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. 990 '|* Return of Organization Exempt From Income Tax [—aaTa —

Oepartment of tha Treasury
Interna) Ravenus Service

benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satsfy state repomr,i"g requirements.

Under section 501(c), 527, or 4947(a¥1) of he Internal Revenue Code (except black/l‘tﬂg’l/ ]

Open 16 Public
Ihspection

A For the 2012 calendar year, or tax year beginning AUG 17, 2012 andending DEC 31, 2012

B Check

applicable

it |C Name of organization
TIE THE KNOT

[Jaides | 070 BEMEL & ROSS, LLP

things |_Doing Business As 32-0388839
pr- Number and street (o7 P.0. box il matl is not delivered to street address) Roonvsuite | E Telephone number
(Jigme- {11601 WILSHIRE BLVD., SUITE 2150 (310) 473-3717
fanended]  City, town, or post office, state, and ZIP code G Grossreceipta § 95,790.
g | LOS ANGELES, CA 90025 H(a) Is this a group retum
peand | £ Name and address of pnncipal officerJESSE FERGUSON for affilates? [yes XINo

D Employer identification number

J Website: p» N/A

11601 WILSHIRE BLVD, SUITE 2150, LOS ANGELES! Hib) Are all affilates included? _Jves [ No
|_Tax-exempt status: [__] 501(¢)(3) [X]501(c){ 4 )« (mnsertno.) [ 4947(a)(1)or ] 527 if “No,* attach a ist. (see mstructions)

H{c) Group exemption number P

K Form of organization: [ 3] Corporation [ ] Trust [ ] Association { | Other >

[ ¢ Year of formation; 201 2| M State of legal domicile; CA
Part | | Summary

1

Bnefly descnbe the organization's mission or most signficant actvities: SEE STATEMENT A

g
g g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
&3 3| 3 Number of voting members of the govermning body (Part VI, line 1a) e I < | 3
o :‘: 4 Number of independent voting members of the goveming body (Part VL, line1b) .. ... ... ... 14 3
& 8| & Total number of mdividuals employed in calendar year 2012 (Part V, fne 2a) _ . . 5 0
== ‘3 6 Total number of volunteers {estimate if necessary) e e e e e (-] 0
S; E 7 a Total unrelated business revenue from Part VIIl, column {C),ne 12 . . ....... . . . ... ... Ta 0.
- - b Net unrelated business taxable income from Form 980-T, line 34 U b 0.
- Prior Year Current Year
B 1) e| 8 Contributions and grants (Part Vill, line 1h) 10,025,
£ '8! 9 Program service revenue (Part VIll, line 2g) _ ... e 85,765.
< é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 0.
(Eﬁ 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, Sc, 10¢, and 1) . N 0.
°h 12_Total revenue - add ines 8 through 11 (must equal Part VIIL, column (A) ine 12) ... . 95,790.
13 Grants and similar amounts paid (Part IX, column (A), Pnes‘f-?){‘tfc_:; ST 0.
14 Benefits paid to or for members (Part 1X, column (A), li'ne it)_ ceee eeteesarinen, ‘ _’ . u| 0.
g 15 Salanes, other compensation, employee benefits (P ‘2(.’ ootumn (A), ines 5-10) _ .!‘m‘ 0.
£ | 18a Professional fundraising fees (Part IX, column (4), nr:aTl,Je) Ny - - 8- 2812 %?,' 0.
§ b Total fundraising expenses (Part IX, column (D), tne 25)"] » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 1 1f-24e)(- anEN J.F"'l 22,318.
18 Total expenses. Add lines 13-17 (must equal Part IX, Solump.(A)En€.25) 2. .~ ] 22.,318.
19 Revenue less expenses. Subtract fine 18 from ne 12 . ~ 73,472,
Eé Beginning of Current Year End of Year
~ ©S|20 Total assets (Part X, ne 16) 109,611.
5| 21 Total abiities (Part X, fine 26) o 36,139.
. =2| 22 Net assets or fund balances Subtract ling 21 from fine 20 73,472.
{ I?Ert Il | Signature Block

Under penalties of perpry, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of pre, than officer) ts based on all inforsation of which preparer has any knowledge.
} NAAL 2113
Sign Signdture of ofticer v Date
Here JESSE FERGUSON, PRESIDENT
} Type or printname and e
PrinUType preparer's nams Prepﬁw“ﬁu Dar bt | PN
Paid BRADLEY D. ROSS, CPA i \ ﬂ set-employed 00446243
Preparer |Firm'sname p BEMEL & ROSS, LLP \ FirmsEiNp. 95-4405772
Use Only |Fum'saddressy, 11601 WILSHIRE BOULEVARD #2150 qj
LOS ANGELES, CA 90025 Phoneno. (310) 473-3717 N\

May the IRS discuss this retum with the preparer shown above? (see instructions)

- : . Yes No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION @©48B .0081

Form 980 (2012)

>



TIE THE RNOT

Fom9o@01)  * C/O BEMEL & ROSS, LLP 32-0388839 Page2
[ Part Ili l Statement of Program Service Accomplishments
Check it Schedule O contains a response to any questionin ttus Part lll ... .. e e e e R B
1  Bnefly descnbe the organization's mussion:
TO_ADVOCATE FOR MARRIAGE EQUALITY AND THE SOCIETAL, RELIGIOUS AND
LEGAL RECOGNITION OF SAME SEX MARRIAGES
2  Did the organization undertake any significant program services during the year which were not listed on
thepror Fom 990 or 990-E2? .. ... . ... .. .. e e e B ves XNe
It *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . Cves XIno
If *Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported
42 (Code )} (Exponsas $ 22,318. inchucing granta of $ ) (Revenuos 85,765.)
4  (Code ) (Exp s Including grants of § ) (Rovenue s )
4¢  (Cods ) (Expenses s Ir ggrantaof $ ) (Aovenue s )
4d Other program services (Dascnbe in Schedule Q)
_{Expensess Inciuding grants of § ) (Revanue $ )
tal program service expenses P> 22,318.
Form 990 (2012)
[Tk
948B .00




TIE THE KNOT !

Form 990 (201 : C/O BEMEL & ROSS, LLP 32-0388839  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A RO B X
2 Is the organization required to complete Schedule B Schedule ol Contnbutors? L R 2 1 X
3 Dd the organzation engage in direct or indirect political campaign activities on behatf of orm opposmon to mndldates for
public office? /f *Yes,® complete Schedule C, Part! _ .. . r 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lcbbymg actMtles or have a sectlon 501 (h) electlon n el'fect
dunng the tax year? if "Yes,* complete Schedule C, Part ll | .. . . o e e e eeeee aevraaa 4
5 s the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) orgamzatlon that recelves membershlp dues a.ssessments or
similar amounts as defined in Revenus Procedure 98-197 If "Yes, " complete Schedule C, Part il .. ... . ........ . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or nvestment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes,“ complete Schedule D, Part il _, . 7 X
8 Oud the organization maintain collections of works of art, histoncal treasures, or other similar assets? if *Yes,"® oomplete
Schedule D, Part il} R . 8 X
9 Did the organization report an amount in Part X ine 21 for escrow or custodlaj account Ilabllrty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organ!zatlon. hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? ¥ "Yes,® complata Schedulg D, Part NV . e e 10 X
11 If the organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes, * complete Schedute D,
Pantvi . . - L11a X
b Didthe mgamzatlon repon an amount tor mvestments other securmes n Pan X, ine 12 that S 5% or more of ts total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vil I . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that ls 5% or more of its total
assets reported i Part X, ine 167 If “Yes,* complete Schedule D, Part Vil . o, L Lse X
d Did the organization report an amount for other assets m Part X, ine 15 that is 5% or more of its total assets reported n
Part X, bne 167 If *Yes," complete Schedule D, PartIX . . oL nd X
e Did the organization report an amount for other liabilities in Part X, ﬁne 25? it 'Yes, oomplete Schedule D %rtx L. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X X 11¢ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XIand XII . ... . . o i e e . . 12a X
b Was the organization included in consohdated mdependent audnted f nancnal statements for the tax yeaﬂ
If “Yes,® and if the organzation answered "No* to fine 12a, then completing Schedule D, Parts Xi and X!l is optional . . 12b X
13 s the organization a school descnbed in section 1700)(1){(A)()? if "Yes," complete Schedule E . . ... . AR i X
14a Did the organization maintain an office, employees, or agents outside of the United States? e . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. busnness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . | | A AL ) X
15 Dud the organization report on Part iX, column (A), ine 3, more than $5 000 ot grants or asslstance to any organlzatwon
or entity located outside the United States? If "Yes, ® complete Schedule F, Parts ltand IV | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSSlstance to mdwndua!s
facated outside the United States? If *Yes,® complete Schedule F, Parts lltand iV~ = . TR i | ] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part cx
column (A), ines 6 and 11e? If *Yes,* complete Schedule G, Part! . Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part wvill, lmes
1c and 8a? If *Yes," complete Schedule G, Part#l . .. L. Ls X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Pan Vlll lme 93? lf 'Yes
complete Schedufe G, Partill .. . .. . .. ... v e e+ e e | 19 X
20a Did the organization operate one or more hospltal facllmes? if 'Yes oomplete Schedule H . L 202 X
b_If "Yes* to ine 20a, did the organization attach a copy of s audited financial statsments to this retum? 20b
Form 990 (2012)
232003
12-10-12

94B 001




TIE THE KNOT

Part IV | Checklist of Required Schedules (continved)

column (A), ine 27 If "Yes, ® complate Schedule |, Parts | and Ili

Schedute J

Schedule K If *“No*, go to line 25 |

any tax-exempt bonds?

disqualified person dunng the year? /f *Yes, * complete Schedule L, Part |

Schedule L, Part |

of any of these persons? /f “Yes, " complete Schedule L, Part ill

nstructions for applicable filing thrasholds, conditions, and exceptions):

director, trustee, or direct or indirect owner? /f “Yes,* complete Schedufe L, Part IV

83

contributions? If *Yes,* compiete Schedule M
31 Did the organization iquidate, terminate, or dlssotve and cease operatrons?
If *Yes, * complete Schedule N, Part! _ . .. ... .

Schedule N, Part li

PartV, ine 1

gsafs

8

If “Yes, " compiste Schedule R, Part V, ine 2

Note. All Form 930 fiers are required to complete Scheduls O

232004
12-10-12

Form990@012) ' C/O BEMEL & ROSS, LLP 32-0388839  Paged
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedute |, Partslandll = = . . 21 X
Drd the organzation repart more than $5,000 of grants and other assistance to individuals in the Umted States on Pan IX
2 X
D the organization answer “Yes*® to Part Vil, Section A, ine 3, 4, 0r 5 a:out compensatlon ot the orgamzatlon s ourrent
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
.. 23 X
24a D the organzation have a taxexempt bond issue with an outstandmg pnncupal amount ot more than 3100 000 as of the
fast day of the year, that was ssued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
- . 24a X
b Did the organization invest any proceeds ot tax-exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to detease
24c
d Did the crganization act as an "on behalt ot' ‘ssuer for bonds outstandmg at any tnme dunng the year’? | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction wnh a
e [ 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a dtsqualrf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ2? If *Yes, * complste
25b X
26 Wasaloantoorbya current or former ofﬁcer d|rector trustee. key employee hlghest compensated emptoyee or d:squallf ed
person cutstanding as of the end of the organization’s tax year? /f *Yes, * complete Schedule L, Parttf . . . 26 { X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
........................ 27 X
28 Was the organization a party to a business transaction with one of the foliowrng partles (see Schedule L. Part IV
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? I “Yes, " compiete Schedule L, Part Iv 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
...... 28¢ X
Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,* complete Schedule M ______ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
.................... 30 X
..... .. 31 X
Did the organization sell, exchange, dispose of, or trmster more than 25% ot ns net assets? I! ‘Yes, oomplete
.. 32 X
Did the organization own 10096 of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes,* complete Schedule R, Part| . .. .. . a3 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complste Schedule Ft Part II Ill or IV and
34 X
Did the organization have a oontrolled entrty wrthrn the mmlng of sectwon 512(b)(1 3)? 35a X
b I "Yes"® to lne 353, did the organization receive any payment from or engage in any transaction with a controlled entnty
within the meaning of section 512(b}{13)? /f *Yes,® complete Schedule R, Part V, kne 2 .. . . ... . ... ... 35b
Section 501{cK3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatnon?
- e eraes w
37 Did the organization conduct more than 5% of its actwvities through an entlty that ls not a retated orgamzatmn
and that 1s treated as a partnership for federal income tax purposes? If "Yas,* complate Schedule R, Part VI e 37 X
38 Did the organizatiocn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
N N sl X
Form 990 (2012)
©4B.00C1
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Form 990 @012) C/O0 BEMEL & ROSS, LLP 32-0388839  Page5

]

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported m Box 3 of Form 1096. Erter 0- f not applicable . . . . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? . 1c
2a Enter the number of employees reported on Form WS Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? RO 2b
Note. If the sum of nes 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 33 X
b f “Yes," has it filed a Form 990-T for ths year? If "No, * provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other auihonty over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes,* enter the name of the forexgn country- 9
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactzon? 5b X
¢ If *Yes,* to ine 5a or §b, did the organization file Form 8886-T? . ... .. .. . . . |Lse
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organrzatuon sohcat
any contributions that were not tax deductible as charitable contributions? ... . .. .. ... ... . o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or gifts
were not tax deductible? L 6b
7 Organizations that may receive deducuble contﬁbutlons undef section 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofilo FOrm 82822 ... . . o o i e e e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year o m l
e Did the organization receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract? 78 X
t Dud the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . e X
g If the organization received a contrbution of qualified intellectual property, did the organization file Form 8899 as requwed? CLra X
h [If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dld the supporting
organization, or a donor advised fund maintamed by a sponsoring organzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 49667 L 9a
b Did the arganization make a distnbution to a donor, donor advisor, or related person? . 8b
10 Section 501(c)(7) organizations, Enter:
a Intiation fees and capital contributions included onPan Vlll,ine 12 . . ... ... .. i0a
b Gross receipts, ncluded on Form 990, Part Vill, lne 12, for public use of club facilties .. . . [ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders T e e, 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) | S 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon ﬁlung Form 990 n [ieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... ... ....... . ILZb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization hcensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to mantain by the states in which the
organization ts licensed to issue qualfied healthplans ... . O M -
¢ Enter the amount of reserves on hand . L13c
14a Did the organization recewve any payments for mdoor (anmng services dunng the \ax yeaﬂ . S L - X
b If "Yes,” has it filted a Form 720 to report these payments? {f "No,* provide an explanation in Schedqu O e 1
Form 990 (2012)
el
4B .9091
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8839

Fomosoeotzy ~ C/O BEMEL & ROSS, LLP 32-038
- .

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

to fine 8a, 8b, or 10b befow, descnbe the circumstances, processas, or changss in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Page 6

Section A. Governing Body and Management

X1

1a

"

7a

a
b
9

organization's maiing address? if “Yes, * provide the names and addresses in Schedule O

Enter the number of voting members of the goveming body at the end of the tax year 1a

Yes

No

It there are material diferences in voling rights among members of the governing bady, or if the governing
body delegated broad authority to an executive commuttee or similar commitiee, explain in Schedule 0.
Enter the number of voting members included in ine 1a, above, who are ndependent . ... .. 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? e e e e e veceri e e e et e -
Oid the organization delegate control over managemem dutres customan!y periormed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

Oid the organization make any significant changes to ts governing documents since the prior Form 990 was fi Ied?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? ... ...

Oud the crganization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goverrung body?

Are any governance decisions of the orgamzatron reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body?

Did the orgamization contemporaneously document the meetinos Ileld or wntten actlons undertaken durmg the year by lhe following:

The governing body? e e e e e e e

Each committes with authonty to act on behalt of the govemrng body?
Is there any officer, director, trustes, or key employee Ested in Part VIl, Section A, who mnnot be reached at the

E T C R o o T

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

18a

b

Did the organzation have local chapters, branches, or affiiates? R

If *Yes," did the organization have wntten policies and procedures goverming the actrvrtres of such chapters aff l:ates
and branches to ensure therr operations are consistent with the organization's exempt purposes? .

Has the organization provided a complete copy of this Form 980 to all members of ts governing body before fi llng the form?
Descnbe In Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a wntten conflict of Interest policy? /f *No,® go to ine 13 e

Were officers, directors, or trustees, and key employees required to disclose annually nterests that could gwe rise to conﬂrcts’?

Did the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe

in Schedule O how this was done e

Did the orgaruzation have a wntten whrsueblower pollcy?

Did the organization have a written document retention and destrucuon polrcy?

Drd the process for determining compensation of the following persons include a review and approval by Lndependent
perscns, comparability data, and contemporaneous substantiation of the detiberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

if *Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest mn, contribute assets to, or participate in a joint venture or similar ammangemsnt with a

taxable entity dunng the year?

If *Yes,* did the organization follow a wntten polrcy or prooedure requmng the organrzatlon to evaluate ns pamcrpatlon

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with raspect to such arangements?

Section C. Disclosure

Yes

ki I

k]

16b

17
18

19

farivs
12-10.12

List the states with which a copy of this Form 990 is required to be filed »>CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[ own website (] Ancther's website x1 Upon request [:I Cther (explain in Schedufe O)

Describe in Schedute O whether (and # so, how), the organzation made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the nams, physical address, and telephone numbser of the person who possesses the books and records of the organization: P

BEMEL & ROSS, LLP -~ (310) 473-3717

11601 WILSHIRE BLD., SUITE 2150, LOS ANGELES, CA 90025

Form 990 (2012
840
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Form 990 2012 C/O BEMEL & ROSS, LLP 32-0388839 Page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule Q contains a response to any question in this Part Vil . - - |

Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the onganization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E). and (F) f no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for defintion of *key employee *

® | ist the organization’s five current highest compensated employees (other than an offcer, director, trustes, or key employee) who receved reportabls
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related erganizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees, highest compensated employees;
and former such persons

[E Check this box f neither the organization nor any related organization compensated any cument officer, director, of trustee.

(A) (8) (C) 0) (E) (F)
Name and Title Average (@onot j&s:ﬂg:‘mm one Reportabl.e Reportable Estimated
hours per | box, uniess person ls both an compensation compensation amount of
week officer and a diector/irustee) from from related other
{list any E the organizations compensation
hours for . g arganization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations g 3 _g. g and related
below [21|§ €128l = organizations
i) | 5|3|8|3]88 &
(1) JESSE TYLER FERGUSON 2.00
PRESIDENT/DIRECTOR 0. 0. 0.
(2) JUSTIN MIKITA 20.00
SCRETARY/CHIEF FINANCIAL OFFICER/DIR 0. 0. 0.
(3) CRAIG GARTNER 2.00
DIRECTOR 0. 0. 0.
. Form 990 (2012)
222007 12-10-12 DA & é@l
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Form 990 (2012) C/0 BEMEL & ROSS, LLP 32-0388839 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Cempensated Employees (continued)
(A (8 © D) (3] ®
Name and title Average (do ot :&snmco:lmm Reportable Reportable Estimated
hours per | box, unless parson 13 both an compensation compensation amount of
week officer 2nd a drectar/trustes) from from related other
(istany | & the organizations compensation
hoursfor 1 s 8 organization (W-2/1098-MISC) from the
related | 2|8 2 (W-2/1098-MISC) organization
organizations| £ 3 | | ¥ |E and related
betow (3121 |5(s8 = organizations
i) |3|E|d |2 585
1b Sub-total _ . > 0. 0. 0.
¢ Total from continuation sheets to Part VII ‘Section A > 0. 0. 0.
d_Total (add lines 1b and ic) . . » 0. 0. 0.
2 Total number of individuals {including but not hmrted to those Ilsled above) who received more than $100,000 of reportable
compensation from the organizatton P> 0
Yes | No
3 Did the organization hist any tormer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indmvidual 3 X
4  For any individual histed on line 13, s the sum of reportable compensauon and other compensatuon from the orga.nuauon
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or xndmdual for services .
rendered to the organization? /f *Yes, " complete Schedula ./ for such person — 5 X

Section B. Independent Contractors

1
the organization Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recaived more than
$100,000 of compensation from the organization > 0
232008 Form 990 2012)
12-10-12 . t )
94B .904
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Form 990 (']12)

C/O BEMEL & ROSS, LLP
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88839 Page9

Part VIl | Statement of Revenue

Check f Schedule O contains a response to any question in this Part VIit

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

R enus excluyded
TOm tax u é‘\der

e

1 a Federated campagns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contnbutlons) te

£ All other cantributions, gifts, grants, and

similar amounts not included above C Lt

10,025,

€ Noncash contributions included in knes 1a-1f §

Contributions, Gifts, Grants
and Other Similar Amounts

h_Total. Add lines la-1f

R

10,025,

2a SALE OF BOW TIES

Business Code

900098

85,765.

85,765.

b

am Service
evenue

<
d
e
{ All other program service revenue

}, Add ines 2a-2f

l Pro%r

85,765,

other similar amounts)

5 Royalties .

3  Investment income (including deends mterest and

4  Income from investment of laxexempt bond proceeds

»
>
| 4
..... | 4

{) Real

(i) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or {loss)

d Net rental income or (loss)

|_4

7 a Gross amount from sales of

_{i) Securities

.GD_.Ot.her

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gan or (oss)

d Net gain or Joss)

including $ of
contnbutions reported on line 1c). See
Part IV, fine 18

b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, ine 19
b Less. direct expenses
¢ Net ncome or {oss) from ga.rmng actrvmes
10 a Gross sales of inventory, less returns
and allowances . .
b Less: cost of goods sold

8 a Gross income from fundraising events (not

a
b

¢ Net income or (loss) from fundralsmg events

a
b

»

¢ Net income or floss) from sales of rnventory
Miscellaneous Revenue

Business Code

11a

b

c

d Al other revenue
e Total. Add lines 11a-11d |

12  Total revenue. See instructions. ... .. .. ... ... .

v v

85,790.

85,765.

0. 0.

232000
1241012

Form0994? 801'26 B4
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Fomgoo@iz _ ~  C/O BEMEL & ROSS, LLP 32-0388839 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete afl columns. Af other organizations must complete column (A).

Check if Schedule O contains a response to any question n this Part IX I e e D) . L]
oo, ooy ana rom ot Pt 0S| Totwdxerses | progamservcs | Mansgemnang | rundrang
1 Grants and other assistance to governments and
orgamzations tn the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 ..
3 Grants and other assistance to governments,
organizations, and individuals gutside the
United States. See Part IV, ines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1){1)) and
persons described i section 4358(c)(3)(B)
7  Other salanes and wages i .
8 Pension plan accruals and contributigns (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes e e e e e
11 Fees for sarvices (non-employees):
a Management
b Legal .
¢ Accounting . .
d Lobbying e e e e
e Professional fundrasing services. See Part IV, hne 17
f Investment managementfees =~ ==
g Other. (Ifine 11p amount exceeds 10% of ine 25,
column (A) amount, kst line 11g expenses on Sch 0.)
12 Advertising and promotion | | | . 15,328. 15,328.
13 Officeexpenses ... ... ........
14 Information technology
15 Royalties |
18 Occupancy e ..
17 Travel . .. U e 270. 270.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest | .
21 Payments to affiliates e,
22 Depreciation, depletion, and amortezation 870. 870.
23 Insurance . . ... e
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses m line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. ..
a COMPUTER/INTERNET EXPEN 3,573. 3,573.
b BUSINESS MEETINGS 2,057. 2,057.
¢ TELEPHONE 84. 84.
d BUSINESS GIFTS 55. 55.
e Al other expenses 81. 81,
25_ Total functional expenses. Add lines 1 through 2de 22,318, 22,318. 0. 0.
26  Jointcosts. Complete this line only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chech hero 1t foll P 08. £38-7
232010 12-10-12 Form 990 (2012)
4B .091
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Form 990 2012 C/O BEMEL & ROSS, LLP 32-0388839 Pagell
[Part X | Balance Sheet
Check if Schedule O contains a response 10 any question Nthis Part X ... ... . evie vine see oo . et e e . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 1 91,599,
2 Savings and temporary cash |nvestments e eresenns ceereae e 2
3 Pledges and grants receivable, net 3
4 Accountsrecewable,net . . L L. oLl e 4
5 Loans and other receivables from current and tormer otﬁcets d:rectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e e e $
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c}(9) voluntary
employees' beneficiary organizations (see instry Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net . 7
& | 8 Inventonesforsaleoruss . . 8
9 Prepad expenses and deferred charges . . . . . e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _, 10a
b Less' accumulated depreciation o 10b 10c
11 Investments - publicly traded secunties | e e 11
12 Investments - cther secunties. See Part IV, fine 11 N Lo 12
13 Investments - program-related. See Part IV, fine 1t = . ..o 13
14  Intangible assets S, o 14 18,012.
15 Other assets. See Part IV, ine 11 . o e 15
118 Total assets. Add lines 1 through 15 (must equaline3d) ... .. 0.{ 16 109,611,
17 Accounts payable and accrued expenses . .. . .. e 17
18 Grants payable el . e 18
19 Defemed revenue | | e R e e e 19
20 Tax-exempt bond liabilities . 20
g 21 Escrow or custodial account hablllty Comp!ete Pan v of Schedule D e, 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
-~ Complete Part Hl of Schedute L . 22 36,139.
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to urrelated thiurd parties e 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on nes 17-24). Complete Part X of
Schedule D . cee e . 25
— Total liabilities. Add fines 17 through 25 0.l 26 36,139,
Organizations that follow SFAS 117 (ASC 958), check here» [__] and
8 comptete lines 27 through 29, and lines 33 and 34. i
g |27 Unrestncted net assets .. . o e 27
;3 28 Temporanly restncted netassets . ... . . . e 28
® 20 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B [X]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust prncipal, or current funds . .. .. ... ... L 0.l 30 0.
5 31 Pawd-in or caprtal surplus, or fand, building, or equxpmenl fund L 0. 31 0.
% |32 Retained eamings, endowment, accumulated ncome, or other funds | . . 0.} 32 73,472,
Z | a3 Total net assets or fund balances . . 0. 33 73,472.
___ 134 Total habiities and net assets/fund balances . - 0.] 24 109,611.
Form 990 (2012)
Ba
848 .91
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Form990@012) ' C/O BEMEL & ROSS,. LLP 32-0388839 Page 12

| Part Xl | Reconciliation of Net Assets
Check f Schedule O contains a response to any questionm this Part XI .. ...

|

Total revenue (must equal Part VI, column (A), line 12)

95,790.

Total expenses {(must equal Part IX, column (A), ine 25)

22,318.

Revenus less expenses Subtractline2frombnel . . . . o

73,472.

Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)) .

0.

Net unrealized gains osses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

OO ~NDOUH WN
(.DONOU‘I&IUN-‘

Other changes in net assets or fund balances (explaln in Schedule O)

0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x Ine 33

73,472.

go
o
c
%
n|>
=1
]
=]
o
o
(718
g
13
3r
1]
=
8
[\
=}
ﬂ.
ol
(1]
b+
Q
2
=1
Ql
=3
o

Check f Schedule O contains a response to any question in this Part X . .. .

1 Accounting method used to prepare the Form 990° m Cash [:] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .
If *Yas," check a box below to mdicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:] Separate basis l:] Consohdated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
It "Yes.” check a box below to indicate whether the financial statements for the year were audnted ona separate basls.
consolidated basis, or both:
E Separate basis |:| Consohldated basis [:] Both consolidated and separate basis
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning the tax year, explain in Schedu!e Q.
3a As aresult ot a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133?7 .
b If "Yes," did the organization undergo the requnred audn or a.ud:ts? if the organlzatlon dld nat undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

- 3b

3a X

232012
12-10-12

Form 990 (2012)
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SCHEDULEL Transactions With Interested Persons OMB o 15450047
(Form 990 or 990-E2) P Complete if the organization answered 20 1 2
“Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intema! Revenus Servics P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton TIE THE RKNOT Employer identification number
C/0 BEMEL & ROSS, LLP 32-0388839

| Part| ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizaticns only).
Complete if the organization answered *Yes® on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Pat V, line 40D,

lationshi twi . {d) Corrected?
1 {a) Name of disqualified person {b) Relationship between dls.‘,quahﬁed {c) Description of transaction
person and organization Yes No

2 Enter the amount of tax ncurred by the organization managers or disqualified persons dunng the year under
section 4958 e e .. S,
3 Enter the amount of tax, f any, on line 2, above, reimbursed by the organization

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Pat V, ne 38a or Form 990, Part IV, line 26; or f the organization
reported an amount on Form 990, Pat X, ine 5, 6, or 22

{a) Name of Kb) Relationship] P {d) Loanto or Orginal Bal d (g) In h) Approved (i) Written

interested person orgav:lllgation (c)oflllorggse lomtne pﬂr(\g!pailg:gaoum () Balance due defautt? 2},’,?,?,’1’,{’&3; agreement?

To |From Yes| No | Yes|{ No [ Yes | No

JESSE FERGUSON STMT B X 36,139, 36,139. X X X
Jotal . .. Lo ) $ 36L139.

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete ff the organization answered “Yes"® on Form 990, Part IV, ne 27.

(a) Name of interested person {b) Relationship between {¢) Amourt of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

SEE PART V FOR CONTINUATIONS

292131 64B .091

12-03-12




. TIE THE KNOT
Schedule L (Form 990 or 990-E2)2012 C/0 BEMEL & ROSS, LLP
[Part V]

32-0388839 Page2
Business Transactions Involving Interested Persons.

Complete f the organization answered "Yes* on Form 990, Part IV, fine 28a, 28b, or 28c. .
(a) Name of mterested person (b) Relationship between Interested | (c) Amountof | (d) Descnption of ggfn’!gg{]gn?;
person and the organization transaction transactiton revenues?
Yes | No

|Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see mstructions).
SCHEDULE L, PART II

LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: JESSE FERGUSON

(C) PURPOSE OF LOAN: STMT B TO SET UP ORGANIZATION

232132
12-03-12

Schedule L (Form 990 or 990-E7) 2012
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ = |—Custe sscer
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 12
Form 990 or 990-EZ or to provide any additional inforrnation.
It ,::f,:;:%;mm i P Attach to Form 990 or 990-EZ. ﬁ,';_,;';égo:“’"‘:
Name of the organization TIE THE KNOT Employer identification number
C/O BEMEL & ROSS, LLP 32-0388839

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A) TO ADVOCATE FOR MARRIAGE EQUALITY AND THE SOCIETAL, RELIGIOUS AND

LEGAL: RECOGNITION OF SAME SEX MARRIAGES.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 IS

SENT TO EACH OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C: PERIODIC CONFERENCE CALLS ARE MADE

TO DISCUSS ANY POTENTIAL CONFLICT OF INTEREST ISSUES.

FORM 930, PART VI, SECTION B, LINE 15: THE ORGANIZATION DOES NOT PAY

COMPENSATION, HOWEVER WHEN IT DOES THERE WILL BE A REVIEW AND APPROVAL

POLICY.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND GOVERNING

DOCUMENTS ARE MADE AVAILBLE UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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OMB No 15450172

Fom 4562 Depreciation and Amortization 990
(Including Information on Listed Property)

2012

m&:&:‘m ©9) P See separate instructions. P Attach to your tax return. Soquence No 179
Name(s} shown on retumn Business or actvity to which thus form relates tdentifying number
TIE THE KNOT
C/O0 BEMEL & ROSS, LLP ORM 990 PAGE 10 32-0388839
[ Part 1] Eiection To Expense Certain Property Under Section 179 Mote: if you have any histed property, complete Part V before you complete Part 1.
1 Maxmum amount (ses instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see mstmctlons) 2
3 Threshold cost of section 179 property before reduction in fimtation _ 3 2,000,000.
4 Reduction in imitation Subtract line 3 from Ine 2. If zero or less, enter 0- | o 4
5 Doltar kmutation for tax ysar. Subtract lins 4 from lina 1 If zero or less, enter -0-_If marned filu ately, ses instructions . ... ... o . L. 5
8 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from ing 29 I 1
8 Total elected cost of section 179 property. Add amoums n co!umn (c), ines 6 and T o 8
9 Tentative deduction Enter the smaller oftneSortne8 . . .. .. .. .. .. e e .. 9
10 Canryover of disallowed deduction from bng 13 of your 2011 Form 4562 G e e, 10
11 Business ncome imnation Enter the smaller of business income (not Iess than zero) or Ime 5 L. . 1
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more thanline 11 .. . e e 2
13_Camyover of disallowed deduction to 2013, Add lines 9 and 10, less fine 12 . . .. P] 13 |
Note: Do not use Part Il or Part lil balow for fisted property. Instead, use Part V.
{Part Il | 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 dunng
the tax year . e e e e R, . 14
15 Property subject to section 168(0(1) elechon e e e e 15
16_Other depreciation (including ACRS) R . e 16
[Part Il ] MACRS Depreciation (Do not include hsted propeny ) (See tnslructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 e 17 |
18 i you are electing to any assets placed in senvice Huring the tax year into, one or more general assst acoounts, checkchers . ... . D> I:]
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{2) Classification of property ‘by’.“:r“ pl‘:;ndd Mnmm(c) iy recimont wap () Rocavery | 0) conventron | (9Metnoa | (g) Depraciation deduction
in service only - 300 instructions) penod
19a _ 3-.year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year propernty
f 20-year property
_ g 25year property 25 yrs. SAL
/ 27 5yrs MM S
h Residential rental property / 27.5 yrs. MM SIL
[ Nonrasidential real property ! 39 yrs. MM SA
/ MM S/
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a __ Class life [
b 12-year 12 yrs. S
¢ __ 40-year / 40 yrs. MM S/L
[Part IV| summary (See instructions.)
21 Lsted property. Enter amount froméne28 . 0 oo | g
22 Total. Add amounts from tine 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate linas of your retum. Partnerships and S corporations -seeinstr. . . . ... 22 0. |
23 For assets shown above and placed in service dunng the current year, enter the
portion of the bass attnbutable to section 263A costs ... . .. v e .. 1 23
1% LHA For Paperwork Reduction Act Notice, see separate instructions. Form é:gf 801% 91
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_ . TIE THE KNOT . .
Form 4562 (2012) C/O BEMEL & ROSS, LLP 32-0388839 Page 2
Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or

amusement.}

Note: For any vehicle for which you are using the standard mieage rate or deducting lease expense, complete only 24a, 24b, columnns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the mstructions for fimits for passenger automobues.)

24a Do you have evidence to support the business/investment use clammed? l:] Yes [ 1 No|24bif "Yes," 1s the svidence wntten? Yes [ ] No
(a) o 8.9 @ () ) {9} (h) ()
T _Busmess/ Basis for depreciation n Elected
S =R o - A e v R A e B
25 Special depreciation allowance for qualified ksted property placed in service dunng the tax year and
used more than 50% mn a qualfied businessuse .. .. ... ... ..o Lo .. ... | 25
26 Property used more than 503% in a qualified business use:
%
%
[ 9%
27 Property used 50% or less in a qualified business use:
% SA -
% SA -
. % S
28 Add amounts in column (h), hnes 25 through 27. Erter hereand onlne 21, page v . .. .. L2B
29 Add amounts in column (), ine 26 Enter hereandonline7, paged . .. . . ce e o [ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole prapnetar, partner, or other "more than 5% owner," or related person.

It 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

(@) {b) (¢} (d {e} )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
Total commuting miles dnven during the year _
Total other personal (noncommuting) miles
driven .

Total miles dnven during the year.

Add lines 30 through 32 .
Was the vehicle available for persona! use Yes No | Yes No | Yes No | Yes | No | Yes No | Yes No
during off-duty hours? o
Was the vehicle used pnmanly by a more
than 5% owner or related person?

ts another vehicle available for personal
use?

g8 8 & 8 g2

—

Saction C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to compieting Section 8 for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . C e Ce e e . e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the nstructions 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? | eerernt et e v e e ¢t e e s e
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 mformation received? . . e e
41 Do you mest the requirements conceming qualfied 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.
| Part Vi B

Amortization
{a) (b) (c) (d) {e) n
Description of costs Oatz amortizaion Amortizable Code Amorbzation Amortization
begins amount section perod or percentage for this year

42 Amortization of costs that begins dunng your 2012 tax year:

SEE STATEMENT 1 870.
43 Amortzation of costs that began before your 2012 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

314

870.

216252 12-28-12 T Formés%zgﬂﬁbg 4




