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Short Form

IOMB No. 15451150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)
P> Sponsonng organzations of donor advised funds, organzations thst operate one or more hospital faciliies,
and certain controlling organzations as defined n sechon 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

" Fom 990-EZ

Open to Public

Department of the Treasury at the end of the year may use this form

Internal Revenue Service

P The organzation may have to use a copy of this retum to salisfy state reporting requirements

Inspection

A For the 2011 calendar year, or tax year beginning

MAY O1 , 2014, and ending

APR 30,2012

B Chock e C  Name of organzaticn D Employer identification number
Address change CHITTENDEN DAMMERS INC

JNamechange 27-2275305
Initial return Number and street (or P O box, ff matl 18 not delivered to street address) Room/sutte E Telephone number

|| Termmated PO BOX 1477 STATION A 802-773-3246

N Amended retum Ctty or town, state or country, and ZIP + 4 F Group Exemption

| Agpieat RUTLAND VT 05701-1477 Number »

G Accounting Method: Cash Accrual  Other (specify) » H CheckaFf the organization is not

| Website: » required to attach Schedule B

J Tax-exempt statuscheck only one) -

(Form 990, 990-EZ, or 990-PF).

1T so1(c)3) K] 501(c)7 ) «(insertno.) | [ 4947(a)(1) or | [527

KCheck » ]_] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000.

A Form 990-EZ or Form 980 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retum, be sure to file a complete return.
L 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 |, line 25 column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-EZ........ > $

47,122.

Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar aMOUNtS reCeIVEd .................coeveeeneieiniiiiiannannn. 1 8,540.
2 Program service revenue including govemment fees and contracts ...................c.coiiiianinn... 2 36,689.
3 Membershipdues and 8SSeSSMENtS ............ciuiinineininiirtnrenenrreaeaernarerernocenneneseennnn 3
4 IVESHIMENEINCOME ........eeenei ettt et e e e et e et e e e 4 256.
5 a Gross amount from sale of assets other than inventory ................. Sa .
b Less: cost or other basis and sales EXPENSES._overi= s A e 5b
¢ Gain or (loss) from sale of-a fhe @mk\f&@ (Subttact line 5b from line5a)................... 5¢
§ 6 Gaming and fundraising dvents - <
$ | aGross income from gaming ggftach Schedule Gz ater tha $15,000) | 6a |
- b Gross income from fundraisig eve %\not i ﬁ? % of contributions
from fundraising events rep] on Ime 1) (attach Scheddid G if the sum
of such gross income and dpntribtioFs excead $151000) .....5.......... 8b 1,637.
¢ Less. direct expenses from §aming;and fiadraismg events ............. 6¢c 301.
d Net income or (loss) from gamlng and fundraising events (add lines 6a and 6b and subtract line 6¢c) ....| 6d 1, 336.
7 a Gross sales of inventory, lass retums and aliowances ................... 7a -
b Less: oSt Of GOOS SOM ... vvveeeeeeeeeeeeseeee e eeeeeene 7b ]
¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfromline7a) ............................ 7¢
8 Otherrevenue (describein Schedule O) .......coo oiiiiiii i ittt e e 8
=7 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢,and 8  .................cc.coiuiiiiiinianiiiiill) » 9 46,821.
= 10 Grants and similar amounts paid (listin Schedule 0) ..................ccccevueriineineinenaaiennnenns 10
& 11 Benefits paid to Or fOr MEMDOrS ... ..o i it it e ia e 11
?}J@ § 12 Salaries, other compensation, and empioyeebenefits ...................coiiiiii i, 12
) § 13 Professional fees and other payments to independent contractors ...................ccovveiiieaa..L. 13
- X 14 Occupancy, rent, utilities, and maintenance ........... ... i e 14
- 16 Printing, publications, postage, and ShipPiNg  ................oovviniieiriniiiii e 15 267.
8 16 Other expenses (describe 1N Schedule O) ...........cooiuiiuineini et 16 57,723.
g2 |17 Total expenses. Add lines 10 through 16 ...............ccooivviueeieiueieieiiiieeniiieineene, > 17 57,990.
5 g |18 Exocess or (deficit) for the year (Subtract line 17 from fine 9) ............coomiiininnniinnnns 18 (11,169.)
s § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with {-\
" a and-of-year figure reported On PrOr YEars MBIUM) ...........oeeieeneireneeineenineenereneaeenannss 19 109, 257.
;5 20 Other changes in net assets or fund balances (explainin Schedule Q) ...................cevvvuennn... 20
21__ Net assets or fund balances at end of year. Combine lines 18 through20 ........................... > 21 98, 088.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA US990EZ1

Form 990-5‘2\()@93



Form 990-EZ (2011) CHITTENDEN DAMMERS INC 27-2275305 Page 2
Balance Sheets. (see the instructions for Part it.)
Check if the organization used Schedule O to respond to any questioninthis Part l...............ccoiiiiiiiiiiniiiiinaaiinnd m
(A) Beginning of yea (B) End of year
22 Cash, savings, and iNVESIMENtS . ............ooutietee e 25,171 |22 19,076.
23 Land and buildings . .........coitiiniiit i e e 23
24 Other assets (describe in Schedule O)  .........oevmieinii e, 84,086.|24 98,458,
25 TOMAI @SOS ......ouvnninnienett e ettt e e 109, 257.]2s 117,534,
26 Total liabilities (describe in Schedule O) .........ooiiiiiieii i 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 109,257 .|27 117,534.
Statement of Program Service Accomplishments (see the instructions for Part Iil.)
Check if the organization used Schedule O to respond to any question in this Partlil................. |—| Expenses
{Requrred for section 501(¢)(3)

What is the organization's primary exempt purpose? ADVANCING SNOWMOBILING IN VT

Describe the organization’s program service accomplishments for each of its Three Targest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

and 501(c)(4) organzations and
section 4947(a)(1) trusts,

benefited, and other relevant information for each program title. optional for others )
28 CLEARING AND MAINTAINING SNOWMOBILE TRAILS FOR
SNOWMOBILERS TO ENJOY ALONG THE VAST TRAIL SYSTEM IN VT
(Grants $ ) If this amount includes foreign grants, check here .................. » ||| 28a 57,990.
29
(Grants $ ) If this amount includes foreign grants, check here .................. > Tr 29a
30
(Grants $ ) if this amount includes foreign grants, checkhere .................. PJ T 30a
31 Other program services (describe in Schedule O) ........ ... . i e
(Grants $ ) If this amount includes foreign grants, check here .................. > ﬂ 31a
32 Total program service expenses (add lines28athrough31a) .............. ... ... ... ..................... » | 32 o7 ’ 990.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthis Part IN..................ccooviniiiiinneniiiinnnn.s
b) Average (c) Reportable (d) Contributions to (@) Estmated
(a) Name and address ours per week (FO, T et employee benefit plans amount of
devoted to position (I not paxd, enter-0- f & deferred comp other compensation
DOUG TODD PRESIDENT
77 CASEY R CHITTENDEN VT 05737 0
WENDELL SMITH VICE PRES
LAZY ACRES CHITTENDEN VT 05737 0
CHARLES ROBBINS TREASURER
MEADOWLAKE MENDON VT 05701 0
ANNE SOUTHWORTH SECRETARY
TOWNLINE R MENDON VT 05701 0
BCA Form 990-EZ (2011)




Form 990-EZ (2011) CHITTENDEN DAMMERS INC 27-2275305 Page 3
Other Information (Note the Scheduie A and personal benefit contract statement requirements in the instructions for

Part V.) Check if the organization used Schedule O to respond to any questioninthis PartV..................oceiiiniiiee.., D

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
activity in SCREdUIB O ... i e e 33 X
34 Were any significant changes made to the organizing or goveming 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

(SBEINSITUCHONS) ...\ veetn ettt e e ettt e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?..........ooviriiniiinit it eaee e . 35a X

b If"Yes”, to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O... .. 35b
¢ 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, Partit ............................. 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N ... ... o e s
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions .. » [ 37a l 0

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 tax year covered by this retum?..................

b If"Yes," complete Schedule L, Part Il and enter the total amount involved. ..................... 38b |
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 .................... ... ...l 39a
b Gross receipts, included on line 9, for public use of club facilities ............................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year, or 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 | . ... ... ... i e

¢ 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 .... »

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by

the OrganiZatioN . ... ... o et >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
Y eS8, COMPIEte FOMM B8B6-T ... ... ittt ttet ittt tte e ttiesteeetaenneensenesnsaenessesnsensesnseneeennns
41  List the states with which a copy of this return is filed. »
42a The organizations books are in care o CHARLES ROBBINS Telephone no. » 802-773-3240
Locatedat » 870 MEADOWLAKE DRIVE VT CHITTENDEN ZIP+4 » 05737~

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo oo 1131
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 of the U.S.? ..........................
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 - Checkhere ...............................

and enter the amount of tax-exempt interest received or accrued during thetaxyear _................. » l 43 |

44a Dud the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
’ LT 14T 3 7/ R
b Did the organization operate one or more hospital facilties during the year? if "Yes," Form 990 must be completed instead
\ OFFOM 990-EZ  ....oiennee e et e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ............................oooull
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
EXPIANAtION N SCNEAUIB O .. .. i e e et
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)2.........coiviiieriiiiiiiiinn,
45b 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 990 and Schedule R may need to be completed instead of
FOmM 990-EZ (S0 nStrUCHONS) L. .. oo . ittt ittt ittt et ee e et e ee st a e ae ettt e
BCA US990EZ3 Form 890-EZ (2011)




Form 990-EZ (2011) CHITTENDEN DAMMERS INC 27-2275305 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, Partl ... ... ... ... .. .. ... ... . .. it i, 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart MVl ................ccoeiiiiiiiiiiiiiicnn.... D
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part Il .. ... .. ... i e e 47
48 s the organization a schoo! as descnbed in section 170(b)(1)(A)(ii)? if "Yes,” complete Schedule E......................... 48
49a Did the organization make any transfers to an exempt non-charitable related organzation? ................................ 49a
b If "Yes," was the related organization a section 527 organization?. .................iviiiiiii it 49
50 Complete this table for the organization's 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."

d) Health benefits

(b) Title and average () Reportable { utions i C)

(a) Name and title of each employee hours per week compensation b?nnemﬁ? pians, guemdgfabynz (of)mm
pald more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation

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

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 is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
f Total number of other independent contractors each receiving over $100,000 .............. >
52 Dud 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 .......... ... i iiiiiii ettt > ﬂ Yes Rl No

Under penaltias of penury, | declare that | have exammned this retum, ncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
cormrect, and complete Declaration of p’@e{ (other than officer) 18 based on all information of which preparer has any knowledge

i i k/QLK ‘GZ’Q”"”* | 07/18/2012

I'S-Ilegl"e' } Slgnature of officer Date

CHARLES ROBBINS TREASURER

Type or print name and title

Print/Type preparer's name reparel‘s signature Date Check |_| if | PTIN
Paid REN W ABARE LJ 1')[‘4/\/\0/-. 07/17/2012|cetrempioyea | PO0033699
Preparer [cisname #4 SEASONS ACCO N‘I'ING LLC Fims EIN »03~-0355169
UseOnly Mot 375 CURTIS AVENUE Phone no. 802-775-3140
address RUTLAND VT 05701-

May the IRS discuss this retum with the preparer shown above? See instructions .................... i » X ves [ [ No

BCA US990EZ4 Form 990-EZ (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-

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

Department of the Treasury

intemal Revenue Service » Attach to Form 990 or 990-EZ.

EZ | OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

CHITTENDEN DAMMERS INC 27-2275305
OTHER EXPENSES LINE 16 PAGE 1
PROFESSIONAL FEES 315.
MEMBERSHIP EXPENSES 2355.
INSURANCE 564.
WEBSITE EXPENSE 532.
EQUIPMENT REP AND MAINT 1628.
TRAIL MAINTENANCE EXPENSE 33877.
SUPPLIES 66.
DONATIONS 143.
FUEL 1819.
GIFTS TO LANDOWNERS 1225.
DEPRECIATION 15199.
TOTAL EXPENSES 57723.
OTHER ASSETS LINE 24 PAGE 2
EQUIPMENT 120259.
LESS ACCUM. DEPRECIATION -21801.
NET ASSETS 98458,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)

BCA US9900$1




Form 4562 Depreciation and Amortization

Department of the Treasury
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

(Including Information on Listed Property)

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

CHITTENDEN DAMMERS INC 990EZ

27-2275305

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

N bW N =

Maximum amount (SE8 INSITUCHONS) ... .ottt ittt e e e ettt et 1
Total cost of section 179 property placed in service (see inStructions) .............c.c..ooviiiiiiiiiiiiiiiennninnn. 2
Threshold cost of section 179 property before reduction in limitation (see mstructions) ........................ .. 3
Reduction in limitation. Subtract line 3 from line 2. Ifzeroorless,enter-0- ..............cccoiiiiiiiniininnnn... 4
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married
filing separately, S8€ INStUCHONS . ... ...\ ittt ittt iaiiaa i eaaaaeaiineeaaaaannanrnnnnnn 5

500,000.

2,000,000.

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

7 Listed property. Enter the amountfromline29 ......................... ...l I 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and 7 ...............coeevvurenn.. 8
9 Tentative deduction. Enterthesmallerofline 5orline 8. ...ttt iiieeeeennn 9
10 Camyover of disallowed deduction from line 13 of your 2010 Form 4562 ...............ccoviiiiiiiiiniiiniinnnn.. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ......................... 12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12........ »> I 13 |

Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
Part Il 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 (Se@ inStructions) .. .......... .. i i it 14
15 Property subject to section 168(f)(1) @leCtion ........ ... ..ot i i e 15
16 Other depreciation (INCIUAING ACRS) ... ..c.c.. ittt it it ettt ie et e e eiaanannanes 16

Part il 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
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here  ..............coviuuinieriiiiiiniianninnniannn.. > I—|

Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

13,050.

(a) Classification of property year placed in | (busness/investment use

(b) Month and | (c) Basis fordepr. | (d) Recovery (o) () Method

service only - 568 mstructions) period Convention

18a

(g) Depreciation
deduction

3-year property

b

S-year property

7-year property 29,571. 7 HY [S/L

2,111.

10-year property

15-year property

20-year property

25-year property 25 yrs. SL

c
d
e
f

)
h

Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM SIL

Nonresidential real 39 yrs. MM S/L

property MM SIL

Section C-Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System

20a

Class life S/L

b

12-year 12 yrs. S/L

c

SFIsdl"l  Summary (See instructions)

21
22

23

40-year | 40 yrs. MM S

Listed property. Enter amount from line 28 ..............iiiiiiiiiii i it 21

38.

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . ... .. 22
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts................................ 23

For Paperwork Reduction Act Notice, see separate instructions.

BCA

US456281

15,199.

Form 4562 (2011)




Form 4562 (2011)

CHITTENDEN DAMMERS INC

27-2275305

Page 2

Listed Property (Include automobiles, certain other vehicles, 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 busn/investment use claimed? IXI Yesj_[ No | 24b If“Yes," is the evidence written? I YesMo
(b) (c)Busn./ d (o) 0]
Typo ol propaty | o8IV Coglyy | BasIordeRr ccner Melhod | Deproaton | R0
(list vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualified business use (see instructions) .................................... 25
26 Property used more than 50% in a qualified business use:
CAMERA 02/01/2011100. 0% 263. 263. 7 |S/LHY 38.
0.0%
0.0%
27 Property used 50% or less in a qualified business use
0.09% SIL-
0.0% SIL-
0. 0% SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 4. ...................... | 28 38.
29 Add amounts in column (i), line 26. Enterhere and onlin€ 7, page 1. ............eeeienniinseeuiuneneneianauannanneans | 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
31
32

miles driven
33
34
35

36
use?

Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)

Total miles driven during the year. Add

lines 30 through 32
Was the vehicle available for personal
use duning off-duty hours?
Was the vehicle used primarily by a
more than 5% owner or related person?
Is another vehicle available for personal

(a)

Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

Vehicle 4

d)

Vehicle 5

Y]
Vehicle 6

(e)

Yes

No

Yes No | Yes

No Yes

No Yes

No | Yes No

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer thes1ea wsﬂons to eterml{lrg giggu meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or re persons (see ins S).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUN BMIPIOYEES P ..ottt ettt et ettt e ettt e et et e ettt a ettt ae e
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% Ormore OWners . .............coeeevvievneinnennnnnns.
39 Do you treat all use of vehicles by employees as personal USe? . ..............c.ouiiiiiiiiiieriia ettt ieiaeetreraeernieennnss
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? . ... ... oo i e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) ................ .........
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(a) () (c) (d) (e) "
Description of costs Date amortization Amortizable Code A‘“p:,';d'z"ff" Amortization for
begins amount section percentage this year
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 taxyear. ............ .. ..ottt ittt 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ........................ccovivuinin.. 44
Form 4562 (2011)

BCA

US4562%52




