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sTELLFIRE 05/27/2011 6 31 AM

»

Form‘ 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 trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facihities,
and certain controlling organizations as defined in sectton 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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2010

Open to Public

inspection

For the 2010 calendar year, or tax year beginning

, and ending

Check if applicable
Address change

Name change

C Name of organization

TELLURIDE VOLUNTEER FIRE DEPARTMENT

D Employer identification number

84-1074769

Inibal return

Terminated

Number and street (or P O box, If mail is not dehivered to street address)

P.O. BOX 1602

Room/suste

E Telephone number

970-728-9883

(T T Jw>

Amended return

Application pendin

City or town, state or country, and ZIP + 4

TELLURIDE

CO 81435

F Group Exemption
Number >

G Accounting Method Lg] Cash l:] Accrual  Other (specify) P> H Check P D if the organization 1s not
|  Website P N/A required to attach Schedule B
J Tax-exempt status (check only one) — ﬂ 501(c)3) [ﬂ 501(c) ( 4 ) 4 (insent no ) [_‘ 4947(a)(1) or [_! 527 {Form 990, 990-EZ, or 990-PF)
K Check P> D if the organization 15 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 ts not required though Form 990-N (e-postcard) may be required (see instructions) But if the orgamization chooses
to file a return, be sure to file a complete return
L Addlines 5b, 6¢, and 7b, to ine 9 to determine gross recetpts If gross receipts are $200,000 or more, or if total assets (Part 11,
fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 155,337
Parti 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 | @
g‘ 1 Contributions, gifts, grants, and similar amounts received 1 90,901
fore) 2  Program service revenue including government fees and contracts 2
e 3 Membership dues and assessments See Statement 3 1,164
= D 4 Investment income 4 4,670
?_; | 5a Gross amount from sale of assets other than inventory 5a
- b Less cost or other basis and sales expenses 5b
b ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
% 6 Gaming and fundraising events
{jg a Gross income from gaming (attach Schedule G if greater than
&) $15,000) | sa |
C@&, b Gross income from fundraising events (not inciuding $ 9,571 of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b 24,646
¢ Less direct expenses from gaming-and_fundrais @D 6c 18,263
d Netincome or (loss) from gaming and 1 6a and 6b and subtract
line 6¢) 8 6d 6,383
7a Gross sales of inventory, less re arm‘k?'wi?o@s 2011 & 7a 31,296
Less cost of goods sold ! o 7b 13,242
¢ Gross profit or (loss) from sales of | Tom lipe 7a) 7c 18,054
8  Other revenue (describe in Schefule O)()C%DE'?\Qﬂ J 8 2,660
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 > |9 123,832
10  Grants and similar amounts paid (list in Schedule O) 10 10,000
11 Benefits paid to or for members 1
» | 12 Salarnes, other compensation, and employee benefits 12
2 13 Professional fees and other payments to independent contractors 13 3,468
:-’. 14 Occupancy, rent, utilities, and maintenance 14 7,362
w | 45  Pnnting, publications, postage, and shipping 15 466
16  Other expenses (describe in Schedule O) 16 90,562
17  Total expenses. Add lines 10 through 16 » | 17 111,858
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 11,974
é 19  Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree with
2 end-of-year figure reported on prior year's return) 19 401,454
g 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine fines 18 through 20 » | 21 413,428

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

For&\g%)-Ez (201{)0\



‘TELLFIRE 05/27/2011 6 31 AM

Form 990-EZ (2010)

TELLURIDE VOLUNTEER FIRE DEPARTMENT 84-1074769

Page 2

Part il Balance Sheets. (see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question in this Part ||

X

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 395,489| 22 408,385

23 Land and buildings 0f 23

24 Other assets (describe in Schedule O) 5,965| 24 5,047

25 Total assets 401,454] 25 413,432

26 Total liabilities (describe in Schedule O) 0] 26 4

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 401,454 27 413,428
Part i Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question in this Part i}l

What 1s the organization's pnmary exempt purpose?
PROMOTE THE PROTECTION OF LIFE & PROPERTY

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

(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, or other relevant information for each program title for others )
28 TRAINING FOR VOLUNTEER FIREMEN - 45 PERSONS

(Grants $ 5, 000) Ifthis amount includes foreign grants, check here > 28a 23,686
29 SCHOLARSHIP PROGRAM FOR HIGH SCHOOL SENIORS

(Grants $ 2,000) Iif tus amount includes foreign grants, check here » m 29a 2,000
30 RECOGNITION EVENTS FOR CURRENT & PRIOR VOLUNTEERS - 80

(Grants $ 1, 500) Ifthus amount includes foreign grants, check here » m 30a 23,543
31 Other program services (describe in Schedule O)

(Grants $ 1, 500) Ifthis amountincludes foreign grants, check here > 31a 11,290
32_Total program service expenses (add lines 28a through 31a) » | 32 60,519

Part IV

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

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part lV[ﬁ

(a) Name and address

(a) Title and average
hours per week
devoted o position

(c) Compensation
(If not paid,
enter -0-.)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

JAMEY SCHULER TELLURIDE CHIEF
P.0O. BOX 3323 CO 81435 0.00 0 0
GARY FREEDMAN TELLURIDE SECRETARY

P.O. BOX 3759 CO_ 81435 0.00 0 0
DEBBIE NEIBERGER TELLURIDE TREASURER

P.O. BOX 3677 CO 81435 0.00 0 0
RICKY DENESIK TELLURIDE 2ND ASST.

P.O. BOX 1835 CO 81435 0.00 0 0
SCOTT BENNETT TELLURIDE 1ST ASSISTANT

P.O. BOX 3340 CO 81435 0.00 0 0
DAA Form 990-EZ (2010)
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Form 990-E2 (2010) TELLURIDE VOLUNTEER FIRE DEPARTMENT 84-1074769

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 questton in this Part V

33

34

35

36

37a

38a

39

40a

41
42a

43

Yeos

No

Did the organization engage 1n any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O 33

Were any significant changes made to the organizing or governing documents? If "Yes,” attached 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

If the organization had income from business activities, such as those reported on hnes 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) orgamization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a

If “Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b

Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36

Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 I 37a |
Did the organization file Form 1120-POL for this year? 37b

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? 38a

If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on hne 9 39a
Gross receipts, included on line 8, for public use of club faciities 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 b , 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 | 40b

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

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

4955, and 4958 | 4
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization >
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

List the states with which a copy of this return is filed P None

The organization's books are in care of » DEBBIE NEIBERGER Telephoneno P 970-708-1059

P.O. BOX 1602
Located at » TELLURIDE co ZP+4 p» 81435
At any time during the calendar year, did the organmization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial

Yes

account)? 42b

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.

At any time duning the calendar year, did the orgamzation maintain an office outside of the U S ? 42c

If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year » l 43 |

Yeos

Did the organmization maintain any donor advised funds durning the year? if "Yes," Form 990 must be
completed instead of Form 990-EZ 44a

Did the organization operate one or more hospital facilities dunng the year? If “Yes," Form 990 must be
completed instead of Form 990-E2Z 44b

Did the organization receive any payments for indoor tanning services during the year? 44c

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

DAA

Form 990-EZ (2010)
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Form 990-EZ (2010) TELLURIDE VOLUNTEER FIRE DEPARTMENT 84-1074769 Page 4
. Yes | No
45 |s any related organization a controlled entity of the organization within the meaming of section 512(b)(13)? 45 X

a Dud 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 (see instructions) 45a X
46  Did 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 X
Part VI 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 chantable trusts must answer questions 47-4Sb
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 || 47
48 Is the organization a school as described 1n section 170(b)(1)(A)n)? !f “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 related organization a section 627 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 |f there 1s none, enter "None "
{a) Name and address of each employee paid more (b)hlﬁlé ?)[:: :\g:ge fc) Compensation enfsgycegnblggg:loglsa;os & (aec)cg:r':te 2?\3
than $100.000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 4

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 |f 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 each receving over $100,000 | 4
§2 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 > [_] Yes I_\ No

Under penalties of perjyry, | declare tigt | have d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deti?ratlo of p’remhan officer) 1s based on all infformation of which preparer has any knov?edge )

AT ) 1G]
Sign S T Date
Here DEBBIE BERGER TREASURER

Type or pnnt name aneAte

Print/Type preparer's name Pwnzzﬁ, @W Date Check @ .f PTIN
Paid REBECCA RANTA X =2 05/27/11 | self-employed | P01247170
Preparer | gym's name » Rebecca Ranta, CPA Firm's EIN P
Use Only | Firm's address P PO Box 1505
Telluride, CO 81435 Phoneno 970-728-3535

May the IRS discuss this return with the preparer shown above? See instructions m Yeos No

DAA Form 990-EZ (2010)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
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 890-EZ, line 6a Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. B> See separate instructions tnspection
Name of the organization Employer identification number
TELLURIDE VOLUNTEER FIRE DEPARTMENT 84-1074769
Part | 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 D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yeos D No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (':i) Dl:!hfund- (1v) Gross receipts (v) Amount paid to (vt) Amount paid to
or entity (fundraiser) :t:?sfodya;? from activity (or retained by) (or retained by)
contro! of fundraiser listed in organization

contributions? col (1)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

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

TELLURIDE VOLUNTEER FIRE DEPARTMENT

84-1074769

Page 2

Part §i Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part |V, 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
JULY 4TH BAR-B- None (add col (a) through
(event type) (event type) (total number) col (c))
g
5
3 | 1 Gross recempts 34,217 34,217
® 2 Less Chantable
contributions 9,571 9,571
3 Gross income (line 1 minus
line 2) 24,646 24,646

4 Cash pnizes

5 Noncash prizes
$ | 6 Rent/faciity costs
2
g
5 7 Food and beverages
ks
@
& | 8 Entertainment

9 Other direct expenses 18,263 18,263

10 Drrect expense summary Add lines 4 through 9 In column (d) > 18,263

11_Net income summary Combine line 3, column (d), and Iine 10 > 6,383

Part Hi Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add

GC:") (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
g
[+5]
(4

1 _Gross revenue
» | 2 Cash pnzes
[+}]
2
§ 3 Noncash pnzes
]
I5]
€ | 4 Rentfacility costs
a)

5 Other direct expenses

Yes % Yes % | | Yes %

6 Volunteer labor No No No

7 Drirect expense summary Add lines 2 through 5 in column (d) > )

8 Net gaming income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If*Yes,” explain

9a D Yes D No

10a ] Yes [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 TELLURIDE VOLUNTEER FIRE DEPARTMENT 84-1074769 Page 3
11 . Does the organization operate gaming activities with nonmembers? I_I Yes L_' No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to adminuster charitable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name p
Address P

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

revenue? D Yes l:l No

b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $

¢ If“Yes,” enter name and address of the third party
Name P
Address P

16  Gaming manager information

Name P>
Gaming manager compensation »  $
Description of services provided P

D Director/officer D Employee D Independent contractor

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

retain the state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year b $

Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Il1, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010

DAA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Internal Rovenue Senvce P Attach to Form 990 or 990-EZ. Ingpection
Name of the organization Employer identification number
TELLURIDE VOLUNTEER FIRE DEPARTMENT 84-1074769

Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount

MISCELLANEOUS $ 2,609

VENDOR DISCOUNT $ 51
Total $ 2,660

Form 990-EZ, Part I, Line 16 - Other Expens

es

Description Amount

JULY 4TH BAR-B-Q

Supplies $

FIREWORKS s
Expenses

CHRISTMAS DECORATING

RECREATION

Advertisement

Office

EQPT. MAINTENANCE

FIREFIGHTER UNIFORMS, EQP
TRAINING EXPENSES
COMMEMORATIVE ITEMS
CREDIT CARD FEES

$

$

$

$

$

RECOGNITION BANQUETS $
$

$

$

$

LICENSE $
$

3,436

35,833

3,671
1,099
195
304
14,195
21,774
4,102
4,491
269
1,077
116

90,562

DAA

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



TELLFIRE 05/27/2011 6 31 AM

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

Name of the organization Employer identification number

TELLURIDE VOLUNTEER FIRE DEPARTMENT 84-1074769

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year End of Year
EQUIPMENT $ 7,529 § 7,529
Less Accumulated Depreciation $ 1,564 § 2,482
Total $ 5,965 § 5,047

Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year

Accounts Payable and Accrued Expenses $ 0 s 4

Form 990-EZ, Part III, Line 31 - All Other Achievements
VOLUNTEER FIRE PROTECTION IN TELLURIDE AND SURROUNDING

AREA

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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o, 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

(99) P See separate instructions. P Attach to your tax return. égaﬁgrr?:emNo 67
Name(s) shown on return Identifying number
TELLURIDE VOLUNTEER FIRE DEPARTMENT 84-1074769
Business or activity to which this form relates
Indirect Depreciation
Parti 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 (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see Iinstructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 1 zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 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 Iimitation 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 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » | 13 |

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

Part i

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

See instructions)

14  Special depreciation allowance for qualfied property (other than hsted property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 918
Part Hli 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 [ 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P ﬂ
Section B-—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b} Month and year | (c) Basis for depreciation  (g) 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 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _Class Ife S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
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, ines 19 and 20 in column (g), and Iine 21 Enter here
and on the appropriate ines of your return Partnerships and S corporations—see instructions 22 918
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
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
DAA There are no amounts for Page 2




