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Short Form OMB No 1545-1150

-990-EZ Return of Organization Exempt From Income Tax
% 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
® Sponsoring organizations and controlling organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $1,000,000 Open to Public
and total assets less than $2,500,000 at the end of the year may use this form
& The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the

Inspection

Treasury
Internal Revenue
Service
A For the 2008 calendar year, or tax year beginning 01-01-2008 , and ending 12-31-2008
B Check If applicable I C Name of organization D Employer identification number
Please UNITED STATES JUDO ASSOCIATION INC
I_Address change use IRS 720629934
Name change label or Number and street (or P O box, if mail is not delivered to street address)[Room/suite | E Telephone number
™ printor | 54y UNION BLVD
Initial return type
r - (719) 633-7750
Termination See
Specific [ City or town, state or country, and ZIP + 4
Amended ret B ’ F Group Exemption
ended returm Instruc- [ COLORADO SPRINGS, CO 80909 Number
I_ Application pending tions.

G Accounting method FCash I_Accrual

# Section 501(c)(3) organizations and 4947(a )(1) nonexempt charitable trusts Other (specify) W

must attach a completed Schedule A (Form 990 or 990-EZ).

I Website:® VWWV USJA-JUDO ORG H Check ® ¥ ifthe organization
) I1s not required to attach

J Organization type (check only one)—l7 501(c) (3) H(insert no )I_ 4947(a)(1)or I_ 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check Il-[— iIf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A returnis notrequired, 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 detemrmine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ K3 475,423
IEEYTEN Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . 1 22,162
2 Program service revenue including government fees and contracts . . . . 2 82,002
3 Membership dues and assessments . . . . . . . . . . . . . . 3 339,025
4 Investment iIncome - . - . . - . - . . . . - . - . . - 4 87
5a Gross amount from sale of assets other than inventory . . . . 5a
g b Less cost orother basis and sales expenses . . . . . . 5b
E c Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) | 5¢
E 6 Specilal events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming,
check here I
a Gross revenue (notincluding$____ of contributions
reported on line 1) . . . . . . . . . . . 6a
b Less direct expenses otherthan fundraising expenses . . . 6b
c¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
6¢
7a Gross sales of Inventory, less returns and allowances . . . . 7a 32,147
b Less cost of goods sold . . . . . . . . . . 7b 27,470
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . 4,677
7c
Other revenue (describe I ) 8
Total revenue (add lines 1, 2, 3,4, 5¢c, 6c, 7c, and 8) . ) ) ) ) . . . ) > 9 447,953
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . 10 350
11 Benefits paid to or for members . . . . . . . . . . . . . . . 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . 12 219,238
& 13 Professional fees and other payments to independent contractors . . . . . . . . 13 3,842
é 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . 14 24,778
u;j 15 Printing, publications, postage, and shipping . . . . . . . . . . . . 15
16 Other expenses (describe -'"E ) 16 196,010
17 Total expenses (add lines 10 through 16) . . . . . . . . . . . . » 17 444,218
w 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . 3,735
3: 18
rl—'E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year’s return) . . . . . . . . . . . 19 52,148
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) . . . . . > 21 55,883
m Balance Sheets—IfTotal assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part IT ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . 50,786| 22 42,582
23 Land and buildings . . . . . . . . . . . . . . 3,902 23 8,685
24 Other assets (describe (%) ) 6,500 24 7,780
25 Total assets . . . . . . . . . . . . . . . 61,188 25 59,047
26 Total liabilities (describe .“ﬁ ) 9,040| 26 3,164
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 52,148 27 55,883

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2008)



(8002) Z3-066 W04

s|qe ] ejeQ |eUoOllIppY 885

S92UBMO||B J9Y]}0 uoljesusdwod palisjop (--0- 191ua uoijisod o3 pajoAsp
pue junosoe g sue|d jijauaq asAo|dws ‘pied jou 1) Yo9am Jad sinoy ssalppe pue sawep (e)
asuadx3 (3) 03 suonynquiuod (p) uonesuadwo) (2) sbeiane pue a1y (q)

( AL Med J0J suolpniIsul 9y 995) pajesusadwod 10U JI USAS SUo Yoes 15 *saaAojdwig Ad) pue ‘saajsni] ‘s1030a11q ‘s1921330 Jo IS E

862'sve F4 - ' ' ' ' . . . . (eTg ybnoiyy egg saul| ppe) sasuadxa adialas welbolid |ejo) €
eIE | - * " " aJs8y ¥oeyd ‘sjueisb ubiaio) sepn|oul Junowe siyl I ( ¢ sjuesn)

. . ' ' ' ' ' . . . . . (s|npayds yoeiyle) sadialds welboud 13y o IE

B0t | - ="t 249y 3o9yd ‘syuelb ubisioy sapn|doul junowe siyy 4 ( ¢ sjuesn)

0€

e6¢ | - ="t 249y 3o9yd ‘syuelb ubisioy sapn|doul junowe siyy 4 ( ¢ sjuesn)

6¢C

862'cv ege | - ="t 249y 3o9yd ‘syuelb ubisioy sapn|doul junowe siyy 4 (0g€ $ sueun)
NOILVIDOSSY OANC SILVLIS dILINN IHL 40 SHIdWIW OL d3AIN0OUd SIDIAYIS 8T

31313

welsboid yoes J0j UOIJBWIOJUI JURBAD|DI 1930 JO ‘pajlyausq suosiad jo Jaqunu ayj ‘papiaold sed1AIDS BY] 9qIIdSap
‘Jauuew 9s1ouo0d pue Jed|d> e ul sasodind jdwaxs s,uoijeziuebio ayy 3no BulAlied ul paAdIydR Sem jeym aqlidsaq

SWVYYD 0dd dONVYHOIX3I TvdNLTIND TYNOILYNYILNI

40 LNIWdO0T13IAIA ANV SAIHSYYIOHIS 40 LNIWHSITdVYLSI FHL 'SINIWVYNINOL 'SOINITD
‘SNOILVYDITANd ‘HOUVYISIY ONIATOANI SWYED O¥d TYNOILDNYLSNI ANY T¥NOILYDONA3I 40 S31U3S
¥V HONOYHL OANL 40 140dS 3HL NI NOILVdIDILdVYd ANV LS3Y3ILNI DITdNd 3HL 40173A3Ad Ol

( s49yjo Joy |euondo ‘0S7VY S3ILVLS dILINN FHL 40O SNIZILID IHLONIATOANI NOILILIdWOD T¥YNOILYNYILNI NI odne
‘syisnny (1)(B) /b 6P 40 140dS AHL NI NOILIL3ddWOD DILITHLIY d4NILVYWY 4O LNIJWIDNVAAY FHL SV T1aIM SV STLVLS

pue suoljeziuebio (§) pue A3 LINN IHL NI OANC 40 L40dS AHL NI NOILIL3dWOD DILITHLY dNILVYWY 40 LNIWIDNVAQY
(£)(2)T0S 40} palinbay) ¢9sodind jdwaxse Alewiid s,uoijeziuebio ayjy si JeYp
sosuadxy (TII ved 1oy suodnnsul oY1 935) sjuaUYysijdwoddy 9@21Alas weldbold Jo juswajels E

Z °bed (8002) z3-066 wiod



Form 990-EZ (2008) Page 3

Other Information (Note the statement requirements in the instructions for Part VI.) Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . e e . e e e . ... . e e e . 33 No

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . e e e . e e e e e e . ... 34 No

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others),
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033 (e) notice, reporting, and

proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . 35a No
b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . . .+ .+ .+ .+ .. . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete
applicable parts of Schedule N . . . .+« « « + « « & 4w aaa e e awa 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions I+ | 37a |
b Did the organization file Form 1120-POL forthis year? . . . .+ .+ + « « « & &« 4 a . . 37b No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this return?. . . . | 38a No
b If“Yes,”complete Schedule L, Part II and enter the total amount involved . 38b
39 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included onlineg . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club facilities . . . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 I section 4912 ™ section 4955 I

b Section 501(c)(3) and (4) organizations. D1d the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” 40b

No
complete Schedule L, Part
¢ Enter amount of tax imposed on organization managers or disqualified persons
during the year under sections 4912,4955,and 4958 . . . . . . .
d Enter amount oftax on line 40c reimbursed by the organization . . . . . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? . . . . . . 4w 0w e e e e e e e e e e e
41 st the states with which a copy of this return is filed W
42a The books are In care of B UNITED STATES JUDO ASSOCIATION INC Telephone no W (719) 633-7750
21 N UNION BLVD
Located at ® COLORADO SPRINGS, CO ZIP + 4 80909
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe U S ? | 42c | | No
If “Yes,” enter the name of the foreign country M
43 Section4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . > I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | a3 |
Yes No
44 Did the organization maintain any donor advised funds? If "Yes"”, Form 990 must be completed instead of
Form 990-EZ. 44 No
45 1Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes ", Form 990
must be completed instead of Form 990-EZ. | 45 | | No
Form 990-EZ (2008)




Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and

complete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part 1

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I1

48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If "yes,’

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

b If"Yes," was the related organization(s) a section 527 organization?

complete Schedule E

Yes No
46 No
47 No
48 No
49a No
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees, and key employees) who

received more than $100,000 of compensation from the organization Ifthere are none, enter "None

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

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

(c) Compensation

(d) Contributions to (e) Expense
employee benefit plans & account and
deferred compensation other allowances

NONE

Total number of other employees paid over
$100,000 I

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there are none, enter "None

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

(b) Type of service (c) Compensation

NONE

Total number of other iIndependent contractors receiving over $100,000

| 4

Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t Is true, correct, and complete Declaration of preparer (other than officer) i1s based on all Information of which preparer has any knowledge

Please *ok A 2009-11-06
Sign Signature of officer Date
Here
DR ANNMARIA ROUSEY DEMARS PRESIDENT
Type or print name and title
, Date Preparer’s PTIN (See Gen Inst X)
Preparers 2009-11-06 Check if
Paid signature PAUL C RIECK CPA self-
Preparer's emeohved > T
Firm’s name (or yours
Use If self-employed), } EIN K
dd , and ZIP + 4
Only address, and 28+ % \WYCKOFF & ASSOCIATES PC
3280 E WOODMEN RD STE 210
Phone no k (719) 633-8607
COLORADO SPRINGS, CO 80920

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

..PFYesI_No




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492317017729]

SCHEDULE A Public Charity Status and Public Support
(Form 990 or

990EZ)

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8

nonexempt charitable trusts.

Department of the Attach to Form 990 or Form 990-EZ. See separate instructions. Open to P_ublic
Inspection

Treasury

Internal Revenue

Service

Name of the organization Employer identification number
UNITED STATES JUDO ASSOCIATION INC

72-0629934

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 l— A church, convention of churches, or association of churches described in Section 170(b)(1)(A )(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 ~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T 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 [ 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 II )

6 ~ A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [~ 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 PartII )

8 ~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [ Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )

10 [~ Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [~ 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) orsection 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b |_TypeII c [—TypeIII - Functionally Integrated d [_TypeIII- Other

e [T By checking this box, I 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 thatitis a Type I, Type II or Type III supporting organization,
check this box

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 (1) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described on lines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) histed in in col (i) of your | col (i) organized
(See Instructions)) your governing support? intheU S 7
document?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ)

2008
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Schedule A (Form 990 or990-EZ) 2008

EEXITE M Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part1.)

Page 3

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 291,058 291,271 372,992 343,555 361,187 1,660,063
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that 76,439 75,830 53,997 39,079 32,147 277,492
I1s related to the organization's tax-
exempt purpose
3 Gross receipts from activities that are
not an unrelated trade or business under
section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on i1ts behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 TotalAdd lines 1-5 367,497 367,101 426,989 382,634 393,334 1,937,555
7a A mounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the yearor$5,000
c Total oflines 7a and 7b
8 Public Support (Substract line 7c from 1,937,555
line 6)
Total Support
Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 367,497 367,101 426,989 382,634 393,334 1,937,555
10a Gross income from interest, dividends,
payments received on securities loans, 307 309 394 203 87 1,300
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975
c Add lines 10a and 10b 307 309 394 203 87 1,300
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on
12 Otherincome Do not include gain or loss
from the sale of capital assets
(Explain in Part IV )
13 I;t)al Support (Add lines 9, 10c¢, 11 and 1,938,855
14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here =
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15 99 933 9%
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27¢g 16 99 915 %
Computation of Investment Income Percentage
17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17 0067 %
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18 0086 %
19a 33 1/3% Tests - 2008. If the organization did not check the box online 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »v

b

20

33 1/3% Tests - 2007. 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 -
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see instructions

L

Schedule A (Form 990 or 990-EZ) 2008
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Additional Data

Software ID:
Software Version:

EIN:
Name:

72-0629934

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

UNITED STATES JUDO ASSOCIATION INC

(A) Name and address

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

(C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

KATRINA LUCADAMO ¥
4920 S CAREFREE CIRCLE
COLORADO SPRINGS,CO 80917

EXEC OFF MGR 40

65,205

650

JAMES S BREGMA N
302 WILDMAN ST NE
LEESBURG,VA 20176

DIRECTOR 4

DR ANNMARIA ROUSEY DEMARS¥E
2111 7TH ST 8
SANTA MONICA,CA 90405

PRESIDENT 24

LOWELL F SLAVEN %
1512 JESSICA LN
MUNCIE,IN 47302

TREASURER 4

MICHELLE B HOLTZE¥E
4200 WILLISTON RD
MINNETONKA,MN 55345

DIRECTOR 1

JAMES E PEDRO SR¥E
67 SHORE DR
SALEM,NH 03079

DIRECTOR 16

ROBERT H SPRALEY ¥
717 WMAIN ST
TIPP CITY,OH 45371

DIRECTOR 1

GARY S GOLTZz%
2233 N CAMPUS AVE
UPLAND,CA 91784

COO0 36

GEORGE R WEERS JR¥
1121 ROYALAV
PEKIN,IL 61554

SECRETARY 4

ROY HASHY%
3351 FM 368 SOUTH
IOWA PARK,TX 76367

V-PRESIDENT 6

GLENN NAKAWA KI¥%&
2524 S TIARA AVE
ONTARIO,CA 91761

DIRECTOR 34

DR JAMES M LALLY %/
2496 SIERRA DR
UPLAND,CA 91784

DIRECTOR 4

MICHAEL L SZREITER¥E
2534 SW12TH ST
BOYNTON BEACH,FL 33426

DIRECTOR 6
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OMB No 1545-0172

o 4562 Depreciation and Amortization
Department of the (Including Information on Listed Property) 2 0 0 8
Treasury
Isr;tre\/rlr;ael Revenue b See se i i Attachment
parate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
UNITED STATES JUDO ASSOCIATION INC
INDIRECT DEPRECIATION 72-0629934
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation Subtract line 3 from line 2 Ifzero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see Instructions . . . . . . . . . . . . . . . . . . 5
(a) Description of property (b) Cost it;t:;)mess use (c) Elected cost
6
7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . .| 10
11 Business income IImitation Enter the smaller of business income (not less than zero) or line 5 (see Iinstructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . 16 2,387
m MACRS Depreciation (Do not |nclude I|sted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . 17 | 1,830

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 . . .
Section B—Assets Placed in Service Dur|ng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:I:Ir;tche:r:: (bu5|l:lzzrse/(|:rl1?/':::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property cervice use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e 15-year property
f 20-year property
g25-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 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
IXEEY  Summary (See instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instr 22 4,217

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. Cat No 12906N Form 4562 (2008)




Form 4562 ( 2008)

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note:
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C

For any vehicle for which you are using the standard mileage rate or deducting lease expense,

if applicable.

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

24a Do you have evidence to support the business/investment use claimed? I_Ys I_No

| 24b If "Yes," Is the evidence written? I_Ys I_ No

(@ (b) BUSSE()ESS/ (d) Basis for fiee)preqatlon (N (9) (h) Ele(ged
Type of property (list [Date placed in| investment Cost or other (business/investment Recovery Method/ Depreciation/ section 179
vehicles first) service use basis use only) period Convention deduction cost
percentage Y
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
%
%
%
27 Property used 50% orless in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts I1n column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28 | |
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . . . . . | 29 |
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If 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
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven
33 Total miles driven during the year Add lines 30
through 32 P e e e e e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . . . . . .
35 Was the vehicle used primarily by a more than 5%
owner or related person? . . . . . .
36 Is another vehicle available for personal use? .

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
5% owners or related persons (see Iinstructions)

are not more than

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . . . . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . .
39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . .
40 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 meet the requirements concerning qualified automobile demonstration use? (See instructions ) .
Note: If your answer to 37,38, 39,40,0r41 1s "Yes," do not complete Section B for the covered vehicles
m Amortization
(b) (e)
(a) Date (<) (d) A mortization ()
A mortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year . . . . . 43
44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562 (2008)



dS 0dd3d 3 SFAVP

3Z170H 9 ITTEBHOIN

NIAVIS 4 TTIEMO

SHVINTA AZSNOY VIAVIANNY dd

NVNOZHEG S SINVP

ONVAVONT YNIHLWYM

uoneuejdxg aweN uosiad

$£66290-¢/4 :NI3A
ONI NOILVIDOSSY OdNl S31V1S d31INN SweN

uoinjeuejdx3y uonesuadwio) 800¢C AL

l6z2.104T€261E6 :N1A | - e3ea paild sv | SS300ud LON 0Q - 3utid DIHdWHD 31149]




ATIVIIN SANVTr &d

IMVYMVYAHVYN NNTTO

HSVYH AOYH

Al SEYFIM o 39403©

Z17109 S AdVO

ATTVHLS H 143904

uoljeue|dxg

aweN uosiad




d31r347ZS 1 TEVHOIN

uoljeue|dxg

aweN uosiad




2002 ‘1€ ¥3FNTO3A ¥3 L4V FOAEIS NI AFOV1d ALMFH0Y

d318VI0FU43A 191D 11V OL ST Tdd ¥ NOILOFTE SIHL 2002 ‘L€ ¥39NF03A ¥3 L4V AFHNOOVY AL
dO¥d 3718VI038d3A 40 SASSVY1O LFSSY IO TE 1TV 804 (M)891 NOILLOTAS Odl ¥3ANN IONVAOTTY NOIL SNOILO3 ™3
VI03443d SNNOG dVIA-LSHId %0S FHL 4O LNO S1O3TH dFAVAXVL FHL ALd3d0¥d F19WI03Fd43A 31dI0I™3 IVHINTO
77V ¥O4 IONVAMOTTV NOILWIOFEATA SNNOE %0S IHL 40 1NO ONILOFTA 60608 OO 'SONIMIS OQVHO 100
a AT NOINN N 1Z ONINOILYIDOSSY OdNr S3LVLS AALINN ¥E€66290-22 8002 L€ ¥FENIOTA AIANT VI A

aoualasay
uoneue|dxg i oy 13y13uap)

$£66290-¢/4 :NI3A
ONI NOILVIDOSSY OdNl S31V1S d31INN SweN

jJuawiypelly uoinjeuejdxy je1auasn 8007 AL

l6z2.104T€261E6 :N1A | - e3ea paild sv | SS300ud LON 0Q - 3utid DIHdWHD 31149]




082, 005’9
005’9 005’9 3SN YO I1VYS Y04 SATYOLNIANI
082’1 319VAIZDIY SINNODDVY
junowy junowy
Jea A Jo pug Jed A jo Bujuuibag uondidssg

$£66290-¢/4 :NI3A

ONI NOILVIDOSSY OdNl S31V1S d31INN SweN

SINP3YDS S319SSY 19410 800C AL

16244T04TET6VEG6 ‘N1A

| - eieag palld sy | SS3D0Ud LON OQ - 1ulid DIHAWID 3119




TLL'9 1SA/XV4/ANOHdI 1L
9zZ0ceT ONLLNINd
915°0C 39V1S0d
zL0'T S3ALLVN3d
001’8 S3I1ddNS 321440
049 $334 / SISNIDIT
00Z dWOD SUINIOM - IONVINSNI
YTyl AL43dOYUd - IDNVINSNI
vSL'bE SY3IdINIW - IDNVINSNI
6v2'Sy SY3IGWIW - IDNVINSNI
6£8'91 S3aSNIdX3 A3A SLOOY SSVID
0S.'8T 3Sv31 LINIWJINOS
00S'T I(SN v SSvY1D - S3Na
cee'eT S334 yuvD 1Id3¥d
G6%'9 S3I1ddNS ¥3LNdWOD
bt SIDYVYHD NV
9¢6 SQUY MY
009 ONISILYIAQY
€96'C 44V1S - TIAVEL
998'T LIN3QISTYd - 1IAVYL

S3SN3IdX3

unowy

uondiinsaqg

$£66290-¢/4 :NI3A

ONI NOILVIDOSSY OdNl S31V1S d31INN SweN

9INpayYds sasuadx3 19yl 800 AL

16244T04TET6VEG6 ‘N1A

| - eieag palld sy | SS3D0Ud LON OQ - 1ulid DIHAWID 3119




¥91'€E o¥0’'6
¥91'E 0¥0’'6 SASNIdX3 AINYDIV ANV FT19VAVYd SINNODDV

junowy junowy
Jea A Jo pug Jed A jo Bujuuibag

uondiinsaqg

$£66290-¢/4 :NI3A
ONI NOILVIDOSSY OdNl S31V1S d31INN SweN

9INpayds sanjjiqel] 1924yio 800¢C AL

l6z2.104T€261E6 :N1A | - e3ea paild sv | SS300ud LON 0Q - 3utid DIHdWHD 31149]




