








































































































| OMB No. 1546-0047

SCHEDULE J-2 . .
Fofm 690] Continuation Sheet for Form 990 2009
P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.
Depariment of the Treasury
Internal Revenue Service P> See the Instructions for Form 980.
. Name of the Organization Employer Identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (o]
Name and tltle Average Positlon Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
E % organization (W-2/1099-MISC) from the
° (W-2/1099-MISC) organlzation
g g g and related
3 % organizations
8 % HHE
SAUL RAPLAN (RES, 11/09)
BOARD MEMBER 1.00|X 0. 0. 0.
BRAD KOPP (RES, 11/09)
BOARD MEMBER 1.00[X 0. 0. 0.
CYNTHIA LEONARD (RES, 7/09)
BOARD MEMBER 1.00|X 0. 0. 0.
PATRICIA M, MORAN (RES, 2/10)
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD L, MORIN (RES, 12/09)
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT VINCENT
BOARD MEMBER 1.00|X 0. 0. 0.
STEPHEN HOURAHAN (RES, 9/09)
BOARD MEMBER 1.00(X 0. 0. 0.
MARGARET HOLLAND MCDUFF
CHIEF EXECUTIVE OFFICER 40.00 X 167,356. 0. 20,322.
ANTHONY H. BLISS
CHIEF ADMINISTRATIVE OFFIC 40.00 X 122,700. 0. 8,837.
PAUL WEIGLE, MD
MEDICAI DOCTOR 40.00 X 165,164. 0. 12,251.
LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE L Transactions With Interested Persons |__oveno. 1e4s.000
{Form 990 or 990-EZ) P Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
ﬁ?ﬁrﬁﬁf";:v’:;ﬂ%:ﬁf’;”” P> Attach to Form 990 or Form 990-EZ. P> See soparate Instructions.
Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990- “EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction [t:Y}eC;orrec:::?

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
SBCHON 4058 e et e e > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of Interested (b} Loan to or from | (c) Original prlnclpal (d) Balance due (e} In fg Ab%%'roc;/ g’f (g) Written
person and purpose the organlzation? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No

TORBL covsisaiiisisit s it sassriiss o e i S e sesnssneaeeneaesssensbhbonsssrssesass |

.Partlll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of Interested person {b) Relationship between Interested person and (c) Amount and type of
the organization assistance

Business Transactions Involv ng Interested Persons.
Complets If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between Interested {c) Amount of (d) Description of c(;} gn:;‘t’?grg_
person and the organization transaction transaction rgever ues?
Yes No
CYNTHIA LEONARD BOARD MEMBER 23,550.MS. LEONARD X
MALCOLM FARMER, III PRESIDENT 26,259.MR. FARMER X
MARY M. MCGOLDRICK BOARD MEMBER 8,233.MS. MCGOLDR X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 890 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ,

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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|__OMS No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 880) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to provide any additional information.

internal Revenue Service > Attach to Form 890. d

Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

FAMILY SERVICE OF RHODE ISLAND CREATED PROVIDENCE CHILDREN'’S

INITIATIVE, A COLLABORATION INVOLVING NON-PROFITS, GOVERNMENT AND

BUSINESS TO IMPROVE EDUCATIONAL AND SOCIAL OUTCOMES IN LOWER SOUTH

PROVIDENCE, ONE OF THE MOST IMPOVERISHED AREAS IN RHODE ISLAND AS WELL

AS IN THE NATION. THE INSPIRATION FOR PROVIDENCE CHILDREN’S INITIATIVE

IS THE CELEBRATED HARLEM CHILDREN'’S ZONE, CALLED BY THE NEW YORK TIMES

"ONE OF THE MOST AMBITIOUS SOCIAL-SERVICE EXPERIMENTS OF OUR TIME." IN

JUNE, 2010, FAMILY SERVICE OF RHODE ISLAND AND PROVIDENCE MAYOR DAVID

CICILLINE, ALONG WITH CORPORATE AND FOUNDATION FUNDERS, RAISED HUNDREDS

OF THOUSANDS OF DOLLARS TO SUPPORT THIS EFFORT.

FAMILY SERVICE OF RHODE ISLAND LED A COLLABORATION OF AGENCIES TO

PROVIDE HOMELESS PREVENTION SERVICES IN THE CITY OF PROVIDENCE,

UTILIZING FEDERAL STIMULUS DOLLARS. FAMILY SERVICE OF RHODE ISLAND'’S

AFFILIATE, LUCY'S HEARTH, LED A SIMILAR COLLABORATION, WHICH ALSO

INCLUDED FAMILY SERVICE OF RHODE ISLAND, FOR AQUIDNECK ISLAND.

HEIGHTENING ITS SERVICES TO SENIOR CITIZENS AND PERSONS WITH

DISABILITIES, FAMILY SERVICE OF RHODE ISLAND, WITH FUNDING FROM THE

RHODE ISLAND DEPARTMENT OF ELDERLY AFFAIRS, BEGAN PROVIDING THE STATE

OF RHODE ISLAND'S AGING AND DISABILITY RESOURCE CENTER, KNOWN AS "THE

POINT." THE PROGRAM, IN COLLABORATION WITH THE UNITED WAY OF RHODE

ISLAND, PROVIDES INFORMATION, REFERRALS, AND OTHER ASSISTANCE FOR

SENIORS, ADULTS WITH DISABILITIES AND THEIR CAREGIVERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

39



| OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990

(Form 800) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 890 or tc»> provide any additional information. s Y ey

Intemal Revenue Sarvice Attach to Form 890. 18

Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

IN PARTNERSHIP WITH THE PROVIDENCE POLICE, FAMILY SERVICE OF RHODE

ISLAND IMPLEMENTED THE "DRUG MARKET INITIATIVE" TO REDUCE OPEN AIR DRUG

TRAFFICKING IN THE AREA OF THE CHAD BROWN PUBLIC HOUSING COMPLEX IN

PROVIDENCE. THE PROGRAM INVOLVES COMMUNITY BUILDING, WALKING THE

NEIGHBORHOOD WITH POLICE, CRISIS INTERVENTION AND MORE.

THE AGENCY PIONEERED, WITH THE STATE DEPARTMENT OF CORRECTIONS, A

GENDER-SPECIFIC RE-ENTRY PROGRAM FOR WOMEN AT HIGH RISK OF RECIDIVISM.

WORKING DIRECTLY WITH THE PROBATION OFFICE, THE PROGRAM FOCUSES ON

TRAINING, JOB PLACEMENT, EDUCATION, HOUSING, FAMILY REUNIFICATION,

COMMUNITY REINTEGRATION AND MORE.

FAMILY SERVICE OF RHODE ISLAND AND ROGER WILLIAMS UNIVERSITY, WITH THE

FEDERAL OFFICE FOR VICTIMS OF CRIME, CREATED AN ANNUAL VICTIM

ASSTISTANCE ACADEMY TO INCREASE THE KNOWLEDGE OF PROFESSIONALS HELPING

CRIME VICTIMS. THE FIRST SESSION TOOK PLACE IN THE SUMMER OF 2009.

FAMILY SERVICE OF RHODE ISLAND WAS ACCEPTED INTO THE PRESTIGIOUS

NATIONAL CHILD TRAUMATIC STRESS NETWORK AND FUNDED TO CREATE THE

CHILDREN'S TREATMENT AND RECOVERY CENTER, A CLINICAL PROGRAM FOR

CHILDREN WHO HAVE BEEN THE VICTIMS OF ABUSE AND NEGLECT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

RHODE ISLAND, WITH FUNDING FROM THE RHODE ISLAND FOUNDATION, LED A

DELEGATION OF NON-PROFIT AND GOVERNMENT REPRESENTATIVES FOR TRAINING AT

THE HARLEM CHILDREN'’S ZONE'S PRACTITIONERS INSTITUTE IN APRIL, 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009

932211
02-03-10
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OMB No, 1545-0047

2009

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 890,

Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

FAMILY SERVICE OF RHODE ISLAND RECEIVED A PROVIDENCE HOUSING AUTHORITY

2009 PARTNERSHIP AWARD FOR THE AGENCY'S SUBSTANCE ABUSE PREVENTION

EFFORTS AND LIFE SKILLS TRAINING FOR HOUSING AUTHORITY RESIDENTS.

AIDS PROJECT RHODE ISLAND’S AIDS WALK TOOK PLACE, FOR THE FIRST TIME IN

YEARS, IN THE AUTUMN AND IN THE STREETS OF PROVIDENCE. THESE CHANGES

WERE MADE TO BETTER ENGAGE HIGH SCHOOL AND COLLEGE STUDENTS WHOSE

AWARENESS OF HIV/AIDS ISSUES IS LACKING AND TO TAKE TO THE STREETS

HIV/AIDS ISSUES. PREVIOUSLY, THE WALK WAS HELD IN THE SPRING AFTER

MOST COLLEGE STUDENTS HAD LEFT, AND IN A PARK THAT WAS OUT OF VIEW OF

THE GENERAL PUBLIC. AIDS PROJECT RHODE ISLAND IS A DIVISION OF FAMILY

SERVICE OF RHODE ISLAND.

FORM 990, PART VI, SECTION B, LINE 1l: THE FORM 990 IS PREPARED BY THE

EXTERNAL AUDITORS AND REVIEWED BY MANAGEMENT. ONCE ALL ARE SATISFIED WITH

THE FORM, IT IS FINALIZED AND A COPY IS SENT TO ALL BOARD MEMBERS. AT THE

SUBSEQUENT BOARD MEETING, THE BOARD IS ASKED IF THEY HAVE ANY QUESTIONS OR

COMMENTS AND A GENERAL REVIEW OF THE FORM IS CONDUCTED BY MANAGEMENT.

REVISIONS, CORRECTIONS, ETC. ARE MADE AS NECESSARY. SUBSEQUENT TO THIS

MEETING THE FORM IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS AND MEMBERS

OF MANAGEMENT COMPLETE CONFLICT OF INTEREST FORMS ON AN ANNUAIL BASIS. NEW

MEMBERS OF THE BOARD OF DIRECTORS AND ALL NEW EMPLOYEES COMPLETE THE FORM

WHEN THEY ARE ELECTED OR IN THE CASE OF EMPLOYEES, HIRED. FORMS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

832211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on

Department of the Tresury Form 890 or to provide any additional information.

internal Revenue Service > Attach to Form 890.

Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

REVIEWED AND ANY POTENTIAL CONFLICT IS REVIEWED BY THE BOARD PRESIDENT IN

THE CASE OF DIRECTORS OR THE VP’S OF QUALITY MANAGEMENT AND HUMAN SERVICES

FOR EMPLOYEES. ANY IDENTIFIED CONFLICTS ARE RESOLVED IN ACCORDANCE WITH

THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: ANNUALLY THE BOARD CONDUCTS A

PERFORMANCE REVIEW AND EVALUATION OF THE CHIEF EXECUTIVE OFFICER. THE

REVIEW ALSO ESTABLISHES THE INDIVIDUAL'’S COMPENSATION FOR THE FOLLOWING

YEAR. THIS PROCESS INVOLVES THE EVALUATION OF THE INDIVIDUAL AND A REVIEW

OF COMPENSATION OF COMPARABLE POSITIONS OBTAINED FROM COMPENSATION SURVEYS.

THE BOARD’S DELIBERATION AND DECISION IS NOTED IN THE MINUTES OF THE

MEETING.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, ANNUAL

BUDGETS, AUDITS, OTHER FINANCIAL INFORMATION, AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

THE FORM 990 IS POSTED ON-LINE, AND THE AGENCY PUBLISHES AND DISTRIBUTES

VIA MAIL, IN-PERSON CONTACT AND THE INTERNET, AN ANNUAL REPORT, WHICH

CONTAINS FINANCIAL STATEMENTS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CYNTHIA LEONARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION S 23550.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 oo toe-007

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Tressury Form 880 or to provide any additional information.
Intemal Revanue Service P> Attach to Form 990.

Name of the organization

Employer identification number

FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

(D) DESCRIPTION OF TRANSACTION: MS. LEONARD IS THE OWNER OF SIR SPEEDY

PRINTING SERVICES, A COMPANY THAT PROVIDED PRINTING SERVICES TO FSRI

DURING THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MALCOLM FARMER, III

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT

(C) AMOUNT OF TRANSACTION $ 26259.

(D) DESCRIPTION OF TRANSACTION: MR. FARMER IS A PARTNER OF THE HINCKLEY,

ALLEN & SYNDER LLP, THAT PROVIDED LEGAL SERVICES TO FSRI DURING THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARY M. MCGOLDRICK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 8233.

(D) DESCRIPTION OF TRANSACTION: MS. MCGOLDRICK IS A SENIOR VICE

PRESIDENT & DIRECTOR OF INVESTMENTS FOR WASHINGTON TRUST INVESTORS WHERE

THE ORGANIZATION HAS INVESTMENTS HELD AND PAYS INVESTMENT FEES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule O (Form 990) 2000
932211
02-03-10
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OMB No. 1645-0172
. 4962 Depreciation and Amortization 990 2009

(Including Information on Listed Property)

Eﬁfﬁ‘aﬁlm;:smﬂss::fc?w(sm P See separate instructions. P> Attach to your tax return. 232323“;"&0. 87
Name(s) shown on retum Business or activity to which thls form relates Identifying number
FAMILY SERVICE OF RHODE ISLAND, INC. FORM 990 PAGE 10 05-0258858
B i Electlon To Expense Certaln Propsrty Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 MaXImum amount. See the Instructions for a higher limit for certain businesses ... 1 250,000.
2 Total cost of sectlon 179 property placed In service (see Instructions) . 2
3 Threshold cost of section 179 property befors reduction In limitation ... . ; 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4
8 Doltar limitation for tax year. Subtract line 4 from Iine 1. It zero or less, enter -0-. if mamed filing separately, ses Instructlons ......ccoiiiiiiiiiiiiiis 6
8 (a) Description of property (b} Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line29 ... | 7
8 Total elected cost of section 179 property. Add amounts In column (c) Iines6and7 8
9 Tentative deduction. Enter the smaller of N 5 0r IN@ B ................o.coocoerimiomeoieeoee 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) orline 5 ... | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter More than Ne 11 .....ooovvvvvvevreeseeeeoe e, 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ............ P | 13 I

Note Do not use Part Il or Part Il below for listed property. Instead, use Part V.
3 Speclal Depreciation Allowance and Other Depreciation (Do not Include listed property.)

14 Speclal depreciation aflowance for qualifled property (other than listed property) placed In service durting
e taX YORF ... iiiieer ivmiasiie e i oo iR R L S S s RS 14
15 Propetty subject to section 16B()(1) G1BCHON ... ... ..ot s e e e 15
16 Other depreciation (NCluding ACRS) ittt it ieesieeesecesenenensan essesenssnnssnssnssnsnsssssssnsnsnsessssss 16
11| MACRS Depreciation (Do not Include listed property.) (See Instructions.)

Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 ... .. ...

fo group any asssts placed In service during the tax year into one or more general asset accounts, check hers ...

18 ityou are electl

(8) Classification of property (t;')eh:ro glt:c:gd f&::zrszlo;vtggnegrlmﬂfsz @ H‘ﬁ°§°’y (e) Conventlon | {f Method (g) Depreciation deduction
In service only - see Instructions) perlo
19a  3-year property ' '
b 5-year propery 4,905,/ 5 HY [ROODB 340.
c 7-year property
d  10-year propenty
e 16-year property
f 20-year property
g  25year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residentlal rental property / 27.5 yrs. MM S/L
i Nonresidential teal property 04,10 1y 489, 39 yrs. MM SA. LE
/ MM S/L
Section C - Assets Placed In Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class Iife : : S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
Fart IV:| Summary (See Instructions.)
21 Listed property. Enter amount from liN® 28 . ..............ccceeciiviiiiiiiieeee oot es ettt 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), 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

portlon of the basls attributable to section 2834 €o8tS ..o 23

ﬂ .5545109 LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 4862 (2009)
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Form 4562 (2009) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 Page 2
Listed Property (Include automoblles, certaln 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, 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 automoblles)

24a_Do you have evidence to support the business/investment uss claimed? || Yes | | No 24b If "Yes," s the evidence written? |__| Yes || No
o) [(’gze BU(STI')IBSSI (d) Basls for c(!:;):rechtlon W (o) (h) Ele((:It)ed
(Wtvenicesist) | pacedn nuestment | ik | eumesrenment | DRV | SOl | Cen sefon 175
25 Speclal depreclation allowance for qualified listed property placed In service during the tax year and
used more than 50% in & qualified DUSINESS USB ............ccuiiiuiiiiiiiieenrrissesserenreriesseseressessssessseeeseseseen, 25
26 Property used more than 50% in a qualified business uss:
%
%
;o %
27 Property used 50% or less In a qualified business use:
. % S/L-
% S/L -
: ; % S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 L28

26 Add amounts In column (i), line 26. Enter here and on NG 7, PARE T ........iviriiieiiiiiiiet e iesssesssssecsennsensenssensssesssssns
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 vehicies to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) {b) () {d) (e) U]
30 Total business/investment miles driven during the Vehicle Vetilcle Vehicle Vehicle Vehicle Vehlcls
year (do not include commuting miles) .................
31 Total commuting miles driven during the year ...
32 Total other personal (noncommuting) miles
AHVON...........c. i e i i T R i e
33 Total miles driven duting the year.
Add lines 30 through 32 ...........ccovovveeieenn,
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...,
356 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal
USOT iy v e i v s s T o B LSy

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 Sectlon B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintaln a written policy statement that prohibits all personal use of vehlcles, including commuting, by your Yes | No

OITIDIOYOBDT ...V Ao S SSBSERTEEAGATI o o« SGHHAIR . wev e e eee 1 2eme e e eee s omme e 2o e e B Oer e A e ATA ot
38 Do you malntain a written policy statement that prohlblts personal use of vehlicles, 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 8 PErSONAI USB? ................ccooocoviveeomeeeeiirrro oo
40 Do you provide more than five vehlcles to your employees, obtain Information from your employees about

the use of the vehicles, and retain the Information reCeVeT? ................cc.ccoiiviiiroeeiees oo
41 Do you mest the requirements concerning qualified autorobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 Is "Yes,
Amortlzation

(a) {b) (o) (d) {e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
bagins amount section perlod or percantage for thls year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year ........... B el i .

44 Total. Add amounts in column (f). See the Instructions for Where 10 8BOM ......c..o.ooovvveerireriiiisieeeoneieneninennn. | 44
916252 11-04-09 Form 4562 (2009)
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