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SCANNED j;\ 2.4 2011

Short Form OMB No 1545-1150

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 201 0

> private foundatiorg
Sponsorng organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts fess than $200,000 and total

Intemal Revenu? Service » The organization may have. o‘hﬁggsgoé%opo}?to YEis relirh To SatiSky siate reporting requirements. oggls‘;gt?i%%m
A For the 2010 calendar year, or tax year beginning and ending

B Checkd C Name of organization D Employer identification number

Address change

[ INamecnange | PHILLIPS COUNTY MOTOR SPORTS, INC. 41-2091901

[ it retum Number and street (or P O box, if mail1s not delivered to street address) Room/suite |E Telephone number

[Jtemmnates | PO _BOX 31 (406) 654-2430
[—_—]Amended retum | City o1 town, state or country, and ZIP + 4 F Group Exemption

l:]AQthanon pending MALTA 7 MT 59538 Number P>

G Accounting Method Cash  [__J Accrual  Other (specity) P> H Check P> [ X §f the organization 1s not
i website. » WWW.PCMOTORSPORTS.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [ 1 501(c)(3)[ X1 501(c)( 4 ) (msertno)[_] 4947(a)(1) or ] 527| (Form 990, 990-EZ, or 990-PF)

K

Check P> D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normallty not more than $50,000 A Form $30-EZ or
Form 990 return 1s not required though Form 990-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 lines 5b, 6¢c, 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 nstead of Form 990-EZ > 3 113,021.
| Part j 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
1 Contnbutions, gifts, grants, and similar amounts received 1 30,602.
2 Program service revenue Including government fees and contracts 2 63,942.
3 Membership dues and assessments 3 12,750.
4  Investment ncome SEE SCHEDULE O 4 354.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢t Gamn or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
) a8 Gross income from gaming (attach Schedule G If greater than
2 $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on kine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 5,373.
¢ Less direct expenses from gaming and fundraising events 6c 4,083.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 1,290.
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 1c
8  Other revenue (descnbe in Schedule Q) r : 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 r RECE*VED N » |9 108,938.
10  Grants and similar amounts paid (list in Schedule 0) @ I 5 10
11 Benefits paid to or for members gLMAY 2 4 20” 8 "
@ 12 Salaries, other compensation, and employee benefits o 12
2 (13  Professional fees and other payments to independent contractors 13
§ 14  Occupancy, rent, utities, and maintenance OGDEN’ Ut 14 17,143.
wolis Pnnting, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 63,178.
17__ Total expenses Add lines 10 through 16 > | 17 80,321.
« |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 28,617.
§ 19  Net assets or fund balances at beginning of year (from Iine 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) . 19 64,604.
g 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 Itnes 18 through 20 > | 2 93,221.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
A
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Form 990-EZ (2010}

PHILLIPS COUNTY MOTOR SPORTS, INC. 41-2091901 Page 2
i Part l[i Balance Sheets. (see the instructions for Part it )
j Check ifthe organization used Schedule O to respond to any question in this Part |l
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 15,893.|22 41,185.
23 Land and bulldings 63,757.|23 61,909.
24 Other assets (descnbe in Schedule 0) 24
25 Total assets 79,650.|25 103,094,
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 15,046.[26 9,873.
27 _ Net assets or fund balances (Ine 27 of column (B) must agree with ling 21) 64,604.|27 93,221.
[ Part It i Statement of Program Service Accomplishments (see the lnstructlons for Part lll ) Expenses

Check 1f the organization used Schedule O to respond to any question

In this Part It

(Required for section

What Is the organization’s pnmary exempt purpose?SEE  SCHEDULE O

Descrbe what was achieved In carrying out the organization’s exempt purposes [n a clear and concise manner, descnbe

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

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

28 THE BUSINESS AND PURPOSE OF THIS ORGANIZATION SHALL BE TO
WORK FOR THE PROMOTION OF ECONOMIC DEVELOPMENT AND TOURISM
IN PHILLIPS COUNTY, IN THE STATE OF MONTANA.
(Grants $ ) If this amount includes foreign grants, check here > D 28a 21 7 253.
29
(Grants $ ) If this amount includes foreign grants, check here » l:] 292
30
(Grants $ ) If this amount includes foreign grants, check here » E] 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) » |32 21,253.

[ Part [v] List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (see the mstructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part iV |:|
(b) Title and average hours | (c) Compensation | {d) Contnbutions | (e} Expense
(a) Name and address per week devoted to | (If not paid, enter | = <mPYes, | account and
position -0-) ot other allowances

GREG KIRKWOOD [PRESIDENT
PO BOX 490, MALTA, MT 59538 1.00 0. 0. 0.
JOHN CARNAHAN VICE PRESIDENT
PO BOX 192, MALTA, MT 59538 1.00 0. 0. 0.
SHARON KINDLE SECRETARY
PO BOX 381, MALTA, MT 59538 1.00 0. 0. 0.
JAMES SANDSNESS TREASURER
PO BOX 618, MALTA, MT 59538 1.00 0. 0. 0.
JAMIE ULRICH DIRECTOR
PO BOX 1606, MALTA, MT 59538 1.00 0. 0. 0.
DENNIS BEBEE DIRECTOR
1924 US HWY 191S, MALTA, MT 59538 1.00 0. 0. 0.
DON SNELL DIRECTOR
PO BOX 392, MALTA, MT 59538 1.00 0. 0. 0.
STEVE NEIFFER DIRECTOR
3091 US HWY NE, HAVRE, MT 59501 1.00 0. 0. 0.
DAN STOUT DIRECTOR
10420 SAVOY ROAD, HARLEM, MT 59526 1.00 0. 0. 0.
DENNY OVERCAST, 4065 PARIDISE VALLEY [DIRECTOR
RD, CHINOOK, MT 59523 1.00 0. 0. 0.
DAN OLSON DIRECTOR
802 2ND AVE S, GLASGOW, MT 59230 1.00 0. 0. 0.
DOYLE GRANT DIRECTOR
PO BOX 1116, MALTA, MT 59538 1.00 0. 0. 0.
G201 Form 990-EZ (2010)



Form 990-EZ (2010) PHILLIPS COUNTY MOTOR SPORTS, INC. 41-2091901 Page 3

|Part ¥V | 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

]

Yes| No
33 Dudthe arganlzatlon engage n any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each actwity in
Schedule O . 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the orgamization 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 Did the organization have unrelated business gross mcome 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? 352 X
b If *Yes," has it filed a tax return on Form 990-T for this year? 3sb [ N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mnstructions | 4 | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 382 X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contnibutions inciuded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4311 P> N/A ,section 4912 B N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c){4) orgamzations Did the organization engage In any section 4958 excess benefit transaction dunng the
year, or did it engage In an excess benefit transaction in a pnor year, that has not been reported on any of its prior Forms 930 or 990-E2?
If *Yes," complete Schedule L, Part | 40b X
¢t Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c reimbursed by the
organization [ 2 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed P> MT

42a The organization's books are In care of > JAMES SANDSNESS

Telephoneno » 406-654-2340

Locatedat » BOX 910, MALTA, MT zZPp+4 » 59538
b At any time durning the calendar year, did the organization have an Interest in or 2 signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42h X
If "Yes." enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
If *Yes " enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ . 443 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 L. 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1} "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 890-EZ (2010)



Form 990-E7 (2010) PHILLIPS COUNTY MOTOR SPORTS, INC. 41-2091901 Page 4

Yes| No
45 isany ;elated organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage tn 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 Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
It "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)
orgamizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check 1f 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 li 47
48 s 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-chantable related organization? 49a
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 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 (ﬂ)t Contnbutons (e) Expense
0 employee
{a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 N/A position deferred other allowances
compensation
f Total number of other employees paid over $100,000 > 0
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 * 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 receiving over $100,000 >
52 Did the orgamization c plete Schedule A? Note: All section 501(c)(3) organizations and 4347(a)(1) nonexempt
chantable trusts Ausy ttach aco Ieted Scpedule A > I:] Yes D No
Under pepaltigh Fave examined this refum, Inclyding accompanying schedules and slalements, and to the besl of my knowledge and belief, it s true,
correc Grgfarer (othegthan officen) 1s bﬁ on all information of which preparer has any knowledge
Sign 7 ,- //7 I'{/AV/'('/'V N7 Date
Here
GREG KIRKWOOD, PRESIDENT .5 - /7—” (
Type or pnnt name and title
Prnt/Type preparer's name Preparer's signature Date Check [ | f |PTIN
Paid M / self- employed
Preparer | Mt A JokinJirn & S 7/ A
Use Only |[Frm'sname p CHMS, PC Firm’s EIN P>
Firm's address » PO BOX 1239 Phoneno 406-654-1575
MALTA, MT 59538
%:”;%¥ the IRS discuss this return with the preparer shown above? See instructions » Yes D No
74

03-04-11 Form 990-EZ (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YV

{(Form 990 or 990-E2Z)

Department of the Trmur;l

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Intoral Revenue Service P> Attach to Form 990 or 990-EZ.

2010

Open to Public
tnspection

Name of the‘orgamzatlon

Employer identification number

PHILLIPS COUNTY MOTOR SPORTS, INC. 41-2091901
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME

354.

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

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 16,990.
OTHER EXPENSES 153.
TOTAL TO FORM 990-EZ, LINE 14 17,143.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADVERTISING 2,594.
FUEL 1,052.
BANK CHARGE 10.
DINING 114.
INSURANCE 4,924.
PRIZE MONEY 12,928.
RENT 500.
REPAIRS 4,341.
SCHOLARSHIP 1,500.
SUBSCRIPTION 4,853.
SUPPLIES 5,516.
CUSTOM HIRE 12,600.
CHARITY 700.
INTEREST 699.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i$ﬁ"

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. fe] to Pubtli
Department of the Treasury P> Attach to Form 990 or 990-EZ. lngzc?ion '
Name of the organization Employer identification number
PHILLIPS COUNTY MOTOR SPORTS, INC. 41-2091901
MISCELLANEOUS EXPENSES FOR RACES 8,625.
PROFESSIONAL FEES 2,020.
PROPERTY TAX 202.
TOTAL TO FORM 990-EZ, LINE 16 63,178.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

FIRST STATE BANK NOTE 15,046. 9,873.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE BUSINESS AND PURPOSE

OF THIS CORPORATION SHALL BE TO WORK FOR THE PROMOTION OF ECONOMIC

DEVELOPMENT AND TOURISM IN PHILLIPS COUNTY, IN THE STATE OF MONTANA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




. 4562

Department of the Trusur;f
Intemal Revenue Service  (99)

Depreciation and Amortization 990EZ
(Including Information on Listed Property)

P> See separate instructions.

P> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

PHILLIPS COUNTY MOTOR SPORTS,

INC.

Business or acuvity to which this form relates

FORM 990-EZ PAGE 1

Identifying number

41-2091901

l Part | | Election To Expense Certain Property Under Section 178 Note: If you have any listed property, compiete 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 7 000.
4 Reduction in lmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_If mamed fiing sep ly, seer ns 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 LlLsted property. Enter the amount from line 29 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 deductton from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (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 > I 13 I
Note: Do not use Part Il or Part lil below for Iisted property. Instead, use Part V.
[ Part [H Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualtfied property (other than listed property) placed in service durnng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
l Part Hi 1 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 | 15,706.
18 it you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here > E]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {f) Method (g) Deprectation deduction
In service only - see Instructions) penod
19a 3-year property
b 5-year property 2,500.| 5 YRS MQ [200DB 625.
¢ 7-year property 11,090.| 7 YRS MQ [200DB 521.
d___ 10-year property 1,553.] 10 YRS MQ [R0ODB 138.
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
h  Residential rental property ! 27 S yrs. MM S/L
/ 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 Iife 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 return. Partnerships and S corporations - see Instr 22 16 ’ 990.

23 For assets shown above and placed In service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs

23

016251
12-21-10

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)



Form 4562 (2010) PHILLIPS COUNTY MOTOR SPORTS, INC. 41-2091901 Page 2

I Part V ] Listed Propc)erty (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 mits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? E] Yes |:| No | 24b Iif °Yes," Is the evidence written? D Yes D No

() o) 2 , @ (e) 0 (@ (h) )

Type of property ale usness, Cost or Basis for depreciation | papgyery Method/ Depreciation Elected
placed In investment (business/finvestment section 179

(hst vehicles first ) sevice | use percentage|  Other basis ase only) penod Convention deduction ot

25 Special depreciation allowance for qualified listed property placed in service durnng 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), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (c) (d) (e} U]
30 Total business/investment miles dnven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven during the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle avallable 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

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

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

| Part VI | Amortization

(a) {b) {c) {d) (e) "
Descnption of costs Date amortzaion Amortizable Code Amortizabon Amortization
begins amount section penod o percentage for this year

42 Amortization of costs that begins dunng 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 4

016252 12-21-10 Form 4562 (2010)




