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



https://public.resource.org/privacy?2013_01_EO:36-3555511_990EZ_201109.pdf
https://public.resource.org/privacy?2013_01_EO:36-3555511_990EZ_201109.pdf

Form 990-EZ -

Short Form

Return of Organization Exempt From Income Tax

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

| 2 Sponsoring 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

OMB Ne—~T5a5480~
2010 )

Open to Public

Department of the Treasury > at the end of the year may use this form ' |nspection
Internal Revenue Service The organization may have o use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning 10-01 |, 2010, and ending 09-30 ,2011

B Check if applicable C Name of organization D Employer identification number
5(] Address change AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511

Q Name change [Ridmber and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number

I:] Inital return

L] Terminatea 3596 230TH STREET EAST (952) 461-3685

U Amended return
'Lj Application pending

City or town, state or country, and ZIP + 4
PRIOR LAKE, MN 55372

F Group Exemption
Number b

G Accounting Method
1  Website: P

|X|Cash | |Accrual  Other (specify) P>

H Check® [X] if the orgamization 1s not

required to attach Schedule B

J Tax-exempt status (check only one) - E(] 501(c) (3)

[ o160

)y € gnsertno) | |4047(aytyor | Js27

(Form 990, 990-EZ, or 990-PF)

K Check P D 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 is 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 ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> % 14,235

Part |

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 inthis Part | = = = = = « e e 0 v 0 v v v v v o0 v v v et [X]
1 Contributions, gifts, grants, and similar amounts received « « « ¢ ¢ ¢ o ¢+ o 0 v v e v e e et 000 e e 1
2 Program service revenue Including government fees and contracts  « = « ¢+ ¢ ¢ o s e 00 v o0 0o 2 13,670
3  Membership dues and assessments  « « = = o o+ s s s h t e e e s s s et a e et e e e e e e 3 488
4 Investment income -F Q;EJVED e o sle s e e v e 4 e s s s s e e e e e e s e e e e 4 77
5a Gross amount from sale of assets. han-nventaryy e « « ¢« ¢« =« ¢ o o o - 5a
Less cost or other b nd sales expgpses .+ * - kesk o0 v e e o0 et 5b
¢ Gain or (loss) from sa aSS@{O‘th fiar?-m/'énto ubtract ine 5b fromline 5a) » « « « =+« = » - . . 5¢
R 6 Gaming and fundraisi g?é ents i
e a Gross income from ga dEaNle @ § JJeater than
; $15000) - » » - - - o I l 6a l
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) =+ « - « « - - . 6b
¢ Less direct expenses from gaming and fundraising events  « ¢ » ¢ ¢ ¢ o o o - 6¢c
d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract B
N@BC) « « » » = o o s o o o o o o o o o o s o v s s s o o o o v s s s oo s o v oo onoooooansoss 6d
18] 7a Gross sales of inventory, less returns and allowances - - - = » =« « « « « - 7a
Q b Less COStOf GOOAS SOl = + = = ¢ o o ¢ o o v a e 7b
a ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line@ 7a) = « « « =« » ¢« ¢« 0 v o v v v o 7c
(—] 8 Otherrevenue (describe In Schedule O)  « ¢ « o v v v o v o 0 v ot v ittt v oot v o v ot s e 8
= 9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢c,and 8 + ¢ + + ¢ ¢ o o v s v s s v s v et oo | 4 9 14,235
S, 10 Grants and similar amounts paid (listin Schedule O)  « « « ¢ ¢ ¢ v s s s s s s v st e 00 v a0 oo 10
11 Benefits paid to Or fOrmembers « « = « ¢ « + o o o o v o o et ittt e e e e s 11
Cs 12 Salaries, other compensation, and employee benefits « « « « « ¢ ¢ s o s s o 0t s s e e oo e e e e 12
% 13 Professional fees and other payments to independent contractors = = = = = = = ¢ o v o v 0 0000 0ol 13 420
<& 14 Occupancy, rent, utilities, and mamtenance « « « « « ¢ « = o s s v v vt v it et oo s e e e e 14
e 15 Prninting, publications, postage, and shipping  « « = ¢+ ¢« o ¢ s v v v vt e ettt e s e e .. 15 955
7 16 Other expenses (describe N Schedule O) = + <+ « ¢ ¢ v v o o vt o vttt i vt vttt e . 16 18,275
17 Total expenses. AddIINes 10through 16 « = = « =+ v« o v o e v i it ittt et e > 17 19,650
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) = « = = + v =« = s o v v v s v 0 o 0 v v v o 18 (5,415)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e 2 end-of-year figure reported on prior year's return) « - « =« s s s e e s et v et et s e e e et e e 19 100,075
tt 20 Other changes In net assets or fund balances (explain in Schedule O) = = « + ¢ v v 0o e v 000 v v o v 20
S| 21 Netassets or fund balances at end of year Combine lines 18 through 20 = = » « « ¢ « « ¢ ¢ o s o o | 4 21 94,660

or Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)
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Form 990-EZ (2010) AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511 Page 2
Part Il | ‘Balan¢e Sheets. (see the instructions for Part Il )

" Check If the organization used Schedule O to respond to any question iInthis Part Il =« « ¢ ¢ = e e e v v e v e v a0 v v o0 v oo R]
. (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments « « » « » ¢ o ¢ s s o ot e e s st e s e s e e e s s e 97,951 22 94,660
23 lLand and bu||d|ngs ....................................... (0] 23 0
24 Other assets (describe InSchedule ©) = » + ¢« o ¢ v e v v v v v v v v v v v v 0o v v 0o .o 2,124 24 0
25 Totalassets « ¢ + ¢ « ¢ o o o o ¢t o o e v o o o v s 2 s s e e e s s s s e e e e 2 100 , 075 25 94 , 660
26 Total liabilities (describe n Schedule Q) « « = = ¢ ¢+ = v o v e v e 0 v v v 0ot t o0 e 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) + « « « « « ¢« « « » 100,075 27 94,660
Partill | Statement of Program Service Accomplishments (see the instructions for Part 1l ) Expenses
Check if the organization used Schedule O to respond to any question Inthis Partlll = « = « « « « « « « + .« [] | (Required for section
What is the organization's primary exempt purpose? EDUCATION OF MUSIC WITH HANDBELLS 501(c)(3) and 501(c)(4)
organizations and section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 EDUCATING YOUTHS AND ADULTS ABOUT THE MUSIC CREATED WITH
HANDBELLS
(Grants $ ) If this amount includes foreign grants, check here « « + « + « « . > D 28a 0
29
(Grants $ )y If this amount includes foreign grants, check here « « « « « « « [ ]|29a
30
(Grants $ ) If this amount includes foreign grants, check here « « « « « « « . > D 30a
31 Other program services (describe In Schedule O) « = = « ¢« e o o v o v v v v o0 e m o oot mccctoesee
(Grants $ ) If this amount includes foreign grants, check here » « « « = - - - | 4 D 31a
32 Total program service expenses (add lines 28a through 31a) = » = « ¢ = ¢ = o o v v v v v o v e 0 00 v v 0 v v - » | 32 0
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question inthis Part IV - - < = v e v v v v v v e a0 v v 000 v v D
(b) Title and average {c) Compensation (d) Contributions to {e) Expense
(a) Name and address hours per week (If not pad, empl benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
AL MARQUARDT PAST CHAIR
3596 230TH STREET EAST, PRIOR LAKE MN 55372 1 q q 0
SANDY MULLANEY CHAIR ELECT
3596 230TH STREET EAST, PRIOR LAKE MN 55372 1 q a 0
BRENDA BARTA TREASURER
3596 230TH STREET EAST, PRIOR LAKE MN 55372 2 Q a 0
LORI POTTER CHAIR
1237 JEFF STREET, SAINT CLOUD MN 56302 1 q a 0
JUDI MORTON SECRETARY
3596 230TH STREET EAST, PRIOR LAKE MN 55372 1 q a 0

EEA Form 990-EZ (2010)



Form 990-EZ (2010) AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511

Part V| "Other'Information (Note the statement requirements in the instructions for Part V)

Check If the organization used Schedule O to respond to any question inthis Part V. = « ¢ « « « e e v v v v v v v o0 v 000 a o

33

34

35

36

37a

38a

39

40a

41
42a

43

44 a

Dd the‘orgamz(atlon engage In any activity not previously reported to the IRS? If "Yes," attach a detalled

description of each activity INSChedule O« = + « « =+ =« o o vt v s o st e e e
Were any significant changes made to the organizing or governing documents? If "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 INSITUCLIONS) + + « = = = = + s & ot = & s o v e o et oo e e e et s e e m s aaa e aaan
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, explain in Schedule O why the organization did not report the income on Form 990-T

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? - - « - - - « . .
If "Yes," has it filed a tax return on Form 990-T for this year (see InStructions)? < « « « « ¢ ¢ ¢ ¢ ¢ e e v v e o o o o o v e
Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes " complete applicable parts of Schedule N - < - = =« ¢ o v 0 v v v 0t 0t vt v ee e
Enter amount of political expenditures, direct or indirect, as described in the instructions - » + - P | 37a |

33

34

35a

35b

36

Did the organization file Form 1120-POL forthisyear? « « ¢ + ¢ s o ¢ e o o v v v vt v v 0t v v oot o o0 o 000 oo
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 outstanding at the end of the tax year covered by this return? =« ¢« = ¢ ¢« - .
If “Yes," complete Schedule L, Part Il and enter the total amount involved « + » « ¢« ¢ ¢« o v & 38b

37b

38a

Section 501(c)(7) organizations Enter
Iniiation fees and capital contributions included online 9« + ¢ « =« ¢ o e v v v v o v e 39a

Gross recelpts, included on line 9, for public use of club facilities  « « <« « « = v v v v 0 0 v v 39b

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 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! =« « « « ¢ ¢« ¢ ¢ ¢ 0 v v v v v v 0 v
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, aNd 4958 « + s+ o o s o s e e s e e e e s b et e e e e e e e e e e S

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization « - ¢ = e s e e e o e o 0 ettt o et s et e »

All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T « « « ¢ « ¢ ¢ o o ¢ ¢ o ¢ v v o v v s ot t 0 ot 0 s s o 0 e s o0 0o s oo
List the states with which a copy of this return s filed p>

40b

40

The organization's books are in care of » BRENDA BARTA Telephone no P 952-461-3685

Located at p» 3596 230TH STREET EAST PRIOR LAKE, MN ZiP+4 P 55372

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

BCCOUNE)? » « = o o o o o o o o o o o s o o o o o s o s s s o s s s o oo onmesansnsoncsaaassassssssa
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? + « « « = v v v 0 v v v v o
If "Yes," enter the name of the foreign country b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here - - - « « « ¢ ¢« ¢« ¢ v v e o v 0 o v

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued during the taxyear « « « « ¢ « ¢+ o ¢ o 0 v o v 0 > | 43 I

Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be

completed Instead of FOrM 990-EZ  « « ¢ ¢ « ¢ o v o o e e e o e o s o o s o s s s o o s s ¢ s s o a8 e a s s o 8 o s 000
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed INstead Of FOM QG0-EZ = « « « « « ¢ ¢ s o s ¢ o o o s s o st o o 6 s s o o o s o s o ovoeeeneeeeos
Did the organization receive any payments for indoor tanning services duringthe year? - - « « « « = v o v ¢ o v o o 0 o .
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation N Schedule QO = « « « « v ¢ o v o o o e v o e b e ettt s s e e s e et e e e

44a

44b|

44c

44d

Form 990-EZ (2010)



Form 990-EZ (2010) AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511 Page 4

! Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? - =+ + + « - - 45 X
a Didthe organlz(atlon 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 o o
Form 990-EZ (see mstrucnons) ............................................... 45a X
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ) ‘
to candidates for public office? If "Yes," complete Schedule C, Part| = « « « ¢ ¢ = o e v 0 v v 00 e v v v v v et o v 46 X

Part VI| 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 47-49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this PartV| - - - - -+~ -=- "~ -~ B

Yes | No

47 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Partlls « = = ¢+ ¢ ¢ o v v o v 0 0 v v v v 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E « « = « « « ¢ v o e 0 0 v 48 X

49 a D the organization make any transfers to an exempt non-chantable related organization? - = « « « = = =« « ¢ e 0 v 0 v o 49a X
b If"Yes," was the related organization a section 527 organization? =« » o o + + + s o o s s v et e s st et s st e e e e e 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 [f 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
NONE
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

NONE

d Total number of other independent contractors each receiving over $100,000 - - « P
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 Schedule A+« «+ « « v« t t ottt i i e P [X Yes [ | No

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

s <
) BRENDA BARTA"@ -4;—’“ | |O-5-12
Slgn Signature of officer - . Date
Here BRENDA BARTA, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ‘:\ M PTIN
Paid BEN GAUS BEN GAUS 10-17-2012 self-employed
Preparer Fum's name P> DOPKINS ACCOUNTING SERVICE S C FrmsEN P
Use Only Frm's address P> 715 NORTH MAIN STREET
RIVER FALLS WI 54022 Phone no 715-425-7521
May the IRS discuss this return with the preparer shown above? See Instructions = « « « ¢« v o e e v e v 0 v v o0 e 0 v o e » (X Yes [ | No

EEA Form 990-EZ (2010)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasusy R
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Wdentficaton number
AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511
Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:J A school described in section 170(b){1)(A)(i1). (Attach Schedule E )

3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii) Enter the hospital's name,
city, and state

5 [j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

6 [:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 {f_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 {:] A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )

9 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ | Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated d [_] Type lll-Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
Qrgamzanon‘ CheCk thiSDOX o ¢ o ¢ o o o o o o @ & o ¢ o o o o s o 5 s s s o o o s o 5 s s o s s s 2 ¢ ¢ ¢ o o o o 5 6 6 s 0 000 s 0.0 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? « « « = « « ¢ ¢ o v v v 0 0 0 e 0000 v v 11g()
(ii) A family member of a person described in (1) above? « « « ¢ ¢ e e v e e e et ettt e n s e 11g(ii)
(iii) A 35% controlled entity of a person described In (1)) or (1) above? « « » + + ¢ v o e b s e e o0 e oo 0. 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (n)) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (wi) Amount of
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total |
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010 AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' {Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualfy under the tests isted below, please complete Part lIl )
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") -+ - - - 150 2,062 50 575 2,837
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « =« ¢« ¢ » « ¢ ¢ ¢ s ¢ 0 o ¢ o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - « - - -
4 Total. Add lines 1 through3 =+ + - - » - 150 2,062 50 575 2,837
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) =+ « « = + «
6  Public support. Subtract line 5 from In 4 2,837
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined =« « « ... 150 2,062 50 575 2,837
8  Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
SOUMCES = » o « « « o o o o o o oo o 2,376 1,736 2585 442 77 4,886
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carrred on « « o ¢ o o 0 0 s oo
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplamninPart V) « « ¢ o o o o v v o 352 352
11 Total support. Add lines 7 through 10 8,075
12  Gross receipts from related activities, etc (seeinstructions) « « » = ¢« ¢ ¢ e e v v v 0 v v v v v e e e e s 12[
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamza“onI check this box and stop here =+ » + o « o ¢ o o s s o s s o o o v o s o s o v v o s 5 0 o s o 2 s s s s s s 0 L e s s e e s s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) + = = « « « « e e e e v v o 14 35.13 %
15  Public support percentage from 2008 Schedule A, PartIl, [Ine 14+ = = ¢ ¢« e o v v v v v v v v v 000 0 v v 15 Y%
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization + « « ¢+ s ¢ o o o e v v 0 v v v v v v v 00 o000 ee | g
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « = « ¢« » = = ¢ ¢« v e v v e 0 v 0 0 v v v v v o0 v | 4 D
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization = = « = = « « « + ¢« « PD
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization =« « « « « + + ¢ ¢ s« & P[___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - - - - > D

EEA

Schedule A (Form 990 or 990-EZ7) 2010



Schedule A (Form 990 or 990-E2) 2010 AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only iIf you checked the box on line 9 of Part | or If the organization failed to qualify under Part [l
If the organization fails to qualify under the tests listed below, please compiete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") « ¢ ¢ ¢ o e 0 0.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ties furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfe « « + ¢« ¢« ¢ ¢« o ¢ ¢ 0 o o o o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - = - - « - «
6 Total. Add ines 1 through5 «+ « « « -«
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons « « « -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « « ¢ ¢« « ¢« - -
8 Public support (Subtract line 7¢ from
INEG )= o = ¢ o o s e a0 o 0o oo o
Section B. Total Support
Calendar year (or fiscal year beginning in) P> | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 « « « ¢ + ¢« + + .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES + * » = » o s o s o o s ¢ o o o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975  « - + - -«
c Add lines 10aand 10b « « « « « ¢ « « &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CaArrNed ON « « ¢ ¢ ¢ e ¢ e o o o o o s o o
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) « ¢ ¢ ¢ o o6 s oo
13 Total support. (Add Iines 9, 10c, 11,
and 12) » ¢ ¢ ¢ s o s 0 s s w e e e . o
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzanon, check this box and stop HEF@ + + » » o o o o o o s o e o e o o o o s o s o s = o o o o s ¢ ¢ s s s s s s s s s s e b s e ) D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))  « « « » =« = « o o ¢ o o o v 15 %
16 Public support percentage from 2009 Schedule A, Partlll, in@ 15 « + « « + ¢« ¢ o s o o s s s s s 0 0 0 v v v o ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) =+ « « « « « « » o o = 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, hln@ 17+ = « « » o s s ¢ o o e 0 v v v v e v v oo 18 %

19a 33 1/3% support tests - 2010. If the orgémzatlon did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E7) 2010



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 890- -EZ) 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Internat Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A oniy
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A Do not complete Part II-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization Employer Wdentificaton number

AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511

\ﬂrt I-A | Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV « « « « « -« .
2 Political expendltures ............................................. > $

3 VoluNteer hOUrS » = = » » ¢ ¢ o o e o s o o s 5 o s o o o s s 5 o o = o o s o s 2 s s a & o 2 3 3 o o s 0 8 s

[_art I-B]  Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 49556 = - - « « = = <+ ¢ - o v > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « - = = = « + - - . . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « « = « = ¢« e e v 0 v v v v 0 e 0 v v [:] Yes
4a Was acomectionmade? =« = o = ¢ o s « « ¢ o 4« ¢ ¢ o o o s s o s s s e s e s s 4 s s s s s s e s e e s e s e DYes

If "Yes," describe in Part IV

|_a|rt I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

GOLIVIHIES « = ¢ ¢ « o ¢ o o » o o o o o ¢ o o o s s s s s a s s e o « s s s s e o o 06 oo 0 s 0o 8 s o0 » 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fUNCHION ACHIVILIES « « « « = ¢ s ¢ e e o o e s v s vt b e s v sttt s s et e s e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D = o o o o o o o s o o o o o o o o s e e o o s s s s a s o s s s 8 aeossssaaeoeesssnoaaes » 3
Did the filing organization file Form 1120-POL forthisyear? » « « « « ¢ v v e e 0 v v e v 0o o v vt v vt o v v v oo [ ]Yes [ INo

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(@) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

N

(2)

3

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-E7) 2010



Schedule C (Form 990 or 990-E2) 2010 AREA VII AGEHR AMERICAN GUILD OF EN

36-3555511 Page 2

Part lI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P D If the filing organization belongs to an affilated group
B Check » E] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) + « = « ¢« « « ¢« o« ©
b Total lobbying expenditures to influence a legislative body (direct lobbying) « « ¢« « v« ¢ ¢ ¢ ¢ ¢ o o
C Total lobbying expenditures (add lines 1aand 1b) « + « » « o ¢ ¢ o v v e v v v v v v v v 0000 e e
d Other exempt purpose expendﬂures .................................
e Total exempt purpose expenditures (add lines 1cand 1d) = « = « ¢ « ¢« ¢ e o v v s s s v v 0 0.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) = = = = = =« v« v v 0 v v v vt v e s e e e ol
h Subtract ine 1g from line 1a If zero orless, enter-0- « » = « ¢ » = s = o o v o v v v v v v v o v oo
i Subtract ine 1f from line 1c If zeroorless, enter-0- « « « « « v o e e v v e v v v v 00 v v 000 a
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? = + + ¢ « ¢ o o e o v v e a v v 0ttt ettt s e e e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column (e))
¢ Total iobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e}))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 AREA VII AGEHR AMERICAN GUILD OF EN

36-3555511 Page 3

Part 1l-B l

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

.

‘

(a) {b)

Yes | No Amount

- JTQ ™0 a0 060 oo

[nd
o o -

d

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNLEEIS? + o ¢ o o o o o o s s o 5 5 s o s 2 8 s o o ¢ o s o o 2 s s s s s o o o s o o o o o oo oo
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?  « + + « + « « &
MediaadvertiSementS? « ¢ o o o o s o s o o ¢ s o s o o o s o s s @ s 5 s s ¢ s s s o s s s s s o o o o s o«
Mailings to members, legislators, orthe public? + « ¢ ¢+ ¢ v e s e e v v v vt v v v vt e ie e
Publications, or published or broadcast statements? « « ¢ ¢ s s o e e o o 0 0 st e et e e e e s e
Grants to other organizations for lobbying purposes? = » « = = = ¢« v s ettt i e st e e .
Direct contact with legislators, their staffs, government officials, or a legislative body?+ « « « ¢ ¢ ¢ ¢ o o o v o &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« « « « « « « « « +
Other activities? If "Yes,"describe INPart IV + « + » « ¢ ¢ o ¢ o ¢ o s s o ¢ o s s v s 0 s 0 s o o 0 0o s oo
Total Addlines 1Cthrough 11 = = ¢ « « o ¢ o o s o s v s e o e v v s s e e s e v o o o o et s s s oo
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? « « « » « « « =« « «
If "Yes," enter the amount of any tax incurred under section 4912+ « < + = ¢ ¢« ¢ e 0 v v v v v o0
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - - + - - - - - - -
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? « « « » = » « ¢ ¢ =+ ¢«

Part llI-A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? - = = « = =« « v 0 0 000 o
Did the organization make only in-house lobbying expenditures of $2,000 orless? « « + « « « <+ v v o o o ¢«
Did the organization agree to carryover lobbying and political expenditures from the prioryear? « « « « « « « «

....... 1
....... 2
....... 3

Yes | No

Part lil-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers = = « ¢ + ¢« c s s e e e e e c e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). o
@ CUumentyear = - » = = = » v s « s s e s s s s s 4 s s s st s st e s e s e s e s s e e 2a
b Carryover fromIastyear » « « « « « c o o o o ot et e e e e e e e e e e e e e e e e e e e e s s e e e 2b
C Tofal = ¢ = o = ¢ o o o o o o o e o o e e e o e e e s e s s e s s e e s e e s e e s e e e e b e s s e s e e s s 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =+ « « = = » « - - « 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -
and political expenditure next year? ......................................... 4
Taxable amount of lobbying and political expenditures (see instructions) « « « « « + « + ¢ ¢ e o 00 v v 00000 e e 5

5
[Pa

rtIV | Supplemental Information

Complete this part to provide the descrniptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also,
complete this part for any additional information

EEA

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P y Open to Public .
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organizatidn Employer identification number
AREA VII AGEHR AMERICAN GUILD OF EN 36-3555511

0l1. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
PROGRAM EXPENSES 14,446
MEETING EXPENSE 2,567
OFFICE AND INTERNET 1,260
FINANCE CHARGE 2

02. Descraption of other assets (Part II, line 24)

BEGINNING
CATEGORY OF YEAR END OF YEAR
RECIEVABLES 2,124 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562 )

OMB No 1545-0172

2010

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on return Business or activity to which this form relates Identifyng number
AREA VII AGEHR AMERICAN GUTILD OF FORM 990 - 1 36-3555511

Part |

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) « ¢ ¢ « ¢« o o e e v e e v v v vt et cc it e s e s e e e 1

2  Total cost of section 179 property placed In service (see Instructions) = + « « = =« ¢ e v v o 00 0 o v 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - « « = « = -« - - 3

4  Reduction in Imitation Subtract line 3 from line 2 If zero or less, enter -0- = « « ¢« ¢ v ¢ = o 0 v v 0 v 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -O- If married filing

separately, SEe INSLIUCLIONS = = + « « = & « = & s e v o v e v e o oo vt o v o v oo e e v s s o e 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enterthe amountfromiine29 - - « « ¢ « =+ o o0 v v v o s 7 o

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and 7 « « « « ¢ « o ¢ ¢ ¢ & 8

9 Tentative deduction Enter the smallerofline5orline8 « « « = « ¢ ¢ o o o v 0 v v v v v v v 0000 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 « « » = « « ¢ = ¢ o o s ¢ o = o & 10
11 Business income imitation 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 thanline 11 = « + « + « » -« 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > I 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Part Ii |

Special Depreciation Allowance and Other Depreciation (Do not include listed property

) (See nstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
durmg the tax year (see INSIIUCLIONS)  « + ¢ o o e o e o o s s o o e o e e v o v v o v oo o e o v o v o 14
15 Property subject to section 168(f)(1) election « « « « ¢ s o s s e e e s o v v v v bbb . 15
16 Other depreciation (including ACRS) ¢ ¢ ¢« o v o o s v s o s o0 000 s c s s s a0 o v oo 16 5 5 4
|£g|-t i [ 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 I 85
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  « « « =+ o o v o o o o o v v v v e e o o v s v et s v o oo e » |—|
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed n | {business/investment use  |(d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
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
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
|Part IV] Summary (See mstructions )
21 Listed property Enteramountfromling28 =« - = ¢ + ¢ e ¢ v o v v v v ot o et e e e e n s e .. 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 appropriate lines of your return Partnerships and S corporations - see instructions  » « « - - - 22 639
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs = « « « « « ¢ ¢ ¢ o o o 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)



