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



https://public.resource.org/privacy?2011_06_EO:16-1585323_990EZ_201012.pdf
https://public.resource.org/privacy?2011_06_EO:16-1585323_990EZ_201012.pdf

SCANNED JUN 14 2010

rom 990-EZ

Department of the Treasury
Internal Revenue 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 wriist or private foundation)
» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facihities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

> The organization may have to use a copy of this retumn to salisfy state reporting requirements

| OMB No 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginniﬂ , and ending

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

] N h |Port Byron Library Inc. 16-1585323

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

|| Imtal return

|| Terminated 12 Sponable Drive, PO Box 520 (315) 776-5694

[ | Amended retum City or town state or country ZIP + 4 F Group Exemption

[__| Application pending JPort Byron NY 13140 Number #

[:I Cash Accrual

G Accounting Method Other (specify) P

1 Website: » N/A

Xlsotom  [so1er¢

J Tax-exempt status (check only one) —

) < (insert no)D 4947(a)(1) or E|527

H Check » D if the organization 1s

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

K Check » I_—_] if the organization 1s not a sectton 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see mstructions) But if the organlzatlon chooses

to file a return, be sure to file a complete return

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

Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 57,590
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part | .
1 Contnibutions, gifts, grants, and similar amounts received . . 51,458
2 Program service revenue including government fees and contracts . 3,994
3 Membership dues and assessments
4 Investment income . 5 1,875
5a Gross amount from sale of assets other than |nventory 5a
b Less. cost or other basis and sales expenses . 5b
o ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 0
2| 6 Gaming and fundraising events
(3 a Gross income from gaming (attach Schedule G if greater than
& $15,000) . . | sa |
b Gross income from fundralsrng events (not rncludlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the B
sum of such gross income and contributions exceeds $15,000) . 6b 26337 %
c Less: direct expenses from gaming and fundraising events . 6c 99|
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract '
line 6¢) . . 164
7a Gross sales of |nventory, less returns and aIIowances 7a
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract ||ne 7b from line7a). . . . - 0
8 Other revenue (describe in Schedule O) . . W
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 b. o .19 . » 57,491
10  Grants and similar amounts paid (list in Schedule O) . | ‘fo'
11 Benefits paid to or for members . el MAY 1 8 20§t AR
®| 12  Salanes, other compensation, and employee benef‘ ts . F’t . . (_:E 31,458
21 13 Professional fees and other payments to independent contragt T . 0. 6,957
2! 14  Occupancy, rent, utilities, and maintenance . . . . ‘ OGDEN U 7,050
&l 15 Printing, publications, postage, and shipping
16  Other expenses (describe in Schedule O) 17,632
17 Total expenses. Add lines 10 through 16 . > 63,097
f 18 Excess or (deficit) for the year (Subtract line 17 from Irne 9) .. -5,606
| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's return) . . 216,925
<! 20 Other changes In net assets or fund balances (explain in Schedule O)
Z| 21__Net assets or fund balances at end of year. Combine lines 18 through 20 > 211,319

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990-EZ (2010)7
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' Form 990-EZ (2010) Port Byron Library Inc 16-1585323 Page 2
[ZXl Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question In this Part |1 . D
(A) Beginning of year (B) End of year

22 Cash, savings, and investments . 79,181 22 79,812

23 Land and buildings . 137,744| 23 131,507
24 Other assets (describe in Schedule O) 24

25 Total assets . . 216,925] 25 211,319
26 Total liabilities (descnbe in Schedu|e O) . 26

Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 216,925 27 211,319

Part lIl§ Statement of Program Service Accomplishments (see the instructions for Part lil.)
Check If the organization used Schedule O to respond to any question in this Part il

What i1s the organization's primary exempt purpose? Free Public Library

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 Port Byron Library"s purpose is to lend books,books on tapes.videos & ... . . __.____.
Jublications to members of community and the publicatlarge | . .. ____.._____...
(Grants $ 51 457 ) If this amount includes foreign grants, check here > D 28a 41,141
2
(Grants $ ) If this amount includes foreign grants, check here > |:] 29a
B0
(Grants $ ) If this amount includes foreign grants, check here . > |:] 30a
31 Other program services (describe in Schedule O) . -
(Grants $ ) If this amount |ncludes forelgn grants check here . N [:l 31a
32 Total program service expenses. (add hnes 28a through 31a) . . . . » | 32 41,141
M of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV
Check if the organization used Schedule O to respond to any question in this Part IV . Co |j
(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-.) defermed compensation other allowances
Davd Tadeton______________] Title President
7977 State St Rd Auburn NY 13021 HrWK 100 0
SharonWenzel ] Title V President
8194 State St.Rd Port Byron NY 13140 HrWK 100 0
JoanAlcock .~ Titte Secretary
8683 w Loop Rd Port Byron NY 13140 Hr/WK 1.00 0
Joan Alcock . Titte Treasurer
8683 W Loop Rd Port Byron NY 13140 HriwK 100 0
Nancy Summer_______________...... Tite Trustee
1682 Bush Hill Rd Port Byron NY 13140 Hr/WK 1.00 0
Susanne McBath ___ . Title Trustee
112 Rochester St Port Byron NY 13140 HiWK 100 0
Joan Ryan . Tite Trustee
42 Green St Port Byron NY 13140 HrWK 100 0
Lester BreW Tite Trustee
2993 Fuller Rd Montezuma NY 13117 Hr/WK 1.00 0
Evalyn Taylor L Titte Director
7654 State St Rd Auburn NY 13021 Hr/WK 2500 21,500
Annalouise Chappell ... Tite Asst.Director
1318 Haitl Rd Port Byron NY 13140 HI/WK 16 00 8,320
___________________________________________________ Title
Hr/WK 00 0
___________________________________________________ Title
HrWK .00 0
___________________________________________________ Title
Hr/WK .00 0

Form 990-EZ (2010)



'Form 9902 (2010)_Port Byron Library Inc 16-1585323 _ Page 3
*Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this PartV. . . . . . . . |:|

33

34

35

36

37a

38a

39

40 a

41
42 a

43

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O . . e . 33 X
Were any significant changes made to the organizing or govermng documents" If "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . . 34
If the organization had income from business activities, such as those reported on I|nes 2, 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
if "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . . 35b X
Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . .

Enter amount of political expenditures, direct or indirect, as described in the lnstructlons ’I 37a I

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

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

If "Yes," complete Schedule L, Part Il and enter the total amount involved L. 38b
Section 501(c)(7) organizations Enter

Initiation fees and capital contributions includedonline 9. . . R 39a

Gross receipts, included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . N 4
Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on ||ne 400
reimbursed by the organizaton. . . . . ¢

All organizations. At any time dunng the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. .
List the states with which a copy of this return I1s filed. »

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
account)? . . .
If "Yes," enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes," enter the name of the foreign country: ®

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . N 4 I 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosprtal facrlrtres dunng the year‘7 If “Yes " Form 990 must be
completed instead of Form 990-EZ . .

Did the organization receive any payments for mdoor tannmg services dunng the year’7 ..

if "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provrde an
explanation in Schedule O

Form 990-EZ (2010)




Form 990-EZ (2010)

Port Byron Library Inc.

16-1585323 Page 4

. Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the g
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of a
Form 990-EZ . . X
46 D the organization engage, dlrectly or lndlrectly, n pohtlcal campaign act|V|t|es on behalf of orin opposmon o l
to candidates for public office? If "Yes," complete Schedule C, Part |. . 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il. . 47 X
48 s the organization a school as described in section 170(b){1)(A)ii)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofF icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _____________. St . Title
City ST ZIP HrWK 00
_Name ___ ... S e Title
City ST ZIP Hr/WK 00
_Name ___ S | Title
City ST ZIP Hr/WK 00
_Name L.l L Title
City ST ZIP HrWK 00
JName ... L Title
City ST ZIP HriWK .00
f Total number of other employees paid over $100,000. . . . . . P

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "

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

CName Nome M e

City ST 2IP
CName e SN e e————————-

City ST 2IP
SName e N e

City ST ZIP
CName e SN e

City ST ZiP
CName SN e

City ST ZIP

d Total number of other independent contractors each receiving over $100,000 . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

.DYesD No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

) by A optn

Sign Signature of officgt - - Date
Here ’ t/vﬁ lyy, <5 /o, 2 D‘ Fe e fo i 6/ /3 //
Type or pnint narﬂe and title 7
. Pnnt/Type preparer's name Preparer’s signature Date Chleck if PTIN
self-
Paid D B Leisenring D B Leisenring 5/12/2011 | employed
Preparer's , . .
Use Onl Firm's name » Leisenrnng Business Services Firm's EIN ®
y Firm's address » PO Box 321, Port Byron, NY 13140 Phone no (315) 776-8684

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

PD YesD No

Form 990-EZ (2010)




SCHEDULEA' ' . . . |
(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open to P.ubllc
Internal Revenue Service ® Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

OMB No 1545-0047

2010

Port Byron Library Inc 16-1585323
m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because it is* (For lines 1 through 11, check only one box )

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

5 El 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 )

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

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

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

1" I____] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11th.

a [:I Type | b |:] Type Il c E] Type lll-Functionally integrated d El Type lil-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Ill supporting
organization, check thisbox. . . . . e e e |___|
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (ii1) below, the governing body of the supported organization? . . . .. C e 11g(i) X
(i) A family member of a person descnibed in (i) above? . . . . AN .o ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 . .. - . 11g(in) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on ines 1-9 | in col (1) listed 1n your the orgamization in organization in col support
above or IRC section governing document? col (i) of your (i) organmized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 90 or 990-EZ) 2010 Port Byron Library Inc. 16-1585323 Page 2
IZXYN - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

a h

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0 0 0 0
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . S 0 0 0 0 0 0
The value of services or facrlmes
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through3 . . . . . 0 0 0] 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract I|ne 5 from line 4 0

o
(=)
o
o
o
o

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts fromlned4 . . . . . 0 0 0 0 0 0
8  Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 0 0 0] 0 0
9 Netincome from unrelated busrness
activities, whether or not the business is
regularly carriedon. . . . . 0 0 0 0 0
10  Other income. Do not |nc|ude galn or
loss from the sale of capital assets
(ExplaminPartiv) . . . 0 0 0 0 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e e e e . .bD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 0 00%
15  Public support percentage from 2009 Schedule A, Partl{, line14. . . . . 15 0 00%
16a 33 1/3% support test-2010. If the organization did not check the box on line 13 and Irne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . » D
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 163, and I|ne 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e . D
17a 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organizatlon quallfies as a publicly supported
organization. . . . . . 4
b O%-facts-and-crrcumstances test—2009 If the organlzatlon drd not check a box on I|ne 13 16a 16b or 17a, and Irne
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . . )D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

Yinstructions . . . . ... L L Lo . Y

Schedule A (Form 990 or 990-EZ) 2010




" Scheduie A (Form 990 or 990-E7) 2010 Port Byron Library Inc. 16-1585323 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 47 590 2,352 5,952 4.850 3,994 64,738
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose 1,732 1,318 1,797 218 2,039 7,104
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0 0 0 0 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 25973 46,450 41,400 44,220 51,458 209,501
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0
6  Total. Add lines 1 through 5 75,295 50,120 49.149 49 288 57,491 281,343
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0
8  Public support (Subtract ine 7c from Y T V| IS i "‘l' B
ne) ( AEES e Y pise
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 75,295 50,120 49 149 49 288 57,491 281,343
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business Is regularly carmied on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . 0
13  Total support. (Add lines 9, 10c, 11,
and 12) . . 75,295 50,120 49,149 49,288 57,491 281,343
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here [ D
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 100 00%
16  Public support percentage from 2009 Schedule A, Part I, line 15 . 16 100 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18 000%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 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 »
b 33 1/3% support tests—-2009. If the orgamization did not check a box on line 14 or line 19a, and hne 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 . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Port Byron Library Inc. 16-1585323 page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I}, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding | oms o 15450047
Fundraising or Gaming Activities
(Form 930 or 990-E2) .
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenus Service » Attach to Form 990 or Form 990-EZ.  ® See separate Instructions. Inspection
Name of the organization Employer identification number
Port Byron Library Inc. 16-1585323

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b El Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:] 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 VIlI) or entity in connection with professional fundraising services? I:] Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

" (v) Amount paid to .
(i) Name and address of individual (ii) Activity “2}3: d?g?r:;if:;:z\f’e (iv) Gross receipts (or retained by) (vz)':\gg::;gi;g)w
or entity (fundraiser) from activity fundraiser isted in
contributions? col (i) organizatton
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0] 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0] 0 0

10
0 0 0
Total . . s ... » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t I1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
(HTA)




Schedule G (Form 990 or 990-E2) 2010

Port Byron Library Inc.

16-1585323 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Fund Raising NONE (add col (a) through
(event typa) (event type) (total number) col (c))
()]
3
8| 1 Gross receipts . 263 0 263
2| 2 Less Chantable
contributions 0] 0 0
3 Gross income (line 1
minus line 2) . 263 0 263
4 Cash prizes 0 0 0
5 Noncash prizes 0 0 0
[}
§ 6 Rent/faciity costs . 0 0 0
[+}]
jo X
4| 7 Foodand beverages . 0 0 0
k3]
(]
5| 8 Entertainment. 0 0 0
9 Other direct expenses . 99 0 99
10 Direct expense summary. Add lines 4 through 9 in column (d) . > {( 99)
11 Net income summary. Combine line 3, column (d), and line 10. » 164

Gaming. Complete If the organization answered "Yes" to Form 990 Part v, Ime 19 or reported more

than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

[«}]
E (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
®] 1 Gross revenue . 0
§ 2 Cash prizes . 0
c
;-j- 3 Noncash prizes . 0
S 4 Rent/facility costs . 0
a
5 Other direct expenses 0
[Ives . % | Llves . % | Ldves .. %
6 Volunteer labor D No I:] No El No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . P 0
9 Enter the state(s) in which the organization operates gaming actvities: ___ .
a |s the organization licensed to operate gaming activities in each of these states? D Yes l____] No
b I NG, XDl
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year’7 ------ D Yes D No

If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Port Byron Library Inc. 16-1585323  Page 3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . .. |:| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

" formed to administer charitable gaming? . . e e e e e e e s D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfaciity . . . . . . . . . . . . . . .. e e e e e e 13a %
b Anoutside facility . . . . 13b %

14 Enter the name and address of the person who prepares the organrzatlon s gamlng/specral events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . e DYesDNo

b If"Yes," enter the amount of gamlng revenue recerved by the organrzatron b $ 0 and the

amount of gaming revenue retained by the thirdparty » $ _____ ... .0 .
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided »

D Drrector/officer |:| Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . G e D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year ®» $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(i) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
_provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O . | omsNo 1545-0047
Formesoorssoezy | SUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment o 6 |reasu

il Rovenus Semcs. »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Port Byron Library Inc. 16-1585323

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2010)
(HTA)




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

Port Byron Library Inc. 16-1585323

Schedule O (Form 990 or 990-EZ) (2010)




0102 (066 wiod) ¥ 3INpayss

(v1H)
‘066 WJ04 JOJ SUOI}INIISU| Y]} das ‘921JON IOV uoidNpay yiomiaded 104

.......................................................... {2z}
.......................................................... ()
.......................................................... )"
.......................................................... (8
.......................................................... e)”
.......................................................... 2)”
.......................................................... (i)
ON [ seA
Anus
palioAuco Anua ((€)(2) 105 uondas 1) {(Anunoo uBialoy Jo
(e1)(q)z 1S uondeg Butjonuod 1anq snjels Aeyd aigng | uoioes apod jdwax3y | ajels) spoiwop jebay Aianoe Aewid uofjeziueblio pajelas jo NiJ pue ‘ssasppe ‘aWweN
(6) (T} (a) (p) (2) (a) (e)

pey Jl 9snesaq p¢ aull ‘Al Hed ‘066 Wio4 0} ,SaA, palamsue uoijeziuebio ay) yi 9)9idwo)) suoneziuebio ydwax3-xel paje|ay Jo uoneayuap|

(1eak xey oy buunp suoneziuebio Jdwaxs-xe) pajejal 910w 0 U0

0] 0

..................................................................... {9}

0 0]
T m e ns e nnn s 8"

0 0]
..................................................................... 178

0] 0]
[T le)

0 0
..................................................................... )

0 0
..................................................................... (28

Anua (Anunoo ubiaioy Jo
Buijjonuo 121Qg sjasse Jeak-jo-pug awoou! [Bj0) aje)s) apoiwop jeba Auanoe Alewud Anua papiebalsip Jo NI3 pue ‘ssaippe ‘dweN
] (d) {p) (&) (@) (e)

. A.mm aul| ‘Al Hed ‘066 W04 0] S9A, Palamsue Co_umN_cmm._o ay} J muw_aEOOv sannpu3ly _uov._mmo._w_n_ JO uonjedyyiyuap| E
£2CeS8G61-91 ou| Aueiqiy uotAg pod

J8quinu uoesypuapt Jakojdwz
© uondadsuj

uoneziuebio ay) Jo aweN

algnd o3 uado

0L0Z

/b00-S¥S1 ON WO

sdiysiaupied pajejaiun pue suopeziuebiQ pajejoy

*suojanJjsu| sjesedas asg o
*L€ 10 ‘9¢ 'SE 'PE ‘S BUIl ‘Al Med 066 W40 0} ,SIA,, paiamsue uopeziuebio ayy aj9|dwo) 4

‘066 W04 0} YIENRY ¢

S0IAIBS ONUBASY [BUISIU|
Ainseals] 8y} jo juswpedag

(066 wuo4)
¥ 3TNA3HOS




0102 (066 Wu0d) ¥ 8Inpayos

% 0 0
....................................................... {z)”
% 0 0
....................................................... (o)
% 0 0
....................................................... (5
% 0 0
....................................................... (78
% 0 0
....................................................... €}
% 0 0
....................................................... &)
% 0 0
....................................................... (08
(isng Jo (Ayunoo ubialoy
diysisumo S)asSe Jeak-jo-pud ‘dioo g 'di10o D) Anua 10 3jels)
abejuaasad J0 aleys awodul [e]0) JO aseys Anua jo adAy Buifjonuod 108.g aonwuop [ebaq Aianoe Aewnd uonjeziuebio paje|al Jo NI pue ‘ssaippe ‘aweN
(u) (6) ()] (a) (p) (2 (a) (e)
("1eahk xe} ay; buunp jsni} Jo uoieJodIoD B Se pajeal) suoneziueblio paje|al 310W JO 8UO peY Ji snNedsq ¢ aul| ‘Al
Hed ‘066 WJo4 0} ,SaA,, paiamsue CO_HNNEmm‘_O sy i wum_QEoOv snig 1o :O_uﬁ._on..ou e Se ajqexe] m:o_umN_:mm._O pajejay jo uoneaynuapj E
% 0 0] 0
................. Zy
% 0 0 0
................. o)
% 0 0] 0]
................. {s)
% 0 0 0
................. 128
% 0 0 0
................. €}
% 0 0 0
................. 4
% 0] 0 0
................. )
ON | oA ON | S%A (b15-Z1G suonoas
. 1opun xe) (Ayunoo
(5901 wiog) woy papnpxa ubiai0)
¢Jauped 1-) 3INpayos 'pajejasun 10 ajels) uoneziuebio pajejas
diysiaumo BuiBeuew JO 0Z x0Q U Junowe LSUOREIO|E s)asse 'pajejas) awodul Anua aNoIwop 10
abeuaosad| Jo |essuag 19N—A 9poD eleuonsodosdsiq | JBaA-}0-pusd Jo aleys awooul |EJO} JO SJBYS JueuwOpalg Buijjonuod wang e6aq Aianoe Asewud NI3 pue 'ssaippe ‘SWweN
(L)) (U] ] (u) (B) )] (2@) (p) (0) (q) (e)

(Jeak xey ay) bunp diysisuped e se pajeal) suoleziuebio pajejal 210w 10 SUo pey } 8snedaq
$€ BUI| ‘Al UBd ‘066 W04 0} ,S3A, pasamsue uoleziueblo ayy j ajo|dwo)) diysiauped e se ajqexe] suonjeziuebiQ paje|ay jo uoijedyiuap]

IEZE

Z abed

£2eG8S51-91

"0u| AJeiqi uosAg pod 0402 (066 W01) Y BINPBYSS




010z (066 UL04) ¥ 8NPayYIg

0 {9)
0 {s)
0 (2]
0 (€
0 2)
0 (1)
POA|OAUI JUNOLWIR (4—e) 2dfy
Buiniuualap jo poyle PBAJOALI JUNOWY uoioesuel uoneziueb.1o J13yio Jo dweN
() (0) (a) (e)
spjoysaly} co;omwcm: _ucm ma_:wcoam_oh vmhm>oo mc_v:_oc_ aulj m_£ maw_ano gw:E oEs UO UOljEWIOJUI JO} SUOIINIISUI BY) 93S ,,"'SBA,, S| SA0ge 3U) JO Aue 0} Jamsue ay) §| Z
J} : " - (s)yuoneziuebio Jayjo wolj Apadoid 10 ysed jo 19jsuel) Bsyi0 4
by : S A : T s oot 0t (s)uoneziueblo Jayjo o) Apadoud 10 ysed jo usgsuen syl b
1 Tt Tttt ottt e e s e s s - - ggsuadxa Joy uoneziuebio Jaylo Aq pred Juswasinquiidy d
o} oo T : t Tt " sasuadxa 104 uoneziueblio 1ayjo 0} pied wawasiNquisy o
r__‘. .. S e e e e - e Ce e e e e e e e e e e e e e . - . - . w0®>O_QE0 U_NQ Jo OC_LNCW u
wy T S ©o oo oo Tttt slasse Jayjo Jo ‘sisl| Buiew ‘juswdinba ‘sanoe; jo Bueys w
1L Tttt oo © - (s)uoneziuebio sayjo Aq suoieyoijos Buisiespuny o diysiaquiaw JO S3DIAISS JO JUBWIOLSH |
T Tt R Amvco;mNEmmho Jayjo Joj suoneyolos Buisiespuny 1o diysiaquiall JO SBOIAISS JO SDUBLIIONDH Y
N (s)uoneziueblio 1ayjo woly sjasse Jayjo 1o ‘Juawdinba ‘sanoey jo asea [
1% Amvco;mN_:mmho 550 2 ﬂmmmm ._wso 10 ‘yuswdinba ‘sanoe) jo ssea] |
yi * sjasse Jo abueyoxg y
MIF . . . e . L T TP .. f e e e e 0 e e . vaco_umN_CNmLO ._Or_ao EO._&. w~®wmm ho OWNSO.:Jn_ m
hF PR .. e e e e e e e s e e . c e s s e e e e e vaCO_uNN_CNmLO 18)0 0} sjasse wO Q_Nm J
9l oo S S T oo : © oo 0 s (s)uoneziuebio Jayjo Agq seajuelenb ueol Jo sueo] o
Pi : : ©o oo T : © ot - 0 s (s)uoneziuebio 13yjo 10y Jo 0} sadjuelend ueo| Jo sueo] p
. o1 : R oo : Co © * (s)uoneziueblio Jayjo woly uonnguuod [eyded Jo ‘uelb 'y o
ql o o R o - Co : co * (s)uoneziuebio i8yjo o0} uoinquuod |exded Jo ‘yuelb 'Yy q
el S - Tt o ©o0 0 Aus pajjosjuo e woly jual (A1) 10 saiyehod (1) saninuue (1) isasaui (1) Jo 1discay e
A1 Sbed Wi pajsi) suoneziuebio pajejal aiow Jo auo ypm suonoesuel) Buimoljoy ayy jo Aue ui abebua uoneziuebio ayy pip ‘1eaA xey ay) buung L
ON | saA '8INPaYIS SIY) JO Al 10 ‘||| ']l SHed ul paisy| st Ajijua Aue §I | aulj 31aidwo) *a)oN

(‘og 10 'BGE 'GE 'pE AUl ‘Al HBd ‘066 WI0H 0} ,S9A, Palamsue uoneziuebio ay; Ji 9j9|dwos) suoneziuebi pale|oy YIM suondesues) E
n.ommm £2ES8S1-91 ou| Adeigi uoiAg uod 010z (066 W101) Y 3INP3YIS




010Z (066 WJ04) Y 9NPayIs

0

ON | SoA

ON | SoA

ON | SoA

- ¢1ouped
Buibeuew
FLYEIENETS)
()

(5901 uuod)
1-M 3iNpayos Jo
02 X0Q urjunowe
19N—A 8p0D
(B)

¢suoneso|e
ejeuoipodoudsig

0

sjasse
Jeak-jo-pua
J0 areys
(@)

csuoieziuefio
(e))10s
uonoas
sJauped e aly
(p)

(Anunoo
ubialioy 1o ajels)
a(ioIwop [eban
(2)

Aianoe Aewud
(@)

Anus JO NI3 pue 'SSaIppe ‘aweN
(e)

sdiyssauped JusWw]saAul ulBUad 1o uoisnoxe buipiebal suondnijsul 8ag uoyeziuebio pajeja) e Jou sem jey (8nuanal ssolb Jo

S1asSE [e10) AQ paInNsEaW) SaRIAOE S JO Juadiad SA) LBy} S10W PSIONPUod ucheziuefio ayy yoiym ybnoiy) diysiauped e se paxe) Ajjua Yoes 1oy uonewojur Buimolio sy apirold

(- L€ 8ul| ‘A LBd '066 WI04 0] ,SOA, Pasamsue uoneziuebio ay Ji sjgidwo)) diysiauped e se ajqexe] suoneziuebio pajejaiun

e

v abed

€2eG68G1-91

ou| Ajesqq uoJAg Jod 010z (066 WO) ¥ 9)NPaUSS




Schedule R (Form 990) 2010 Port Byron Library Inc.
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
. instructions).

16-1585323 Page 5
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rom 4 5 62 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2@1 0

Department of the Treasury Attachment

Intemal Revenua Service  (gg) ®» See separate instructions. ® Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates identifying number

Port Byron Library Inc 990EZ 16-1585323

mrElection To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2 8,750
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,000,000
4 Reduction in hmitation. Subtract line 3 from line 2 if zero or less, enter -0- 4 0
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned f Img
separately, see instructions . . . .. <. . . .. L. 5 500,000
6 (a) Descniption of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property Enter the amount from line29 . . . . . R
8 Total elected cost of section 179 property Add amounts in column (c) Ilnes 6 and 7 . e e e e e . .. .. .| 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 .. C e e e e e e e .19 0
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 Coe e . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons) .1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . L 12 0
13 Carryover of disallowed deduction to 2011_Add lines 9 and 10, lesslne 12 . . . . . _ »[13] o
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 depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see instructions) . R e e e C e e e . . 14
15 Property subject to section 168(f)(1) election . . . e e e e e e e e e . . |15
16 Other depreciation (including ACRS) . . .. ... : . . . |16
MACRS Depreciation (Do not include listed property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . . e 17 5,354
18 If you are electing to group any assets placed in service durning the tax year into one or more
general asset accounts, checkhere . . . . . . . . . . . . .. e e e >|—_—| -
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use period (e) Convention () Method (9) Depreciation deduction
In service only—see instructions)
19 a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromlne28 . . . . ) A 4 9,261
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . |22
23 For assets shown above and placed in service during the current year, enter the portion -
of the basis attributable to section 263A costs . . s ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

(HTA)




Form 4562 (2010) Port Byron Library Inc. 16-1585323  Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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? |:|Yes |::|No 24b If "Yes," is the evidence written? Dves DNo
(a) ® {c) (@ (e} n (9) h n
Type of property Date placed mvs::,‘,r::,s,sése Cost or other basts g,aus:n?srj ?:vr:::;‘f; Recovery Method/ Depreciation | Elected section 179
(st vehicles first) In service percentage 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
%
%
See statement % 9,261
27 Property used 50% or less in a qualified business use
% S/L -
% SiL -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . LZB

29 Add amounts in column (), line 26. Enter here and on fine 7, page 1 .
Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

!

(a) (b) {c) (d) {e) U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the 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 hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
dunng 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
are not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?

38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutmg, by your employees7
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 recetved?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See |nstruct|ons )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles P |
Part VI Amortization
(a) (b) (c) (d) (e} U]
Amortization
Descnption of costs Date amortization Amortizable amount Code section penod or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions):

43 Amortization of costs that began before your 2010 taxyear . . . . .o .. .. . 43
44 Total. Add amounts in column (f). See the instructions for where to report L. . C e .. 44 0

Form 4562 (2010)




