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ShOrt Forfn oivia N6 1545-1150
. Return of Organization Exempt From Income Tax

Under section 501(c), 527 or 4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust orForm  " private foundation)
fi r d 1 512(b)(1a)mus1nie Form 990 AiiD an I uh T f Sponsoring organizations of donor advised funds and controlling organizations as e ine in sec ion .

ep men 0 9 feasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open I0 Piubllc
""e"*a* Re*/e""e Se"/*CB P The orqanization may have to use a copy of this retum to satisfy state reporting requirements IHSPGCUUH
A For the 2009 calendar year, or tax year beginning JUL 1 , 2 O O 9 and ending JUN 3 O I 2 O 1 0
B Check if

applicable

lilatiliis
liltltliir

D Employer identification number

"$1335 VRE DE GRACE CHAMBER oF COMMERCE, INC. 52-0347 465
IZIlnitialreturn

IiITermin­ated

"pe Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number

Pmse G Name of organization
use IRS

SeeSpam O BOX 339 (410) 939-3303Instruc­

Izlfgmded trans City or town, state or country, and ZIP + 4 F Gmup Exempnon
A i iron

liliiftlffg AVRE DE GRACE, MD 21078-0339 NumberP
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: I.X.I Cash LJ ACCHJHI

Schedule A (Form 990 or 990-EZ) Omer (specify) p
I Website: P WWW . HDGCHAMBER . COM H Check P LX1 if the organization is not
J Ta - em tstatus(check only one) - I.X.I 501(c)( 6 ) 4 (insert no.) M 4947(a)(1) or Il 527 required to attach ScheduleB(rorrn99o,99o-Ez,or9so-PLx ex p
K Check P M if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ 0r

Form 990 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 $500,000 or more, file Form 990 instead of Form 990-EZ p $ 5 5 , 7 7 5 .
I part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see ine instructions for Pan i.)

11 Contributions, gifts, grants, and similar amounts received
162 Program service revenue including government fees and contracts 2 , 7 8 5 .

3 Membership dues and assessments
Investment income

C0

ACAD

5c

24,159.
32.4

5a Gross amount from sale of assets other than inventory 5a1 - ElLess. cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

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

a Gross revenue (not including 3 of contributionsreported online 1) 6a 1 4 7 9 9 .1 IEI 6 420

scannagw

c

7ab Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe P

@

GS*

Less: direct expenses other than fundraising expenses .
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 8 , 3 7 9 .
Gross sales of inventory, less returns and allowances 7a

E
V.,

Total revenue Add lines 1, 2, 3, 4, 5c, 60, 7c, and 8

CD

KD

49,355.

RS-O

Grants and similar amounts paid (attach schedule) NOV II 2
Benefits paid to or for members

Salaries, other compensation, and employee benefits   "I

-A
@

GS

-L-A-L3

9,294.12 29,640.
13Professional fees and other payments to independent contractors ,,,,,,,, M

Occupancy, rent, utilities, and maintenance SEE STATEMENT 2
Printing, publications, postage, and shipping

0therexpenses(describeP SEE STATEMENT 1 )

Expens
........GTCIIAOD

16

14 1,064.15 57.1,9
10,698.Total expenses. Add lines 10 through 16 P

-A
Nl

17 52,653.
Excess or (deficit) for the 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)

20 Other changes in net assets or fund balances (attach explanation)

et Assets

.. ..
ILO G

N

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

w 43,298.)
w 15,212.
2021 , .11 91421

art ll I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 99

F

O-EZ.

Cash, savings, and investments 1 6 , 7 4 6(See the instructions for Part ll.) (A) Beginning of year I (B) End of year. 22 ,13 511.

IQ
INT

Land and buildings

IQIQ#OD

Otherassets(describeP OTHER DEPRECIABLE ASSETS
23) 64.24 0.

16 810. 25 13,511.

RTX
C5111

Total assets ,
5 9 7 .mai iiaiiiiiries (describe) PAYROLL TAXES PAYABLE ) 1 , 59 8 . 26 1 ,

27 Net assets or fund balances (line 27 of column @) must agree with line 21)
8235.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

15,212.27 11,914.

,W Form 990-EZ (2009)



Form 990-Ez (2009) HAVRE DE GRACE CHAMBER OF COMMERCE , INC . 5 2 - 0 3 4 7 4 6 5 Page 2
I Part lllfl-Statement of Program Service Accomplishments (See me instructions for Part Ili.) Expenses
-What is tlie organizations primary exempt purp0se?BUS INE S S TRADE AS S OC IAT I ON (Requlfed ff" *"0" 501(cX3)

and 501(cX4) organizations and
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, describe semen 49,,7(ax1),,us,$, op,,,,,,a,
the services provided, the number of persons benefited, and other relevant information for each program title for others)
M PROMOTING TRADE AND COMERCE WITH DELIVERY OF BENEFITS TO

THE MEMBERSHIP BY NEWSLETTER, LUNCHEONS, MEETINGS, AND
RELATED ACTIVITIES WHICH FURTHER THE COMMON INTEREST.
(Grants $ ) If this amount includes foreign grants, check here P LI 28a

N CASH CONTRIBUTIONS FOR CHARITABLE, EDUCATIONAL, AND
SCIENTIFIC NON PROFIT ORGANIZATIONS PROVIDING BENEFITS FOR
BUSINESS COMMUNITY
(Grants $ ) If this amount includes foreign grants, check here P M 29a

w AWARDING OF (2) SCHOLARSHIPS FOR HIGH SCHOOL SENIORS
MAJORING IN BUSINESS FOR HIGHER EDUCATION.

(Grants $ ) If this amount includes foreign grants, check here P LI 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here P 31a
32 Total roqram service expenses (add lines 28a through 31a) P 32
I Part   of Officers, Directors, Trustees, and Key Employees- List each one even if not compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address per week devoted to (lf not paid, enter benefit plans 3. account and
posuon -01) dmened oUwraHowances

compensation

SEE STATEMENT 4 29,640.

33235210 Form 990-EZ (2009)



F00" 990-EZ (2009) HAVRE DE GRACE CHAMBER OF COMMERCE , INC . 5 2 - 0 3 47 4 6 5
I Part V I other lnf0fmati0n (Note the statement requirements in the instructions for Part V)" . Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity LiL
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
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, attach a statement explaining 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 it subiect 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? 35b N/A

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch N 36 X
37 a Enter amount of politicalexpenditures, direct or indirect, as described in the instructions. P 37a I O .b Did the organization file Form 1120-POL for this year? 37h 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 period covered by this return?

b If "Yes," complete Schedule L, Pan Il and enter the total amount involved 38b N/A

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 3 section 4912 P N/A g section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organizations prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P NONE
42a The organizations books are in care of P PAT DONOVAN Telephone no. P Q 4 1 O 2 9 3 9 - 3 3 0 3

Located at P 45 0 PENNINGTON AVENUE , HAVRE DE GRACE , MARYLAND ZIP + 4 P 2 1078
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 N0account)?  X
lf "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 of the U.S.? X
If "Yes," enter the name of the foreign country: P

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

Page 3

38a X

4oii N/ A

No
44 Did the organization maintain any donor advised funds? If "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)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08- 10



F000 990-EZ (2009) HAVRE DE GRACE CHAMBER OF COMMERCE , INC . 5 2 - 0 3 47 4 6 5 Page 4
I Paff VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section 501(c)(3)

" , organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 4649b 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 Yes N0office? lf "Yes," complete Schedule C, Part l
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)9 lf "Yes," complete Schedule E
49a Did the organization make any translers to an exempt non-charitable related organization?
b lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 ol compensation from the organization. lf there is none, enter "None."

(D) T H d h ( )C t (d) Contributions ( )Ei e an average ours c ompensa ion to employee e xpense
(a) Name and address of each employee paid more per week devoted to benem plans 3, account andthan $100,000 position deferred other allowancesN/A compensation

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizations 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
(3) Name and address of each independent contractor paid more than $100,000 (buype of service (5) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of - ury I deolare that I have examined turn including accompanying schedules and statements and to the best of my knowled e and b liet it is true
correct and com @ t o reparer( th o cer ba on i f rmation of which preparer has any knowledge- I q oHere Signature icer Date

Qffhic-Q., O.,-/QOUOVGU, fsr,e,e..$on.9o
Type or print name and title

Paid I Preparer"s signature) E M/  Date Check if self- Prepare,-5 iaeniiiying numbeftseemsuiEfevgms . /life, 11/03/loemvlevedvlil Poo2242o1
mm-,nam,(0,y,,u,$ DOUGL S S . WILSON & COMPANY, CPA" S EIN P 52-1223353
ilsellfmvloifdl. * 1 5 S . PARKE STREET - SUITE 3 0 0 Phone)
""*"S-*""Z*P*4 ABERDEEN, MARYLAND 21001-3244 "0- 410 272 1300

May the IRS discuss this return with the preparer shown above? See instructions P DLI Yes M No

5.9" A  wf"@e-wise I tin Xa tg
U

F0rm 990-EZ (2009)

932174
02-08-10



HAVRE DE GRACE CHAMBER OF COMMERCE, INC. 52-0347465

FORM 990-EE OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
OFFICE SUPPLIES AND EXPENSE 1,675.INSURANCE 1,444.PAYROLL TAXES 2,484.TAXES - OTHER 7.TELEPHONE 2, 072 . 1DUES AND SUBSCRIPTIONS 380 . 1SCHOLARSHIPS 1,000.ADVERTISING 1,030. 1CONTRIBUTIONS 606.
TOTAL TO FORM 990-EZ, LINE 16 10,698.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2

DESCRIPTION AMOUNTDEPRECIATION 64.OTHER EXPENSES 1,000.
TOTAL TO FORM 990-EZ, LINE 14 1,064.

STATEMENT(S) 1, 2



HAVRE DE GRACE CHAMBER OF COMMERCE, INC. 52-0347465

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . I 1 YES IX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX1 NO

STATEMENT( S ) 3



HAVRE DE GRACE CHAMBER OF COMMERCE, INC. 52-0347465

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

CATHY VINCENTI, 450 PENNINGTON
AVENUE, HAVRE DE GRACE, MD 21078

SHEILA TERRY, 401 THOMAS RUN ROAD,
BEL AIR, MD 21015

PAT DONOVAN, 30 N. PARKE STREET,
ABERDEEN, MD 21001

DONALD ANGERT, 1 CHESAPEAKE DRIVE,
HAVRE DE GRACE, MD 21078

MARY MARTIN, 501 S. UNION AVENUE,
HAVRE DE GRACE, MD 21078

ALLEN FAIR, 100 ST. JOHN STREET,
HAVRE DE GRACE, MD 21078

CHIP PARADIS, 330 CIGAR LOOP, HAVRE
DE GRACE, MD 21078

BOBBI BARROW, 319 ST. JOHN STREET,
HAVRE DE GRACE, MD 21078

TERESA WALTER, 715 PENNINGTON
AVENUE, HAVRE DE GRACE, MD 21078

AMANDA MCFADDEN, 223 N. WASHINGTON
STREET, HAVRE DE GRACE, MD 21078

PHIL BARKER, 101 MCSPADDEN STREET,
HAVRE DE GRACE, MD 21078

1

BILL DENNY, 1715 PULASKI HIGHWAY,
HAVRE DE GRACE, MD 21078

KERRY HOCHSTEIN
P O BOX 85, DARLINGTON, MD 21034

BOB BLOOM

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT

EXEC DIRECTOR20.00 29,640.
SECRETARY

2.00

TREASURER
2.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

VICE-PRESIDENT
2.00

DIRECTOR
1.00

PRESIDENT
P O BOX 269, HAVRE DE GRACE, M 21078 5.00

0. 0.
0. 0. 0.
0. 0. 0.
0. 0. O.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. O.
O. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. O. 0.

STATEMENT(S) 4



HAVRE DE GRACE CHAMBER OF COMMERCE INC.

T5M LOELAND, 238 N. WASHINGTON
STREET, HAVRE DE GRACE, MD 21078

SUSAN DOUGHERTY, 210 N. STOKES
STREET, HAVRE DE GRACE, MD 21078

JEANNIE VINCENTI, 353 PENNINGTON
AVENUE, HAVRE DE GRACE, MD 21078

LISA SCOTT COLE, 552 LEWIS STREET,
HAVRE DE GRACE, MD 21078

TOTALS INCLUDED ON FORM 990-EZ, PART

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

V

0.

0

0.

0

52-0347465

0. O.
0. O.
0. 0.
0. 0.

29,640 Ol 00

STATEMENT(S) 4



PM  Depreciation and Amortization 99oEz 05161125.62. (Including Information on Listed Property)Department ol the Treasury . , Attachmentimemai Revenue service (ee) P See separate instructions. P Attach to your tax return. sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number

HAVRE DE GRACE CHAMBER OF COMMERCE, INC. ORM 990-EZ PAGE 1 52-0347465
I Part I I Election To Expense Certain Property Under Section 179 Note. Ifyou have any listed property, complete Part Vbefore you complete Part/1 1Maximum amount See the instructions for a higher limit for certain businesses

2 Total cost of section 179 property placed in service (see instructions)
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

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- I1 married filin se arately, see instructions

2

U1&(Q

250 000.

800 000 .

(c) Elected cost6 (a) Description of property I (b) Cost (business use only)

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

7

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

8
9
10

11

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 PI 13 I
Note: Do not use Part I/ or Part ll/ be/ow for listed property Instead, use Part V.

I Paft ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year
15 Property subject to section 168(f)(1) election
16 Other de reciation (including ACRS)

14

15

16

I Part "I I-PMACRS Depreciation (Do not include listed property ) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
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 , LI

17 64.
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use

in service only - see instructions)
(d) Recovery

period (e) Convention (f) Method (g) Depreciation deduction

193 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 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/L
i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L

b 12-year 12 yrs S/L

40- ear 40 yrs MM S/Lc /
I Part IV I/ Summary (See instructions)
21 Listed property Enter amount from line 28
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 appropriate lines of your return Partnerships and S corporations - see instr
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

21

22 64.

23

?I?gf.I,g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



F0fm 4562 (2009) HAVRE DE GRACE CHAMBER OF COMMERCE , INC . 5 2 - O 3 47 4 6 5 P299 2
I Part V I Listed Property (Include 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 /ease expense, completeonly 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 limits for passenger automobiles)

243 Do you have evidence to support the businessfinveslment use claimed? I I Yes I I No I 24b If "Yes," is the evidence written? M Yes M No(bl (c) (e) (f) (9) h (i)
Type oI?))roperty DGIB BUSINESS/ Co(ScP0r Basis for depreciation Recovery Method/ Deprgcaatlon Electedplaced in investment tbusinesshr-vestmeril section 179
(list vehicles first ) Service use percentage other (33515 use only) period Convention deduction cost

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

25 Property used more than 50% in a qualified business use

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 (9, 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
lf 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 (3) (bl (C) (Ci) (0) (0
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

dnven

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

Yes No No Yes No Yes No Yes No Yes I No

-(0
ui

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?

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: If our answer to 37, 38, 39, 40, or41 is "Yes, " do not complete Section B for the covered vehicles

I Part VI I-Amortization(3) (b) (C) (dl (6)Desaiption ol costs Dale amortization Amortizable Code Am0lI.lZalI0nbegins amount Section penod or percentage
Amortization
for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44915252 11-04-oe Form 4562 (2009)


