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SCANNED May 2 A 201

hort Form

S
Return of Organization Exempt From Income Tax

Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

> Sponsoring orgamizations of donor advised funds, organizauons that operate one or more hospnal facuites, and certan controlling

OMB No 1545-1150

2010

Departmen of the Treasury orgamizations as defined 1n sectton 512(b)(13) must file Form 990 All other or with gross pts less than $200,000 and total Opento Publis
Internal Revere Service » The organization mdy HaVE 180 3EU LB 6 TR Pl T8 54l $ilre reporting requirements. nspaction
A For the 2010 calendar year, or tax year beginning and ending

B Checkf ¢ Name of organization D Employer identification number

aﬂ)hcable
Address change

Name change | H1IGHLAND ROD & GUN CLUB

27-0049364

|mtsal refurn Number and street (or P O box, if maili1s not delivered to street address)
) rermnatea PO BOX 239

Room/suite

E Telephone number

401-487-5691

Amended return City or town, state or country, and ZIP + 4
[ Jropicatonpenang] NORTH SCITUATE, RI 02857

F Group Exemption
Number B>

Accounting Method [ X Cash  [__] Accrual  Other (specify)

website: » WWW.HIGHLANDRODANDGUN .COM

H Check P> [ X Jitthe organization is not
required to attach Schedule B
(Form 990, 980-EZ, or 990-PF)

G
|
J _Tax-exempt status (check only one) — D 501(c)(3)@ 501(c) ( 7 ) <(insert no ) |__—] 4947(a)(1) or ESZ?
K

Check > [__] ifthe organmization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 930-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return

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

line 25, column (B) below) are $500,000 or more  file Form 990 mstead of Form 990-EZ _ > 3 65,263.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questton in this Part |
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2 32,147.
3 Membership dues and assessments 3 32 r 340.
4  Investment income SEE SCHEDULE O 4 776.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
68 Gaming and fundraising events
3 a Gross Income from gaming (attach Schedule G if greater than
H $15,000) |_6a |
é b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold TR Tap e == L
¢ Gross profit or (loss) from sales of inventory (Su,btract“llr]e' Zg’_fié@‘jﬁeia)’_ﬂ . 7c
8 Other revenue (descnbe in Schedule 0) nt 2‘%’5 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c.and 8 1171V ¢} 3 2041 10! > [ 9 65,263.
10  Grants and similar amounts paid (st in Schedula 0) 10
11 Benefits paid to or for members - ; NiraTn ; 1
@ 112 Salanes, other compensation, and employee benefits” —.. " 7L Y AL 12
g 13  Professional fees and other payments to independent contractors 13 1,200.
2 [14  Occupancy, rent, utilities, and marntenance 14 21,707.
“ 115 Pnnting, publications, postage, and shipping . 15 993,
16  Other expenses (descnbe in Schedule O) SEE SCHEDULE O 16 35,615.
17 Total expenses. Add lines 10 through 16 » | 17 59,515.
o |18  Excess or (deficit) for the year (Subtract Ine 17 from line 9) 18 5,748.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on pnor year’s return) 19 275,265.
§ 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 281,013.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2010)




¢

Form 990-EZ (2010) HIGHLAND ROD & GUN CLUB 27-0049364 Page 2
| Part i ] Balance Sheets. (see the instructions for Part i )

Check rf the organization used Schedule O to respond to any question in this Part il

(A) Beginning of year (B) End of year

22  Cash, savings, and investments 64,610.{22 80,110.

23 Land and buildings 191,634 .]23 191,381.

24 Other assets (descnbe In Schedule 0) SEE SCHEDULE O 19,021.|24 9,522.

25 Total assets 275,265.]25 281,013.

26 Total liabilities (descnbe in Schedule 0) 0.]26 0.

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 275,265 .]|27 281,013.

Part il | Statement of Program Service Accomplishments (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part Il

[X]](

What is the organization's pnmary exempt purpose?’SEE  SCHEDULE O
Describe what was achteved In carrying out the organization’s exempt purposes. In a clear and concise manner, descrnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

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

28 SEE SCHEDULE O

(Grants $ ) If this amount Includes foreign grants, check here » [:] 282 53 7 057.
29

(Grants $ ) If this amount Includes foreign grants, check here > [:] 292
30

(Grants $ ) If this amount includes foreign grants, check here » |:| 30a
31 Other program services (descnbe In Schedule O)

(Grants $ ) If this amount Includes foreign grants, check here | D 31a
32 Total program service expenses (add lines 28a through 31a) _ » 132 53,057.
- List of Officers, Directors, Trustees, and Key EmPployees. |, cach one even if nor compensaied (see the mstructions for Part 1V )

Check If the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours | (c) Compensation | {d) contribunons | (€} Expense
(a) Name and address per week devoted to (If not paid, enter be"::gﬂ;ﬁ‘ o account and
position -0-.) deferred other allowances

JOHN RUDOLPH IPRESIDENT
PO BOX 239, NORTH SCITUATE, RI 02857 2.00 0. 0. 0.
THOMAS PIERCE VICE PRESIDEN[T
PO BOX 239, NORTH SCITUATE, RI 02857 2.00 0. 0. 0.
MARSHA LEVY SECRETARY
PO BOX 239, NORTH SCITUATE, RI 02857 2.00 0. 0. 0.
ALLEN SCHENCK TREASURER
PO BOX 239, NORTH SCITUATE, RI 02857 2.00 0. 0. 0.
ROBERT LANE BOARD MEMBER
PO BOX 239, NORTH SCITUATE, RI 02857 1.00 0. 0. 0.
MICHAEL O’NEIL BOARD MEMBER
PO BOX 239, NORTH SCITUATE, RI 02857 1.00 0. 0. 0.
GARY MADDOCKS BOARD MEMBER
PO BOX 239, NORTH SCITUATE, RI 02857 1.00 0. 0. 0.
RICHARD RAY BOARD MEMBER
PO BOX 239, NORTH SCITUATE, RI 02857 1.00 0. 0. 0.
MICHAEL BROULIARD BOARD MEMBER
PO BOX 239, NORTH SCITUATE, RI 02857 1.00 0. 0. 0.
ROBERT YOUNG BOARD MEMBER
PO BOX 239, NORTH SCITUATE, RI 02857 1.00 0. 0. 0.
WILLIAM MCGUIRE BOARD MEMBER
PO BOX 239, NORTH SCITUATE, RI 02857 1.00 0. 0. 0.

032172
02-02-11

Form 990-EZ (2010)
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Form 990-EZ (2010) HIGHLAND ROD & GUN CLUB 27-0049364

Page 3

I PartV I 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 Part V

33 Did the organization engage tn any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedule O
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents f they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions)
35 ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501{c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b 1f"Yes," has tt filed a tax retum on Form 980-T for this year?
36 Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,®
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions > I 37a |

Yes

No

33

X

34

35a

35b

N/

36

b Did the organizatien file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnor year and still outstanding at the end of the tax year covered by this retum?
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved 368h N/A

37b

38a

39 Section 501(c)(7) organizations Enter
a Initiation fees and captal contributions included on line 9 39a

b Gross receipts, included on iine 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 P> N/A ,section 4912 D> N/A , section 4955 P N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a pnor year, that has not been reported on any of its pnor 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/A

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A

e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41  List the states with which a copy of this return 1s filed P RT

40b

N/

40e

42a The organization’s books are in care of P> ALLEN SCHENCK

Telephonano > 401-487-5691

Locatedat » 36 ST JAMES LANE, NORTH SCITUATE, RI 2P+4 » 02857
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organtzation maintain an office outside ofthe US ? 42c X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > :I
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 930 must be completed instead of
Form 990-EZ . . . 44a X
b Did the organization operate one or more hospital facilities duning the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation
in Schedule O 44d
Form 980-EZ (2010)
o
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Form 990-EZ (2010) HIGHLAND ROD & GUN CLUB 27-0049364 Page 4

Yes| No
45 s any related organization a controlled entrty of the organization wrthin the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 452 X
46 Diud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to candidates for public office?
If "Yes,* complete Schedule C, Part | 46 X

|Part VI | Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-48b and 52, and complete the tabtes for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI |:]

Yes| No
47 Did the orgamization engage in lobbying activities? If *Yes," complete Schedule C, Part II 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes," was the refated organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None *

(b) Title and average hours | (¢) Compensation | {d) Conrbunons (e) Expense
(a) Name and address of each employee paid more per week devoted to bt g | 3ccountand
than $100,000 N/A position deferred other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each recetved more than $100,000 of compensation from the
organization If there i1s none, enter *None * N/A

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receving over $100,000 |
52 Did the organization complete Schedute A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A . » D Yes [:l No

am © Lhe best of my knowledge and belief, 1t 1s true,

I 4/&‘/ [

S|gn Signature of o

ey Al € L A&m/é Treeduar

Type or prim name and utle

Pnnt/Type preparer's name P 'p er's signat ' Date Check || # |PTIN
Paid . \ ;a/ / self- employed
Preparer DEBORAH A. HOPKINS /)

Use Only [Frm'sname p KAHN, LITWIN, RENZA & CO.Y LTD. Firm's EIN P>
Fim's address » 951 NORTH MAIN STREET Phoneno 401-274-2001
PROVIDENCE, RI 02904
May the IRS discuss this return with the preparer shown above? See Instructions . > Yes | |No
Bodi Form 990-EZ (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——"fﬂﬁ-‘fiiﬁ”’—

(Form 9890 or 980-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 890 or 980-EZ. inspection
loternal Revenue Service
Name of the organizatton Employer identification number
HIGHLAND ROD & GUN CLUB 27-0049364

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

INTEREST 776.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT

DEPRECIATION 9,752.
OTHER EXPENSES 11,955.
TOTAL TO FORM 990-EZ, LINE 14 21,707.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MEMBER ACTIVITIES 5,316.
SUPPLIES 368.
BANK FEES 52.
MISCELLANEQUS 501.
BUILDING & GROUNDS MAINTENANCE 4,653.
PERMITS 20.
INSURANCE 5,118.
PROPERTY TAXES 5,804.
TRAP EXPENSE 12,902.
KITCHEN EXPENSE 881.
TOTAL TO FORM 990-EZ, LINE 16 35,615.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

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

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —Qfﬁﬁ’-—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
HIGHLAND ROD & GUN CLUB 27-0049364
OTHER DEPRECIABLE ASSETS 19,021. 9,522.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE A SAFE &

EFFICIENT PLACE FOR MEMBERS TO ENJOY THE SHOOTING SPORTS AND PROMOTE

INTEREST IN HUNTING AND PRESERVATION OF WILDLIFE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

CLUB HAS PROVIDED ORGANIZED ACTIVITIES FOR MEMBERS AND HAS

MAINTAINED A PISTOL RANGE, RIFLE RANGES, REGULATION TRAP

FIELDS, A POND STOCKED WITH TROUT, AND ARCHERY LANES. THE

CLUB HAS SERVED AS HOST FOR THE BOY SCOUTS & RI DEM FOR EDUCATIONAL

ACTIVITIES, AS WELL AS FOR FIREARM QUALIFICATION OF LOCAL LAW

ENFORCEMENT.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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

032211
01-24-11
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(Including Information on Listed Property)

Form 562 Depreciation and Amortization 990-EZ

OMB No 1545-0172

2010

e o e s (99) P See separate instructions. P> Attach to your tax return. Qﬂ““;,’;‘:“;,o 67
Name(s) shown on return Business or activity to which this form relates Identifymg mmmber
HIGHLAND ROD & GUN CLUB FORM 990-EZ PAGE 1 27-0049364
| Part| i Election 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 Instructions) 2
3 Threshold cost of section 179 property before reduction In imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0 4
-5 Doltar imuauon for tax year Subnract e 4 from Loe 1. 1 zero o less. enter 0. If marned filing separately. See NSIUELQDS 5
[ (a) Description of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 l 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 Pl 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
ﬁ'fart ] ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[_Part It | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 - 17 [ 9,752.
18 L0 ope of more e >

Section B - Assets Placed in ervice During 201

0 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (busmess/mnvestment use (d) Recovery | oy Convernon | (f) Method (g) Deprecianon deducuon
0 service only - see mstrucuons) period

19a  3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property
g 25-year property 25 yrs. S/L

h  Residential rental property 4 27.5 yrs. MM S

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a _ Class Ife S/L

b  12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[Part IV{ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see Instr. 22 9,752.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs N <)

ol6zs1 . LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010)

HIGHLAND ROD & GUN CLUB

27-0049364 Page 2

| PartV ] 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 gpplicable.

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? [ JYes [ INo[24bif "Yes,” Is the evidence written? [ Ives INo
Type ogap)roperty [():{e B”(ST')'eSS/ Co(;?or Basss for fp),emm Rec(cglery Me(tﬁ)od/ Depn(ezl)ahon Elec(:?ed
(st vehicles first ) placed in u;g;e;ggggtge otherbasis | (wmsshmesmen | “penod | Convention deduction | section 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts In column (i), line 26. Enter here and on line 7, page 1

[ 20

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person.

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles.

30

31
32

33

34

35

36

Total business/investment miles dnven dunng the
year (do not include commuting miles)

Total commuting miles driven dunng the year
Total other personal (noncommuting) miles
dnven

Total miles dniven duning the year.

Add lines 30 through 32

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

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

Is another vehicle available for personal
use?

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)

Vehicle

U]

Vehicle

Yes No Yes No Yes No

Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
| Part V1 | Amortization
(a) (b) (c) (d) (e) N
Descripuon of costs Date amortzation Amortizable Code Amortzaton Amoruzation
begins secuon period of p for this year
42 Amortization of costs that begins duning your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the Instructions for where to report 44
016252 12:21-10 Form 4562 (2010)



