
I x * n
Short Form

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 and controlling organizations as defined in section 5l2(b)(l3) must tile

Form 990 All other organizations with gross receipts less than $500,000 and total assets
Department of me -I-,easury less than 81,250,000 at the end of the year may use this form
Internal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements

OMB N0 1545-1150

2009
(jpeg to Public

Inspection

A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 3 O , 2 0 l O
B Check if applicable

Address change Pleaseuse IRS

C Name of organization * D Employer identification number
Canaan Valley Volunteer Fire Department Incer Program, Inc. 55-0660994label orName change

pnnt or

zeee
Initial return

Number and street (or P O box, il mail is not delivered to street address) Room/suite E Telephone numberPO Box 545 (304) 866-4185
Termination Specific

Instruc­
tions.

Amended return

Application pending

IIIIIIIIIIIIIIII

City or town, state or country, and ZIP + 4l F Group ExemptionDavls WV 26260 Number *
0 Section 50 7(c)(3) organizations and 4.947(a)( 7) nonexempt charitable trusts IG Accoummg method Cash I3 Accrualmust attach a completed Schedule A (Form 9.90 or .990-EZ). Other (specify) *

H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exempisiaiustcneciioniyonei- soitc) t 4)1(inserino) CI4947(a)n)0r III527 990-EZ, or 990-PF)

K Check * I3 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 or 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 990instead of Form 990-EZ * $ 112 , 564 .
IParttl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4
5a

ZI"T1(ff1IU

Less 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) If any amount is from gaming, check here

I"l1C

a Gross revenue (not including $ of contributionsreported on line 1) 6a 16, 420 .b h nfun r in ex enses 6b 3,417.

1
2

87,899.

-hw

6,343.Investment income "
Gross amount from sale of assets other than inventory 5a Mb 5b 3

.is
em

$2.2

s

Less direct expenses othert a d ais g p
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe * See Other Revenue Statement

Gross sales of inventory, less returns and allowances 7a 4 62 .b Less cost of goods sold 7b 314 .
)

6c

7c

gms.

8

13, 003.

148.
1,440.

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 9 108, 833.
10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to or for members E ..,,, ....12 Salaries, other compensation, and employee bene its
13 Professional fees and other payments to indepen nt con r
14 Occupancy, rent, utilities, and maintenance 23Q N0V172om

S-OSC

16 Other expenses (describe * See Other Expenses Stat me )
b

10

16

11

12
13 1,844.

9 216.14 ,
15 275.

67, 302.

S

17 Total expenses. Add lines I0 through 16 17 78,637.

15 Printing, publications, postage, and shipping

QQQE-N, HT

O

18 Excess or (deficit) for the year (Subtract line 17 fr

oauhv

19

-II*f1Z
mmm

figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

20
21

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

18 30, 196.

678 006.19 ,
20

* 21 708,202.

G

IPBFIZ II I B3Ial1Ce Sh6etS. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

CEI

(See the instructions for Part II ) (A) Beginning of year I (B) End of year

I

22 Cash, savings, and investments 431,415 .22 345, 568.

if

23 Land and buildings 244, 996 .23 360, 112.

UZ

24 Other assets (describe * Scene Supplles ) 1,595 .24 2,522.

I

25 Total assets 678, O06 708,202.

U

26 Total liabilities (describe * ) 0 .Q25.26 O.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 678, 006 .I27 708, 202.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990:EZ-(2009)- TEEA0812 01/30/10, "VI



1 I ­
Form 990-EZ (2009) Canaan Valley Volunteer Fire Department Incer Program, Inc. 55 -0660994 Paqe2
IPart Ill I-Statement of Program Service Accomplishments (See the instructions.)
What is the organization*s primary exempt purpose? Fire Fighting
Describe what was achieved in carrying out the orgariization"s exempt purposes ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each
program title

Expenses

gRe uired for section0lt2c)(3) and (4)
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers )

28 .UL1i2a.i9l-"f.i.fe ii9bE@.re-r.@.SpQn.d.ifge L09 -f.i5eS.f- eetp- eC.C.i Q1-1.1155 1. .ape - - - , ­
.0E11@rr. eIfie.r9en.C.i es.-- -llifpetcbeci Xie $221.". Ee .Cef1a.aL1-lLa.ll@.v.f ..... r ­
its et. Yiriieia. anti .the .sertoeefiirie -a.reeS.- .......... - ­
(Grants $ O . ) If this amount includes foreign grants, check here ..... -TU 28a 15,548.

29 * - - - - - * * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

fcTaTiiZ 5 ---------- " "fflrifs Sfiolri Etc-iuEe2 Heian-gYaErQ, Zilla-it Half " 5 eu 29a

30 - * - - - - - - - - - - - - - - - - - - - - * * - - * - - - * - - * - - - - - - --*

fo-raTiiE 5 " * - - - - - - - -- -ffthi-S Erioln-t Fic-iuEeE TOT-1-Qn-gTaEiS, Elia,-C-k Fe-T67 - ­ ..... -im 30a
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here 31a
32 Total program service expenses (add lines 28a through 31a) *Cl 32 15,548.

IPaigt IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address
(b) Title and average hours (c) Compensation (lf

per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensatl0ll

.SeQf.O1-"Q .G.r9ef1. - - - r

.P9 -E95 -3.7.1 ..... - ­
Davis WV26260

Director6.00 0 O.

3911653 ,E052 er. - - - ­
.Ge eerel .Dsl ivsrx - ­
Davis WV2626O

President6.00 0 0.
lE@E-QUUl . . . .-­
59 -7.0 . . . . . . . . .- ­
Davis WV26260

Secretary6.00 0 O.

B923. EQr.m.aE . . . .- ­
B9 -7.0 . . . . . . . . .- ­
Davis WV2626O

Treasurer6.00 O O.

.Ke fifsrla .S.tL1em. - - - ­

.HQ -10 . . . . . - . . .- ­- davis WV26260
Director3.00 0 O.

.E$1lla.f9-ViaLCEQf1. - - - ­

.HQ -7.0 . . . r . . . . .- ­
Davis WV2626O

Vice President6.00 O O.

BAA TEE/waiz-oi/so/io Form 950-EZ (2009)



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

Form 990-EZ (2009) Canaan Vallley Volunteer Fire Department Incer Program, Inc. 55-0660994 Page 3
IPart V I Other Information (Note the statement requirements in the instrs for Part V )

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description 0
each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

f
33

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, Y
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 subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

35a
35b

Yes NoEX34 x

TX
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? lf "Yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .

b Did the organization file Form 1120-POL for this year? 33513- hp
at We gms.

.552 .2-..
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, Part ll and enter the total 3 " N igamount involved 38b "f
39 Section 501(c)(7)organizations Enter aa Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities 39b g X,
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under % ,section 4911 * g section 4912 * , section 4955 * 5 WW- W

5

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

prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I 40b5 , Ic Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization 9 . be
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 9

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed g jew*by the organization * *tt M* """*iii 1 ig, *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax QYMX N­

W/: ,
Q?-.. .

36 X
.-.LJll..

tg--/-i
-X­

Ex  5%mzeftiw M

.-4 ,

-5.

f
L.. "..Qf..­

shelter transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed * West Virginia

42a The organization"s
books are in care of * -RgwLa- lialim-an - - - - - - - * - - - - - - - - - - - - - - - - -- - Telephone no * -(QQ4-) - Q6-6:4L8-5­
Located at * BS -?.0i -C.a9een. Yelleyf. ....... - -Qa.v.ie ......... - Ely - ZIP + 4 * .2E%6.0:QQ0.0- - - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country *

* 4* , %t
V NW we

5

See the instructions for exceptions and filing requirements for Form TD F 90-22 l, Report of a Foreign Bank and Financial Accounts Mm- *Q

ta1 feL-..t-4:...#r

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country *

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

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 5l2(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
E- X
45 XBAA TEeAosi2*oi/so/io f Form 990-EZ (2059) ­



Form 990-EZ(2009) Canaan Valley Volunteer Fire Department Incer Program, Inc. 55-0660994 Page4
IPart VI I 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
46-49b and complete the tables for lines 50 and 51.

No

S S
o­

fb
U1

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 II
48 ls the organization 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 If "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 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to employee(a) Name and address of each employee paid hours per week benefit plans andmore than $100,000 devoted to position deferred compensation
(e) Expense
account and

other allowances

f Total number of other employees paid over $100,000 *

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 I

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

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

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corr and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

.  sxlwwm/ imii-ia-ao/o
, get/:C31 &Qig@6.n lIeq$gfel"Type or print name and title I, Date
Zrgienpaziiiiias * S Zagl, ., /.6 fm 11/07/10
Firm*s:1anrfe(or H135 PIESTZOTI CPA
Z?#,$i,"yei5," P Hc 70 Box 376

Sign
Here

P " Id t N b
gy-f (Sfzsif:4@C.s,r.t*r*"@ Um ef
employed *

Paid
Pre­

Barefsse EIN ,
Phoneno* (304) 259-2200

address andOnly zip+4" Davis wv 26260
May the IRS discuss this return with the preparer shown above? See instructions *lj Yes D NoBAA Form 990-EZ (2009)

TEEA0812 Ol/30/10



OMB No 1545-0047

SCHEDULE G Su Iemental Information Re ardin
(Form 990 0*99""EZ) Fiiiziidraising or Gaming Actigxl/ities g

Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18, gf *
D rt m me Tr r or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. *s Gpenfito Public i
,,.Ss,a,,aT"Sev2nue 5e,"f,?f: Y * Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection A IName of the organization Employer identification number
Canaan Valley Volunteer Fire Department Incer Program, Inc. 5543660994

I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17Part I Form 990EZ 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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? lj Yes lj No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or ei-iiiiy (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ),2009" * TEEA37oi 02/05/io



SChedUle G (FOFFTI 990 01990-EZ) 2009 Canaan Valley Volunteer FJ.re Department Incer Program, Inc. 55-O 660 994 Page 2
IPart II I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

I"flCZI"11(l"f1Il

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) throughNONE Col (CD(event type) (event type) (total number)

1 Gross receipts

2 Less Charitable contributions

3 Gross income (line 1 minus line 2)

(lil*T1Ui2F1"UXI"11 -10513-U

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10

11

Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (d) and line 10 *

IPBI1 llll 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.

fl1CZI"fI(F1I

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) throughbingo col (c))
1 Gross revenue

-IOITIIU-U
U1I"11UiZITl"UXl"l"l

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses Yes Yes YesVolunteer labor No
Direct expense summary Add lines 2 through 5 in column (d) *

EE

IIE
5

6

7

8 Net gaming income summary Combine lines 1, column (d) and line 7 *
YES

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states7 9ab If *No," explain "
. . . . . . . . . . . r . . . . . . . . . . . . . . . - - - . . . . . . . . . . - - . . . . . . z . r . . . . .- . l........................................................ - -- ----- ,.1

t 1
10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes,* explain

cccccccccccccccccccccccccccccccccccccccccccccccccccccccc be 1........................................................ - , ,* ,M ,HJ
11 Does the organization operate gaming activities with nonmembers7 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ua-- .-- --...iadminister charitable gaming? 12
BAA TEE/moz oz/os/io Schedule G (Form 990 or 990-EZ)-2009. * .­

No 1



Schedule G (Form 990 Or 990-EZ) 2009 Canaan Valley Volunteer Fire Department Incer Program, Inc. 55-0 660 994 Page 3
YES NO

13 Indicate the percentage of gaming activity operated in*a The organization"s facility 13a %b An outside faciiity 13b % *
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records * *X

, we l
i

Name *. . . . . . . . . - . - . . . . . . . . . . . . . . . . - . . . . . - . . . . . . . . . . . . . . .- - ,t
it sf

Address" 1 - -, , - - - - - - - - - - - - , - - - - - - - - - - , - - - , , - * * * * , F - - - - - - - - - -- v 5

1-5?.-..&
6  *Aga

15a Does the organization have a Contact with a third party from whom the organization receives gaming revenue7
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue retained by the third party $ Sc If "Yes," enter name and address of the third party W "M "ftt tY 1,

*it

Att a
.gg %*""?f:g%WLS

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - * - * - - - -- ­

Address* : - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - * - - - * - - - - - - - - -* - 5

W 9 A
filer %
"#33

at 5
2%? fm

16 Gaming manager information

Name *

15%

mr
s
43*

A

Gaming manager compensation * S
if

Description of services provided * - - * - * * - - - * - - * - * - - - - * - - - - - - - - - * - - - * - * -- *

ww

lj Director/officer lj Employee lj Independent contractor

17 Mandatory distributions Q 1

we

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the ----E M-M-35 &-3%state gaming Iicense7 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 4 Xorganization"s own exempt activities during the tax year * $ " "X5" 9 I

BAA TeEA37o3 02/os/io Schedule G (Form 990 or 990-EZ) 2009



s n
Canaan Valley Vlolunteeir Flre Department Incer Program, Inc 55-0660994

Form 990-EZ, Part I, Lune 8
Other Revenue Statement

Other revenue (describe)
Rent of part of building to EMS 1,440.
Rent of part of building to Zoning 0.

Total 1,440.

Form 990-EZ, Part I, Lune I6
Other Expenses Statement

Other expenses (descrlbe)
Insurance 14,837.
Licenses & Permits 0 .
Gasoline & Fuel 2,107.
Dues and Subscripitions 115.
More shirts 1,000.
Communications 0.
Office Supplies 3,025.
Supplies
Dry Hydrants

311.
O.

Training 2,679.
Depreciation 26,524.
miscellaneous 4,064.
Equipment Repairs 2,465.
Protective Clothing 10,175.

Total 67,302.



" * Canaan Valley Volunteer Fare Department Incer Program, lnc. 55-0660994 2

Supporting Statement of:

Form 990-EZ/Line 6a

Description l Amount
716.
425.

1, 450.
25.

6, 811.
6,993.

46Total 16,420.
Supporting Statement of:

Form 990-EZ/Line 14

Description T AmountSnow Removal OO.building repairs 46.-gas and electric 50.telephone 20.

I-*UTI-*I-*Q Q Q s
Jr-OSI-*G

Total 9,216.



I 1 0

1 1
1

mm  Depreciation and Amortization
(Including Information on Listed Property)

De artment ol the TreasuD iv
Internal Revenue Service (99) * See separate instructions. * Attach to your tax return.

OMB No l545-Ol 72

2009
Attachment
Sequence No

Name(s) shown on return

Canaan Valley Volunteer Fire Department Incer Program, Inc.
Identifying number

5 5 - O 6 6 O 9 9 4
Business or activity to which this torm relates

Form 990 / Form 99OEZ
IPHI1 I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

L11-DCA-IN)-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­
Dollar limitation for tax year Subtract line 4 from line I If zero or less, enter -0- If married filing
separately, see instructions

-51.05)-*

$250, 000.

$800, 000.

5

6 (8) Description ot property I (b) Cost (business use only) I (C) Elected cost gg A .QI I -is gg  ..X , v gr:
7 Listed property Enter the amount from line 29 I 7 I
8 Total elected cost of section I79 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line I3 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction Add lines 9 and I0, but do not enter more than line ll

im "&....-. 3-.. -N?
8

9

1 0

1 1

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and IO, less line I2 *I 13 I M gs  "
Note: Do not use Part /l or Part ll/ be/ow for listed property Instead, use Part V

IfPart II ti I Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (see instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

15 Property subiect to section l68(f)(l) election
16 Other depreciation (including ACRS)

14

1516 0.
IePa"I*t$Ill I IVIACRS DepreCiafiOl1 (Do not include listed property) (See instructions)

Section A

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

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

17 24,497.. at Zasset accounts, check here *I3 9 5 Y 1% ,sew I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(3) (b) Month and (C) Basis tor depreciation
Classification of property year placed (DUSINSSS/lnvesimeni USB

(d)
Recovery period

in service only - see instructions)
(Q) Depreciation(e) (f)Convention Method deduction

19a 3-year property -EW et# R
b 5-year property

c 7-year property 10 , 7 65 . 7 . O yrs HY

5

/is-4

Y

Awsgty

S/L 770.
d I0-year property

*W *W

e I5-year property 5*"
f 20-year property *eig 25-year property 2 5 yrs S/Lh Residential rental 27 . 5 yrs MM S/LDVODSVIY 27 . 5 yrs MM S/L
i Nonresidential real 02/10 129, 954 . 39 yrs MM S/L 1,250.DVODEVIY 03/10 917. 39.0yrS MM S/L 7.

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/Lb 12-year 12 yrs S/Lc40-year 40 yrs MM S/L

IPGI1 IV I Summary (See instructions )
21 Listed property Enter amount from line 28
22 Total Add amounts from line I2, lines I4 through I7, lines I9 and 20 in column (g), and line Zl Enter here and on

21

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

the appropriate lines of your return Partnerships and S corporations - see instructions 22 2 6 , 52 4 ,

-W* ,BAA,For.Paperwork.Reduction-Act-Noticefsee separate-instructions. FDiZoBi2 07/07/09 Form 4562 (2009)
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IPSI1 V I Listed PI*0peI*ty (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 lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? EI Yes EI No I24b lf "Yes," is the evidence written? I:IYes Ij Nota) (b) (C) (d) (9) (f) (9) (I1) (I)

Type of property (list Date placed Busmessrfl Cost or BBSIS IOY d@l3f9ClaIl0l"l Recovery Method/ Depreciation Elededvehicles first) in service mveslme other basis (UUSIUSSS/IUVESUUGUI period Convention deduction SSCIIOH 179Dem*-Sftage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and I 5% Iused more than 50% in a qualified business use (see instructions) 25 i
26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use" Q5

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 2l, page l I 28

tt @e/ We ,
.f 5 :rea 5?lv

ge

29 Add amounts in column (i), line 26 Enter here and on line 7, page l 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

30 Total businesslinvestment miles driven
(2) (b) (C) (d) (2) (f)

Vehicle l Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the 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?

Yes No YesI No Yes No Yes No Yes I No Yes I No

36 Is 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 (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your 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 l% 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? (See instructions )
Note: lf your answer to 37, 38, 39, 40, or 47 is "Yes," do not complete Section B for the covered vehicles

Yes No

A l

I Part VI I Amortization(2) (b) (C) (d) (0)
Description ot costs Date amortization Amortizable Code Amortizationbegins amount section period or

percentage

(f)
Amortizatlon
tor this year

42 Amortization of costs that begins during your 2009 tax year (see instructions) )
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (t) See the instructions for where to report 44- FDIZOBI 2-07/07/09 Form 4562 (2009)


