX BRUSKO, 1012 QUAIL RUN DRIVE, LT GOVERNOR
EDENTON, NC 27932 0.00 0. 0. 0.
JOHH MITCHELL, 402 PLANTATION PLACE, LT GOVERNOR
GOLDSBORO, NC 27534 0.00 0. 0. 0.
BETSY MITCHELL, 1202 SOUTH BEST LT GOVERNOR
STREET, GOLDSBORO, NC 27530 0.00 0. 0. 0.
JALIESE REDMAN, 716 NC HWY 210 WEST, LT GOVERNOR
HAMPSTEAD, NC 28443 0.00 0. 0. 0.
MARY DAVENPORT, 2301 PINENEEDLES LT GOVERNOR
ROAD, GOLDSBORO, NC 27534 0.00 0. 0. 0.
SALLIE KING, 1618 CANTERBURY ROAD, LT GOVERNOR
RALEIGH, NC 27608 0.00 0. 0. 0.
STEPHEN CLEMENT, 113 ROSENBERRY LT GOVERNOR
HILLS DR, CARY, NC 27513 0.00 0. 0. 0.
LUKE STEFFEN, 813 BERWICK DRIVE, LT GOVERNOR
FAYETTEVILLE, NC 28314 0.00 0. 0. 0.
ASHLEY WILLIAMS, 11108 PLEASANT OAK LT GOVERNOR
DRIVE, FAYETTEVILLE, NC 28314 0.00 0. 0. 0.
BRIANA WALDEN, 4572 HUCKLEBERRY LT GOVERNOR
ROAD, FAYETTEVILLE, NC 28312 0.00 0. 0. 0.
NICOLE TREMBLAY, 1006 CHURCHILL LT GOVERNOR
DOWNS DRIVE, ABERDEEN, NC 28315 0.00 0. 0. 0.
ALEX MANN, 600 S CHURTON ST APT 144, LT GOVERNOR
HILLSBOROUGH, NC 28278 0.00 0. 0. 0.

8 Statement(s) 4

10170203 352632 237421139

2008.05020 CAROLINA'S DISTRICT OF KEY 23742111




CAROLINA'S DISTRICT OF KEY CLUB INTERNAT

CAMERON DUNN
PO BOX 494, STEDMAN, NC 28391

LT

BRIE ROTHROCK, 1780 SEDGEWOOD DRIVE, LT

KERNERSVILLE, NC 27284

TURNER BOWMAN, 1708 WEST FIRST LT
STREET, WINSTON-SALEM, NC 27104
MIKE AIKEN, 2926 BUENA VISTA ROAD, LT
WINSTON-SALEM, NC 27106
RUSTY FISHER, 103 E BARRINGTON LT
COURT, SALISBURY, NC 28146
WILL ROBERTSON, 3523 CASTELLAINE LT
DRIVE, CHARLOTTE, NC 28226
KAT DILL, 220 KING OWEN COURT, LT
CHARLOTTE, NC 28211
ISABELLE KHURSHUDYAN LT
27 COMMODORE DRIVE, SALEM, SC 29676
STEPHEN TURNER LT
199 ANNIE LANE, WESTMINSTER, SC 29693
JOSH WATSON LT
236 ASHLEY DRIVE, WALHALLA, SC 29691
SEAN CLEMENT LT
106 MADISON AVENUE, GREER, SC 29651

' BECKY BUNCH, 129 ROOK BRANCH LANE, LT
COLUMBIA, SC 29209

' JOSH CLEMENTZ LT
520 HIGHWAY 1 NORTH, CAMDEN, SC 29020
NICK IRVIN LT

10 DRURY LANE, QUINBY, SC 2950

COREY (FLASH) GODWIN, 305 OAKMONT

DRIVE, HAMPSTEAD, NC 28443

Totals Included on Form 990-EZ

10170203 352632 237421139

6

, Part IV

2008.05020 CAROLINA'S DISTRICT OF KEY

23-7421139
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
GOVERNOR
0.00 0. 0. 0.
PAST GOVERNOR
0.00 0. 0. 0.
0. 0. 0.
9 Statement(s) 4

23742111



CAROLINA'S DISTRICT OF KEY CLUB INTERNAT 23-7421139

990-EZ Pg 2 Statement 5

TO PROMOTE THE OBJECTIVES OF KEY CLUB INTERNATIONAL, TO COORDINATE THE
PROJECTS OF THE MEMBER KEY CLUBS, TO STRENGTHEN AND EXTEND THE KEY CLUB
MOVEMENT, TO INCREASE FELLOWSHIP AND COOPERATIVE EFFORTS OF CLUBS WITHIN THE
CAROLINAS DISTRICT, TO PROMOTE PARTICIPATION OF THE CLUBS WITHIN THE
DISTRICT IN GENERAL OBJECTIVES, PROGRAMS, AND POLICIES OF THE CAROLINAS
DISTRICT OF KEY CLUB INTERNATIONAL, AND TO ACCEPT AND PROMOTE THE
CONSTITUTIONAL OBJECTIVES OF KIWANIS INTERNATIONAL.

10 Statement(s) 5
10170203 352632 237421139 2008.05020 CAROLINA'S DISTRICT OF KEY 23742111




- 4062

Department of the Treasury (Incluc!lng lnformatlon on Listed Property)
Internat Revenue Service ~ (89) P See separate instructions. p Attach to your tax return.

Depreciation and Amortization 990-EzZ

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

CAROLINA'S DISTRICT OF KEY CLUB

INTERNATIONAL % J. SCOTT JOHNSON Form 990-EZ Page 1

identifying number

23-7421139

| Part | I 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 mit for certain businesses 1 250000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ) 3 800000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
; 5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Usted property Enter the amount from line 29 . I 7
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 ine5orline 8 _ 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 1"
12 Section 179 expense deduction. Add lines S and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add ines 9 and 10, less line 12 PI 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
l Part lll | 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 17 | 228.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I:I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property (t;?ehanroglt:czzd (g:agﬁse:sj?r:v%ﬁ;\e:rl\attrsne (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see nstructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs S/L
/ 27 5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
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
[ Part IV | Summary (See instructions ) ‘
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (@), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr. 22 228.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
‘1’1?55’_},3 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
11
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CAROLINA'S DISTRICT OF KEY CLUB

Form 4562 (2008) INTERNATIONAL % J. SCOTT JOHNSON 23-7421139 Page2

I Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? |Yes [ ] No|24abif "Yes," Is the evidence written? | Yes [ Ino

{a) lggze Bugcrzess/ (d) Bas (e ec 0 (a) (h) El (it) d
Type of property . ! Cost or 1s for depreciation | Recoyery Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service duning the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use*

% S/ -

% S/L -

% S/ -

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28

29 Add amounts in column (i), 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

(a) (b) (c) (d) (e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles drniven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dnven durnng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours?

Was the vehicle used pnmanly by a more
than §% owner or related person?

Is another vehicle available for personal
use?

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
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
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 concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

I Part VI | Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year

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

816252 11-08-08 Form 4562 (2008)
12

10170203 352632 237421139 2008.05020 CAROLINA'S DISTRICT OF KEY 23742111




