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- 090-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

P Sponsoring organizations of donor adwised 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 $1,250,000 at the end of the year may use this form.

> The orgamization may have to use a copy of this return to satisfy state reporting requirements

I OMB No 1545-1150

2009

Open to Public

Inspection

, 2009, and ending

A For the 2009 calendar year, or tax year beginning

B Check if applicable |Please | C Name of organization D Employer identification number

Address use IRS

| change label or
Name change | print or ENID JOINT RECREATION TRIAD, INC. 73-1000111
nimal retum Jtype. Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
Tormnatan [0 | P.O. BOX 89 (580 ) 233-1000
Amended pectiic City or town, state or country, and ZIP + 4
retum Instruc- F Group Exemption
Qgﬁé‘lgag""" tions. [ENID, OK 73702 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method | X ICashl IAccruaI

| Website: » WWW.EJRTSPORTS.COM

J Tax-exempt status (check only one) - | X |501(c)( 4 ) 4 (insert no)l [4947(a)(1)or ] I

527 990-EZ, or 990-PF)

H Check I if the organization is not
required to attach Schedule B (Form 990,

K Check »

if the organmization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return i1s 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 line 9 to determine gross receipts, if $500,000 or more, file Form 990 mstead of Form 990-EZ

.. > s

204,802.

SCANNED MAY 27 200

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amountsreceived | | | . . . . . .. ... ... ... ..., 1 35,000.
2 Program service revenue including government fees andcontracts . ... ... 2 101,277.
3 Membership dues and assessments | . . . . .. ... ... 3
4 Investmentincome . . . .. ... .. au e ATCH .1 . . .. ...... 4 630.
§ a Gross amount from sale of assets other than inventory | | . . _ . 5a 1,300
b Less cost orother basis and salesexpenses . . , . . . ... .. 5b 1,028
° € Gan or (loss) from sale of assets other than inventory (Subtract hne 5b fromhne5a) . . . . . ... .. 5¢c 272.
g 6 Spectal events and activiies (complete applicable parts of Schedule G) If any amount is from gaming, check here | | | » D
¢ a Gross revenue (not including $ of contributions
E|  reporagontnen ... 6a 66,595
b Less direct expenses other than fundraising expenses | 6b 58,153
¢ Net income or (loss) from special events and actvities (Subtract line 6b from line 6a), . ATCH, 2 | 6¢ 8,442.
7 a Gross sales of inventory, less returns and allowances _ . , . . , . 7a
b Less costofgoodssold, . . . ... .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromlne7a) . = . . . . . . . .. .. 7c
8 Other revenue (describe p )y 8
9  Total revenue. Add hnes 1,2,3,4,5¢,6€,7¢,and 8 o . . o o o vt s uui e ... »| 9 145,621.
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . .. ... . ... ... 10
1 Benefits paid toorformembers L. 11
#1112  Salares, other compensation, and employee benefits . . . . .. . .. .. ... .. 12 94,194.
g 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . . . ' . ... 13 3,240.
214  Occupancy, rent, utiiies,and maintenance ., | . . .. .. ... 14 13,690.
W15  Printing, publications, postage, andshipping . . . . . . . . . .. . .. 15
16  Other expenses (describe p e NVED )16 46,854.
17  Total expenses. Add lines 10 through16 . . . ... ... .|. . N Y = | 17 157,978.
» |18 Excess or (defictt) for the year (Subtract ine 17 from ne 9) | gl o ) 18 -12,357.
2119 Net assets or fund balances at beginning of year (from line 27, cqlyp (A)Mﬁa_ﬁst@géemm l
<"t, end-of-year figure reported on prior year's return) | | . . | ., . o ] .19 148,162.
g 20  Other changes in net assets or fund balances (attach explanation) %@i-‘(éf-# ]g ]c:’iﬁ ‘w 149 F .. 120
21 Net assets or fund balances at end of year Combine lines 18 throjygh 2 < = P | 21 135,805.
m Balance Sheets. If Totat assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments | . ATCH 4 76,206. {22 70,944.
23 Landandbuldings = L. 71,956. |23 64,861.
24 Other assets (descnbe p- ) 24
25 Totalassets . . . ... . ........................ 148,162 |25 135,805.
26 Total liabilities (descnbe p- ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 148,162. |27 135,805.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
CPXO0IF K918

JSA
9E1008 1 000

-5
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Form 990-EZ (2009)
PAGE 1 l%



. Form 990-BZ (2009) 73-1000111 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's pnmary exempt purpose? YOUTH SUMMER RECREATION PROGRAM g’?ﬁ}‘;’,‘{';‘,’;?,’f%%‘:"(ﬂ)“)
Descnbe what was achieved in carrying out the organization's exempt purposes In a cl.ear and concise manner, 259437"('5)?‘1";’&1’;;’. %%‘il‘(')‘:‘"al
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SUMMER RECREATION PROGRAMS FOR YOUTH
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | —I 28a 157,978.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l—l 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > I l 30a
31 Other program services (attach schedule) . . . . . . & v v i b i i i et e e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |-_—| 31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . . . v v v v v v v v i i e » | 32 157,978.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the nstructions for Part IV )
) (b) Title and average (c) Compensation | (d)} Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 5 3,200. -0- -0-
JSA Form 990-EZ (2009)
9E 1009 1 000
CPX0IF K918 23242 PAGE 2




Form $80-EZ (2009) 73-1000111 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the RS? If "Yes," attach a detailed
descriptionof eachactvity . | | L 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
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 section
6033(e) notice, reporting, and proxy tax requirements? L 35a X
b If"Yes,” has it filed ataxreturnon Form 990-T forthisyear? . . . . . . . . . ... . . . . . .. 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N. . . . . . . .. .. ... ... ... ..... 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions » |37a I I
b Did the organization file Form 1120-POL forthus year? . . . . . . . . . . . . . . ., 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a prior year and still outstanding at the end of the period covered by this return?_ . . . |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . _ _ | . _ . 38b
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonline® . . . .. . ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facltes . _ . . . . . . . ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 p ; section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit

transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 L e >
d Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax on line 40c
reimbursed by the organizaton | | . ... L. L. L L. >
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 return 1s filed p-OK,
42a The organization's books are in care of ENID JOINT RECREATION TRIADrgio honeno » . {980)233-1000

Located at PO BOX 89 ENID, GR ™™ Zp g I3IGTTT
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No

BCCOUN ) ? e e e e e e 42b X

If "Yes," enter the name of the foreign county. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

¢ At any ime during the calendar year, did the organization maintain an office outside of the US.? = = . 42c X
If "Yes,"” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ieu of Form 1041 - Check here. . . . .. ... .. > I:]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . » | 43
Yes| No
44 D the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of | | _J
FOrM 990-EZ | . . . L. ottt 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ]
"Yes," Form 990 must be completed insteadof Form 990-EZ . . . . . . . . . .. ... ... ... . ... .. 45 X

Form 990-EZ (2009)

JSA

9E1029 1000
CPX0IF K918 23242 PAGE 3




Form 590-EZ (2009) 73-1000111 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) organizations and section 4947(a)(1) nonexempt charitable 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 Yes| No
candidates for public office? If "Yes," complete Schedule C,Part| | . ., .. ... ... ... .. ... ... ... 46
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part It = . . ... .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E | | . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . = . . . . . . . . . 49a
b If "Yes," was the related organization a section 527 organizaton? _ . . . .. . ... ... ... .. 49b

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 1s none, enter "None "

{b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 , . . | 4

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 1s 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 iIndependent contractors receiving over $100,000 >

Under pe erjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bel@f, 1t 1s true Jcorrect, agd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign v \/Cr-\ N\ |/${/QV/’D
Here Signatyeg of officer patd / /

} vy IO \( - T, uver

Type or print name and title

Preparer's > (’ Date Cf;feck f Preparer's identifying number (See instructions)
. self-
Paid signature él 123 Z:‘ — — if,u,/o amployed P> D /00}‘)—5}7

Ers‘:pg:‘elrls Firm's name (or V‘RD, LLP EIN p44-01 60260
Y| Lo dserene s P05 W. MAPLE, STE 200 ENID, OK 73701-4026 | pnoneno B 580-237-3300
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . .. ... ... ..... | < [EYGS DNO
Form 990-EZ (2009)
JSA

9E1031 1 000
CPXOIF K918 23242 PAGE 4




I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. i
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

Name of the organization Employer identification number

ENID JOINT RECREATION TRIAD, INC. 73-1000111

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, hne 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

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations <] Special fundraising events
d In-person solicitations
2a

Did 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? D Yes D No

b If "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

(1) Name of individual (1) Activity (1) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from actiwity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . o v e e e e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA

9E1281 1000
CPXOIF K918 23242 PAGE 7




Schedule G (Form 990 or 990-EZ) 2009

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.

73-1000111

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CONCESSIONS 0| (add col {a) through
(event type) {svent typa) (total number) col (c))
3
©11 Grossrecepts _ . . . ... .. ... 64,045. 64,045.
4 Less Chantable
contnbutions , , . . .. ... ...
3 Gross income (line 1
mnuslne2). . . . ... ...... 64,045. 64,045.
4 Cashprizes . ..,
5 Noncashprzes . . . ..
7]
@ | 6 Rent/facilitycosts . ==
2
i | 7 Food and beverages . . = . . . . . 28,602. 28,602.
8
Ao | 8 Entertanment .
9 Other drrect expenses . 29,551. 29,551,
10 Direct expense summary Add hines 4 through 9 incolumn(d) _ . . . . . . . . ... ... ...... . > ( 58,153,
11 Net income summary. Combine ine 3, column(d),andlne 10 . . . . . . ... ... .......... > 5,892.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

) (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
[
14
1 Grossrevenue . . . . . .. .....
£| 2 Cashprizes ., , .. .....
2
Q
2| 3 Noncashprizes ...........
i
§ 4 Rent/faciitycosts . . . . .
a
5 Other directexpenses , . ... ...
|| Yes % | __|Yes % [|__{Yes %
6 Volunteerlabor = No No No
7 Direct expense summary Add hines 2 through S5incolumn(d) . . . . . ... ... . ....... .. » | )
8 Net gaming income summary Combine Ine 1, columnd,andlne7 . . ... ... ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes ____
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . ... . ... .. .. 9a X
b If "No," explain
10a VVere an; Sf_tl—we—: Brganlzatlon's gan_"n_ng Ilcér:s_e_s_r:a;c;l:e_dj;Gs—p—e_na;g SF t_an_u;u;t_ea durln_g_t?\; Ia_x y;z;r—? ________ 10a X
b If "Yes,"” explain
11 _D(-);S_ t_h_e_o_rg—a—n—lz—ailar;(—)perate gam|;1g_;—a::a;lt_le_s_\;/Eh_;o—n;n_e_rrTb_e_rs_’;_—.___?____-.—_________T—._____T—____._T______--__.-_ 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . L L L L e 12 X
0E1282 1 000 Schedule G (Form 990 or 990-EZ) 2009
CPXOIF K918 23242 PAGE 8




Schedule G (Forr‘n 990 or 990-E2) 2009 73-1000111 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in

a Theorgamzation'sfaciity . . . . . . . . ... . .. .. it 13a %

b Anoutsidefacility . . . . . . . . . . .. e e e e e e e e 13b %

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

Name »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . i i it it e e e e e e e e e e e e e e e e e e e e e e e e 15a X
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes,” enter name and address of the third party

16  Gaming manager information.

Description of services provided p

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a Is the organmzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICENSE?. . . . . . . . . . i it i e e e e e e e e e 17a X
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $ |
Schedule G (Form 990 or 990-EZ) 2009 }

JSA

9E1283 1 000
CPXOIF K918 23242 PAGE 9




|

ENID JOINT RECREATION TRIAD, INC.

FORM 990EZ, PART I -

INVESTMENT INCOME

DESCRIPTION
INTEREST INCOME

TOTAL

CPXOIF K918

73-1000111

ATTACHMENT 1

AMOUNT
630.

630.

ATTACHMENT 1
23242 PAGE 10
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ENID JOINT RECREATION TRIAD, INC. 73-1000111

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 5,622.
ADVERTISING 1,682.
BANK FEES 84.
DEPRECIATION 15, 358.
FEES & LICENSES 15.
INSURANCE 10,0911.
TELEPHONE 1,143.
TROPHIES & AWARDS 7,279.
REGISTRATION FEES 4,760.
TOTAL 46,854.

ATTACHMENT 3
CPX0IF K918 23242 PAGE 12




ENID JOINT RECREATION TRIAD, INC.

73-1000111

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 4,317. 7,131.
SAVINGS 71,889. 63,813.
TOTALS 16,206. 70,944.

CPXOIF K918 23242

ATTACHMENT 4
PAGE 13
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' 4797

Department of the Treasury

Internal Revenue Service (99)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

> See separate instructions.

» Attach to your tax return.

OMB No 1545-0184

2009

Attachment
Sequence No 27

Name(s) shown on retum

Identifying number

ENID JOINT RECREATION TRIAD, INC. 73-1000111
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seenstructions) . . _ . . _ . . . . . ... .. ... 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other .
2 (a) Description {b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus Sﬁggt?:(:? (?)rf::nsz)]e
of property (mo, day, yr) (mo, day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
3 Gan, fany, fromForm 4684, ne 43 e 3
4 Section 1231 gain from installment sales from Form 6252, ne260r37 = ... ... 4
5 Section 1231 gain or (ioss) from hke-kind exchanges from Form8824 5
6 Gain, If any, from line 32, from other than casualtyortheft ... 6
7 Combine hines 2 through 6 Enter the gain or (loss) here and on the appropriate hne as follows 7
Partnerships (except electing large pannershi;;‘s“)»and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earler year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see mnstructons) ... .. 8
9 Subtract line 8 from line 7 If zero or less, enter 0- If line 9 is zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) | . . . . . . . . . . . ... .. .. .... 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss. fany. fromhne 7 . L e 11 )
12 Gain, if any, from ine 7 or amount from ine 8, f applicable . . . . . ... .. ... ... ... ... 12
13 Gamafany fromline 31 | L e 13 272.
14 Net gain or (loss) from Form 4684, hnes 35and 42a . . . . . ... .., 14
15 Ordinary gain from installment sales from Form 6252, ine 250r36 . . . . . . .. . . ... ... . ..., 15
16 Ordmary gain or (loss) from like-kind exchanges from Form 8824 . . ... ... .. 16
17 Combinelines 10 through 16 . . e e 17 272.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below For individual returns, complete hnes a and b below
a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(1), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), ine 23 Identfy as from "Form 4797, hne 18a"
See InStruclions . . L L L L e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
e 1A, . L L i e ke e e e e e e e e e e e e e e e 4 a e e e e e e e e e ese s e 18b

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4797 (2009) 73-1000111 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (blrﬁg"edggf“)‘,}")*d {%)OD'adtgys'c;!g)
A TRAVELING SPRINKLERS 03/01/2006 11/02/2009
B
C
D
These columns relate to the properties on iines 19A through 19D. » Property A Property B Property ¢ Property D
20 Gross sales price (Note: See /ine 1 before completing.)] 20 1,300.
21 Cost or other basis plus expenseofsale , , . . . . . 21 2,158.
22 Depreciation (or depletion) allowed or allowable , | | 22 1,130.
23 Adjusted basis Subtract line 22 from line 21 |23 1,028.
24 Total gain Subtract line 23 fromlne20 , ., .. . . 24 272.
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 .|25a 1,130.
b Enter the smallerof ine 24 or25a . . . . ... .. 25b 272.
26 If section 1250 property: If straight hne depreciation was
used, enter -0- on hine 264, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) [26a .
b Applicable percentage multiplied by the smaller of
hne 24 or ine 26a (see instructions), , , . . . . . . 26b
¢ Subtract hine 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e _|26¢
d Additional depreciation after 1969 and before 1976 (26d
e Enter the smallerof line 26cor26d, , , . . . . .. 26e
f Section 291 amount (corporationsonly), . . . . . . 26f
g Add lines 26b, 26e,and26f , , . . . ... ... 269
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form I1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land clearing expenses | | |, |, | | 27a
b Line 27a multiplied by applicable percentage (see instructions) | |, |27h
¢ Enter the smallerof line24o0r27b ., . . ... ... 27¢
28 If section 1254 property:
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see nstructions) | | 28a
b Enter the smallerofine240r28a . . ., . .. ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) =~ 29a
b Enter the smaller of line 24 or 29a (see instructions).{29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns Athrough D, lne24 . . . . ... .. ... ... ... 30 272.
31 Add property columns A through D, lines 25b, 26g, 27c¢, 28b, and 29b Enterhereandonlne 13 . = . . . . . . . 31 272.
32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 37 Enter the portion from
other than casualty or theft on Form 4797, ne & | . . . . . . . . . . . . . 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable nprioryears . .. 33
34 Recomputed depreciation (see instructons) L, 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for where toreport . . . . . 35
Form 4797 (2009)
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