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Short Form

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)

Return of Organization Exempt From Income Tax

P Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facdities,
and certain controlling orgamizations as defined in section 512(b)(13) must file Form 990 (see instructions)

| oms No 15451150

2010

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public
Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Serice P> The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and endin , 20
B Check if apphicatle C Name of organization O Employer identification number
Address change
Neme change MARYLAND CROP IMPROVEMENT ASSOC., INC. 52-1219442
|| Initial retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| rermmaten 500 OWENS ROAD (C/O BOBBI JEAN BOYLE) (410 ) 758-2007
| | Amended retum City or town, state or country, and ZIP +4 F Group Exemption
Application pending QUEEN ANNE, MD 21657 Number P
G Accounting method I Cash| X IAccruaI Other (specify) p H Check | X [ f the organization is not

I Website: »
Tax-exempt status
J  (check only one) - I

required to attach Schedule B
[501(c)3) [ X[501(c)( 5 ) @ (nsertno)] |4947(a)(1)or | 527 | (Form 990, 990-EZ, or 990-PF)

K Check P I if the organization 1s 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 is not required through 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 kines 5b, 6¢, and 7b, to line § to determine gross receipts If gross receipts are $200,000 or more, or ff total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

................... > s 125,573.

Check if the organization used Schedule O to respond to any questioninthisPart!l. . ............. |7|
1 Contributions, gifts, grants, and similar amountsreceived , . . . . . . . . . . i e s e e 1
2 Program service revenue including government fees and contracts . . . . . .. .. .. ... 2
3 Membership dues and @ssesSMents , ., . . . . .. .. .. ...t .iae e 3 1,354.
4 INVeSIMeNtiNCOMe . . . . . .\ ovvu v s s it ATCH. 1 4 778.
o § a Gross amount from sale of assets other than inventory _ , , . . . Sa
= b Less costor other basis and salesexpenses , , . . . ... ... 5b
o~ € Gain or (loss) from sale of assets other than inventory (Subtract line 5Sbfromline5a) . . . .. ... .. 5c
= 6 Gaming and fundraising events ___ 3
& a Gross income from gaming
% 8| ssoo.. .. | REVETTE——ol .. Leal
= 4 b Gross income from f ndr ising events (not including of contributions
[y é’ from fundraising even. % portﬁq&ﬁ I|& i) (32(931 SchéBule G If the
% sum of such gross In g and contrib )] 6b
&Z;;: C Less direct expenses gaminggndNendliaidiqg eyents . | 1 | | 6¢c
<C d Net income or (loss) fr vindy‘ar ndraistrg eVents (add lines 6a and 6b and subtract
8 3 T= ) 6d
7 a Gross sales of inventory, less returns and allowances _ , , . . . . 7a 123,413.
b Less costofgoodssold. . . ... ... ... ATCH 2. [7b 39, 611.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromne 7a) . . . . . . . ... .. 7c 83,802.
8  Other revenue (describe in Schedule O), , , , ATCH 3 . ...l 8 28.
9  Total revenue. Add lines 1,2,3,4,5¢,66,7C, 8008 « « . o v o vt i b ittt e ey .. »| 9 85,962.
10  Grants and similar amounts pad (ist in Schedute ©) | ., . . . . . . ATCH 4 . . . .. ... 10 26,000.
1 Benefits paid toor formembers | L. 11
2112  Salaries, other compensation, and employee benefits | _ . . . . . . . . ... ... .. ... 12 0.
g 13 Professional fees and other payments to independent contractors , , . . . . ... ... . o' ... 13 7,550.
2114  Occupancy, rent, utilites, and maintenance . . . L L e 14
W {15  Printing, publications, postage, and Shipping . . . . . . .. ... ... 15 97.
16  Other expenses (describe in Schedule Q) , . . . . . . . ... . . ATCH 5 _________ 16 43,512.
17 Total expenses. Add ines 10 through 16 o . . o\t v v v v et vt e e e e e s enn s »| 17 77,159.
a 18 Excess or (deficit) for the year (Subtract ine 17 fromtine ®) . . . . . . . . ... ... .... 18 8,803.
9119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryear's return) . . . . . L . L L L . e e e e e e e e e e e 19 295,105.
g 20  Other changes in net assets or fund balances (explanin Schedule ©) _ _ . . . . . ... ....... 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . .. . .. ... .. > | 21 303, 908.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990-EZ (2010) 52-1219442 Page 2
Balance Sheets. (see the instructions for Partl.)
Check if the organization used Schedule O to respond to any questioninthisPartIl . . . ... ............. @
* (A) Beginning of year (B) End of year
22 Cash, sawngs, andinvestments ~  ATTACHMENT. 6, . ... ... 275,615. 22 236,496.
23 Landandbuldings L 625. |23
24 Other assets (describe in Schedule 0) | ATTACHMENT 7 19,484. |24 70,162,
25 Totalassets ... ... ..., 295,724. |25 306, 658.
26 Total liabilities (describe in Schedule 0) ATTACHMENT. 8 = . . .. 619. |26 2,750.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) , . 295,105. 27 303,908.
[ Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check If the organization used Schedule O to respond to any question in this Partlll , . . . . . g;:'q“";d f°'d5§g‘1'°" ”

What is the organization's primary exempt purpose? CROP IMPROVEMENT orga(rfl)z(at)loa:s and (:gét,z,n
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 CROP IMPROVEMENT

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I | 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I ] 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | 1 30a
31 Other program services (attach schedule) . . . . . . . . . &t i i i i i i i e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I_I 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . v v v v v v v v v v v v v v us » | 32

=F14d\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (c) Compensation

{d) Contnbutions to

{e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
ATTACHMENT 9 -0- -0- -0-

JSA
0E1009 0 030
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Form 990-EZ (2010)




Form 990-EZ (2010) 52-1219442 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 th is Part V ﬁ
* Yes| No
33 Did the organization engage 1n any activity not previously reported to the [RS? If "Yes,” provide a detailed
descriptionof eachactivityin Schedule O, . . . . . . . .. . ... ... ... .. e 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 orgamization's name Otherwise, explain the 14 X

change on Schedule O (S INSIIUCHIONS) - = = = v ¢« v v i i b bt e e v st s s o s o s v o s o s s s s a e o s s e a
35 If the 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 Did 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? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? , . . . . ... .......... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . .. . ... . ... ... . ...... 36 X
37a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions P |37a| e _h______}
b Did the organization file Form 1120-POL for this year? 37b X

38a D the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere | | ]

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? |~ |38a X

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

a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facites , | _ . . . .. .. .. 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p-
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n 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! . . ... ... ..... 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on %
organization managers or disqualfied persons during the year under sections 4912, f
4955,and4958 L. >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the orgamization . ... L. >
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 s filed. »
42a The orgamization's books are in care of »MS. BOBBI JEAN BOYLE Telephoneno. ™ ... .. o,
Located at » 500 OWENS ROAD QUEEN ANNE, MD ... 2P +a®» 21657
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCOOUN? | L L e 42b X
If "Yes," enter the name of the foreign county »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? , . . . . .. 42¢ X
If "Yes," enter the name of the foreign country.»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1044 - Check here. . . ... ... .. » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear |, . . . . . . . > | 43 |
Yes| No
44a D the organization maintain any donor advised funds during the year? If "Yes" Form 990 must be |
completed instead 0f FOM 990-EZ . . . . .. .. ... ... ... ... 44a X
b Did the organization operate one or more hospital facilittes during the year? If "Yes,” Form 990 must be |
completed instead of Form 990-EZ . . . . . . . . . . . ... . e e e 44b X
¢ D the organization receive any payments for indoor tanning services during theyear? . . . . . . . . . .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an | N
explanation in Schedule O . . . . . . i i i i i e e e e e e e e e e e e e e e e 44d

Form 990-EZ (2010)
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Form 990-EZ (2010) 52-1219442 Page 4
¥ Yes| No
45 _ [s any related 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 in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form

990-EZ | | . L e e e e e 45a X
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part] . . .. .. ... ... 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(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 questioninthispartVl .............. ]
Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Parttl . . . .. .. .. 47
48 Is the organization a school as described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule € | . . . . 48
49a Did the organization make any transfers to an exempt non-chartable related organizaton? _ . . . . ... .. 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 {c) Compensation (d) Contributions 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
______________________________________ 4
f Total number of other employees paid over $100,000 . . . . . . . >

§1 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 1s none, enter "None "

(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 receiving over $100,000, _ , , . . | 4
§2 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . .. .. ... 00 L., » [ ves CINo

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

Sign %ew()»-f‘f)w | 3-9-20I

Here Signature of offGhr v Date

pDoma TEAN BONLE -~ SECRETARY [TREASURER
et

Type or print name and titte

Pnnt/Type preparer's name Preparer's signajure Date g PTIN
Paid /l& KNty 1H47) %M% 3/4/// f.!}?_fm%lyeg A€ Lo 3‘6&7

Gl;eepgl;‘el; Firm’s name > // Frms N 34-1876254
Fims address p CB1Z MHM, LLC |4 Phone no
28614 MARLBORO AVE SUITE 103 EASTON, MD 21601 410-822-6950
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . . .o v . . ... > [X]ves DNO
oewﬁ'\o 030 Form 990-EZ (2010)
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SCHEDULE O | oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 0

. Complete to provide information for responses to specific questions on
Depsrtment of the Troasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MARYLAND CROP IMPROVEMENT ASSOC., INC. 52-1219442

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 778.
TOTAL 778.

ATTACHMENT 2

FORM 990EZ, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ... ..t veerrrennrscerocaccnononns 7,280.
PURCHASES ittt ittt rresceseceaoasascoscsoossosoconosonosesnsssssssnsoons 35,181.
SALARIES AND WAGES . ...ttt tereeeeeoeeeeconacecsenosssssaoconsonsas

OTHER COSTS i ittt sttt vevosencesesonosnnsossonsscsssaonsssesesonss 4,430.
SUBTOTAL 4 ittt eervoeorsosoesossocssosessosssosnnoasenoosssssssaes 46,891.
MINUS ENDING INVENTORY .....cctreeruoeeesosnosoacnonnoonsnsoneans 7,280.
COST OF GOODS SOLD .t vvvvvneeseosoenscesossnnnsossosossnsansnnsss 39, 611.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER REVENUE

MISCELLANEOUS 28.
TOTALS 28.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)

OE12.£§A2000
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Schedule O (Form 990 or 980-E2) 2010 Page 2
Name of the organization Employer identification number
MARYLAND CROP IMPROVEMENT ASSOC., INC. 52-1219442
ATTACHMENT 5
FORM 990EZ, PART I - OTHER EXPENSES
SUPPLIES 86.
CONFERENCES, CONVENTIONS 2,623.
DEPRECIATION 625.
INSURANCE 357.
UTILITIES 322.
DUES 170.
ROYALTY EXPENSE 39,071.
MISCELLANEOUS 50.
BAGS AND PALLETS 208.
TOTAL 43,512,
ATTACHMENT 6
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 91,004. 51,629.
SAVINGS 184, 611. 184,867.
TOTALS 275,615. 236,496.
ATTACHMENT 7
FORM 990EZ, PART II - OTHER ASSETS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 12,204. 62,882.
INVENTORIES FOR SALE OR USE 7,280. 7,280.
TOTALS 19,484. 70,162.
ATTACHMENT 8
FORM 990EZ, PART II - TOTAL LIABILITIES
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 619. 2,750.
OTHER LIABILITIES
TOTALS 619. 2,750.

JSA
0E1228 2 000

81694Q A10M 2/26/2011
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rom 4562

Departgent of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(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 retum

MARYLAND CROP IMPROVEMENT ASSOC., INC.

identifying number

52-1219442

Business or activity to which this form relates

GENERAL DEPRECIATION

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S8 NSIUCIONS), | | | | . . . . .. . ..ttt 1

2 Total cost of section 179 property placed In service (see Instructions) . . . . . . . . .. . . 2

3 Threshold cost of section 179 property before reduction in imitation (see mstructions) . . . . . .. ... ... 3

4 Reduction in hmitation Subtract line 3 from hne 2 if zero orless, enter-0- ... ... ... ..., 4

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

separatoly, SPOMNSIUCHONS <+ « = o & o o o o o o o o v+ o o+ s o o o o o o o o v o o e u et e e s e s e e e e ey e S

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 \Listed property Enter the amountfromlne29 _ . . . . ... ... ....... 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . .. ... ... 8

9 Tentative deduction Enterthesmallerof ine Sorhne8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10

11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 ., ,

.............. 12

> [

Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service
duning the tax year (see INStructions) | ., , . . . . . L L L. .. e e e e e e 14
15 Property subject to section 168(f)(1) election | | _ | . ... L. Lo e e 15
16 Other depreciation (INUdiNGACRS) . . . . . . . v i i i v i e v it et e e 16 625.
m 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 I

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

assetaccounts,checkhere . . . . . . . . . . . i i it i it et e e e e e e s »

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

{b) Month and year

(c) Basis for depreciation

(d) Recovery

(a) Classification of property placed in (business/investment use {e} Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) penod
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 27.5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a 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 amountfromine28 _ . . ... ... ... .. e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22 625.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

.................. 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
12:12:44 PM V 10-4.1
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Form 4562 (2010)

52-1219442

Page 2

ment, 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

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

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 clalmed’7| | Yes | l No | 24b _If "Yes," s the endence wnitten? | J Yes I I No
T 1 (@) " ®) Bus(lﬁlssl (d) Basis for(dee)preaaum (f) @ (h) Electec(Ii)secuon
yp:e:ére?;r:’{)(hs Datzeprljg:d " m;:?g:netg:;:se Cost or other basis (b“s'":::“;“f;’)"mm' R;:gzry Chg:\lf:r?t?én D:Qéﬁcé?:ﬁ" 179 cost
25 Special depreciation allowance for quahfied listed property placed in service during the tax
year and used more than 50% in a quahfied business use (seenstructions) . . . . . . . . .. .. .. . . 25
26 Property used more than 50% in a qualified business use
%
%i
%
27 Property used 50% or less in a qualified business use
% SiL -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonhne21,paget, ., , . .. ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhere and online 7, page 1 . . . . . . . . v v v v v b et e e e e e e e e e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided

Section B - Information on Use of Vehicles

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

vehicles to your

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year

Total other  personat (noncommuting)
miesdriven |, . ., ... ... ... ...
Total miles driven during the year Add
lines 30 through32 _ . . .. ........
Was the wvehicle avallable for personal
use during off-duty hours? , , , . ... ...
Was the vehicle used primanly by a
more than 5% owner or related person?
Is another wvehicle available for personal
USE? . o 4 i i i e e e e e i e st e s eeas

(a)

Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle §

(f)
Venhicle 6

Yes

No

Yes

Yes Yes No Yes

Yes

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 maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YoUr employees? | L e e e e e e e e e . e e e e e e e e
38 Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commutlng, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = . . . . .. e e
39 Do you treat ali use of vehicles by employees as personaluse? =~~~ e
40 Do you prowide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received> .. .
41 Do you meet the requirements concerming qualified automobile demonstration use? (See nstructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
() (b) © (d) Amorayation G}
Descnption of costs Date g:\gc::;zahon Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . . .. . .. . ... ... 44

JSA
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