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SCANNED MAY 17 201

rom 990-EZ

Department of the Treasury
Interal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
»  The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2010

Open to Public

Inspection

A Forthe 2010 calendar year, or tax year beginning , and endinL

B Check if applicable C Name of organization D Employer identification number
Address change

] Name change ITALIAN AMERICAN CLUB, INC. 03-0352430

= 9 Number and street (or P O box, if mail 1s not delivered to street address) Room/suite | E Telephone number

|| Initial return

|__| Terminated 73 GROVE STREET (802) 775-5585

|| Amended retum City or town state or country ZIP + 4 F Group Exemption
Application pending  IRUTLAND VT 05701 Number P 0000

G Accounting Method Cash [:] Accrual Other (specify) P H Check ’D if the organization is

i Website: > N/A
J Tax-exempt status (check only one) — D501 ©)(3)

501(0) (

) «d (insert no )|:| 4947(a)(1) or ,___]527

not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check Pr__l If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000

A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 68.657
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
.Check if the organization used Schedule O to respond to any question in this Part | . l:]
1 Contributions, gifts, grants, and similar amounts received . . 1 3,058
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . .. 3 11,730
4 Investment income . I 4
5a Gross amount from sale of assets other than mventory . REC c 1\5? =
N b Less: cost or other basis and sales expenses . ] ) e
o ¢ Gain or (loss) from sale of assets other than inventory (dubtract Ilne 5b from line 53)}. 5¢ 0
7
2|. 6 Gaming and fundraising events © ﬂ APR 2 & 201 B
2 a Gross income from gaming (attach Schedule G if greater than . 931
& $15,000) 1. OGDEN' Ba s
b Gross income from fundralsmg events (not mcludlng $ = of.contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events. . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . . 6d 0
7a Gross sales of mventory, less returns and allowances 7a 53,366
b Less: cost of goods sold . . 7b 27,169
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line 7a) . 7c 26,197
8 Other revenue (describe in Schedule O) . e e e e e e e e 8 503
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 C e e e e e N 9 41,488
10 Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members . 1 2,463
@ 12  Salaries, other compensation, and employee benefts . 12
2?1 13 Professional fees and other payments to independent contractors 13
gl 14 Occupancy, rent, utilities, and maintenance . 14 27,974
&| 15 Printing, publications, postage, and shipping . 15 982
16  Other expenses (describe in Schedule O) . e e .. . 16 20,100
17 _ Total expenses. Add lines 10 through 16 . L. . . .. P I ¥ 4 51,519
al 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 -10,031
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . 19 198,097
%| 20 Other changes in net assets or fund balances (explain in Schedule O) .o 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 though20 . . . . . . . . .»| 21 188,066

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990-EZ (2010)
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Form 990-EZ (2010) ITALIAN AMERICAN CLUB, INC.

03-0352430

Page 2

Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il .

Ll

{A) Beginning of year (B) End of year
22 Cash, savings, and investments . 48,095 22 44,161
23 Land and buildings . . 128,363| 23 128,363
24 Other assets (describe in Schedule O) 27,243| 24 21,501
25 Total assets . 203,701 25 194,025
26 Total liabilities (descrlbe in Schedule O) .. 5,604| 26 5,959
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 198,097} 27 188,066

Part Il Statement of Program Service Accomplishments (see the instructions for Part Ill.)
Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose? TO ADVANCE THE ITALIANCE HERITAGE IN THE COM

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, and other relevant information for each program title

Expenses
(Requured for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others }

28 PROVIDE RECREATION AND SOCIAL ACTIVITIES FOR IT'S MEMBERS

(Grants $ ) [f this amount includes foreign grants, check here » D 28a
29 AND THEIR GUES TS el

(Grants$ ) If this amount includes foreign grants, check here . . . . | » [ 1] 29a
B0

(Grants$ ) If this amount includes foreign grants, check here . . . . » [ || 30a
31 Other program services (describe in Schedule O) . . C e e 5

(Grants $ ) If this amount includes forelgn grants check here .. .o» [:] 31a

32 0

32 Total program service expenses. (add lines 28a through 31a) . . . ... D
m%lsgtof Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the ns

Check If the organization used Schedule O to respond to any question in this Part IV .

tructions for Part Iﬁ

(b) Title and average (c) Compensation {d) Contnbutions 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

DAVID TRAPENI __ ] Tite PRESIDENT
73 GROVE STREET RUTLAND VT 05701 Hr/WK 20.00 0
MICHELLE DUPREY_ . Title VICE PRESIDENT
73 GROVE STREET RUTLAND VT 05701 Hr/WK 500 0
JOHUNKULG ] Tite TREASURER
73 GROVE STREET RUTLAND VT 05701 Hr/WK 20.00 0
GARY LAZETERA Tile SECRETARY
73 GROVE STREET RUTLAND VT 05701 HrWK 20 00 0
___________________________________________________ Title

Hr/WK .00 0
___________________________________________________ Title

Hr/WK .00 0
___________________________________________________ Title

HrWK .00 0
___________________________________________________ Title

Hr/WK .00 0
___________________________________________________ Title

HrWK .00 0
___________________________________________________ Title

Hr/WK .00 0
___________________________________________________ Title

HrwWK .00 0
___________________________________________________ Title
! HrWK .00 0
___________________________________________________ Title

HrWK .00 0

Form 990-EZ (2010)




Form 990-EZ (2010)  ITALIAN AMERICAN CLUB, INC.

03-0352430

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V .

[

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O. e e e
34 Were any S|gn|ﬂcant changes made to the orgamzmg or governmg documents’7 lf "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .
35 If the organization had income from business activities, such as those reported on Imes 2, 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . .
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N .
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a |

Yes

No

33

34

35a

35b

36

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

38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

b If"Yes," complete Schedule L, Part il and enter the total amount involved. . . . . . 38b

37b

38a

39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions includedonlne89. . . . . e e e 39a

b Gross receipts, included on line 9, for public use of club facilites . . . 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part 1.

¢ 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 4812,

4955, and 4958 . . . N &

40b

d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on I|ne 40c
reimbursed by the organization . . .. . >

e All organizations. At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T ..
41 List the states with which a copy of this return is filed. »

40e

42 a The organization's books are in care of » JOHNL.KULIG Telephone no. » ___(802) 775-5585
Locatedat » 73 GROVESTREET ____ _____ City RUTLAND ___________3 ST VI . ZIP+4 ®»05701 . ____.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . . . 42b X
If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If "Yes," enter the name of the foreign country #
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . [ J D
and enter the amount of tax-exempt interest received or accrued during the tax year . N & | 43 I
Yes | No
‘44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |
completed instead of Form 990-EZ . . 44a
b Did the organization operate one or more hospltal faC|I|t|es dunng the year” lf “Yes " Form 990 must be |
completed instead of Form 990-EZ . . 44b
¢ Dud the organization receive any payments for mdoor tannlng services durmg the year" . . . 44c
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an |
explanation in Schedule O . 44d

Form 990-EZ (2010)




Form 980-EZ (2010) ITALIAN AMERICAN CLUB, INC. 03-0352430 Page 4

Yes [ No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ . . . ; .o 45a
46  Did the organization engage, dlrectly or mdlrectly, in polltlcal campaign actlvmes on behalf of orin opposmon ]
to candidates for public office? If "Yes," complete Schedule C, Partl. . . . . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-43b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis PartvVlt . . . . . . . . . . . D
Yes | No

47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Ii e e e 47
48 s the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE. . . . . . 48
49 a Did the organization make any transfers to an exempt non-charitable related organizaton?. . . . . . . . . 49a

b If "Yes," was the related organization a section 527 organization?. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation {d) Contnbutons 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

_NameNone ______________. SY e Title

Ciy ST 2P HriWK .00
_Name St . Title
" ciy sT zIP HIWK .00
_Name ___ ... S s Title

City ST zZP Hi/WK .00
_Name __ ...l Sl e eeeees Titte

City ST ZIP HrWK .00
_Name .. St e Title

City ST ZIP HrAWK 00

f Total number of other employees paid over $100000. . . . . . P

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 is none, enter "None."

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

NameNone, SN iiiiieieieon

City ST 2P
cName BN ieeeeaaaaas

City ST zIp
CName e S e

City ST ZIP
CName BN e ieeaas

City ST zip
CNBME e SN il

City ST ZIP

d Total number of other independent contractors each receiving over $100,000 . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed ScheduleA. . . . . . . . . . . . . .. . .. .®» D Yes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it Is true, w%te Dec] ratlon,of preparer (other than officer) 1s based on all information of which preparer has any knowledge
‘ | 4—2/-//
Sign Slgnatur ofr icer ’ oote
Here JOHN L. KULIG TREASURER
Typeorpintnameandtte Fop/ A/ L) Kl | & T LEA<
Prnt/Type preparer's name Pre?_efé signgiire Date . Check if PTIN
Paid D self- ]
Preparer's DONATED SERVICES 4/11/2011 | employed P01425948
Usep0nl Firm's name > Rutland Accounting Service © Frm's EIN_» 03-0340475
Y |Fim's address » 84 Jackson Avenue, Rutland, VT 05701 Phoneno  (802) 775-3735
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . N D Yes D No

Form 990-EZ (2010)




rom 4562

Department of the Treasury
Internal Revenue Service

(99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return
ITALIAN AMERICAN CLUB, INC.

Business or activity to which this form relates
990EZ

Identifying humber
03-0352430

Part | 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 Instructions) 1 500,000
.2 Total cost of section 179 property placed in service (see lnstructlons) .. 2 3,143
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 2,000,000
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f I|ng
separately, see instructions . . . . 5 500,000
6 (a) Descnption of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . [7
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 . 8 0
9 Tentative deduction Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or Ilne 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 PI 13| 0 |
Note: Do not use Part Il 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) . . e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 333
MACRS Depreciation (Do not include listed property.) (See instructions.) _
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 5,430
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . e e e e . .. DD
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(d) Recovery
(a) Classification of property year placed (business/investment use period (e) Convention (f) Method {g) Depreciation deduction
In service only—see instructions)
19 a 3-year property
b 5-year property L
¢ 7-year property L L .. 3,143 7 HY 200DB 449
d 10-year property o Y
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
" h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
; property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life S/IL
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 . 21 112
22 Total. Add amounts from hine 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and ||ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 6,324

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2010)




ITALIAN AMERICAN CLUB, INC.

03-0352430

Page 2

Form 4562 (2010)
ﬁﬁ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, 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.

’

Sectlon A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evudence to support the business/investment use claimed? DYes DNo

24b If"Yes," I1s the evidence written? I—_—lYes DNO

(a)

Type of property
(list vehicles first)

(b)
Date placed
In service

(c)
Business/
investment use
percentage

(d)

Cost or other basis

(e)
Basis for depreciation
(business/ investment
use only)

n
Recovery
penod

)]
Method/
Convention

(h)
Depreciation
deduction

(U]
Elected section 179
cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .

25

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

COOLER

5/27/2005

100.00%

1,490

1,490 5

S/iL - MQ

112

27 Property used 50% or less in a

qualified business use:

%

SIL -

T
I

%

S -

%

SIL -

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

[ 28

112

[ 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person {f 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

30

Total business/investment miles driven during

the year (do not include commuting miles)

31
32

Add lines 30 through 32

34

35

5% owner or related person?

36

Total commuting miles driven durning the year .
Total other personal (noncommuting)

miles driven .

Total miles driven during the year

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used prmanly by a more than

Is another vehicle avallable for personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Venhicle 3

(d)
Vehicle 4

(e)
Vehicle 5

(U]
Vehicle 6

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

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 (see instructions).

37

by your employees?

38

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

Do you meet the requirements concerning qualified automobile demonstration use" (See lnstructlons )

Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles

Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutlng by your employees?

Yes No

Amortization

e

(a)
Description of costs

(b)
Date amortization
begins

(c)

Amortizable amount

Code section

(d

(e)
Amortization
penod or
percentage

f

Amortization for this year

42 Amortization of costs that begins during your 2

010 tax year (see instructions)

43 Amortization of costs that began before your 2010 tax year
-44 Total. Add amounts in column (f) See the instructions for where to report

43

0

Form 4562 (2010)




ITALIAN AMERICAN CLUB, INC 03-0352430

Summary of Assets by Codes ITALIAN AMERICAN CLUB, INC. (990EZ
Year ends: 12/31/2010 Federal State
Prior 2010 2010 Prior 2010 2010
Accum Depr,| Current Depr | Accum Depr,JAccum Depr, | Current Depr | Accum Depr,
Code Description Cost 179 & Bonus | 179 & Bonus | 179 & Bonus | 179 & Bonus | 179 & Bonus | 179 & Bonus
A-1 13-yr Race horse 0 0

A-2 |3-yr Breeding or work horse > 12 yrs
A-3 |3-yr Breeding hogs

A-4 |5-yr Cattle, breeding or dairy

A-5 |5-yr Breeding sheep and goats

A-6 |7-yr Breeding or work horse < 13 yrs
A-7 |10-yr Tree, vine bearing fruit, nuts
A-8 |7-yr Agricultural fences and equip
A-9 |10-yr Sgl purpose ag or horti struct
A-10 |15-yr Water well for poultry/livestock
A-11 {7-yr Cotton Ginning Assets
A-12 |5-yr Farm asset (listed)
A-13 {5-yr Farm asset
A-14 |7-yr Farm asset (listed)
A-15 |7-yr Farm asset
A-16 |3-yr Farm tractor
A-17 |5-yr Farm nonpersonal use vehicle
A-18 |5-yr Farm heavy-duty truck
A-19 |5-yr Farm passenger vehicles
A-20 [5-yr Farm SUV
A-21 |5-yr Farm light truck and vans
A-22 |5-yr Other vehicle (listed)
A-23 |10-yr Farm asset
A-24 |15-yr Farm asset
A-25 |20-yr Farm buidings
A-26 |5-yr Farm business mach & equip
F-1 [3-yr Software (qual 179 property)
F-2 [3-yr Qual rent-to-own property

F-3 |5-yr Res rental furnishings

F-4 |5-yr Computers (hsted)

F-5 |5-yr Computers (not listed)

F-6 |5-yr Office mach (data handling)

F-7 |5-yr High tech medical equipment
F-8 |7-yr Photo and other listed equip

F-9 |7-yr Farm equipment
F-10 |7-yr Genl purp tools, mach, equip 6,617
F-11 |7-yr Office furn, fixtures, equip 7,472
F-12 |7-yr Cellular telephone 0
F-13 |7-yr < 1899 Res rental furnishings 0
F-14 |7-yr 1245 pers prop w/o class life 0
F-15 |5-yr Other (listed) 11,511 11,377 11
F-16 |7-yr Natural gas gathering lines

F-17 |15-yr Electric transmission property

F-18 |5-yr Construction assets

F-19 |5-yr Distrib Trades/Service

F-20 |5-yr Arrplanes, including Helicopters

F-21 |7-yr RR Cars/Engines (not RR co owned)
F-22 |5-yr Logging Machinery and Equipment
‘H-1 |Home Office

H-2 |Home Office - Add and Impr

H-3 {Home Office - Land

I-1 13-yr Indian reservation property

-2 |5-yr Indian reservation property

I1-3 |7-yr Indian reservation property

I1-4 |10-yr Indian reservation property

I-5 |15-yr Indian reservation property

1-6 |20-yr Indian reservation property

I-7 |39-yr Indian nonres real property

I-8 |3-yr Indian reservation farm property

I-9 |5-yr Indtan reservation farm property

1-10 [7-yr Indian reservation farm property

I-11 [10-yr Indian reservation farm property
1-12 [15-yr Indian reservation farm property

N-1 |Land

N-2 [Other nondepreciable

R-1 |5-yr NY Liberty Zone LH improv 0
R-2 |15-yr Land improvements 12,396
R-3 120-yr Farm bldg (not sgl purpose) 0
R-4 |27 5-yr Res rental real estate 0
R-5 |39-yr Nonresidential real estate 5,800 149 205]
R-6 |40-yr Foreign real estate 100,000 35,000 2,500 37,500 35,000 2,500 37,500
'R-7 15-yr Quat leasehold improvement prop 0
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ITALIAN AMERICAN CLUB, INC

R-8
R-9
R-10
V-1
V-2
V-3
v-4
V-5
V-6
V-7
V-8
V-9
V-10
-1
z-2
z-3
Z4
z5
z6
2.7
. Z8
z9
Z-10
Z-11
Z-12
z13
Z-14
z-15
2-16
z-17
z-18

15-yr Qualified restaurant property
15-yr Distrib Trades/Service

15-yr Qual retail mprovement prop
3-yr Tractor (over-the-road use)
5-yr Qual nonpersonal use veh

5-yr Qual electric passenger auto
5-yr Heavy duty truck or OTR trailer
5-yr Pass veh (excl some trks/vans)
5-yr SUV/truck/van > 6,000 Ibs

5-yr Truck, van, auto on trk chassis
10-yr Water transport equipment
5-yr Other Vehicle (listed)

5-yr Buses

Amort - 173(a) - Circulation exp
Amort - 59(e) - Opt write-off tax pref
Amort - 169 - Pollution control fac
Amort - 171 - Bond premium

Amort - 174 - Rsch and exper exp
Amort - 178 - Lease acq costs
Amort - 194 - Qual reforest cost
Amort - 195 - Bus start-up exp
Amort - 197 - Intangible costs
Amort - 248 - Corp org expense
Amort - 263 - Intang dnilling costs
Amort - 616 or 617 - Mining costs
Amort - 461 - Points

Amort - 709 - Partnership org exp
Amort - 14001 - Qual revital exp
Amort - Other

Amort - 167(h) - Geological expense
Amort - 169 - Atmospheric PCF

Unclassified
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Totals:

57.922]

183,7961 51,598 6,324 51,598 6,324 57,922
2010 2010
Total cost’ 183,796 183,796
Accumulated depreciation 57,922 57,922

Book value 125,874

125874




