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1 I Short Forlfl oiviBN015a5-1150
Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) ol the lntegnal Revenue Code (except black lung benefit trust or 2 0 0 8private undation)
, Sponsonng organizations of donor advised funds and controlling organizations as deHned in section 512(b)(13) must Gle Form 990 All

Department of me Treasury other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end ofthe year may use this form open 10 Pybmi
""8"" Revenue 5*"/"ce P The organization may have to use a copy of this return to satisfy state reporting requirements fllSl19Cil0n
A For the 2008 calendar year, or tax year beginning SEP 1 I 2 O O 8 and ending AUG 3 1 , 2 O O 9
B Check if

applicable

il Addresschange

Q Namechange

lj Initialretum

lj Termin­ation

I: Amendedretum

lIl9titr#S""

por-tor ORTH PROVIDENCE FED. OF TEACHERS-920 05-6035583

tsyff Number and street (or P 0 box, if mail is not delivered to street address) X Room/suite E Telephone numberSP**"C356 SMITH STREET 401-333-9348
irons City ortown, state orcountry, and ZIP + 4 F Group Exemption

mease C Name of organization D Employer identification number
5,111? ERICAN FEDERATION oF TEACHERS

IRSIYUC­

ROVIDENCE, RI 02908 NumberP 0787
0 Section 5D1(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method lg Cash ii ACCYUHI

Schedule A (Form 990 or 990-EZ). otha, Qpecmo pI Website" P N/A H Check P ifthe organization is not
J Organization type (check only one)- 501(g)-( 5 ) 1 (insert no) 1:1 4947(a)(1) or 1:1 527 required to attach Schedule B irom19so,99oez,ors9oPr1­
K Check P ij if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not

required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 2 8 0 2 1 8
llpgrggn 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

U Revenue

e,:.i
CXU

JANil@

1 Contributions, gifts, grants, and similar amounts received -L­
2 Program service revenue including government fees and contracts -2-U
3 Membership dues and assessments
4 Investment income

9 Total .Addlin 12345 6 7& S8

266391

1503

5903

73iii

Q:

See Statement 7924

5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses M
c Gain or (loss) from sale of assets otherthan inventory (Subtract line 5b from line 5a) (attach schedule) 5c

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P ij

a Gross revenue (not including $ of contributionsreported on line 1) 6a
b Less direct expenses otherthan fundraising expenses M
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) *QL

7a Gross sales of inventory, less returns and allowances

b Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P 21P 280218

(D

559150059

10

11

12

13

14

15

16

17

revenue es c, c, c,,an 1
Grants and similar amounts paid (ittac schedule)

Benefits paid to orformembers  JAN  2010Salaries, other compensation,and m oyee benefits ­
Professional fees and other payme ts toi ra t"Seward, wr
Occupancy, rent, utilities, and main

Printing, publications, postage, and shipping

Other expenses (describe P

Total expenses. Add lines 10 through 16

Stmt 6 Stmt 135644

U1 L/J
-A-I-I-I-I-A-Ammaacnru-cz

RS-OS

61373
6998See Statement 2823
1278See Statement 604341 iP 268550

.A
NI

18

19

Net Assets

20
21

Excess or (deficit) forthe year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year*s return)

Other changes in net assets orfund balances (attach explanation)

Net assets or fund balances at end of year Combine lines 18 through 20

11668

-A3

171282See Statement 137129
320079

19 ­
P 21

f Part 11 1 Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

22

23

24

25

26

Cash, savings, and investments 1 6 9 3 2 9 . 22Land and buildings U 23orr1erassers(cescrir1eP Other Depreclable Assets ) 1953 . 24 1 380Tgtalagsets 171282- 25 320079
ruiai iraniiiiies(aescrii1eP ) 0 . 25 O . Q

(B) End of year

318699

4 20

(See the instructions for Part ll) (A) gegmnmg ofyear IJNet assets or fund balances (line 27 of column (Q) must agree with line 21) 1 7 1 2 8 2 . 27 3 2 0 0 7 927

1251177103 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (200825@



- AMERICAN FEDERATION OF TEACHERS
"Form990 EZ 2008) NORTH PROVIDENCE FED. OF TEACHERS-920 05-6035583 Page2
I Par: ill I-(Statement of Program Service Accomplishments (seethe instrucuonsfor Pan iii) Expenses

What is the organization"s primary exempt purpose? See Statement 9 (Required for 501(c)(3)

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations and
4947(a)(1) trusts, optional
for others )

za See Statement 8

(Grants $ ) lf this amount includes foreign grants, check here P E28a
29

(Grants $ ) If this amount includes foreign grants, check here P lj29a
30

(Grants $ ) If this amount includes foreign grants, check here P lzlaoa
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here
32 Total program service expenses (add lines 28a through 31a)

Pl:l31a
P32

i   I  of officefs, Difectofs, Tfustees, and Key Efnployees- List each one even il not compensated (See the instructions for Part IV)
(d) Contributions

(b) Title and average hours (c) Compensation (0 employee (e) Expense
(a) Name and address per week devoted to (ll not paid, enter benefit plans & account andposition -0-.) deferred other allowances

compensation

JOHN P MAGUIRE PRESIDENT37 TEA HOUSE LANE, WARWICK, RI 5.00 15645. 0. 0.LAURIE BATEK NICE-PRESIDENT2 1 STEERE ROAD , GREENVILLE, RI 5 . 00 39 1 1 . 0 . 0 .MERLE DRESNER SECRETARY
20 PARIS STREET, PAWTUCKET, RI 5.00 3911. O. 0.
JAMES ISABELLA
5 WHIPPLE ROAD, LINCOLN, RI

UREASURER5.00 7822. O. O.

H7172
12-17-oe Form 990-EZ (2008)



. AMERICAN FEDERATION OF TEACHERS
t "Ffifm 990-EZ(2008t NORTH PROVIDENCE FED . OF TEACHERS-920 05-6035583 P2923

I #arf V I Other lrlf0rmaii0I1 (Note the statement requirements in the instructions for Part VI.)
See Statement 10 Yes N0

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if -vas: amen e eenrermee eepy or the Changes JL X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 1

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T I 4
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? 35a X
h If "Yes," has it filed a tax return on Form 990-T for this year? 35b N /IE

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a 0 -  5
b Did the organization file Form 1120-POL for this year? 37b L

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 1 T 5
in a prior year and still unpaid at the start ofthe period covered by this return? I 38a X

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 3Bb N/A E 2 2

39 Section 501 (c)(7) organizations Enter Ma Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included online 9, for public use of club facilities m N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P N/A ,section 4912 P N/A ,section 4955 P N/A 1 1 l

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule L, Part I I 40b N/,Q
c Enter amount of tax imposed on organization managers or disqualified persons during the year under 2sections 4912, 4955, and 4958 P 0 - 3
d Enter amount of tax on line 40c reimbursed by the organization P 0 ­
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter  5 .transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed P NODE
42a The books are in care of P JAMES ISABELLA Telephone no P 4 0 1 -7 4 1 -2 4 8 7

Located at P 5 WHIPPLE ROAD, LINCOLN, RI ziP+4 P 02865
b At any time during the calendaryear, 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 otherfinancial Noaccount)?  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.c At any time during the calendar year, did the organization maintain an office outside ofthe U S ? X
lf "Yes," enter the name ofthe foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P Cl
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 I N/A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Form 990-ez 45 X

Form 990-EZ (2008)

832173
12-17-08



- AMERICAN FEDERATION OF TEACHERS
"F0fm990*EZ(2003) NORTH PROVIDENCE FED. OF TEACHERS-920 O5-6035583 Paged
I Part VI I Sectlon 501 (C)(3) Organilaiions only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf"Yes," was the related organization(s) a section 527 organization?

50 Complete this table forthe tive highest compensated employees (other than otticers, directors, trustees and key employees) who each received mor

of compensation from the organization lt there is none. enter "None "

2"3 -4O U)9O z3 o

(D) Contributions
(b) Title and average hours (c) Compensation (0 employee (E) Expense

(a) Name and address of each employee paid more per week devoted to benem plans & account andthan $100.000 position deterred other allowancesN / A compensation

Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization lt there

is none, enter "None "
N/ A

(Q) Name and address of each independent contractor paid more than $100,000 (b) Type of service Q) Compensation

Total number of othe , dependent contractors each receiving over $100,000 P
Under pe - ies of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true,

correct, an omplete Declarati ot p - arer (o er tha o ce is based on all information of which preparer has any knowledgeSi n

Hegre ,zggnatu J I "fl:-L -I I l. iar J S ISABELLA, TREASURER
Type or pnnt name and title

Paid lS SIQIIBI T9, Date CITECIK II Self* Preparefs Identifying Number (See instr)

Pfenafefs W #(1 acwwq) Cf"-Q. 01/04/loempioved vU" 0"" H,,,,.m,,,,( U5 HENRY M . szfccoc IA, c . P .A. Ein vilsell-employe 5  ATWOOD  , SUITE 1 PITOTIE,
wdfmdzipe cRANsToN, R1 02920 no 401-943-4300

May the IRS discuss this return with the preparer shown above? See instructions P Yes I.-I No
Form 990-EZ (2008)

832174
12-17-08
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AMERICAN FEDERATION OF TEACHERS NORTH PR 05-6035583

Form 990-EZ Other Expenses Statement 1Description AmountPAYROLL TAXES 5247.
CONFERENCES, CONVENTIONS & MEETINGS 40363.SUNSHINE EXPENSE 1639.PRIZES EXPENSE 10420.INSURANCE 802.TELEPHONE EXPENSE 695.MISCELLANEOUS EXPENSE 1268.
Total to Form 990-EZ, line 16 60434.
Form 990-EZ Other Revenue Statement 2
Description Amount
LEGAL FEE REIMBURSEMENT 7481.MISCELLANEOUS 443.
Total to Form 990-EZ, line 8 7924.

Statement(s) 1, 2



AMERICAN FEDERATION OF TEACHERS NORTH PR

Form 990-EZ Payments to Affiliates

O5-6035583

Statement 3

Affiliatefs Name Affiliates Address
AMERICAN FEDERATION OF TEACHERS PO BOX 791212

BALTIMORE, MD 21279

Purpose of Payment
NATIONAL ORGANIZATION

AmOUHt

65876.

Affiliatefs Name Affiliates Address
RI FEDERATION OF TEACHERS 356 SMITH STREET

PROVIDENCE, RI

Purpose of Payment
STATE ORGANIZATION

AmOUHt

58369.

Affiliatefs Name Affiliates Address
PROVIDENCE CENTRAL FEDERATED COUNCIL 199 WINGATE AVENUE

WARWICK, RI 02888

Purpose of Payment
LOCAL ORGANIZATION

AmOUHt

459.

Total included on Form 990-EZ, line 10 124704.

Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 4

Description
SEE ATTACHED EXPLANATION

Total to Form 990-EZ, line 20

AmOUDtii--il
137129.iii
137129..lil-A-il

Statement(s) 3, 4



AMERICAN FEDERATION OF TEACHERS NORTH PR O5-6035583
*I

Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 5Description Amount
Depreciation
Other Expenses

Total to Form 990-EZ, line 14

i
573.

2250.i­
2823.

Form 990-EZ Cash Grants and Allocations Statement 6
DODGE I S

Class of Activity/Doneefs Name and Address Relationship
SCHOLARHIP
MATTHEW DASILVA
100 VINCENT AVENUE
NORTH PROVIDENCE, RI 02904

NONE-STUDENT

SCHOLARHIP
VINCENZO GIANFRANCESCO
1828 MINERAL SPRING AVENUE
NORTH PROVIDENCE, RI 02904

NONE-STUDENT

SCHOLARHIP NONE-STUDENT
RAYMOND IANNUCCILLO
PO BOX 1141 10 FORSYTH STREET
BOSTON, MA 02115DONATIONS None
VARIOUS-MAXIMUM SINGLE AMOUNT $500

Total Included on Form 990-EZ, Line 10

Amount

2500.

1500.

1000.

5940.

10940.

Statement(s) 5, 6



v

AMERLCAN FEDERATION OF TEACHERS NORTH PR O5-6035583

FORM 990-EZ Information Regarding Transfers Statement 7Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . 1 1 Yes (X1 No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . 1 1 Yes (X1 No

statement(s) 7



AMERICAN FEDERATION OF TEACHERS NORTH PR O5-6035583

990-EZ Pg 2 Statement 8
TEACHERS UNION ASSISTS ALL MEMBERS IN LABOR AND OTHER MATTERS AND IS
INVOLVED IN COLLECTIVE BARGAINING FOR TEACHING CONTRACTS WITH TOWN. ALSO
PROMOTES TEACHING PROFESSION TO PUBLIC AND INFORMS ALL MEMBERS OF THE LATEST
DEVELOPMENTS IN THE PROFESSION.

Statement(s) 8



u

AMERICAN FEDERATION OF TEACHERS NORTH PR O5-6035583

990-EZ Pg 2 Statement 9
CARRY ON THE ACTIVITIES OF A LABOR UNION INCLUDING COLLECTIVE BARGAINING,
ASSISTANCE TO MEMBERS IN LABOR MATTERS & PROMOTING THE TEACHING PROFESSION.

Statement(s) 9



AMERICAN FEDERATION OF TEACHERS NORTH PR 05-6035583

Form 990-EZ Activities Not Previously Reported Statement 10
Part V, Line 33

Description
SEE ATTACHED EXPLANATION

Statement(s) 10



American Federation of Teachers-North Providence Federation of Teachers-920#05-6035583 Form 990-EZ
F/Y /E 8-31-09

Explanation for page 1 line 20 - Other Changes in Net Assets and Page 3 Part V line 33­
Activity Previously Not Reported to the IRS.

The organization established a revocable grantor trust in 1990 for the main purpose of fturding
scholarships for members of the senior class at the local high school. The name of the trust is The
North Providence Federation of Teachers Educational Trust. The monies to fund the trust
are contributed by union member teachers. In the past it was always assumed that the trust was a
separate entity from the North Providence Federation of Teachers. A 990 form was never filed in
the past for the trust as its gross receipts were always under the $25,000 minimum tiling thresh­
hold. It was subsequently determined alter filing the e-postcard required tmder the new 990 tiling
requirements at fiscal year end 8-31-08 that the Educational Trust was not a separate entity. The
Trust*s activities and finances should be part of the activities of the North Providence Federation
of Teachers. The income, expenditures and assets of the Trust have always been properly
accounted for. In view of the fact that the Trust is a revocable grantor trust and is now properly
recognized as such, it has been determined that all income, expenditures and assets will be
included in the federal form 990 of the Federation. The current return includes all transactions
for the trust.

The $137,129 amount reported on line 20 represents the beginning balances of the Trustis
savings and checking account. These bank accounts are the only assets of the Trust.



u

n

Fm  Depreciation and Amortization 990-EZ 03313-052D (Including Information on Listed Property)epartment of the Treasury , ,iniemai Revenue service (99) P See separate instructions. P Attach to your tax return.
Attachment
Sequence No 67

Nami-1(5) Shown On rr-:turn Business or activity to which this form relates Identifying number
AMERICAN FEDERATION OF TEACHERS
NORTH PROVIDENCE FED. oF TEACHERS-920 orm 990-Ez Page 1 05-6035583
l Part. ll Election To Expense Certain Property Under Section 179 Note: lf you have any listed property, complete Part Vbefore you complete Part/1 1 .Maximum amount. See the instructions for a higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less. enter -0­

UIAKJ

5 Dollar limitation for tax year Subtract line 4 from Ilne 1 lfzero or less, enter -0- ll mamed iiin separately, see instructions

250000

800000 .

6 (a) Descnption 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 2007 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 2009 Add lines 9 and 10, less line 12 fl 13 l 5
Note: Do not use Part /I or Part //I below for listed property. Instead, use Part V.

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

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 1415 Property subject to section 168(l)(1) election 1516 Other de reciation (including ACRS) 16 573.
l Part Ill I-TVIACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008
18 lf you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here , D ,  ,

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation R(a) Classllication of property year placedin service only - see instructions) P(businesshnvestment use (dl gsggery (e) Convention (t) Method (g) Depreciation deduction

19a 3-year property W A
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year propertyg 25-year property 25 yrs. S/L

X

27.5 yrs. MM S/L
h Residential rental property

X

27.5 yrs. MM S/L

X

39 yrs. MM S/Li Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation Systemclass life  A  s/L20a Xb 12-year A 12 yrs. S/Lc 40-year / 40 yrs. MM S/L

l P311 IV l 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 (9), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 573.
23 For assets shown above and placed in service during the current year. enter the .

portion of the basis attributable to section 263A costs "
?l?3g.l-53 LHA FOI" Papenfvork Reduction Act Notice, see separate instructions. Form 4562 (2008)



. AMERICAN FEDERATION OF TEACHERS
F0rm45e2(2ooa) NORTH PROVIDENCE FED. OF TEACHERS-920 O5-6035583 Pagez
I  "V I Listed Property (lnclude automobiles, certain other vehicles, cellular telephones, 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)
throuqh (cl of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to sup oit the businessnnvestment use claimed? I*-l Yes No 24b If "Yes " is the evidence written? Yes I No

seniice use percentage use Univ)
ia)  B (Cl / id) lei in igi ini iiiT f rt USlfl9S$ Basis for depreciation R M h D t Elected

(llgtpseillltgggelersy) Dl8C9d lfl Il"lV8SllTl8l"ll ot,-Ezetistsaosrls lbusinessfinvestment  C0neJegt?gn  S9Cl&(())2t"l79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use
26 Property used more than 50% in a qualified business use:

0

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26. Enter here and on line 7,-page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. (al lb) (0) (dl (el lt)
30 Total business/investment miles driven 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

driven

33 Total miles driven during the year.
Add lines 30 through 32

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

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

36 ls another vehicle available for personal
use?

Yes No Yes No Yes No Yes I 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 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: ll our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B lor the covered vehicles.
I Part VI IJ/lmortization(al (bl (0) ld) (el lt)Descnption of costs Date amortilalion Amortizable Coda Amortilation Amortizationbegins amount section ggi-mg or pgmgnggg lor this year
42 Amortization of costs that begins during your 2008 tax year

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (D. See the instructions for where to report 44
816252 11-os-os form 4562 (zoos)


