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SCANNED NOV 22 2010

990-PF

-
Department of Lhe Treasury

or Section 4947(a)(1) Nonexempt Charitable Trust

Return of Private Foundation

Treated as a Private Foundation

0

MB No 1545-0052

2009

Internal Revenue Service {77) Note. The foundation may be able to use a copy of this retum lo satlg!x state rapomrg reqmrernenls
For calendar year 2009, or tax year beginning '1/4/2009 ,and ending 12/31/2009
G Check all that apply: [____l Initial retum D Initial return of a former public charity [_—_I Final retumn
(O Amended retum Address change ] Name change
Use the IRS | Name of foundation A Employer identifi b
label.  IMayslick Community Development, Inc 61-1207547
O":::':se' Number and street (or P Q. box number if mall is not delivered to street address) Room/sute | B Telephone number {see page 10 of the instructions)
or type. 6152 Helena Rd (606) 759-2461
Seo Spacific | Cilyortown, siate, and ZIP cods C If exemplion application is pending, check hers D
Instructions. {Mayshck KY 41055 D 1. Foreign organizations, check here > D

H Check type of organization: [X] Section 501(c)(3) exempt private foundation

(] Section 4947(a)(1) nonexempt charitabie trust

Other taxable private foundation

2. Foreign organizations meeling the 85% test,
check here and aitach computalion
g | private foundation status was terminated

>0

I Fair market value of all assets atend | J Accounting method:  [X] Cash [_] Accrual |~ under section S07(b)(1}A). check here »[]
of year (from Part ll, col. (c), [C] Other (specify) .. ... F If the foundation is i 3 60-month termination
iine 16) » $ 81,514 (Part I, column (d) must be on cash basis.) under seclion 507(b}{1)(B). check here » E
Analysis of Revenue and Expenses (The total of {d) Disbursemanis
m amounfm columns (b), (). and (d} mas not necessarily equal (a‘)ax';::::: i:: ’ {b) Nfr:é:‘::lmem {e) ?:é:'::;d net for charitable
the amounts in column (a) (see page 11 of the instructions) ) boaks (ms‘:‘”g:f:zmy)
1 Contributions. gifts, grants, eic., received (attach schedule) 32 ,018]" R Lt ) e o
2 Check ) If the foundation 1s not required to aftach Sch B 5 SR m 'H“fp!‘ L J' "E;"' .L:f—.:.",u ] : ) °
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securites . . . . . '
SaGrossrentls . . . . . .. ... 0
o b Net rental income or (loss) 235 K
g 6 a Net gain or (loss) from sale of assets not on line 10 = ~
g b Gross sales pnce for all assats on line 6a 0 R % '
| 7 Capital gain netincome (from Part IV, line 2) . . R
8 Netshort-termcapitalgain . . . . . . . ol
9 incomemodfications . . . . . . . . . . . . -
10 a Gross sales less returns and allowances 0]:
b Less: Costofgoodssold. . . Of -
¢ Gross profit or (loss) (attach schedule) . . . . .
11 Otherincome (altach schedule) . . . . . . . . o]~ ‘
12 Total. Add lines 1 through 11 ol
n|13 Compensation of officers, directors, trustees, etc.
3 14 Other employee salarles andwages . . . . . .
c .
8. 15 Pension plans, employee benefits . . . . . . .
u’j 16 a Legal fees (attach schedule) . . . . . . . . . 0 0 0 0
P b Accounting fees (attach schedu!e) . R 175 0 0 175
2| ¢ Otherpr fe'ss:oﬁw C 0 0 0 0
Si17  Interest 1 ?9" ol .. 520 520 520
D118  Taxes (at schedula) (seo page 14 of the insté@ldns) , . 15 0 0 15
E 19 Depreclq%} (attaj schddufe) Arfiiiden! figh| . . 1,907 1,907 of - N
5120 Occupancit). . . . . . .. ... 2] I 4,922 4,922
<21 Travel, cénfe:ences..and.meehng %
TEJ 22 Pnnting and pub@@@ E N UT 388 388
23  Other expenses (attach schedule) ....... 4923 4,820 0 4,923
..‘.'5' 24 Total operating and administrative expenses.
e Add lines 13through23 . . . . . . . . . . . 12,850 7,247 0 10,943
2]25 Contrbutions, gifts, grants paid . . . . . . . . o] RN 0
O[26 Total expenses and disbursements. Add ines 24 and 25 12,850 0 10,943
27  Subtract line 26 from line 12: p Al e & o

and disbur ts

A At e

a Excess of revenue over exp
b Net investment income (if negative, enter -0-) . X
¢ Adjusted net income (if negative, enter -0-) . . . |. " T i |'

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

{HTA)

Form 990-PF (2009)



Form 990-PF (2008)  Mayslick Community Development, Inc 61-1207547 Page 2

. Attached schedules and amounts in the dascripion column Beginning of year End of year
Part " Balance Sheats should be for end-of-year amounts only. (Ses l‘:lstrudions.) (a) Book Valug (b) Book Value )(,c) Fair Market Value
1 Cash—ondnterest-bearing . . . . . . . . . .. . .. .. 1,429 298] 298
2 Savings and temporary cash Investments . . . ., . . . . . . . 473 7,068 7,068
3 Accountsreceivable ®» 0. [MaEoa iR AuE spP i T T
Less: allowance for doubtful accounts > 0 - 0 0 0
4 Pledges receivable P 1 PR T
Less: allowance for doubtful accounts ¥ 0 0 0 0
S Grantsreceivable . . . ., . . . ..
6 Recelvables due from officers, directors, tmstees and olher
disqualified persons (attach schedule) (see page 15 of the
instructions). . . . . . . . . Ve e . 0
7  Other notes and loans receivable (attach schedule) D Ry B s LR
& Less' allowancs for doubtful accounts ®» @ 0 0
31 8 Inventoriesforsaleoruse . . . . . . . .. .. .....
2 9 Prepaid expenses and deferred charges e .
10 a tnvestments—U S and state government obligations (attach schedule) 0 0
b Investments—corporate stock (atlach schedule) . . 0 0
¢ Investments—corporate bonds (attach schedule) . . . . 0 0
11 Investments—land, buildings, and equipment. basis » 0 [ide il iy T P N
Less accumulated deprecialion (etlach schedule) » | 0 0 0 0
12 Investments—mortgageloans . . . . . . . . . . . .
13 Invesiments—other (attach schedule) . . . . . . . . . L 0 0 0
14 Land, buildings, and equipment: basis  » ____ 77496 [EeEsLUer e J‘,ﬂf—:«’h@,; N )
Less sccumulaled deprecialion (attach schedule) B 3,048 68,555 74148 74,148
15 Other assets (descibe » ) 0 0 0
16 Total assets (to bs completed by all filers—see the
instructions, Also, see page 1,item () . . . . . . . . . . . 70,457 81514 81,514
17  Accounts payable and accrued expenses . C e < et
o| 18 OGrantspayable . . . . . . ... ... ..., ... . P
2119 Deferred revenue e e C Lo -
:'E 20  Loans from officers, diractors, truslees, and other disqualified persons . 0 0 g
8| 21 Mortgages and other notes payable (attach schedule) . . . . . . 19,500 0
=| 22 Otherliabilities (describe » _____ ) 0 |~
23 Total liabilities (add lines 17 through22) . . . . . . . . ., - 19,500 ol :
Foundations that follow SFAS 117, check here >
- and complete lines 24 through 26 and lines 30 and 31.
2|24 unrestricted . . . . . .. .. e e 50,957 81,514}
% 25 Temporarily restricted . . . ..
M| 26 Permanentiyrestricted . . . . . . . e
2 Foundations that do not follow SFAS 117, checkhere P [ ] -
lf and complete lines 27 through 31. y
61 27 Capltal stock, trust principal, or currentfunds . . . . . . . . .
»| 28 Paid-in or capital surplus, or land, bidg., and equipmentfund . . . -
& | 29 Retained eamings, accumulated income, endowment, or other funds .-
2 30 Total net assets or fund balances (see page 17 of the o
< nstructions) . . . . . ... . L Lo e 50,957 81,514) . -~
Z1 31 Total liabllities and net assets/fund balances (see page 17 CoL i T
oftheinstructionsy. . . . . . . . . . . ... .. 70,457 81,514 .
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 {must agree with
end-of-year figure reported on prior year's retum) . . . 1 50,957
2 Enteramountfrom Partl,line27a . . . . . . . . . . .. .. e e e e e e e 2 30,557
3 Otherincreases notincluded inline 2 (itemize) ®» . 3 0
4 Addlines1,2,and3 . . . . . . . . e e e e e e e e e 4 81,514
5 Decreases not included in line 2 (itemize) ’ ___________________________________________________________ S 0
6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part i, column (b), line 30 6 81,514

Form 990-PF (2009)




Form 990-PF (2009)  Mayslick Community Development, Inc 61-1207547  Page 3
Y _Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g , real estate, (;’:%:;‘::? (c) Date scquired (d) Date sold
. 2-story brick warshouse; or common stack, 200 shs. MLC Co ) D—Donation {mo . day, yr.) (mo , day, yr)
1a
b
c
d
e
{f) Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
(o) Gross sates pnce (or allowable) plus expense of sale {e) plus (M) minus (g)
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {)) Gams (Col. (h) gam minus
{}) Adjusted basis (k) Excess of col. (i) cal (k). but not less than -0-) or
() F M. as of 12/31/89 as of 12/31/69 over col. (3). f any Losses (from co! (h))
a 1} 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
\ . . . If gain, also enter in Part 1, line 7 }
2 Capital gain net income or (net capital loss) [ If (loss). enter -0- in Part |, line 7 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the
instructions). if (loss), enter -0- in Part |, line 8 .. S . 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:] Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
Base o g (b} (© st
ase period years " . istribution ratio
Calendar year (or tax year beginning in) Adjusted qualfying distnbutions Net value of noncharitable-use assets {col. (b} divided by col {c})
2008 0.000000
2007 0.000000
2006 0.000000
2005 0.000000
2004 0.000000
2 Totaloftinet,column(d) . . . . . . . . . . .. 2 0.000000
3 Average distribution ratio for the 5-year base penod—dlwde lhe total on lme 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years . 3 0.000000
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 . 4 0
5 Multiply line 4 by line3 . . 5 0
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 41
7 AddlinesSand6 . . . . . . 7 41
8 Enter qualifying distributions from Part Xil, line 4 . 8 10,943

If line 8 is equal to or greater than line 7, check the box in Part VI llne 1b and complete that part using a 1% lax rate. See
the Part VI instructions on page 18.

Form 990-PF (2009)




Form §30-PF (2009)  Mayslick Community Development, Inc 61-1207547  Page 4
13:118" ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 48048—see page 18 of the lnstructlons)

1 a Exempt operating foundations described in section 4940(d}{2), check here b D and enter "N/A” on line 1. S e i
Date of ruling or determination letter: _________________. (attach copy of letter If necessary—see Instructions)
b Domestic foundations that meet the section 4840(e) requirements In Part V, check
nere »[Xlandenter1%ofPartl,fine27b . . . . . . . . . . .. ....
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4%
of Part |, line 12, col. (b)
2 Taxunder secticn 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) .
3 Addlinest1and2 . . . . . . . .. .. ... .
4  Subttle A (income) tax (dumeshc sechon 4947(3)(1) lrusls and taxable foundatlons only Others enter -0 ) ..
5§ Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- . . .
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009. . . 6a 0
b Exempt foreign organizations—tax withheld atsource . . . . . . . . . 6b
€ Tax paid with application for extension of time to file (Farm 8868) ..... 6¢c 0 R R
d Backup withholding erroneously withheld . . e e e 6d Sl TR |
7 Tolal credits and payments, Add lines 6a through6d . . . . . . e e e e e e 7 0
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 Is attached 8 0
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . . . A A 41
10 Overpayment. It line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . »[ 10 0
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax »> oL Refunded | 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any natlonal, state, or local legislation or did it ., :;_,-I Yes| No
participate or intervene in any political campaign? . . . . . . . . . . . .. ... Lo, e e 1a X
b Did it spend more than $100 during the year (either directly or mdlrecﬂy) for political purposes (see page 19 of the
Instructions for definition)? . . . . . . . . . . . . . .. ... .. e . 1b X
If the answeris "Yas"to 1a or 1b, altach a detalled dascription of the acawhes and copies of any matenals N RS
published or distributed by the foundation In connection with the aclivities. ol R i
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed during the year: e BN A
(1)  On the foundation. > $ (2) On foundation managers. | R ] s
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed O R P
on foundation managers. [ N R MO

2 Has the foundation engaged In any aclivities that have not previously been reported to the IRS? .
If “Yes," attach a delailed description of the aclivities.

3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other similar Instruments? If “Yes,” attach a conformed copy of the changes .

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? . .

b If "Yes,® has it filed a tax retum on Form 990-Tforthisyear? . . . . . . . .

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? e e .
If “Yes," atlach the statement required by General Instruction T. < U

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: T 17
® By language in the goveming instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions S B

that conflict with the state law remain in the governing instrument? . . e e e e e e e e e e e e e 6
7 Did the foundation have at feast $5,000 in assets at any | time during the year? lf "Yes complete Part H coI (c), andPartxv. | 7T | X
8 a Enter the states to which the foundation reports or with which Itis registered (see page 19 of the

b if the answer Is "Yes" to line 7, has the foundation furnished a copy of Farm 990-PF to the Attomey NN ¢
General (or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . . . . . . 18] X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) DA S
or 4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?

if"Yes,"complete Part XIV . . . . . . . . e e e e e e e e e e e . e 9 X
10 Did any persons become substantial contnbutors during the tax year? If “Yes," attach a schedule l:stlng
theirnames and addresses . . . . . .« e e . e .. e . . . L e e e e e e . .. |10 X

Form 990-PF (2009)



Form 990-PF (2009) Mayslick Community Development, Inc 61-1207547 Pages 5
. Statements Regarding Activities (continued)

11  Atany time during the year, did the foundation, direclly or indirectly, own a controlled entity within the

mieaning of section 512(b){13)? If "Yes," attach schedule (see page 20 of the instructions). . . . . . . . . . . ... 11 X
12 Did the foundationacqutire 4 direct of Indirect interest In any applicable insurance contract before o .

August 17,2008? . . . . . . C e 12 X
13 Did the foundation comply with the publxc Inspechon requurements for |ts annual returns and exempllon appllmﬂon? Lo 13| X

Website address B e
14 Thebooksareincareof ~ ® RobynJdones . T Telephone no. ® (606) 759-2461

Locatedat » 6152 Helena Rd Mayslick KY_ . ... ... ZIP+sa > 41055
15 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here . . . . . . . . . . . -.- . -;"ﬁ

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . 4 | 15 J
atements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is chacked in the "Yes" column, unless an exception applies. " | Yes| No
1a During the year did the foundation (either directly or indirectly): "

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . DYes No

{2) Borrow money fram, lend money to, or atherwise extend credit to (or accept it from)

adisqualifiedperson? . . . . .. ... e [ves Ko

(3} Furnish goods, services, or factlities to (or accept them from) a disqualified person? . . . . . . D Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . D Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of adisqualifiedperson)? . . . . . . . . . . .. e D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check “No"
if the foundation agreed 0 make a grant to or to employ the official for a period
after termination of govemment servics, if terminating within 90days.) . . . . . . . e I:I Yes No

b Ifany answer 1s "Yes" to 1a(1)~(6), did any of the acts fai to qualify under the exceplions described in Regulations -
seclion 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . . . . . . . 1b | N/A
Organlzations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . . . . . P

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, . -1
that were not correcled before the first day of the tax year beginningIn2009? . . . . . . ., . . . . .. . ... 1c X

2 Taxes on failure to distribute income (section 4942) (doss not apply for years the foundation was a private '
operating foundation defined In section 4942(j){3) or 4942(j)(5)):

a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d

and 6e, Part XIll) for tax year(s) beginning before 20097 . . . . . . . . . . . . . ... ... D Yes No

If "Yes," list the years » 20 . . 20 . .20 . -
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(3)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see page 20 of theinstructions.) . . . . . . . . . . . . .. 2b | N/A

¢ |f the provisions of seclion 4942(a)(2) are being applied to any of the years listed in 23, list the years here.
S A R . 200 . .20 .
3a Did the foundation hold more than a 2% direct or indirect interest In any business
enterpnse at any ime duringtheyear? . . . . . . . . . . . ... oL, e D Yes No

b f "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1869; (2) the lapse of the S-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) - )
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine - fr

if the foundation had excess business holdingsin2009.) . . . . . . . . . . . e e e e e e e 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would leopardlze its charitable purposes? e e e 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1869) that could jeopardize its charitable ]
purpose that had not been removed from jeopardy before the first day of the tax year beginningin2009? . . . . . . . . 4b X

Form 990-PF (2009)




Form 890-PF (2008)  Mayslick Community Development, Inc 61-1207547 Page 6
L Q(B:} Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Ouring the year did the foundation pay or incur any amount to: -
{1) Camy on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . [:] Yes m No - -
{2} Influence the outcome of any spedific public election (see section 4955); or to carmy -- - o I
on, direclly or indireclly, any voter registrationdrive? . . . . . . . . . . . . D Yes m No |+
(3) Provide a grant to an individual for travel, study, or other similar purposes? . D Yes No : _ i
(4) Provide a grant to an organization other than a charitable, etc., arganization described )
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . D Yes m No |- .7
(5) Prowide for any purpose other than religlous, charitable, scientific, literary, or N
educational purposes, or for the prevention of cruelty to children or animals? . . e e e L—_l Yes No
b ifany answer is “Yes® lo Sa(1)}(5), did any of the transactions fail to qualify under the exceptions described in N
Reguiations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . 5b { NJA

6a

b

Ta
b

[
D Yes No
D Yes No

Organizations relying on a current notice regarding disaster assistance check here
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expend:ture responsibility for the grant? . . e

if “Yes," altach the statemsnt required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or lndlrectly. to pay
premiums on a personal benefit contract? . .

Did the foundation, during the year, pay premiums, directly or mdu'eclly. on a personal benefit contract? .

if *Yes" to 6b, file Form 8870. N
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes - No B
If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

b

Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{b) Title, and ave average {c) Campensation {d) Contrlbut [{
(a) Name and address hours per week {If not patd, enltar amploygz ::»e‘r‘\elz?;l:ns le) Expet:se account,
_devoted lo positon 0 and deferred compensation other allowances
RobynJones . ..., Pres
Mayslick KY 41055 3.00 0 0 0
JohnEstill ___C e, V. Pres
Mayslick KY 41055 2.00 0 0 0
LavwraDoyle ... Tres
Mayslick KY 41055 3.00 0 0 0
MyrtleBolden .. ... ... Sec
Mayslick KY 41055 2.00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."
" (d) Contributions to
{b) Title, and average
{a} Name and address of each employse paid more than $50,000 . :\z;;sd ;:zr pﬁ; ) {c) Compensation ;::‘r;l:yneded!:e':rergld (e)o ﬁ‘xeﬁe;micg.;nl.
compensation
None e
Total number of other employees paid over $50,000 .» | 0

Form 990-PF (2009)



Form 990-PF (2009) Mayslick Community Development, Inc

61-1207547  Page 7

udill. Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fl;/eﬂghest-pald Independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”

(a) Name and address of each parson paid more than 350,000 (b) Typa of service {c) Compensation
NONE et
0
0
0
0
0
Total number of others receiving over $50,000 for protessional services . >
U TY Summary of Direct Charitable Activities
List the foundation’s four largest direct charilable activilies during the tax year Include retevant statistical information such as E
the number of organizations and other beneficiaries served, conferences convened, research pagers produced, elc. xpanses
1 Maintain 1/2 acre park for community residents to use. The park is primarily used as an area for lacal
community events, festivals, reunions, weddings, elc. ..
3,496
2 Upkeep of a community center._ This is a place to provide a center for local residents to have community
events. This will offer other community and outreach services, possibly a fire department._ Restoration of __
historical community landmarks - local negro school, etc. 2.156
T
4 -----------------------------------------------------------------------------------------------------
LS Summary of Program-Related Investments (see page 24 of the instructions)
Describa the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amolnt
L
2 ettt eeteeeeeee e eeaeeteeec e ezeteeeeeeeeeeeeennnnneamnceeennan————ans
All other program-related investments See page 24 of the instructions
K
0
Total. Add lines 1 through3 . . . . . . . . . . . . . . . . ...............0ZWMW 0

Form 990-PF (2009)




Form 880-PF (2009)  Mayslick Community Development, Inc

61-1207547 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, elc.,
PUrPOSES:
a Awverage monthly fair market value of securites . . . . . . e e e e e 1a
b Averageofmonthlycashbalances . . . . . . . . . . .. ... ... 1b
¢ Fair market value of ail other assets (see page 24 of theinstructions) . . . . . . . . . . 1c
d Total {add lines 13, b, and c) . . 1d 0
@ Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailled explanation) . . . . . . e e e e e e e e e ua |
2 Acquisition indebtedness applicable to line 1 assets . . . . e 2
3 Subtracttine2fromlinedd . . . . . . . . . . . . ... ... . 3 0
4 Cash deemed held for charitable actmhes Enter 1‘A % of Ime 3 (for greater amount see page 25
oftheinstructions) . . . . . . . . . . . . . .. L oo 4 0
5 Net value of noncharitable-use assets. Subtract Ilne 4 from Ime 3. Enter here and on Part V I|ne 4 S 0
Mlmmum investment return. Enter 5% ofline5 . . . . . . . . . . . . . .. 6 0
Distributable Amount (see page 25 of the mstructlons) ection 49420)(3) and (;)(5) pnvate operating
foundations and certain foreign organizations check here & and do not complete this part.)
1 Minimum investment retum from Part X, line6 . . . . . . . . . e e e e e e e e | 0
2a  Taxonnvestmentincome for 2009 from Part Vi, line5 . . . . . . . . . . . . . 2a 41
b Income tax for 2009. (This doss notinclude the tax fromPart V1) . . . . . . . . 2b t
€ Addlines2aand2b . . . . . . . . .. ... ... .. 2c 41
3 DBistributable amount before adjustments Subtract line 2c from Itne 1 3 -41
4 Recovenes of amounts treated as qualifying distributions . . . 4
5 Add ines 3and 4 . . .. 5 41
6 Deduction from distributable amount (see page 25 ot the tnstructtons) . . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line1 . . . . .. e e e e e e e e e e e e e e e e e 7 -41
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part i, column (d), line 26 . .. 1a 10,943
b Program-related invesiments—total fromPartiX-B . . . . . . . . . . . .. .. 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out charitable, etc
PUIPOSBS . . . . . v e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satlsfy the:
a Sultability test (prior IRS approvalrequired) . . . . . . . . . . . . . e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . .. 3b 0
4 Quallfying distributions. Add lines 1a through 3b. Enter here and on Part V., line 8, and Part XIII Ilne 4 4 10,943
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see page 26 of the instructions) . . 5 41
6 Adjusted quallfying distributions. Subtractline 5 from line 4 . 6 10,902

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when mlculatlng whether the foundatnon

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)



Form 990-PF (2009)
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Mayslick Community Development, Inc 61-1207547  Page 9
Undistributed Income (see page 26 of the instructions)
(b} {d)
Distributable amount for 2009 from Part Xi, Years prior to 2008 2009
S i e s oy

Undistributed inoome If any, as of the end of 2009:

Enter amount for 2008 only . e e ) 0 . -
Total for prior years: 20 ____,20____,20___ : :
Excess distributions carryover, if any, to 2600: : T
From 2004 . . U} ) ~
From2005 . . . o - y
From2006 . . . o}’ T
From 2007 . ol B .
Fram 2008 . ol - ‘
Total of ImesSathroughe . : .
Qualifying distributions for 2009 from Part

Xl ine4: » $ 10,943

Applied to 2008, but not more than line 2a . 0

Applied to undistributed income of prior years

(Election required—see page 26 of the instructions) .

Treated as distributions out of corpus (Election
required—see page 26 of the instructions) .
Applied to 2009 distributable amount .
Remaining amount distributed out of carpus .
Excess distributions carryover applied to 2009 . .

(/f an amount appears in column (d), the
same amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e, Subtract line 5.
Prior years® undistributed income. Subtract

line 4b from fine 2b . e
Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has

been issued, or on which the seclion 4842(a)

tax has been previously assessed .

Subtract line 6¢ from line 6b. Taxable

amount—see page 27 of the Instructions .
Undistributed income for 2008. Subtract line

4a from line 2a. Taxable amount—see page 27 of the
Instructions . .
Undistributed income for 2009 Subtracl

lines 4d and 5 from line 1. This amount must

be distributed in 2010 . .

Amounts treated as distributions out of

corpus to satisfy requirements Imposed by

section 170(b)(1)(F) or 4942(g)(3) (see pags 27 of
the Instructions) . .

Excess distributions carryover from 2004

not applied on line 5 or line 7 (see pags 27 of the
mnstructions) . .

Excess distributions carryover to 2010

Subtract lines 7 and 8 from line 6a .

Analysis of line 9:
Excess from 2005 .

Excess from 2006 .

Excess from 2007 .

Excess from 2008 .

(o} [=} {~X{=]

Excess from 2009 . . .

P

Form 990-PF (2009)



Form $90-PF (2009)

Mayslick Community Development, Inc 61-1207547  Page 10
CENRY Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) N/A

1 a if the foundation has received a ruling or determination tetter that it is a private operating

b
2a

foundation, and the ruling is effective for 2009, enter the date of the ruling

Check box to indicate whether the foundation is a private operating foundation described in sectlon

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retumn from Part X for each

[ 4s42q)3yor ] 4942(x5)

Tax year

Prlor 3 years

{a) 2009

(b) 2008

() 2007

{d) 2008

{e) Total

yearbsted. . . . . . . .. ... .. 0

b 85%offine2a ., . . . . . . .. .. .. 0 0 0 0

¢ Qualifying distributions fram Part XI!,
line4 foreachyearlisted . . . . . . . . . 0

d Amounts included in line 2¢ not used directly
for aclive conduct of exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtracthne 2d fromline2c . . . . . . . . 0 0 0

3 Complete 3a, b, or c for the
altemnative test relied upon:
a "Assets" altemative test—enter:

(1) Valveofallassets . . . . . . . . ..

(2) Value of assets qualifying
under section 4942(j)(3XB)(1) . . . - . .

b “Endowment” alternative test—enter 2/3
of minimum investment retum shown in
Part X, line 6 foreach yearlisted . . . . . . 0

¢ “Support” alternative test—enter:

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments
on securities loans (section

512(a)(5)), orroyalties) . . . . . . . . 11 -1 54 8,108 8,528 8,842

36,632

(2) Support from general public
and 5 or more exempt
organizations as provided in

seclion 49420)(3)(8)(”) ........ 32,018 28,360 28,21 5 3,622

92,215

{3) Largest amount of support
from an exempt organization . . . . . .

4) Gross investment Income . . . 235 320 320 200

1,075

1 @A Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recsived by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P (E if the foundation only makes contributions to preselected charitable crganizalions and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the Instructions) o individuals or crganizations

under other conditions, complete items 2a, b, c, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadiines:

d Any restrictions or limilations on awards, such as by geographical areas, chantable fields, kinds of insttutions, or other
factors:

Form 990-PF (2009)




Form 990-PF (2009) Mayslick Community Development, inc 61-1207547  Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
- if recipient is an individual,

- - Recipient -| show any relationshipto | F °“"da"‘:" ~Purpase of grant or -
- any foundation manager sm_u? o contribution Amount
Name and address (home or business) or substantia! contrbulor recipient
a Paid during the year
Total . . . . . . . . ... e e e e e e e e . P - 0
b  Approved for future payment
Total . . . L e e e e e e e e e e e . . .. . .. b 3b 0

Form 990-PF (2009)




Form 980-PF (2009) Mayslick Community Development,

Inc

61-1207547

Page 12

.Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

4 Program service revenue:
a

Unrelated business incoma

Excluded by seclion 512, 513, or 514

_ (&)
Business code

{b)

Amount

©)
Exclusion code

{d}
Amount

(e)

Related or exempl
function nncome -
{See pags 28 of
tha instructions )

oQo0o0

f

olojoiojo|o

[=2[=2{=R[=][=F]=]

oojojo|o o

g Fees and contracts from govemment agencies
2 Membership dues and assessments . . . . . . . .
3 Interest on savings and temporary cash investments . .
4 Dividends and interest from securities . . . . . . . .
5 Net rental income or (loss) from real estate:
a Debt-financedproperty . . . . . . . . . . ..
b Notdebt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property R
7 Other investmentincome . . . . . . . . . .
8 Gain or (loss) from sales of assets other than Inventory
9 Net income or (loss) from spaclalevents . . . . . . .
10 Gross profit or (loss) from sales ofinventory . . . . . .
11 Otherrevenue: a

&y
vl

16

235

02

6,334

b

c

d

olo|e|o|o

12 Sublotal. Add columns (b), (d), and(e) . . . . . . .
13 Total. Add line 12, columns (b), (d),and (@) . . . . .

6,569

ojo|jo|o|o|o

(See worksheet in line 13 instructions on page 28 to verify calculations.)

6,569

11 ®4"B:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See

page 28 of the instructions.)

5b  |Gratis Rental of Park for local residents - weddings, reunions, gatherings, etc.

9 Fundraising revenue - Asparqus Festival, afghan sales, cookouts, miscellaneous fundraising

Form 990-PF (2009)




Fom 930-PF (2009)  Mayslick Community Development, Inc 61-1207547

Page 13

XM Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described _

~in section 501(c) of the Cade (other than section 501(c)(3) organizahons) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . .
(2) Other assets .
b Other transactions:
{1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets . .
(4) Reimbursement arrangements e e e e e e e e e e e e
(5) Loansorloanguarantees . . . . . . . . . . . .. .00 ..
(6) Performance of services or membershlporfundralsmg solncntatlons . .
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . .

14
of
AT S

1a(1

I

Yes

No. . -

i

1a(2)

1b(1)]_

1b(2)

1b(3)

1b(4)

16(5)

1h(6

1c

P XPXX X3 /A X

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market

value in any transaction or sharlng arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no. {b) Amount involved {c) Name of noncharitable exempt organization {d) Descnptlon of transfers, transactions, and shanng arrangements

(=1 [=][=R[=F{=][=F [=R{=J (=B (=R[=]{=] (=] [=][=]

0

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 . . . . . . . [JYes[XINo

b If "Yes,” complete the following schedule.

{a) Name of organization (b) Typs of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
beliel, 1t 15 true, correct, and complete. Declaration of preparer (other than laxpayer or fiduciary) 13 based on all information of which preparer has any knowledge.
1n) '
o ’ L1/ 3ol o}
3 Signature of offiger Dale Tille
I ~ Date Preparer's dentifying
S, D> Check if number (see Signature on
izt g Preparer's ’ ] self-employed b page 30 of the instructions)
o § g| signature ¥ Brian S Leedy 11/11/2010 P00645761
a 2| Finn's name (oryoursif N Figridge Jackson & Leedy, PLLC EIN_® 26-0488947
self-employed), sddress, -
and ZIP code PO Box 226, Flemingsburg, KY 41041 Phone no. (606) 849-3431

Form 990-PF (2008)



Certified Mail #7009 0820 0000 9991 8312
Form 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . »
Note. Only complele Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® | you are filing for an Automatic 3-Month Extension, complote only Part | {on page 1). _
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ";.3 f“‘ Employaer [dentification number
print Mayslick Community Development Inc 0 61-1207547

Fite by the INumber, street, and reom or suite no. If a P.O. box, see instructions. :~. | For IRS use only
exterded "y

duc date for PO Box 226 -

fing lh; [&ly. town ar pos! office, state, and ZIP code. For a toreign address, see instrucilons.

retumn. See -

nsinsetions Flemingsburg KY 41041]:: 0

Check type of retumn to be filed (File a separate application for each retum):

Form 990 ] Form 9s0-PF [ Form 1041-A ] Form 6069
(3 Form 9g0-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [} Form 4720 ] Form 8870
] Form 9s0-€2 ] Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P Laura Doyle

.........

® {f the organization does not have an office or place of business in the United States, check thisbox . . .
e |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthisis
for the whole group, check thisbox. . . . . b[:]. If it is for part of the group, check thishox. . . . . DD and attach a
list with the names and EINs of all members the extension Is for.

4 |request an additional 3-month extension of time until 11/15/2010

..........................................................

§
6 Ifthis tax year is for less than 12 months, check feason:[:] Initial retum [:l Final return D Change in accounting period
7

........................................................................................................................

........................................................................................................................

8 a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. gb |$
Cc Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, bySing EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c |$ 0
Signature and Verification

Under penaliles of: clafe that | haye examined this form, including accompanying schadules and statements, and to the best of my knowledge and balief,

it 1s true, comrect, and coi -ang { ayffiorized lo prepare this farm.

Signature B y/ CAarvy Tile » CW Date » ?%3/0

—~ 7 i

Form 8868 (Rev. 4-2000)
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VEYSICK LomMmunity Uevelopment, Inc 61-1207547

Part XV, Lines 1a-1b (990-PF) - Information Regarding Foundation Managers

. List Managers who own 10% or more of the stock
. List Managers who contributed more than 2% of a corporation of which the foundation has a 10%
of the total contnbutions received by the foundation _ _ . _ _ ___ . - orgreater-interest -- -- - —----- - = =
ANone. . None
2 ——— - — - ——
e e _ o
4 . —_— R
S e e - — .
6 e - o
T e - e
8 R - ; _
9 - . -
10




OMB No. 15450172

rom 4 562 Depreciation and Amortization

(Including Information on Listed Property)
Depariment of the Treasury

2009

Altachment

inlemal Revenue Sevcs — (gg) |-- - ® See separate instructions. =~ ~® Attach toyour taxretarn. =~~~ " Sequence No. 67
Name(s) shown on retum Business or aclivity to which this form relates Identifying number

Mayslick Community Development Inc 61-1207547
m. Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Parl |.

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 mstructlons) 3 | $800,000

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

§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f Ilng

separately, see instructions . . P A I 250,000

6 (a) Description of proparty (b) Cost (buslness use only) (c) Elected cost -

7 Listed property. Enter the amount from line29 . . . R I/ -

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 8 0

9 Tentative deduction. Enter the smaller of line Sorline 8 . . L9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 110

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructxons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12. . . . . . . . ’I 13[ 0

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

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depraciation allowance for qualified property (other than listed property) placed in service
during the lax year (see instructions) . e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Do not mclude llsted pu)erty) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . .

18 If you are electing to group any assets placed in service during the tax year into one or more

17 1,787

general asset accounts, check here. . . . N D
Section B - Assets Placed in SQrvice Durlng 2009 Tax Year Uslng the General Depreciation System
(b) Monthand | (c) Basis for | {(d) Recovery (e) N (9)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
in service {business/invesiment)
19 _a__3-year property b el T

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

W
f_20-year property ot

g 25-year property S o 25 yrs. SIL

h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 5/1/09 7,500} 39 yrs. MM S/L 120
property MM SIL
Section C - Assets Placed in Service Durlng 2009 Tax Year Using the Alternative Depraciation System
20 a Class life o S/L
b _12-year b 2 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . . . . . . . . . .. 21
22 Total. Add amounts from line 12, lines 14 through 17 lmes 19 and 20 in column (g) and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 1,807
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section263Acosts . . . . . . . . . . . . . . . . . . . .123
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complere

only 24a, 24b,_columns (a} through (c) of Section A, all of Section B, and Section C if. applicable. --

“Section A—Depraciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence 1o support the business/investment use diaimed? Dves DNo 24b if “Yes," is the evidence written? I:IYes DNo
(a) (b) {¢) Business/ (d) (e) Basis for dep- {0 {9) (h) (]
Typs of property Date placed investment use Costor reciation (business/ Recovery Method/ Depreciation | Elected section 179
(st vehucles first) in service percenlage other basis Investment use only) pertod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
___Yyear and used more than 50% in a qualifled business use (ses Instructions) . 25 T
26 Property used more than 50% in a qualified business use:
%
%
%
27 _Property used 50% or less In a qualified business use:
% SIL - .
% S/l -
% S/IL -
28 Add amounts in column (h}), lines 25 through 27. Enter here and on line 21, page 1 {28
29 _Add amounts in column (i), line 26. Enter here and an line 7, page 1 | 29 0

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 employeas, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @) (b} (c) (d) (e) )
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles). . . . . . . .. ... ...

31 Total commuling miles driven during the year .

32 Total other personal (noncommuting)
milesdriven . . ., . . . . . ., . ..

33 Total miles dnven during the year.

Add lines 30through32 . . . . . . . . .

34 Was the vehicle available for personal Yes | No Yes No Yes | No | Yes No | Yes | No Yes No
use during off-dutyhours? . . . . . . . . .

35 Was the vehicle used primarily by a more than
5% owner orrelated person? . . . . . . . .

36 Is another vehicle avallable for
personaluse? . . . . . . . . . . . . .

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).
Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting,
byyouremployees? . . . . . .« . v v h e e e e e e e e e e e e e e e e e e e e e e

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% ormoreowners . . . ., . . . . . . . . . .

39 Doyoutreat all use of vehicles by employees aspersonaluse? . . . . . . . . . . . . . . . ..o e e .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehiclas, and relain the infformationreceived? . . . . . . . . . . . . . . . . 0w

41 Do you meet the requirements conceming qualified automobile demonstration use? (See |nslmctxons ) 2
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.

Amortization
(a) {b) Date (c} (d) (e} n
Descriplion of costs amortization Amortizable Code Amortizalion period Amortization for
ins amount section or percentage this year

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amoniization of costs that began before your 2009 tax year . 43

44 Total. Add amounts in column (f). See the instructions for where to report 44 0

Form 4562 (2009)



