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JAN 14 2014

SCANNED

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
[N * Sponsoring organtz of donor advigsed funds, that

p one or more hospltal facilities, and certain
controlling organizations as defined In section 512(b){(13) must file Form 990 (see instructions) All other organizations with

OMB No 1545-1150

2012

Department of the Treasury gross recelpts lesa than $200,000 and total essets less than $500,000 at the end of the year may use thia form. Open to Public

Internal Revenue Service > The may have to use a copy of this return to satiafy state reporting requi)

Inspection

A For the 2012 calendar year, or tax year beginning Feb 1 , 2012, and ending Dec 31 , 2012

Check f applicable
Address change

Name change THE BRONX DOCUMENTARY CENTER_ INC

C Name of organization

D Employer identification number
45-2403312

Number and street (or P O box, if mail is not delivered to street address) Room/suite
Invtial return

Terminated 614 COURTLANDT AVENUE

E Telephone number

(718) 993-3512

Amended returmn City or town, state or country, and ZIP + 4

Application pending |BRONX NY 10451-5010

F Group Exemption
Number . . . . ..

Accounting Method- E] Cash D Accrual Other (specify) ™ H Check » D if the organization is not
Webslte: * N/A required to attach Schedule B
Tax-exempt status (check only one) — X [501(c)3) | |501(c)( ) <(nsertno) | |4%47(a)n)we [ |527| (Form 990, 990-EZ, or 990-PF)

F B 7]

Check > I:] if the organization is not a section 509(a)(3) supponting organization or a section 527 organization and its gross receipts are

nomally not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see

instructions) But if the organization chooses to file a return, be sure to file a complete retumn.

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 instead of Form 990-EZ. . . .

----- >$ 79,074.

[Part 1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respondto any questioninthisPart! . . . . . . .. .. ... ... .. 000000, E]
1 Contnbutions, gifts, grants, and similar amountsreceived. . - . - . - . - . . v 0 Lo s o e .. 1 63,211.
2 Program service revenue including govemment feesandcontracts . . . . . . . .. Lo oo 2 10,500.
3 Membershipdues and aSSESSMENTS - + - & - &« ¢t 4 v a e u st e e e e e e e s e e e e 3
4 Investmentincome. . - « v v v o vt v i e et e e e et e e e e et 4 1.
5a Gross amount from sale of assets other thaninventory . . . . . . . . .. ... Sa
b Less cost or other basis and sales expenses. . . . . e e e e e 5b
¢ Galn or (loss) from sale of assets other than Inventory (Subtractline 5b fromEne 5a). - . . . . . . . . . .. ... .. ... 5c
6 Gaming and fundraising events
'E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I Gal
Z b Gross income from fundraising events (not including  $ of contributions
ﬂ from fundraisir)g events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less direct expenses from gaming and fundraisingevents . - . . . . . . ... 6¢c
d Net mcome or (foss) from gaming and fundraising events (add lines 6a and
6b and subtractine6¢) . ... .. I ... 6d
7 a Gross sales of inventory, lessretums and allowances . . . . . . .. .. ... 7a 1,962.
b less costofgoodssold - . . . . . v oot i i s e 7b 2,563,
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) . . . . . . . . .. oo oo 7c -601.
8 Other revenue (describe In Schedule ©) - . . . . .. ... .. ;—‘——:_‘:R_?%@mb VEFZ_’PFhTBﬂlher Revenued g 3.400.
9 Total revenue. Add lines 1,2, 3, 4,5¢,6d, 7c,and 8. . . . . . §. .. . E. ....... ) 9 76,511.
10 Grants and similar amounts paid (st n Schedule O) . . . . . . . RN..... 10
11 Benefits paid to or for members R =4 DEC ;’;.fs.')g"l Q"..... 11
5 12 Salanes, other compensation, and employee benefits . . . . . . g ........... Q.)L' cee |12
e 13 Professional fees and other payments to independent contractors | . -{. . . . %H .- e 13 15,220.
N 114 Occupancy, rent, utiitties, and maintenance. . « . . . . . . ... QC_ID“ S B 7 12,121.
5 15 Printing, publications, postage, and shipping + - - . . . . . . . . S ) . 15 524.
16 Other expenses (describeinSchedule O) . . « . v . v v oo v v v oL oo FP"!' %0EZ, PE‘" | Lpe 6 Ot Expene 16 41,967.
17 Totalexpenses. Add lines 10through 18 . . . . . . . . v o0 i i i it i it it i s s e e > 17 69,832.
A 18 Excess or (defict) for the year (Subtract line 17 fromline9). . . . . . . . . . . . . . .. ... ... 18 6,679.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
Eg figure reported ON prioryearsretum) . « « « ¢ o 1 o v s b s et e e e e e e e e e e e 19
; 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . .. .. ... ... ...... 20
21 Net assets or fund balances at end of year. Combine fines 18 through20. . . . . . . .. ... .. .. .. 121 6,679,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAOB12 03/14/13




Form 990-EZ (2012) THE BRONX DOCUMENTARY CENTER INC 45-2403312 Page 2
[Part Il [Balance Sheets. (see the instructions for Part 11.)
* Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . o .+ o o 2 o o 0 0 0 v v 0 v v o v oo o D
(A) Beginning of year | (B) End of year
22 Cash,savings, andinvestments . . . « . . <. . . Lt oot n i e e e e 0.]22 17,666.
23 Landandbuildings - . - -« - . . . o L L L e e e e e e e e e e e e e e 0.|23 12,591.
24 Otherassets (describeinSchedule O) - - . . . . . . o o i i it h e e e 0.]24 0.
25 Totalassets . - . . . . . . .ttt h e e e e e e e e e e e e e e e e e e 25 30,257.
26 Total liablittles (describe in Schedule O). - . . . . See L-26.8tmt .. ... .. 0,26 23,578.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . .. .. 27 6,679.
(Part lil ] Statement of Program Service Accomplishments (see the instes for Part ) Expenses
Check if the organization used Schedule O to respond to any questioninthisPart . . . . . ... .. El (Required for section 501

Whatis the arganization's primary exempt pwrpose? See Schedule Attached

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

(c}(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

benefited, and other relevant information for each program title. for others )

28 yisions Tim Hetherington __ _ _ __ __ __ ___________ ___________|

WGrants § 7T 7 0. ) If this amount includes foreign grants, checkhere . . .. ... ... » [ || 28a 8,477.
2 Bronx Gardens_ _ _ _____ _ ____ __ _ _ __________ o _____|

Grants § 7 0. ) If this amount includes foreign grants, check here . - - - - - . . .. * | || 29a 5,945,
30 seis del Sur _ __ ____________ o ________]

Grants § 77777777 0. ) Itthis amount includas foreign grants, hack here -2 =~ -+ .. .. = [ ]| 30a 1.387.
31 Other program services (describe in Schedule 0). . . - 0. . . . . . .. . .. .. ... . ... ...,

(Grants $ 4,500 . ) |f this amount includes foreign grants, checkhere . . . .. ... .. > D 31a 10,480.
32 Total program service expenses (add ines 28athrough31a). . . . . . . .. ... ... ... ....... > 32 26,289,

PartIV |l ist of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated (see the instructons for Part V)

Check if the orgamzation used Schedule O to respond to any questionmnthisPart IV. . . . . . . . @ v v vt v it it i a v v v I:]
{b) Average hours per {c) Reportable compensation (d)b Health benefits, E
(a) Name and Title week pgesm;ﬁd to (F((:'n:;so :A/p—azllg'ozns‘-ennr |_so<_:)) Sontn "E?:%Z Eﬁ‘éggf:d o hztrm::ﬁg;msg#:’l‘ of

MICHAEL KAMBER _ _ _ __ __ _ _ |

PRESIDENT/DIRECTOR 0. 0. 0.
DONALD R DUNN_ _ _ __ __ ___ _ -

SECRETARY 0. 0. 0.
SEBASTIAN JUNGER _ ___ __ __ |

DIRECTOR 0. 0. 0.
DAVID GONZALEZ _ _ __ _ ____

DIRECTOR 0. 0. Q.
_____________________ _{

BAA TEEAD812 03/14/13

Form 990-EZ (2012)




Form 990-EZ (2012) THE BRONX DOCUMENTARY CENTER INC 45-2403312 Page 3

| PartV IOther Information (Note the Schedule A and personal benefit contract statement requirements in
* the instructions for Part V) Check if the organization used Schedule O to respond to any question in this ParntV . .

33 Did the organization engage In any activity not previously reported to the IRS? If Yes,’ Yes | No
« provide a detalled descnption of each activityinSchedule O . . . . . . . . . ... o o oo i oo i ool a3 X
34 Were any significant changes made to the organizing or governing documents? If Yes, attach a conformed copy of the amended documents H they refiect
a change fo the organlzation's name. Otherwise, explaln the change on Schedule O (see instructions) . - . - . - - « . v o v o0 v o v o0 34 X
35 a Did the organization have unretated 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)?. . . . . . . . .. e e e e e e m e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 890-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 dunng the year? If 'Yes,’ complete Schedule C,Part il . . . . . . .. ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissotution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsof Schedule N . . . . . . ... ... ... ... | 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions - . - >I 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . « ¢ & ¢« i 0 v v i v bt e e o v e s vt s e m s an s as 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . .
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . .. .. 38a| X
b If 'Yes,” complete Schedule L, Part H and enter the total
amountinvolved . . . . . . . o . e e e e e s e e e e e e e s e e e e e 38b 23,578.
39 Section 501(c)(7) organizations. Enter-
a Initiation fees and capttal contnbutions includedonlne 9 . « - . .« . .o ool 39a
b Gross receipts, included on line 9, for public use of club facilites - . . . . . . . ... ... .. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ,section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatlon engage In any section 4958 excess benefit
transaction durning the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L,Part] . . . . . . . . . . . . o 0 i ot i u 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >~
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed
bythe organization - . « .« =« « i c ittt e e et e e e e e e e e e e e e > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax ) .
shelter transaction? If 'Yes, complete FOMM 8886-T. + =+« + v & 4 v v v v v a e s s e v m e m s aem s e e e 40e X
41 Lstthe states with which a copy of thisretign s fled ™ New York
Delaware
42 a The organization's
books areincarecf * MICHAEL KAMBER Telephoneno ™ (718) 993-3512
locadal ™ 614 COURTLANDT AVENUE _ __ _ __ _ _ | BRONX ______ ____ NY _ZIP+4 % 10451-5010
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 42b X

If 'Yes,” enter the name of the foreign country >

See the Instructions tor exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Flnanclal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. .. .. .. 42¢ X
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 . . . . . . . . .. ... ... > I:l
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . . .. ... .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,’ Form 990 must be completed instead
of Fom990-EZ ... . ... ... ... e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital faciliies during the year? If 'Yes,’ Form 990 must be completed
instead Of FOM 990-EZ . . - & - & & ¢ ot ettt e et e e s m e 4 s m s s s s s s a s m e a et e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . .. .. .. ... .. .. 44c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,'provide an explanation nSchedulo O « « « .« « v« v it o i i i i i e e e e e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 4548 X
b Did the organization recelve 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 930-EZ (seefnstrucons) . . . . ¢ v v v o h v d e s e e 45b X

TEEA0812 103/1413 Form 990-EZ (2012)




Form 980-EZ (2012) THE BRONX DOCUMENTARY CENTER INC 45-2403312 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 |. . « « « v v v v v v v v a0 n s e e e e e e e s 46 X

{Part VI | section 501 (c)(3) organizations only

All section 501(c)(3) organizations 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 in this Part VI

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 1l . . . & . & i i 0 i i i i ittt ittt t st ettt s et e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i1)? If 'Yes,’ complete Schedule E . . . . . . . . . ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization? - - . . . - . . . . . .. .. ... 49a X
b If 'Yes,’ was the related orgamization a section 527 organization? . . + « « v« v 4 4t v v v e s e e e e e ke e 49b
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,
(a) Name and ttl of sach employee (b)r Aver:%e;vh:tlgjs (c) Reportable compensation con(tnz)uhe;s to en;ployee (e) Estimated amount of
paid more than $100,000 pe Yg;osmon (Forms W-2/1099-MISC) benefit plans, and deferred ‘other compensation
compensation
XNONE _ o __ ]
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 pa:d more than $100,000 {b) Type of service {c) Compensation
XNONE
d Total number of other independent contractors each receiving over $100,000- . . . . . . . . . .. v i e .. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach acompleted Schedule A. . . . . . . . . . 0 o i i i i e e e e >~ E]Yes D No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1
true, correct, and complete Declagation of preparer (other than officer),is based on alunlormallon of which preparer has any knowledge

o 7 ?7/95/1 o7/ %

Si gn Signature of officer Date
Here } MICHAEL, KAMBER DIRECTOR
Type or pnnt name and title
Pnnt/Type preparer’s name Preparer’s signature Date El PTIN
Check "
Paid STEVEN ZAFFOS CPA Steven Zﬁ/ffﬂf/ 12/16/13 seftemployed  [P00169747
Preparer Fimename » STEVEN J ZAFFOS CPA
Use Only |Frmsaddress » 5 EVON DR Frm'sEIN__ > 11-3315759
SYOSSET NY 11791-6311 |Phoneno
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . ... . oottt .. > ‘S}es DNo

Form'990-EZ (2012)

TEEAG812 03114113




OMB No 1545-0047

SCHEDULE A :
(Form 980 o 990-E7) Public Charity Status and Public Support 2012
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
ere Rovenus Servie” » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection

Name of the organization

THE BRONX DOCUMENTARY CENTER INC

Employer identification number
45-2403312

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-
2 A school descnibed in section 170(b)(1)(A)(ll). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)1ii).

4

name, city, and state:

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(ili) Enter the hospital's

5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}(A)(iv). (Complete Part il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(Vv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

] EI An organization that nomally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to ils exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelaied business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the beneftt of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon 509(a)(3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Ill = Functionally integrated d D Type lil — Non-functionally integrated
e I:I By checkin? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization recerved a written determination from the IRS that is a Type |, Type !l or Type Il supporting organization,
Check thIS DOX « & - & & o i it i i e e e e e e e e e s et e e e e e n e et ne e e e et e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (jir)
below, the goveming body of the supported organization? . . . . . . . . P e e 11g(@)
(ii) A family member of a persondescribedin(ijfabove? - . . . . . . . ... L L e e e e 11 g (i)
(iif) A 35% controlled entity of a person descnbed in (ifor (liabove? . . . « . .« . i L i s e e e 11g Gil)
h Provide the following information about the supported organization(s).
()) Name of supported () EIN (i) Type of organization (Iv) Is the L(v) Did you notify (v Is the (vil) Amount of monetary
organlzation (described on lines 1-9 organizaton in he organization in organization in support
above or {RC section column (f) isted in | column (i) of your column (1)
(see instructions)) Yog 33;:’:{29 support? orgamlzjeg !)n the
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total

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

TEEA0C401 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 THE BRONX DOCUMENTARY CENTER INC 45-2403312 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
* (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lii if the
organization fails {0 qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year
beginnin gyin) N (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any ‘unusual grants.) . . . .
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . ... ......
3 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .
4 Total. Add lines 1through3 . .
S5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organmzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .
6 Public support. Subtract line 5
frombned4 . . . ... .....
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total

beginning in) >

7 Amounts fromlned4 . . .. ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources « « « « « . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carnedon . . v v v v st e e

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . . ...

11 Total support. Add lines 7
through10 . . . . . .. ... .

12 Gross receipts from related activities, etc (seemnstructions) - . - . - . . . . . . .. L ... oo oo e e | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organizahion, check thisboxandstop here. . . . . . . . . 0 i i i i it et i e e s i e s s e e a e e e e N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hine 6, column (f) divided by line 11, column (f}) . . . . .. .. e e e e 14 %
15 Public support percentage from 2011 Schedule A, Part li,line14 . . . . . . . . . . .. o ool 15 LA

16 a 33-1/3% support test — 2012. |If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - . . . . . . . . . . ... o000

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . v v e i v o0 s v e

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .

b 10%-facts-and-clrcumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the
organization meets the facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization - . . . . . .

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 THE BRONX DOCUMENTARY CENTER INC 45-2403312 Page 3

(Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.} . - . . . . 73,711. 73,711.
2 Gross receipts from admis- -
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 1,962. 1,962.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 3,400. 3,400.
4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
itsbehalf . . . . ........
5 The value of services or
facilities furnished by a
govermnmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 79,073. »791073.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . . . .. .... 0. 0.
c Addlines7aand7b . . . . .. 0. 0.
8 Public support (Subtract line
Tcfromline6) . . « « . . . . . 79,073.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne6 . ... .. 79,073. 79,073.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - . . . - . . .. 1. 1.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add fines 10aand 10b . . . . . 1. 1.
11 Netincome trom unselated business
activities netdncluded in line 10b,
whether or not the business is
regulady camiedon . . . . . . . .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12) 79,074. 79,074.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . o . i i i e e e e i e e e e e e s > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13,column ()} . . . . . . . . .. .. .. ... 15 ]
16 Public support percentage from 2011 Schedule A, Part lil,line15. . . . . . .. ... ... .. o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . .. .. 17 $
18 Investment income percentage from 2011 Schedule A, Partlil,lne 17 . . . . . . . . . . . . . ..o 0oL 18 Y
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization . . . . . . . . .. »> D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . .. > H

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-EZ) Fundraising or Gaming Activities 2012
Compilete If the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of tha Treasury > Attach to Form 990 or Form 890-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number
THE BRONX DOCUMENTARY CENTER INC 45-2403312

Fundraising Activitles. Complete if the organization answered "Yes’ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events .

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? « v = v m v e e e e DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(7)) Name and address of individual (il) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or controt from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total. & 0 o i e e i i e i e e e m e e e e s e e e ey >
3 Lis|t all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Page 2

{Part I |Fundraising Events. Complete if the organization answered "Yes’ to Form 990, Part IV, line 18, or reported
* more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, tines 1 and 6b.
List events with gross receipts greater than $5,000.

10 Direct expense summary Add lines 4 through 9 in column (d)

11 Net income summary. Combine line 3, column (d), and ine 10

(a) Event #1 (b) Event #2 (c) Other events %g()j&rg:)al:‘?::r(\s
NONE through column (c))

2 {event type) (event type) (total number)
é 1 Grossreceipts . - .« . . - 00 o ..
¢ 2 Less: Charrtable contrbutions . . . . . . .

3 Grossincome (lme 1 minus line 2). . . . .

4 Cashprizes. . « + « v v v v i a o v n o

5 Noncashprizes . - - -« - . . . .. ...
E 6 Rentfacilitycosts - . . . ... ......
‘(IE 7 Foodandbeverages ... ........
S 8 Entertanment. . - . . . .. ...
g 9 Otherdirectexpenses. . . . . . ... ..
s

{Part lll | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 GroSSrevenue . « « « « « o+ = s o+ o s
2 Cashprizes. « « « v« v v v e v v v o
E
D X
L El 3 Non-cashprizes. . . .. .........
EN
cs
T E| 4 Rentfaclitycosts. . .. .........
5 Otherdirectexpenses. . . . . . ... ..
| |Yes £ | |Yes % | Yes %
6 Volunteerlabor . . . . . ... .. .. .. No No No
7 Direct expense summary Add lines 2throughSincolumn(d}. . . . . . . . . . . . o i v i it i e s d
8 Net gaming income summary. Combine lines 1, column (d)andline7. . . . . . . . . . . ... ... ... >
9 Enter the state(s) in which the orgamzation operates gaming activities:
a s the organization licensed to operate gaming activities Ineach ofthese states? + « + « v v v v v v v v e v v v e o0 v v D Yes DNo

b If 'No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,” explain

TEEA3702 0107/13 Schedule G (Form 990 or 990-EZ) 2012
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Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .. . oo v o i i s i sl D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . C e r et i e e, D Yes

13 Indicate the percentage of gaming activity operated in.
aTheorganizaton'sfacility . . . . . . . . . . . i o i i i i e e e e e e e e e e e 13a

b Anoutside facility . . .. ......... e e e e e e e e e e i e e e i e «.o.. . 13D

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name > _ _
Address ~ _ _ _ _ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes
b if Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thied party > $
¢ If 'Yes,' enter name and address of the third party.

Gaming manager compensation > $

Description of services provided *

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? DYes I:]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

[Part IV |§upplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applcable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 0107113 Schedule G (Form 990 or 990-EZ) 2012




. OMBNo 1545-0047
SCHEDULE L Transactions With Interested Persons
(Form 990 or 930-E2)
. *» Complete If the organization answered 201 2
"Yes' on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 980-EZ, Part V, line 38a or 40b. Open to Public
Department of fhe Treasury > Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization ) Employer identification number
THE BRONX DOCUMENTARY CENTER INC 45-2403312
{Part] [Excess Benefit Transactions (section 501 g%)(g) and section 501 (c)g) or%anlzations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(8) Name of disqualilied person {b) Relationship between disqualified (c) Descnption of transacton {(d) Corrected?
1 person and organization
Yes No
(1)
)
(3)
4)
(5)
(6)
{ 2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
L= o1 Lo 4 T 1< - S >S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . ... ... ... .. >3
{Partll__|Loans to and/or From Interested Persons.
Complete if the opganization answered 'Yes' on Form 990-EZ, Page V, fine 382 or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
N f interested d) Loan to Balance d
S S AR A R T e S e
organization? committee?
T From vea | No [ ves | Mo | ves | No
(1) Michael Kamber | Director |Working capital | X 25,000. 23,578. X | X X
(2)
@)
4)
(5)
(6)
4]
(8)
(9)
(10)
I 17 »$ 23,578.

(Part lll__|Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes’ on Form 990, Part IV, line 27.

(a) Name of :nterested person {b) Retationship between interested person {c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the organization

! 1)
| (2)
|
|

(3)
)
(5)
6
@
(8)
9
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E7) 2012 THE BRONX DOCUMENTARY CENTER INC 45-2403312 Page 2
[Part IV |Business Transactions Involving Interested Persons.
- Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{8) Name of interested person (b) Refationship between {c) Amount of {d) Descnption of transaction @) Shanng of
interested person and the transaction organization's
M organization revenues?
Yos No
{1) Michael Kamber Director 1,000. [Rent expense X

2

3

| @

(5)

(6)

™

(8)

9

(19)

lPart V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501  12/11/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ki Rdicaid

(Form 990 or 990-E2) 201 2

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

Open to Public
Departm T

asnal Rovenus Sorce” » Attach to Form 990 or 990-EZ. Inspection
Name of the organization 3 1 rn re

POy

THE BRONX DOCUMENTARY CENTER INC 45-2403312

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




THE BRONX DOCUMENTARY CENTER INC 45-2403312 1

Additional Information

Primary Exempt Purpose

To create, exhibit and disseminate documentary projects from

around the globe:; to create an engaging environment for local and

international photojournalists, artists, filmmakers, critics

and educators committed to innovative methods of storytelling.




THE BRONX DOCUMENTARY CENTER INC 45-2403312

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule Q)

RENT INCOME 3,400.
Total 3,400.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depreciation 6,669.
Advertising and promotion 1,362.
Office expenses and supplies 13,955.
Information technology 28-
Local travel 327.
Conferences and conventions 110.
Bank charges 718.
Contributions 25.
Exhibition production costs 10,744.
Fundraising fees 843.
Program supplies 7,125.
Professional development 25.
Licenses 36.
Total 41,967.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End ot
Line 26 - Total Liabilities: of Year Year
Due from Related Party | | 23,578.

Total 23,578.



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury (99)

OMB No 1545-0172

2012

Attachment 1 79

Interna! Revenue Service o _» See separate instructions. > Attach to your tax retum. Sequence No
Nante(s) shown on retum Identitying number
THE BRONX DOCUMENTARY CENTER INC 45-2403312

Business or activity to which this form relates T

Form 990 / Form 990EZ

[Part]l | Election To Expense Certain Property Under Section 179
Note: /f you have any histed property, complete Part V before you complete Part |

1  Maximum amount (see instructions) . . . . ... .... et e e e e e e e s e e e 1
2 Total cost of section 179 property placed in service (seemnstructions) - - - . . . . . . . . . . ... ... ..., 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . e e e 3
4 Reduction in imitation. Subtract line 3 from line 2. if zeroorless,enter-0- . . . . . . . . . . .. ... ... 4
5 Dollar limttation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. it mamied filing
separately, See INStUCHONS - « = o v v v v v a v e et e e e e e e e e e e hm e s e e e e e e e s e e e e 5
6 (@) Description of property (b)Cost (business use only) (€) Elected cost
7 Listed property Enterthe amountfromiine29 . . . . .. v v v v i it e e |7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . . . . . . . . .. .. .... 8
9 Tentative deduction Enter the smallerofline5orine8 . . . . . . . .« v v v v e v v i e a v ceoeaed 9 .
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . . . .. . . .. ... .... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11. . . . . . . . . . . . ... 12
13 Canyover of disallowed deduction to 2013 Add lines 9 and 10, lesslne12. . . . . .. >| 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciaticn allowance for qualified property (other than listed property) placed in service during the
tax year (Seo iNSUCHONS) + - « &+ & ¢ o 4 4 i et e s h e e e e e s e e e e m e e e e s e e e e 14 5,564.
15  Property subjectto section 168(f)(1) election - - « « « & o ¢ o i it i e e e e e e e e e e e 15
16 Otherdepreciation (INcluding ACRS) + .+« » + « v v v o v o v v v e e e e e e e e e e e e s e 16
|Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012. . . . . . .. .. e e e 17 |

18 Ifyou are electin%]to caroup any assets placed in service during the tax year into one or more general
asset accounts, check h

L= £ R T T T T R T S S T B S R S S S S ..

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

@) {b) Month and (€) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 606.] 5.0 yrs HY 200 DB 111.
€ 7-year property . . - . . . 6,587. 7.0 yrs HY 200 DB 862.
d 10-year property . . . . .
@ 15-year property - . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . -« - . - . 27.5 vyrs MM S/L
i Nonresidential real 03/12 6,503. 39 yrs MM S/L 132.
property . . .« . .. . . MM S/L
Sectlon C — Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife « « « o« « .« .. S/L
b12-year. . . .. .. ... 12 yrs S/L
C40-year. « . « v o v+ . 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property. Enteramount fromIne 28 . . . . . . . . . . L. . Lt e e e e e e e 21
22 Total. Add amounts trom 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 retum Partnerships and S corporations — see mnstructions. . . . . . . . .. ... | 22 6,669.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . - . . . . . .. . .. 23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 0&/19/12

Form 4562 (2012)




Form 4562 (2012) THE BRONX DOCUMENTARY CENTER INC 45-2403312 Page 2

[Part V_|Listed Property (include automobiles, certain other vehicles, cerlain 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

Sectlon A — Depreclation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes I:] No | 24b It Yes,'is the evidence written? . . .

Yes !:INO

(a) (b) (c) (d) (@) U] (9) (h) 0]
Type of property Date placed Business/ Costor Bas!s for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) In service investment other basis (business/investment penod Conventon deduction section 179
percirtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (sgeinstructions) . . . . . . . - . .. o oo 0. .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a quahlfied business use.

28 Add amounts in column (h), hnes 25 through 27 Enter here andonline2t,page1 . . . . « - « . . . . [ 28

29 Ad unts in column_(i), ine 26. Enter here andonline 7. page 1 . . . .« . o o o v i it u i e e e e e e .

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 Total busmness/investment miles driven Ver(nﬁ:)|e 1 Ve#l,gle 2 Ver(lgle 3 Veﬁgle 4 Ver(w?ée 5 Ver(JZ:Ie 6
during the year (do not include
commutingmiles). - . . . . . ... ...
31 Total commuting miles driven dising the year . . . . .
32 Total other personal (noncommuting)
milesdniven . . . . . . h v e e e e
33 Total miles driven during the year. Add
lines30through32. . + » « v v v v 0 vy
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng offdutyhours? . ... ........

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . - . ... ... ......

Sectlon 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 (see instructions)

37 Do you mamntain a written policy statement that prohibits alf personal use of vehicles, including commuting, Yes No
by your employees? . . .. .. e e e e e e e e e e e e e e e et e e e e e e e
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% ormoreowners. . . . . . . « . - .
39 Do you treat all use of vehicles by employees aspersonal use?. « « « . . o« v o v it i it e e e e e e 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 informationreceived?. - « - . . v v v v v st s e s e s e e s e e e e e e e s e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . ... ..
Note: If your answer to 37, 38, 39, 40, or 41 s 'Yes,’ do not complete Section B for the covered vehicles.
{Part VI | Amortization
(a) {b) (c) (d) ()
Descnption of costs Date amorlization Amortizable Code Amortzation Amortization
begins amount section penod or for this year
percentage
42 Amorhzation of costs that begins dunng your 2012 tax year (see instructions):
43  Amortization of costs that began before your 2012taxyear. « « « « « + « . . . . et e e e e e 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . .. .. e e s 44

FD120812 08/19M12

Form 4562 (2012)



