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EXTENSION GRANTED TO 8/15/2010

- Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form 990- EZ Under section 501(c), 527, or 4947(a)(1) of the Itnt?rna!‘Rteve;lue Code (except hlack lung benefit trust or 2 0 0 8
rivate foundation
> Sponsonng organizations of donor advised fund dp troli i defined ton 512(bX13 fite Fe 990 Al
Ft:panlrn;nt of the Treasury | other organizations with grggs ?ece?gtsrlmgltshan sq.osog?oogo and total aseets less than sg,;oo,c‘)rc‘)g:\ct the end(0¥th; r;‘euasrtm:y use this fon'r'1 fipen taFublm
ntemal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements nspect
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B neie |Prease |C Name of organization D Employer identification number

fdess  fuse RS OPTIMIST CLUB OF CEDAR RAPIDS, INC

label or

(e, [emmtor C/O JOE GEVOCK 42-6078628
Intiat tsy:: Number and street (or P O box, f mail 1s not delivered to street address) Room/suite |E Telephone number
Jernn- |Seecfc[39] 3RD AVE SE 300 319-298-5305
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption

popiaton CEDAR RAPIDS, IA 52401

Number P>

® Section 501(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

G Accounting method Cash [ Accrual
Other (specify) »

| Website: » N/A

4 _Organization type (check only one)}— 501{c) ( 4 ) < (insertno) [:l 4947(a)(1) or E] 527

H Check » if the organtzation 15 not
required to attach Schedule B (Form 990, 990-£7, or 990-PF)

K GCheck P E] ifthe organization 1s not a section 503(a)(3) supporting organization and s gross receipts are normally not more than $25,000 A return 1s not

required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 mstead of Form 990-EZ » § 39,194.
Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contrbutions, gifts, grants, and similar amounts received 1 4,225.
2 Program service revenue including government fees and contracts 2 4,016.
3 Membership dues and assessments 3 6,216.
4 Investment Income 4 6.
5a Gross amount from sale of assets other than inventory Sa
b Less costor other basis and sales expenses Sh
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 50 from line 5a) (attach schedule) S¢
§ 6 Special events and actvities (complete applicable parts of Schedule G) !f any amount Is from gaming, check here P D
o a Gross revenue (not including $ of contnbutions
& reported on line 1) Ga 24,731.
b Less direct expenses other than fundraising expenses 6b 8,494.
¢ Netincome or (loss) from special events and activities (Subtract ne 6b from fine 6a) 6c 16,237.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 73) 7c
Other revenue (describe P> Yyl 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢, 7c, and 8 > |9 30,700.
10 Grants and similar amounts paid (attach schedule) STMT 4 STMT 3 10 15,809.
11 Benefits paid to or for members 1
o2 12  Salanes, other compensation, and employee benefits, 12
= g 13 Professional fees and other payments to mdependenl;ntraRrE CE lVE D 13
o~ & 114 Occupancy, rent, utiities, and maintenance Q 14
@AW |45 Prnting, publications, postage, and shipping 5 8 15 1,610.
:; 16  Other expenses (describe b JUL 2 6 2010 SER |STATEMENT 1 )| 16 9,870.
S [17_ Total expenses. Add lines 10 through 16 = > |17 27,289.
< «» |18 Excess or (defici) for the year (Subtract iine 17 fromfine 90‘; El\ \ UT 18 3,411.
0 ‘g 19 Net assets or fund balances at beginning of year (fro -column {A))
%&” {must agree with end-of-year figure reported on prior year's return) 18 25,525.
é'zi; 20 QOther changes In net assets or fund balances (attach explanation) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 28,936.
Q’Lpart 11| Balance Sheets. I 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 il ) (A) Beginning of year T (B) End of year
22 Cash, savings, and Investments 21,227 .22 21,973.
23 Lland and buildings 23
24 Other assets (describe P SEE STATEMENT 2 ) 4,298.]24 6,963.
25 Total assets 25,525, 28,936.
26 Total hiabilities (describe P> ) 0.[26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 25,525, 27 28,936.

8321706 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

( 2eliSied Meil # 2007 3020 0002 7670 5k20

form 990-EZ (2008)
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OPTIMIST CLUB OF CEDAR RAPIDS, INC

Form 990-EZ (2008) C/0 JOE GEVOCK 42-6078628 Page 2
{ Part }11 | Statement of Program Service Accomplishments (See the mstructions for Part llf ) Expenses
What 1s the erganization’s primary exempt purpose? SEE STATEMENT 6 (Required for 501(c)(3)

- and (4) orgamizations and
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )

28 PROCEEDS FROM VARIOUS FUND RAISING ACTIVITIES WERE USED TO
SUPPORT YOUTH ACTIVITIES

(Grants $ 12,195 . )if this amount includes foreign grants, check here » [ 1l|28a 12,195.
29 THE OPTIMIST CLUB OPERATES A JUNIOR GOLF TOURNAMENT FOR
THE BENEFIT OF AREA YOUTH

(Grants $ ) If this amount includes foreign grants, check here » [ llzqa 7,691.
30

(Grants $ _) If this amount includes forelgn grants, check here - |:| 30a
31 Other program services (attach schedule)

(Grants $§ ) If this amount includes forelgn grants, check here » D Ha
32 Total program service expenses (add hines 28a through 31a) > |32 19,886.
LEart ]VLLISt of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
KURT BEENEN IPRESIDENT
CEDAR RAPIDS, IA 3.00 0. 0. 0.
STEVE MENZNER TREASURER
MARION, IA 3.00 0. 0. 0.
RALPH LACOMBE SECRETARY
CEDAR RAPIDS, 1A 2.00 0. 0. 0.
ALYN JOHNSON VICE PRESIDENT
CEDAR RAPIDS, IA 2.00 0. 0. 0.
JIM BURROWS DIRECTOR
CEDAR RAPIDS, IA 1.00 0. 0. 0.
FRED JOHNSON DIRECTOR
CEDAR RAPIDS, IA 1.00 0. 0. 0.
GENE PUGH IRECTOR
CEDAR RAPIDS, IA 1.00 0. 0. 0.
KENN NYE DIRECTOR
CEDAR RAPIDS, IA 1.00 0. 0. 0.
TERRY ARNOLD DIRECTOR
CEDAR RAPIDS, IA 1.00 0. 0. 0.
DEL AXTEL DIRECTOR
CEDAR RAPIDS, TIA 1.00 0. 0. 0.
BRENT RICKERTSON DIRECTOR PAST| PRES
CEDAR RAPIDS, IA 1.00 0. 0. 0.
B

Fa Form 990-EZ (2008)

12-17-08



OPTIMIST CLUB OF CEDAR RAPIDS, INC
Form 990-EZ (2008) C/0 JOE GEVOCK 42-6078628 Page 3
iPartV¥ | Other Information {Note the statement requirements in the Instructions for Part VI.)

Yes| No
33 Dd the organizatton 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? £ *ves,* 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 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? 3sp | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction duning 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 mstructions » | 37a 0.
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 any such loans made
in a prior year and still unpaid at the start of the penod covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part I} and enter the total amount mvolved 388 N/A
39  Section 501(c)(7) organizations Enter
a Ination fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A , section 4912 B> 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 during the year or
did it become aware of an excess benefit transaction from a prior year? if “Yes,” complete Schedule L, Part ( 40h X
¢ Enter amount of tax )imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c resmbursed by the organization | 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » NONE
42a The books are tn care of » STEVE MENZNER Telephoneno » 319-377-0437
Located at » MARION, IA z2p+4 52302
b At any time dunng the calendar year, did the organtzation have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
if "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
1f "Yes " enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ tn heu of Form 1041 - Check here | 2 [:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » l 43 L N/A
Yes| No
44 D the orgamization 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
45 X

completed instead of Form 990-EZ

Form 990-EZ (2008)

832173
12-17-08



Form

OPTIMIST CLUB OF CEDAR RAPIDS, INC

990-EZ (2008) C/0 JOE GEVOCK

42-6078628 Page 4

[ Part Vi ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tabies for lines 50 and 51.

46
47
48
49a

50

Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposttion to candidates for public

office? If “Yes," complete Schedule C, Part |

Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part 1|

Is the organization operating a school as described in section 170(b)(1){A)1)? If *Yes,* complete Schedule E

Did the organization make any transfers to an exempt non-chartabie related organization?

If *Yes," was the related organization(s) a sechion 527 organization?

Yes| No

46

47

48

49a

490

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more than $100,000

of compensation from the organization If there is none, enter “None *

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

N/A

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

(c) Compensation to employee
benefit plans &
deferred
compensation

(D) Contributions

(E) Expense
account and
other allowances

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 1f there
1s 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 |ndeggndent contractors each redewving over $100,000

>

Under penal o peq , | dec that | 1av armined this retum, including accompanytng schedules and statements, and to the best of my knowledge and beligh, it 1s true,
correcl and laral o ther than fﬁced 1s based on all information of which preparer has any knowledge 2 a 0
Sign
Here S:gnature W officer / Date’
5:‘e£h€n P /‘461/72461’ T €q v ré€r
Typeor pnint name and htte
Paid Preparer's signature P Date Check If self- Preparer's Identifying Number (See instr)
Preparer's employed p. [ ]
Use Only
Firm's name (or yours EIN P>
If self-employed) Phone »
address, and ZIP + 4 no

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

» [X]ves [ _Ino

832174

12-17-

08

Form 990-EZ (2008)



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
{Form 990 or 990-E2) Fundraising or Gaming Activities 2 n n 8
» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes* to Form 990, o
pebartment of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. ggg';;? o’:‘h"c
Name of the organization OPTIMIST CLUB OF CEDAR RAPIDS, INC Employer identification number
C/0 JOE GEVOCK 42-6078628
iParti { Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. /V /A
a ':] Mall solictations e D Sohcrtation of non-government grants
b D Emall solicitations f D Solicitation of government grants
c f:] Phone solicitations g [::l Special fundraising events
d I:} In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity In connection with professional fundraising services? D Yes l::] No

b If *Yes," ist the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

v) Amount paid "
(i) Name of individual (i) Activi Sl o | Gy) Gross receipts tc(> 2or ,etame‘é by) t(Vl) Am?unt g%ld
or enttty (fundraiser) Y have custody | from activity fundraiser ° gor' o y)
contnbutions? listed In col. (i} g

Yes | No

Total . >
3 List all states in which the organization (s registered or licensed to solictt funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



OPTIMIST CLUB OF CEDAR RAPIDS,
Schedule G (Form 990 or 990-E2) 2008 C/0 JOE GEVOQCK

INC

42—

6078628 Page 2

{Part i i 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, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other Events

i‘_' (d) Total Events
CHRISTMAS LAG (Add col. (a) through
TREE SALES [PLACEMENT SUBSCK/P, 3 col. ()

° (event type) (event type) (total number) ’

5

é 1 Gross recelpts 12,965- 10,829. 937. 24,731.
2 Less. Chantable contrnibutions
3 Gross revenue (line 1 minus line 2) 12,965. 10,829. 937. 24,731.
4 Cash prizes

2 1 5 Non-cash prizes

=

Q

1% 6 Rent/facility costs

kst

% 7 Other direct expenses 6,945. 1,549. 0. 8,494.
8 Direct expense summary. Add lines 4 through 7 in column (d) > |( 8,494 <)
9 Net income summary. Combine lines 3 and 8 in column (d) > 16,237.

}_Eart n I Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/Instant

(d) Total gaming (Add

Other direct expenses

g Bi Other gamin
2 fe) Bingo bingo/progressive bingo (c) gaming col. (a) through col. (c})
o
1 Gross revenue
o | 2 Cash pnzes ]
h
$
a I 3 Non-cash pnizes
|
Q
2 1 4 Rentfacility costs
a

8

Volunteer labor

[ Yes %

I:]No

[_]Yes %
[:l No

L—_] Yes %
D No

Direct expense summary Add lines 2 through 5 in column (d)

Net gaming Income summary. Combine iines 1 and 7 in cofumn (d)

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization ficensed to operate gaming activities in each of these states?
b If "No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



OPTIMIST CLUB OF CEDAR RAPIDS, INC

Schedule G (Form 990 or 990-E7) 2008 _C/0O_JOE GEVOCK 42-6078628 page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
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:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address:

Name »

Address P

16 Gaming manager Information.

Name »

Gaming manager compensation P $

Description of services provided »

[_—__] Director/officer [:] Employee [j Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? 17a
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 | )

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



OPTIMIST CLUB OF CEDAR RAPIDS, INC C/0 J

42-6078628

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MISC. EXPENSE 74.
SUPPLIES 368.
MEAL COST IN EXCESS OF COLLECTIONS 797.
SOCIALS 741.
AWARDS & PLAQUES 142.
DISTRICT MEETING EXPENSE
ORATORICAL CONTEST 87.
JUNIOR GOLF OPERATIONS 7,661,
TOTAL TO FORM 990-EZ, LINE 16 9,870.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
NEXT YRS TREE DEPOSIT 623. 603.
JUNIOR GOLF SUPPLIES 660. 0.
OTHER DEPRECIABLE ASSETS 3,015. 6,360.
4,298. 6,963.

TOTAL TO FORM 990-EZ, LINE 24

STATEMENT(S) 1,

2



OPTIMIST CLUB OF CEDAR RAPIDS, INC C/0 J 42-6078628

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 3

AFFILIATE’'S NAME AFFILIATES ADDRESS

OPTIMIST INTERNATIONAL
ST LOUIS, MO

PURPOSE OF PAYMENT AMOUNT
MEMBER DUES ASSESSMENT 2,846.
AFFILIATE’S NAME AFFILIATES ADDRESS

IOWA DISTRICT OPTIMIST
DES MOINES, IA

PURPOSE OF PAYMENT AMOUNT
MEMBER DUES ASSESSMENT 768.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 3,614.

STATEMENT(S) 3



OPTIMIST CLUB OF CEDAR RAPIDS, INC C/0 J 42-6078628

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASS OF ACTIVITY/DONEE‘’S NAME AND ADDRESS RELATIONSHIP AMOUNT

YOUTH ACTIVITY NONE 5,035.

BOYS & GIRLS CLUB
CEDAR RAPIDS, IA

YOUTH ACTIVITY NONE 500.
JUNIOR ACHIEVEMENT

CEDAR RAPIDS, IA

CHARITABLE NONE 1,000.
FAMILIES HELPING FAMILIES

CEDAR RAPIDS, IA

CHARITABLE NONE 1,500.
HENRY DAVIDSON YOUTH CENTER

CEDAR RAPIDS, IA

YOUTH ACTIVITY NONE 2,000.
BIRDIES THAT CARE

CEDAR RAPIDS, IA

YOUTH ACTIVITY NONE 450.
IOWA HUGH O'BRIEN LEADERSHIP

DES MOINES, IA

CHARITABLE NONE 1,000.
NEIGHBORHOOD MEALS ENRICHMENT

CEDAR RAPIDS, IA

CHARITABLE NONE 55.
OPTIMIST FOUNDATION

COMMUNITY SUPPORT NONE 550.
WATERLCO OPTIMIST CLUB

WATERLOO, IOWA

STATEMENT (S) 4



OPTIMIST CLUB OF CEDAR RAPIDS, INC C/0 J 42-6078628

CHARITABLE NONE 105.
HOUNDURN DENTAL SUPPLIES

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 12,195.

STATEMENT(S) 4



OPTIMIST CLUB OF CEDAR RAPIDS, INC C/O0 J

42-6078628

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . .« ¢ ¢ o o ¢ o « o o « o o o o « o« =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 5



OPTIMIST CLUB OF CEDAR RAPIDS, INC C/O0 J 42-6078628

990-EZ PG 2 STATEMENT 6

MEMEBERSHIP ORGANIZATION THAT RAISES MONEY TO SUPPORT YOUTH ACTIVITIES

STATEMENT(S) 6



%0 1107 S-19

STATEMENT S117

Detail of Land, Buildings, and Equipment
(See Key Issue 6F)

Organization: ﬂag tomis? Clud oF Cedar /6/9 /\0/ <

TIN: Y2 o7 625
Tax Year Ended: z/]&,/ o7

This Form 990 schedule is a detail of (check one):

D Investment property.2

IE Property used in the conduct of the organization’s exempt activities or otherwise not held for investment.b

Property Date in Cost or Prior Years’ Depr. Years  Depreciation Book
Description Service Other Basis Depreciation Method or % Expense Value®

Flags -200 _#/%os $ 2,000 § 200 b _£4c s 400 s 400
Foles ¥ Hewnee 7[4203 (250 /35S St ig\'_ 70 775

300 _3/31fet 2799 - St Syr 280 _2c/9
ncdugare ¥ Tox 3&;207 ) L2 — A Syr /b b /Y96
Totals $ /8/] $ 334 $ /16 s ¢,360

Notes:

a Depreciation expense is reported on line 6b of Part | (or line 16 of Form 990-EZ) and the propenty's book value
is reported on line 55c of Part IV (or line 22 of Form 990-EZ).

b Depreciation expense is reported on line 42 of Part Il (or line 14 of Form 990-E2), and the property’s book value
is reported on line 57¢ of Part IV (or line 23 of Form 990-EZ).

€ (Cost or Other Basis) ~ (Prior Years’ Depreciation) —~ (Depreciation Expense) = Book Value.

Statement. 7}



