


























































































































4562

Department of the Treasury
Intemnal Revenue Service

Depreciation and Amortization 990

(Including Information on Listed Property)

(99) B> See separate instructions. B> Attach to your tax return.

OMB No. 1545-0172
Attachment
Sequence No. 67

Name(s) shown on retumn Business or activity to which this form relates

FAMILY SERVICE OF RHODE ISLAND, INC. FORM 990 PAGE 10

tdentifying number

05-0258858

L&arﬁ i l Election To Expense Certain Property Under Section 179 N

ote: If you have any listed property, complete Fart V before you complete Part |.
DR B

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

rately, see instructions

(b) Cost (business use only)

Doliar limitation for tax ysar. Subtract fine 4 from line 1. If zero or less, enter -0-_ if married filing sepa

(a) Description of property

Listed property. Enter the amount from fine29.
Total elected cost of section 179 property. Add amounts in coturnn {c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 orline 8

10

_250,000.

800,000,

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

11
12

N 19
less ling 12

13 Carvover of disallowed deduction to 2009, Add lines 9 and 10,

Note: Do not use Part i or Part Il below for listed property. Instead, use Part V.

Part li Special Depreciation Alfowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed propert
15 Property subject to section 168(f(1) election

y) placed in service during the tax year

16 Other depreciation (including ACRS)

Part 1l f MACRS Depreciation (Do n
: Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

247,728.

J_S if you are efecting to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General De

preciation System

T {b) Month and {c) Basis for depreciation ] .
(a) Ctassification of property year placed (business/investment use ) Re(;overy {e)} Convention | (f) Method (g} Depreciation deduction
in service only - see instructions) period
19a 3-year property . ]
b__ 5-year property B 4,905, 5 YRS MM S/L 981.
c 7-year property
__d___ 10-ear property - 17,000.] 10 VYRS MM S/L 992.
__e _ 15vyear property o
i 20-year property o
.G 25vyear property - 25 yrs. 1 SA
. . / 27.5 yrs. MM S/
h Residential rental property ) | 275y, MM | si
i Norresidential real property - 12/08 13,539. 39 yrs. MM S/ 182.
o | /] 1 MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12vear 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
[ﬁart v f Summary (See instructions.) o N
21 bisted property. Enter amount fromfine 28 .o
22 Total. Add amounts from line 12, lines 14 through 17, fines 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. 249 ,883.
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263Acosts .. 23

816251

11-03-08  LHA For Paperwork Reduction Act Notice, see separate instructions.”
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Form 4562 (2008) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 Page 2
Part V f 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 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? ( 1| Yes D No | 24b If "Yes," is the evidence written? L~ Yes (:] No

Type owgg)mperty gzﬂe X Bu(s(i:fzess/ CO(SC:)OI Basis for c(i:greciation Rec(of\)/ery Me(tgzd/ Depn(;(?i)ation Ele((;gad
(list vehicles first ) psl;éggi%én ol \;/)%?E@r?gge other basis | PUnes oy | period Gonvention deduction Secgggtwg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... ... 25
26 Property used more than 50% in a qualified business use:
%
. %
N %
27 Property used 50% or less in a qualified business use:
. % S/ -
% S/ -
C % S/ -
28 Add amounts in column (h), fines 25 through 27. Enter here and on line 21, pagedt L28
29 Add amounts in colurnn (i), line 26. Enter here and on line 7, page 1 ... et 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.

(a) (b} (c) {d) (e} "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do notinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Addlines 30 through32
34 Was the vehicle available for personal use . Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty howrs?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BTIDIOY O 7
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

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
LPart VI | Amortization

(a) (b) (c) (d) {e) {
Description of costs Date amortization Amortizable Code Amortization Armortization
begins amount section peried o1 percentage for 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

816252 11-08-08 Form 4562 (2008)



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organizaﬁon Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service B> File a Séparate application for each return.

® it you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filted Form 8868.

l

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part { only

J Automatic 3-Month Extension of Time. Only submit original (no copies needed).

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

| FAMILY SERVICE OF RHODE ISLAND, INC.. 05-0258858
File by the R

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiting your P.O. BOX 6 68 8

return. See e ) T
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PROVIDENCE, RI 02940-6688

Check type of return to be filed(file a separate application for each return):

rjﬂ Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-8L [__] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms207

Form 990-£7 ([ Form 990 T (trust other than above) [ Form 6069
L1 Form 990-pF [T Form 1041-A [ Form 8870

THE ORGANIZATION
® Thebooksareinthecareof B> P, 0, BOX 6688 - PROVIDENCE, RI 02940-6688

Telephone No.B- (401) 331-1350 FAXNo. B
................................................... B[]
@ Il this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) o - 1f this is for the whole group, check this

@ Ifthe organization does not have an office or place of business in the United States, check this box
box b D Mitis for part of the group, check this box B D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
—FEBRUARY 15, 201 0, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for-

B 1:] calendar year or

B [X] tax year beginning _JUL 1, 2008 sandending JUN 30, 2009
“%*M P L U
2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return ] ] Change in accounting period

————— S e
3a If this application is for Form 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ] $

S
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

fax payments made. Include any prior year overpayment aflowed as a credit.  3b | §

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3| $ N/A

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 4-2009)

KAHN, LITWIN, RENZA & CO,, LTD., CPAs
0255 bo 951 N. MAIN ST. :
PROVIDENCE, RI 02904-05-0409384



Form 8868 (Rev. 4-2009) Page 2

@ If you are filing for an Additional (Not Automnatic) 3-Month Extension, complete only Part land check thisbox .~
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part 1i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization g - | Employer identification number

Type or :

int
f" [FAMILY SERVICE OF RHODE ISLAND, INC., | 05-0258858
i:feﬁgége Number, street, and room or suite no. If a P.0. box, see instructions. | For IRS use only
gue datefor [p . (), BOX 6688 ?
filing the
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
et PROVIDENCE, RI 02940-6688

Check type of return to be filed (File a separate application for each return):
[X] Form 990 (] Form9o90€z  [_] Form 990-T (sec. 401(a) or 408(a) trust) [_JForm1041:a [ JFoms227 [ ] Formas7o
D Form 990-BL f:] Form 990-PF D Form 990-T {trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
¢ Thebooksareinthecareof B> P.O. BOX 6688 - PROVIDENCE, RI 02940-6688
Telephone No.B> (401} 331-1350 FAX No. b
¢ If the organization does not have an office or place of business in the United States, check thisbox B D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) ___- It this is for the whole group, check this
box B [:J M itis for part of the group, check this box B [:! and attach a list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of time until MAY 15, 2010

5  Forcalendar year , or other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009

6 If this tax year is for less than 12 months, check reason: E:] Initial return E:] Final return E:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME AND INFORMATION ARE NECESSARY IN ORDER TO PREPARE AN
ACCURATE RETURN.

8a if this application is for Form 930-BL, 990-PF, 950-T, 4720, or 80869, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -

tax paymenfs made. Include any prior year overpayment allowed as a credit and any amount paid .

previously with Form 8868. 8 | $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

ynined this form, including accompanying schedules and statements, and o the best of my knowledge and helief,
Atforizeg t Lprepare this form.

e B CPA Date - / /{5

rérm s8fa (Rev. 4-2009)

823832
05-26-09



