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rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> Qexce tblack fung benefit trust or private loundalion)
Sponsonng organizations of donor advised funds, ofganizations that operate one or more hospltat facilities, and certain controliing

OMB No 1545-1150

2011

Department of the Treasury organizations as defined tn section 512(bX13) must file Form 990 All other organizations with gross receipts less than $200,000 and tota UDER 1o Pubtic
Intemal Revenue Service P> The organization ma}sﬁ;\/’g‘ omﬁgsgoé%ogftg;et 45 ?é??fr%f%"é"‘zt‘/‘é ey reporting requirements Inspestion
A For the 2011 calendar year, or tax year beginning APR 1, 2011 andending MAR 31, 2012
B g:;ﬁé‘a'éle C Name of organization D Employer identification number
DAddress change
(Inamechange | MINDBRIDGE FOUNDATION 42-1478900
[:]lnma, return Number and street (or P O box, if mait is not delivered to street address) Room/suite |E Telephone number
[ Jrermnaes | 308 E. BURLINGTON 300 3195940226
Amended return | CItY 0F town, state or country, and ZIP + 4 F Group Exemption
|:]Aopl|canongending IOWA C ITY 7 IA 5 2 2 4 O Number »
G Accounting Method Cash  [__]Accrual  Qther (specify) P> H Check P [ XJtthe organization is not
| website: P animeiowa.com/mindbridge.org required to attach Schedule B
J_Tax-exempt status (check only one) — [ ] 501(c)(3)[X] 501(c)( 7 ) (insertno) [ ] 4947(a)(1) or [_] 527| (Form 990, 990-EZ, or 990-PF)
K

Check P> D it the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see tnstructions) But if the organization chooses to file

a return, be sure to file a complete return

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 144,336.

[Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (se¢ the mstructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contrlbutlons; gifts, grants, and similar amounts received 1
oo | 2 Program service revenue including government fees and contracts 2 143,271.
&= | 3 Membership dues and assessments ; 3
® 1 4 Investment income See Schedule 0 4 1,065.
5 5a Gross amount from sale of assets other than inventory 5a
S b Less cost or other basis and sales expenses 5b
= ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢C
=< 6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
Lig $15,000) _ | 6a |
713 b Gross income from fundraising events (not including $ of contrnibutions
< from fundraising events reported on line 1) (attach Schedule G if the sum of such
(% gross Income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising even 6¢c
d Netincome or (loss) from gaming and fundr, ‘@ts (a(B nes 6a and 6b and subtract line 6¢) 6d
72 Gross sales of inventory, less ret @'ﬂ&wces 0 7a
b Less costofgoods sold @\ , 7b
¢ Gross profit or (loss) from alewfmﬁorygu&trégﬁl line 7a) 7c
8  Other revenue (describe 1n é{:h \:Ie GB\\)(; Y 8
9  Total revenue. Add lines 1, 2\§> 5¢, 6d, 7c, and By ) > | a 144,336.
10 Grants and similar amounts pajd (I}ELmaSC@@N)y See Schedule O 10 8,250.
11 Benefits paid to or for memberW 1
|12 Salaries, other compensation, an ployee benefits 12
2 113 Professional fees and other payments to independent contractors . 13 1 ’ 557.
:é 14  Occupancy, rent, utilities, and maintenance See Schedule 0O 14 25,173.
W 145 Pnnting, publications, postage, and shipping 15 7,262.
16  Other expenses (describe In Schedute O) See Schedule O 16 116,743.
17  Total expenses. Add hnes 10 through 16 > |17 158,985.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <14,649.>
:';’ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
4 {must agree with end-of-year figure reported on prior year's return) 19 195,013.
g 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combige lines 18 through 20 » | 21 180,364.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
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Form 990-EZ (2011) MINDBRIDGE FOUNDATION 42-1478900 Page 2
[ Part iti Balance Sheets. (see the instructions for Part Ii.)
Check if the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 190,910.|22 164,452.
23 Land and buildings 23
24 Other assets (describe i Schedule Q) See Schedule O 4,103.|24 15,912.
25 Total assets . 195,013.|25 180, 364.
26 Total liabilities (describe in Schedule 0) 0.l26 0.
Net assets or fund balances (line 27 of column (B) must agree with ling 21) 195,013.|27 180,364.
[ Part H } Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1I[X]

(Required for section

What 1s the organization’s pnmary exempt purpose?Se€ Schedule O

501(c)(3) and 501(c)(4)
organizations and section

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts, optional
for others )

28 Mindbridge hosted the Animelowa 2012 convention for 2,800

attendees and the website received 4,502,697 hits in 2011.

(Grants $ ) If this amount includes foreign grants, check here . » l:] 28a
29 Mindbridge hosted the ICON 2012 convention for 377

attendees and the website received 250 hits in 2011.

(Grants $ ) If this amount includes foreign grants, check here > E] 29a
30 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here .- [:] 30a
31 Other program services (descnbe In Schedule O)

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

[ Part [v] List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (see the instructions for Part v }

Check if the organization used Schedule O to respond to any question in this Part IV L]
(b) Title and average hours | () Reportanie | () Health benefits, | (e) Estimated
(a) Name and address per week devotedto | compensation (Forms e s st | amount of other
position (i not paid, enter -0-) P'ag:r-n;';ﬁ defered | compensation
CATHERINE SCHAFF-STUMP, 108 PROSPECT PRESIDENT
ST SW, BLAIRSTOWN, IA 52209 0.50 0. 0. 0.
JOSH ELLIOTT DIRECTOR
619 9TH AVE, CORALVILLE, IA 52241 4.25 0. 0. 0.
JON MAAKESTAD, 130 E HACKBERRY, DIRECTOR
NORTH LIBERTY, IA 52317 0.50 0. 0. 0.
MICHELLE WEINARD MCKIBBEN, 2055 4TH pDIRECTOR
AVE SE, CEDAR RAPIDS, IA 52403 1.25 0. 0. 0.
DENNIS LYNCH, 68 36TH AVE SW, CEDAR DIRECTOR
RAPIDS, IA 52404 0.50 0. 0. 0.
MICHELE MAAKESTAD, 130 E HACKBERRY, [TREASURER
NORTH LIBERTY, IA 52317 1.50 0. 0. 0.

132172
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Form 990-EZ (2011)




Form 990-EZ (2011) MINDBRIDGE FOUNDATION 42-1478900 Page 3

| Part V_|_Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X]

33

34

352

36

37a

38a

39

40a

41
42a

43

44a

452a
45b

Yes| No

Did the organization engage in any stgnificant activity not previously reported to the IRS? if *Yes,* provide a detailed description of each
activity in Schedule O 33 X
Were any significant changes made to the orgamzmg or governing documents? If *Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unrefated business gross income of $1,000 or more durng the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? . 35a X
It "Yes,” to line 35a, has the organization filed a Form 990-T for the year” If"No," provide an explanation In Schedule 0 3b | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part Ili . 35¢ X
Did the organization undergo a hqutdation, dissolution, termination, or significant disposition of net assets dunng the year? If *Yes "
complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? R 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
Section 501(c)(7) organizations. Enter
Initiation fees and capital contnbutions included on hne 9 39a 0.
Gross receipts, included on line 9, for public use of club facilities 39h 0.
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 b N/A , section 4912 P> N/A , section 4955 P N/A

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction dunng the

year, or did It engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . a0 | N/RA
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 » N/A
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organization > N/A
All organizations At any time during the tax year, was the organization a party to a prohibted tax shelter

transaction? If "Yes," complete Form 8886-T . 40e X
List the states with which a copy of this return is filed > LA

The organization’s books are in care of > Michele Maakestad Telephoneno P 319-936-6203
Locatedat » 130 Hackberry, North Liberty, IA Z2P+4 » 52317

At any time dunng the calendar year, did the organization have an interest n or a signature or other authonty

over a ftinancial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42 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.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
I *Yes," enter the name of the foreign country B>
Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . | [:l
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I N/A

Yes| No

Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ L . 44a
Did the organization operate one or more hospital facilities dunng the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ | X . 44b
Did the organization receive any payments for indoer tanning services dunng the year? . 44c
If “Yes™ to ine 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O . L . X 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 453
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? if "Yes " Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . 45D

X

>

Form 990-EZ (2011)
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Form 990-EZ (2011) MINDBRIDGE FOUNDATION 42-1478900 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X
[ Part V1] 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 charntable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51. Check If the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) etection in effect durning the tax year? if "Yes,” complete Sch C, Partil | 47
48 s the organization a school as descnbed in sectton 170(b)(1)(A)()? If "Yes," complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? . 49a
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization if there is none, enter "None "

(a) Name and address of each employee (D) Title and average hours |  (c) Reportaie  |{d) Heatth benefits, | (e) Estimated
paid more than $100,000 per week devotedto | compensation (Forms onloyee oanent | amount of other
N/A position plans, and deferred | compensation
compensation

f Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None * N/A

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

d Total number of other Independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Schedule A > [:] Yes D No
Onder penalties of perjury, T declare that Thave examined this refum, including mpanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and complete
Declaration of preparer (o than pfficg agegt on all igformatpn of whlchpaczvarer has any knowledge
T 7 4

<2lg7
Sign | Daé' / 9,// l__
H
ere MICHELE MAAKESTAD, TREASURER
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
Paid W 2. self- employed
Preparer JOHN WARREN Suagrl C P00323800

Use Only |[Firm'sname p BERGAN, PAUE & COMPANY, P.C. FirmsEIN D> 42-1243538
Firm's address » P.O. BOX 5267 Phoneno  (319)248-0367
CORALVILLE, IA 52241-0267
May the IRS discuss this return with the preparer shown above? See instructions > l:] Yes |:l No

Form 990-EZ (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9890 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasy Form 990 or 990-EZ or to provide any additional information.
Intemal Flevenue Service. P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
nspection

Name of the organization

Employer identification number

MINDBRIDGE FOUNDATION 42-1478900
Form 990-EZ, Part I, Line 4, Other Investment Income:
Description of Property: Amount:
INTEREST INCOME 1,065.
Form 990-EZ, Part I, Line 10, Payments to Affilijiates:
Affiliate Name: VARIOUS ORGANIZATIONS
Purpose of Payment: EDUCATIONAL
Amount of Payment: 3,250.
Affiliate Name: TREK FEST
Purpose of Payment: EDUCATIONAL
Amount of Payment: 5,000.
Total included on Form 990-EZ, line 10 8,250.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities,

and Maintenance:

Description of Expenses: Amount:
Depreciation 3,601.
Other Expenses 21,572.
Total to Form 990-EZ, line 14 25,173.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
ADVERTISING 845.
BANK CHARGES 105.
INSURANCE 1,165.
OFFICE EXPENSE 1,500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1fl“’fl°‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Departmentofthe Trsssry T 0 o Aitach to Form 900 or 880-62 1o inapection
Name of the organization Employer identification number
MINDBRIDGE FOUNDATION 42-1478900

DUES & SUBSCRIPTIONS 293.
SUPPLIES 13,097.
TAXES & LICENSES 10,217.
WEBSITE 8l.
CONVENTION EXPENSE 82,517.
ARTIST FUNDS 3,011.
MEALS & ENTERTAINMENT 1,842.
ADMINISTRATIVE 982.
GAMES LIBRARY EXPENSE 385.
MISCELLANEOUS 539.
TRAVEL 164.
Total to Form 990-EZ, line 16 116,743.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
NOTE RECEIVABLE 2,805. 2,805,
Other Depreciable Assets 1,298. 13,107.
Total to Form 990-EZ, line 24 4,103. 15,912.

Form 990-EZ, Part III, Primary Exempt Purpose - Mindbridge is a

not-for-profit corporation organized to provide social venues and a

social outlet for people interested in Science-Fiction, fantasy,

Nongambling Gaming, Anime, and related subjects in eastern Iowa.

Mindbridge does this in many ways, including but not limited to:

providing central communication for fans

sponsoring local conventions

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2011)
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(Form 990 or 990-EZ)

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

Cofthe T Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Interal Revenue Service

Complete to provide information for responses to specific questions on

Open to Pubdic
inspection

Name of the organization

MINDBRIDGE FOUNDATION

Employer identification number

42-1478900

volunteer support

convention registration

administrative services

organizing author signings

discussion groups

Form 990-EZ, Part III, Line 30, Program Service Accomplishments:

Mindbridge hosted the Gamicon 2012 convention for 306

attendees and the website received an estimated 24,000

hits in 2011. The Mindbridge website receives 20 hits per

day.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12
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Form 4562 Depreciation and Amortization 990-EZ

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2011

Internal Revenue Service ~ (99) P See separate instructions. » Attach to your tax return. ge“:ud‘enm;n:do 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
MINDBRIDGE FOUNDATION Form 990-EZ Page 1 42-1478900
[ Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmutation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If mamed filing separately, see Instructions 5
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 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1
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 2012. Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
i Part I j 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 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
f Part HE j MACRS Depreciation (Do not Include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 17 | 519.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ E]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{a) Classification of property (b)zeh:ro ;I:‘c:gd ((l;:t)xg:s:s;'?r:vt?nr:r‘iathl?sl (d) Recovery (e) Convention | (f) Method {(g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b  5-year property 15,410.| 5 Yrs. HY [|200DB 3,082.
[ 7-year property
d 10-year property
e 15-year propenty
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property / 275 yrs. MM S
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Aternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part V| Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
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 appropnate lines of your return. Partnerships and S corporations - see instr. 22 3,601.

23 For assets shown above and placed In service dunng the current year, enter the
portion of the basts attnibutable to section 263A costs 23

}]?2215_111 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)




Form 4562 (2011)

MINDBRIDGE FOUNDATION

42-1478900 page 2

lPartVi

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertamment, recreation, or

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?

D Yes

|:|No

24b If "Yes," is the evidence written? D Yes [:] No

(a) l()gze B (C) / @ “ W (o) th) El (it) d
Type of property _Business Cost or Basis for depreciation | Racqyery Method/ Depreciation ccte
placed in investment (business/investment section 179
(hist vehicles first ) service use percentage other basis use onty) penod 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
26 Property used more than 50% 1n a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
. % S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts In column (j), line 26. Enter here and on line 7, page 1

29

those vehicles.

Section B - Information on Use of Vehicles

Compilete 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

30 Total business/investment miles driven during the
year (do not Include commuting miles)

31 Total commuting miles dnven durng the year
32 Total other personal (noncommuting) miles
driven

Total miles dnven dunng the year.

Add lines 30 through 32 i
Was the vehicle availlable for personal use
durning off-duty hours?

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

Is another vehicle available for personal

use”?

33

34

35

36

(a)

Vehicle

(b)
Vehicle

(c)

Vehicle

()
Vehicle

(e}
Vehicle

®
Vehicle

Yes

Yes

No Yes

Yes

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 wntten policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes No
employees?
38 Do you maintain a wntten 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 your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
l Part VIJ Amortization
(a) (b) (c) {d) {e) U]
Descnption of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column (f). See the Instructions for where to report

43

116252 11-18-11

Form 4562 (2011)




