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aeANNED DEC 14 2010

r

Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(ck 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $500,000 and total assets less than

|omB No. 1545-1150

2009

- Open to Public
Department of the Treasury $1,250,000 at the end of the year may use this foom .
Intemal Rayenue Service | P> The organization may have to use a copy of this retum to satsfy state reporting requirements Ins peCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B SSSf?cka%le Please C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
L Address change use IRS
| Name change :;a::::: 14-1883574
| | tnwal retum tsyzz CROSS-ROADS SPORTSMANS CLUB INC E Telephone number
|| Termination Spectic 301-777-9074
| | Amended retum ::;‘;“c 12516 NAVES CROSSROADS F Group Exemption
BERieaon CUMBERLAND MD 21502 Number P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method BI Cash |_| Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
| Website: » H Checkb@l if the organization is not required
J Tax-exempt status (check only one) - IXI 501(cX7 ) d(insertno.) l l 4947(a)(1) or | | 527 to attach Sch. B (Form 990, 890-E2, or 990-PF)

KCheck » |_| if the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $5000,000 or more, file Form 990 instead of Form 990-E2 | ] 308 ’ 190.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 5,937.
4 Investment income 4 16.
5 a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line b from line 5a) | 5¢
E 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here » @
4 a Gross revenue (not including $ of contnbutions
b4 reported on line 1) 6a 86,567. | |
b Less. direct expenses other than fundraising expenses 6b 32,856.
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c 53,711.
7 a Gross sales of inventory, less returns and allowances 7a 215,559.
b Less: cost of goods sold 7b 164,613.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢ 50,946.
8 Otherrevenue (describe » SEE STMT )| 8 111.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 »l 9 110,721.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ (12 Satanes, other compensation, and employee benefits 12 32,488.
g 13 Professional fees and other payments to independent contractors 13 750.
o
X 14 Occupancy, rent, utiities, and maintenance . RECE’VED 14 37,423.
15 Pnnting, publications, postage, and shipping 15
16 Other expenses (describe PSEE STMT of 191 ) 16 36,755.
17 Total expenses. Add lines 10 through 16 [&] NUVIT720m [O© > 17 107,416.
» |18 Excess or (deficit) for the year (Subtract line 17 from lingf9) é’t) 18 3,305.
g 19 Net assets or fund balances at beginning of year (from line 27, @I@DE)WuWee -
< end-of-year figure reported on prior year's return) 2 19 33,941.
'25 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 » 21 37,246.
21|l Balance Sheets. |f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 20,206. |22 22,102.
23 Land and builldings ; 18,439. |23 16,605.
24 Other assets (descibe  PINVENTORY ) 1,200. |24 1,200.
25 Total assets .. . 39,845. |25 39,907.
26 Total liabilities (descnbe » PR, SALES AND LOAN ) 5,904. |26 2,661.
27 Net assets or fund balances (line 27 of column {B)must agree with Iine 21) 33,941. |27 37,246.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ1 Rev 1 @

Form 990-EZ (2009) [\




Form 990-EZ (2009) CROSS-ROADS SPORTSMANS CLUB INC

14-1883574

Page 2

1 d|Il Statement of Program Service Accomplishments

(See the instructions for Part lIl )

What 1s the organization's pnmary exempt purpose? TO FOSTER SOCIAL

ACTIVITY

Descnbe what was achieved in carrying out the organization's exempt purposes [n a clear and concise manner,

descnbe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses

{Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts,
optional for others )

28 TO FOSTER FRIENDSHIP SOCIAL ACTIVITY AMONG ITS MEMBERS

TO PROMOTE CIVIC ACTIVITIES AND MORAL ACTIVITIES

UNDERTAKE CHARITABLE RESPONSIBILITY

(Grants $ ) If this amount includes foreign grants, check here > | | 28a 134,842.
29
(Grants $ ) If this amount includes foreign grants, check here > H 29a
30
(Grants $ ) If this amount includes foreign grants, check here > J | 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) > | 32 134,842.

List of Officers, Directors, Trustees, and Key Employees.

List each one even if not compensated. (See the instr )

Part IV
(b) Title & average

(a) Name and address hours per week

(c) Compensation
(If not paid,

(d) Contnbutions to
employee benefit plans

(e) Expense
account and

devoted to position enter -0-.) & deferred comp other allowances
EVA MACE PRESIDENT
11600 MACE CUMBERLAND MD 21502 10 0
MAUREEN KAUMAUFF VICE PRESI
PIEDMONT A CUMBERLAND MD 21502 1 0
BONNIE WRIGHT SECRETARY
VALLEY ROA CUMBERLAND MD 21502 1 0
EVA MACE TREASURER
11600 MACE CUMBERLAND MD 21502 5 0

Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ2 Rev 1



Form 990-EZ (2009) CROSS-ROADS SPORTSMANS CLUB INC 14-1883574 Page 3
Other Information  (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
des‘cnptlon of each activity 33 X
34 Were any changes made to the organizing or governing documents? 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 I
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T |
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to sectton 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax retum onForm 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning the year?
If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of poltical expenditures, direct or indirect, as descnbed in the instructions > | 37a | 0 ——T ﬁ
b Did the organization fileForm 1120-POL for this year? | 37b | |_|7w
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were D
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b f "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b ‘
39  Section 501(c)(7) organizations Enter ‘> '
a Imbation fees and capital contnibutions included on line 9 39a ;
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911 P> ; section 4912 b ; section 4955 P o o
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes", complete
Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons durnng the year under sections 4912, 4955, and 4958 | 2 ‘
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by !
the organization | 4 ‘
e 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 List the states with which a copy of this retum is filed. ™
42a The organizations books are in care o EVA MACE Telephone no. » 301-729-4721
Locatedat » 12516 NAVES CROSSROADS MD CUMBERLAND ZIP+4 b 21502
b At any time dunng 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, secunties account, or other financial Yes | No
account)? . 4b| | X
If "Yes,” enter the name of the foreign country' P o .
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank E
and Financial Accounts. -
¢ Atany time dunng 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 oForm 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of o “
Form 990-EZ a | | 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 s | | x
Form 990-EZ (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1




Form 990-EZ (2009) CROSS-ROADS SPORTSMANS CLUB INC

14-1883574 Page 4

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4947(a){1) nonexempt chantable trusts must answer questions 46 - 49b 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

canpldates for public office? If "Yes,” complete Schedule C, Part |
47 D the organization engage in lobbying activities? If "Yes," complete Schedute C, Part Il
48 s the organization a school as descnbed in section 170(b)(1)(AXii)? If "Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?

b If "Yes,"” was the related orgamization a section 527 organization?
50 Complete this table for the organization's 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 i1s none, enter "None."

Yes | No

46

47

48

49a

49b

(b) Title and average (c) Compensation (d) Contnibutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter "None."

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

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

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

Sign } g:/\(a M (09 | 01/31/2010
Here Signature of officer Date
EVA MACE PRESIDENT 11-10-10
Type or pnﬂ name and tit
. Preparer's } Eﬁm o [ \Air (jﬂ | Date Check If self- Preparer's Identfying No (See instr.)
Paid signature F R HAMM CPA ” ”O,'O employed » _| P00120230

Vo onty” | Firm's name (or yours \ RHR - JWR INC EN _ $55-0795097
if self-employed), 16210 MCMULLEN HIGHWAY
address,and ZIP +4_ ' CUMBERLAND MD 21502

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

Phoneno »301-729-4721
» le Yes l I No
Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990EZ4 Rev 1



SCHEDULE G
(Form 990 or 990-EZ)

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

P See separate instructions.

| omB No 1545-0047

2009

Open to Public

Inspection

Name of the organization

CROSS-ROADS SPORTSMANS CLUB INC

Employer identification number

14-1883574

Fundraising Activities. Complete If the organization answered **Yes" to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

Mall solicitations

Phone solicitations
In-person solicitations

a o oo

Internet and email solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part Vii) or entity in connection with professional fundraising services?
b f "Yes,” list 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

Yes @ No

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii) Did fund-
raiser have
custody or

control of
contributions?

(iv) Gross receipts
from activity

(V) Amount paid to (or
retained by) fundraiser
listed in col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

|
} For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
|
\

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US990G$1

Rev 1

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 CROSS-ROADS SPORTSMANS CLUB INC
Part Il

14-1883574

Page 2

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 receipts greater than $5,000.

8 Entertainment

9 Other direct expenses

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(add col. (a) through
(event type) (event type) (total number) col. (c)
g
=4
% 1 Gross receipts
o | 2 Less: Charitable
contnbutions
3 Gross income (line 1
minus line 2)
4 Cash pnzes
» 5 Noncash pnzes
@
g
g 6 Rent/faciity costs
w
B8
£ | 7 Food and beverages
=)

10 Direct expense summary. Add lines 4 through 9 in column (d) »
11 Netincome summary Combine line 3, column (d), and line 10 | 4
Gaming. Complete If the organization answered " Yes" to Form 990, Part IV, ine 19, or reported more than $15,000 on Form 990-EZ
line 6a.
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
% bingo/progressive bingo col (a) through col (c))
>
[:}]
sl K Gross revenue 86,567. 86,567.
@ 2 Cash pnzes 27,367. 27,367.
[2]
]
=3 3 Noncash pnzes
bt
'::.é 4 Rent/facility costs
5 Other direct expenses 5,489. 5,489
| | Yes 0.0% | || Yes 0.0% | || Yes 0.0 %
6 Volunteer labor Xl No No No -
7 Direct expense summary Add lines 2 through 5 in column (d) > 32,856
8 Net gaming income summary Combine line 1, column d, and line 7 » 53,711
Yes | No
9 Enter the state(s) in which the organization operates gaming activities MD o
a Is the organization icensed to operate gaming activities in each of these states? @i X |
b If "No,” Explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? | 10a | | X
b If "Yes," Explain.
11 Does the organization operate gaming activittes with nonmembers? ] 1 | ;( ]
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to o
administer chantable gaming? 12 | | X
Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990G$2 Rev 1




Schedule G (Form 990 or 990-E2) 2008 CROSS-ROADS SPORTSMANS CLUB INC

14-1883574

Page 3

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a 0.00 %

Yes [ No

[

b An outside facility . 13b 0.00 %

! ;

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

Name P>

Address»

15a Does the organization have a contract 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 P $
¢ If "Yes," enter name and address of the third party’

Name P

Address P

16 Gaming manager information’

Name» EVA MACE

Gaming manager compensation P $

Descniption of services provided POVERSEES CLUB

D Employee D Independent contractor

@ Director/officer
17 Mandatory distnbutions-
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the state
gaming hcense?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year »$

il | X

Schedule G (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990G$3 Rev 1



OMB No 1545-0172
Form 4562 Depreciation and Amortization 2009
Depariment of the Treasury (Including Information on Listed Property) Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates ldentifying number
CROSS-ROADS SPORTSMANS CLUB INSPORTSMANS CLUB 14-1883574
Election To Expense Certain Property Under Section 179
Note: If 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 1 250, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800, 000.
4 Reduction in imitaton 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 [f zero or less, enter -0-. If marned
filing separately, see instructions 5|
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
|
|
7 Listed 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 thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 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 o
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 | ]
Note: Do not use Part li or Part Il 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
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) elechon 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 117 | 4,648.
18 If you are electing to group any assets placed in service dunng the tax year
Into one or more general asset accounts, check here > ﬂ
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and | (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property years glrs:éeed n (b::;;\es;selier\::;st:lrjnc(;r\;ntse ( )perio d i Con\(/e)ntion (f) Method (@) de deCthI'\
19a 3-year property
b 5-year property
¢ 7-year property \ 651. 7 HY |S/L 46 .
d 10-year property l
e 15-year property ‘
f 20-year property ]
g 25-year property 25 yrs. S/L
h Residential rentat 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 04/2009 2,251, 39 yrs. MM SiL 41.
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class hife | S
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
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 in column (g), and line 21.
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instructions .22 . 4,735.
23 For assets shown above and placed in service dunng the current year, enter the 7 o - ‘
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

BCA Copynght form software only, 2009 Universat Tax Systems, Inc Al nghts reserved US456281 Rev 1




14-1883574

Gross Profit on Sales of Inventory

US 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2009
. Gross sales Cost of Gross
Descnption less retums goods sold profit
FFOOD AND BEVERAGE 215,559. 164,613. 50,946.
215,559. 1l64,613. 50,946.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USSTX101




14-1883574

US 990 Other Expenses 2009

. Expenses Net investment Ad)justed net Charitable

Description per books Income income purposes
ADVERTISING 690. 690.
BANK SERVICE CHARGES 90. 90.
BENEVOLENCE 900. 900.
CASH OVER SHORT (423. (423.
COMPUTER AND INTERNET 1,738. 1,738.
DEPRECIATION 4,735. 4,735.
DUES AND SUBSCRIPTIONS 992. 992.
MEMBERS EXPENSE 2,483. 2,483.
MISCELLANEOUS EXPENSE 1,457. 1,447.
MUSIC AND ENTERTAINMENT 3,357. 3,357.
OFFICE SUPPLIES 64 . 64.
PAYROLL TAXES 2,812. 2,812.
TEMP HELP 16,708. 16,708.
WORKERS COMP 1,152. 1,152.
36,755. 36,745.

Copynght form software only, 2009 Unversal Tax Systems, Inc  All nghts reserved

US890STS




14-1883574

US 990 Other Revenue (990EZ, Page 1, Line 8) 2009

N Description Amount
SALES TAX DISCOUNT 111.
111.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USS0ST16




