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Form 990'Ez

Department of the Treasury
Intemal Revenus Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
ovFamzatnons of donor advised funds and controlling organzations as defined in section
51 2(b)(13) must Formn 990. All gther o%aéuzatnons with gross recespis less than $1,000,000 and tota!
assets less than $2,500 at the end of the year may use this form

» The organzation may have to use a copy of this return to satisfy state reporting requirements.

3

OMB No 1545-1150

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning July 1 ,» 2008, and ending June 30 ,20 @9
B Check f applicable Please | C Name of organzation D Employer identification number
(] Address change 1o 7> | Fraternal Order of Eagles 2173 Aerie 23 ! 7438231

8 :‘Ee'chm;a':ge g:g or Number and street (or P.O. box, if mail 1s not delivered to street addms1 Roonvsuite| E Telephone number

[] Temmatoh see | 201 Outer Loop (502) 363-2241
] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption

] Application pending tions. | Louisville, Ky. 40214-5710 Number . > 0102

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or S90-EZ). Other (specify)

»

G Accounting method: [] Cash [/] Accrual

| Website: p ¥Ww.derbycityeagles.com
J Organization type (check only one)— [/] 501(c) { 8 ) «(insert no.)

[ 4947a)(1) or [ 527

H Check > if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check ™[ ifthe organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum 1s
not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 890-EZ » $

393729.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received. . 1
2 Program service revenue including govermment fees and contracts 2
3 Membership dues and assessments 3 15223.00
4 Investment income .. 4 2031.00
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . |_5¢
§ 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, checkhere » /]
% a Gross revenue (not including $ of contnbutions
(-4 reported on line 1) 6a 170357.00
b Less: direct expenses other than fundralsmg expenses 6b 99358.00
¢ Net income or (losb BYCTHE actijities (Subtract line 6b from line 6a) . . 6¢ 70999.00
7a Gross sales of invg 7a 2061 18 00
b Less: cost of good . 7b 143251.00
¢ Gross profit or (lod ract line 7b from line 7a) 7c 92867.00
8 Other revenue (des$ 2] ) L8 0
9 Total revenue. Add I| Hand 8. » |9 181420.00
10 Grants and smﬂarf amou%& e_@) 10 37866.00
11 Benefits paid to or for members . 11 0
®| 12 salaries, other compensation, and employee beneﬁts 12 20713.00
g 13  Professiondl fees and other payments to independent contractors 13 1484.00
3- 14 Occupancy, rent, utilities, and maintenance . 14 85696.00
15 Printing, publications, postage, and shipping. N i L 1516.00
16 Other expensds (descnbe » see attached sheet ) | 16 35207.00
17 Total expensed. Add lines 10 through 16 » |17 182482.00
a| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (1362.00)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on pnor year's retum) . 19 222798.00
@| 20 Other changes in net assets or fund balances (attach explanatuon) . . .12 0
Net assets or fund balances at end of year. Combine hnes 18 through 20 > |2 221436.00

N
4

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Fonn 990 instead of Form 990-EZ.

(See the instructions for Part il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 59085.00 |22 74207.00
23 Land and buildings . e e 146911.00 (23 141694.00
24 Other assets (describe B _Inventory ) 6802.00 |24 5535.00
25 Total assets A 222798.00 |25 221436.00
26 Total llabllmes(descnbe b 0126 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 222798.00 |27 221436.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642| Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 2

XY statement of Program Service Accomplishments (See the instructions for Part IlL.)

What is the organization’s pnmary exempt purpose? _People Helping People

Describe what was aghieved In carrying out the organization’s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 Hospice of Lou.,Susan B. Koman, Ladies Auxiliary 2173, Fairdale High School, Fairdale Elite, (Jimmy
_Durante, Kidney, Cancer, Heart, Child Abuse, Golden Eagle, Diabetes, Alzheimers, Lou Reed Spinal__
_Funds) Home of the Innocents, Crusade For Children, Special Olympics, FOE3423
(Grants $ 26700.00
Funerat Flowers, Fruit Baskets, Bibles, Children’s Christmas, Needy People
20 T Ly O A e e
Grants$ ) if this amount includes foreign grants, check here . . . . . » (] 6255.00
7 N
Grants$ ) If this amount includes foreign grants, check here . . . . . | » [ |30a
31 Other program services (attach schedule) e e ..
(Grants $ _) If this amount includes foreign grants, check here . » [1[31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . _ . . . . . . > |32 32955.00
SEIa g\ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) Title and average (c) Compensation L (d) Contributions to (e) Expense
{a) Name and address hours per week (if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
JdimBosworth | President / 10 hours
201 Outer Loop Lou., Ky 40214 0 0 40.00
ShawnWMegi ] Vice Pres. / 10 hours
201 Outer Loop Lou., Ky. 40214 ¢ 0 40.00
WiliamJust ] Secretary / 30 hours
201 Outer Loop Lou., Ky. 40214 0 0 2429.00
HaroldVeteto ] Treasurer / 15 hours
201 Cuter Loop Lou., Ky. 40214 (1} 0 269.00
DonStrong ] Trustee / 15 hours
201 Cuter Loop Lou., Ky. 40214 0 0 140.00
Jderry Copley e Trustee / 15 hours
201 Outer Loop Lou., Ky. 40214 0 0 280.C0
Bl Oy Trustee / 25 hours
209 Cuter Loop Lou., Ky. 40214 0 0 240.¢0
GeorgePentel Trustee / 15 hours
201 Outer Loop Lou., Ky. 40214 0 0 560.00
Mike Slack el Trustee / 20 hours
2019 outer Loop Lou., Ky. 40214 0 ] 80.00
ScottDavis ] Trustee / 10 hours
201 Outer Loop Lou., Ky. 40214 0 0 420.00
Donnie Zimlich ] Trustee / 15 hours
201 Outer Loop Lou. Ky. 40214 0 0 350.00
Marty Lyneh ] Trustee / 20 Hours
201 Outer Loop Lou., Ky. 40214 0 0 327.00
ThomasEasleySr ] Junior Past President 5
201 Outer Loop Lou. Ky. 40214 hours 0 0 0
(Gary Dickerson . | Chaplain / 2 hours
201 Outer Loop Lou., Ky. 40214 0 0 0
DaveBassett ] Conductor / 5 hours
201 Outer Loop Lou., Ky. 40214 0 0 0
GaryHebnen ] Guard 1 hour
201 Outer Loop Lou., Ky. 40214 0 0 0
Renny Montfort ] Auditor 2 hours
201 Outer Loop Lou., [Ky. 40214 0 0 0

Form 990-EZ (c008)




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
descniption of each activity .. 33 A
34 Were any changes made to the orgamzrng or govermng documents but not reported to the IRS” lf “Yes
attach a conformed copy of the changes 4 oA
35 If the organization had income from business activities, such as those reported on llnes 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 section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for thrs year'7 . 35b
36 Was there a liquidation, dissolution, termination, or substantial contractron dunng the yeaﬂ lf "Yes
complete applicable parts of Schedule N . 36 A
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the rnstmctrons > @J
b Did the organization file Form 1120-POL for this year? . e e e 37b 4
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a pnior year and still unpaid at the start of the penod covered by this retum? 38a oA
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonhne9 . . . . . . . . | . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under:
section4911»____~ _ ; section 4912 b ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part| . . 40b v/
¢ Enter amount of tax |mposed on organlzatlon managers or drsqualrﬁed persons dunng
the year under sections 4912, 4955, and 4958 . coe .
d Enter amount of tax on line 40c reimbursed by the orgamzatron L. N &
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e v
41 List the states with which a copy of this retum is filed. >
42a The books are ncareof » F.O.E. 2473 . Telephone no. » ( 502 ) __ 363-2241
Located at » 201 QuterLoop Low., ®y. ... ZP+4 > 40214-5710_
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 v
If “Yes,” enter the name of the forelgn country D
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 v/
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ n lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » |43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ H“ v
45 Is any related orgamzatlon a controlled entrty of the orgamzatron wrthrn the meanlng of sectron 51 2(b)(13)’7 lf
“Yes,” Form 990 must be completed instead of Form 990-EZ L. 45 '

Form 990-EZ (2008)




Form 990-EZ (2008)
WSection 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

Page 4

and complete the tables for lines 50 and 51.

46

Did the:organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | .

46
47 Dd the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan II . 47
48 Is the organization operating a school as described in section 170(b)(1)(A)()? if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,” was the related organization(s) a section 527 organization? 49
50 Complete this table for the 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 L (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
Total number of other employees paid over $100,000 >
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 is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Total number of other independent contractors each receiving over $100,000 .
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tm;c% and W preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | g -4 ~ /2
Here Slgnature of officer Date
William Just Secretary
Type or print name and title
. . Dat Check if Id
Paid ng s } e She D Preparer’s [dentfying Number (See mstructions)
Preparer’s P employed » .
irm’s name (or yours EIN » '
Use Only if self-employed), } .
address, and ZIP + 4 Phone no. » { )

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

» Yes [] No

Form 990-EZ (2008)




| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Intermal Revenue Serice 18, or 18, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a. Inspection
Name of the organization Employer identification number
Fraternal Order of Eagles 2173 Aerie 23 7138231
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b D Email solicitations f D Solicitation of government grants

c l:l Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vli) or entity in connection with professtonal fundraising services? D Yes E] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of indmidual (i) Actvity {iii)) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entrty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col. (i)
Yes No

Total . . . . . . . . . _ . . . . . . ... .p»

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instuqtjnn, for Form 980. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

, (a) Event #1 {b) Event #2 (c) Other Events {d) Total Events
(Add col (a) through
(evert typo) {evertt type) (total nurmber) col {c))
[0]
3
§ 1 Grossreceipts . . . . . 45450.00 20300.00 39400.00 105160.00
(0]
o Less: Chantable
contrnbutions . . . . . 0 0 0 0
3 Gross revenue (line 1
minusline2) . . . . . 45450.00 20300.00 39400.00 105160.00
4 Cashprizes . . . . . 15%00.00 7000.00 12270.00 35170.00
g 5 Non-cash prizes . . . . 0 0 7280.00 7280.00
[+e]
[o N
& |6 Rentfacility costs . . . 0 295.00 0 295.00
©
g 7 Other direct expenses . . 550.00 1776.00 975.00 3301.00
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . » |l 46046.00)
9 Net income summary. Combine lines 3 and 8 in column (d) L. > 59114.00

| il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
|
\

[ {a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
: g bingo/progressive bingo col (a) through col. (c))
| 2
\ (1)
T |1 Grossrevenue . . . 0 61928.00 3269.00 65197.00
1 § 2 Cashpnzes . . . . 0 46768.00 1377.00 48145.00
] c
‘ [}
| u%‘ 3 Non-cash prizes . . . 0 90 0 0
|
©
©| 4 Rent/facility costs . . o 0 0 0
a
5 Other direct expenses . 0 0 0 0
O Yes % | [ Yes _____ 100% | A Yes ______ 100 %
6 \Volunteer labor . . . [l No O No J No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » ( 48145.00)
8 Net gaming income summary. Combinelinesiand7incoumn(d) . . . . . . . . . » 17052.00

Yes | No

9 Enter the state(s) in which the organization operates gaming activities; Kemtucky

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . %9 | v
b If “No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” Explan:

11 Does the organization operate gaming activities with nonmembers? . . 1i v
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty o
formed to administer chantable gaming? . . . . . . . . . . . . . .. . 12 v

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in: .
a The.organization’s facility . . . . . . . . . . . . . . . . . . . . 13a 87 %
b An outside faclity . . . . . 13b i3 %

14  Provide the name and address of the person who prepares the organlzatlon s gamlng/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? . . O - v

b If “Yes,” enter the amount of gaming revenue recewed by the orgamzataon > $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address:

16 Gaming manager information:

Drirector/officer O Employee O Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . 17a v

b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities dunng the tax year » $ 28400.00

Schedule G (Form 990 or 990-EZ) 2008




Fraternal Order of Eagles Aerie 2173
201 Outer Loop

Louisville, Ky. 40214

E.I N. 23-7138231

502-363-2241

Schedule for Part 1 question 10

Paid to Grand Aerie F. O. E.

Membership fee: 750.00
Per Capita Tax: 3120.00
Paid to Kentucky State Aerie

Per Capita Tax: 1041.00
Charitable Contributions: 32955.00

Total: R7866.00



Fraternal Order of Eagles Aerie 2173
20t Outer Loop

Louisville, Ky. 40214

E. 1. N. 23-7138231

Schedule for Part 1 Question 14

Repairs, maintenance

&: contract labor: 45932.00
Utilities: 22032.00
Insurance: 11525.00
Property Tax: 6207.00

Total: 85696.00




Fraternal Order of Eagles Aerie 2173

201 Outer Loop
Louisville, Ky. 40214
E. L N. 23-7138231
502-363-2241

Schedule for Part 1 Question 16

Officers per diem:
Office Expense:
Permits:

Phone:

Sales Tax:

Service Charge:
Convention Expense:
Depreciation:

Total:

5836.00
2974.00
2139.00
995.00
9933.00
330.00
6265.00
6735.00
35207.00




Form 4562 (2008)

om 4962

Depreciation and Amortization
(Including Information on Listed Property)

Page 2

OMB No. 1545-0172

2008

Department of the Treasury Attachment
Intemal Rovenue Sevice  gq) P See separate instructions. P Attach to your tax retumn. Sequence No. 67
Name(s) shown on retum Business or actwity to which this form relates Identifying number

Fraternal Crder of Eagles 2173 Aerie Form $90 / Form 990EZ 23-7138231
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 |nstruct|ons) 3 $€00,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁlmg

separately, see instructions . . . 5
{a) Descnption af property (b) Cost (businm use only) (c) Etected cost

6

7 Listed property. Enter the amount from line 29 . . l 7 -

8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8. 9
10 Canyover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limrtation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. 12
13 Canyover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » [ 13 |

Note: Do not use Part Il or Part lli 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 propeny) placed In service

dunng the tax year (see instructions) . . . 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . Blde . 16 2431.00
MACRS Depreciation (Do not include listed property) (See instructions) _

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 3984.00
18

If you are electing to group any assets placed In service dunng the tax year into one or more
_general asset accounts, check here ... . P

Section B—Assets Placed in Service Dunng 2008 Tax Year Usmg the General Depreciation System

{b) Month and | {c} Basis for depreciation
(a) Classification of property | year placed in | (business/investment use () me'y {e) Convention A Method {g) Depreciation deduction
service only—see instructions)
19a 3-year property 125.00 3yr S/L 41.00
b 5-year property 1393.00 Syr SIL 279.00
¢ 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 275 yre. MM SiL
property 275 yre. MM S/L
i Nonresidential real 39 yre. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yre. S/L
c 40-year 40 yre. MM S/L
IR Summary (See instructions.)
21 Listed property. Enter amount from line 28 . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations—see instr. 6735.00
23 For assets shown above and placed in service during the cumrent 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)




Yoo

n 4562 (2008)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Page 2

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.

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 clamed? "] Yes[ ] No

24b If “Yes,” is the evidence written? [ Yes[INo

© © 0
Type of Jfgpeﬁy Gst | Date pied in | vt | Cost o other Pl Recovery | Metoay Doprection e o
vehleles first) service perc“;ftage basis use only) penod Convention deduction 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:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L —
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. I 28
29 Add amounts in column (j), 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.

30

8 & &8 B 8%

Total business/investment miles driven
dunng the year (do not include commuting
miles) . ) .
Total commuting mlles dnven dunng the year
Total other personal (noncommutmg)
miles driven .

Total miles dnven dunng the year. Add
lines 30 through 32 .

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

Was the vehicle used primanly by a
more than 5% owner or related person?

Is another vehicle available for personal
use?

(@

Vehicle 1

)
Vehicle 2

Vehicle 3

(©)

0]
Vehicle 4

(e)
Vehicle 5

n
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 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes | No

by your employees? .
38 Do you matntain a written policy statement that prohlbrts persona] use of vehlcles except commutlng, 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, obtamn mfonnatnon from your employees about

the use of the vehicles, and retain the information received? . .
41 Do you meet the requirements conceming qualified automobile demonstration use" (See mstructlons)

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehlcles
XY Amortization

(e)
(@) Date ama:))rtlzatnon @ (d)e Amortzation °
Descnption of costs begins Amble s(e;ctOdnon m (;,e Am‘t)r'ytll:ayt:;? for

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 repo:t 44

Form 4562 (2008)




