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Short Form

OMB No 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)

¢ > Sponsoring organizations of donor advised funds, org: tions that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions) All other orgamizations with
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending

Check if apphcable
Address change

Name change Come-See-Me Festival, Inc. 57-1004335

C Name of orgamzation D Employer identification number

\tial ret Number and street {or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
nitial return

Terminated PO Box 4221 (803) 329-7625

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

F Group Exemption
Application pending |[Rock Hill SC 29731 Number

Accounting Method® D Cash @Accrual Other (specify) * H Check » m if the organization 1s not
Website: ® comeseeme.rockhill.net required to attach Schedule B
Tax-exempt status (check only one) — D 501(c)(3) @ 501¢c) ¢ 4) “(nsertno) D 4947a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

X|&«~~—®

Check » D if ihe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 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 return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part Il, hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ) 190, 899,

| Part 14| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 128,104,
2 Program service revenue including government fees and contracts 2 62,541,
3 Membership dues and assessments 3
4 Investment income 4 254,
5a Gross amount from sale of assets other than inventory 5a %&;}%&
b Less cost or other basis and sales expenses 5b e
¢ Gain or (Joss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events -
E a Gross income from gaming (attach Schedule G if greater than $15,000) | Gal
E b Grm«;&%ﬁzxg events (not mcluding $ of contributions
N frommyfgngr n hn h Schedule G If the sum
E ~ '&%tﬁﬁég?r?&ggg jnd co r(ljbgt|onsee]x)c((eaetcgzc$15?0(%1)u °¢ ° 6b o
&?Les’swgsgect expensesm(_g ming and fundraising events 6¢c %%m@
&" Net |ncom§oQ (l?)gsi)gfro & ing and fundraising events (add lines 6a and iﬁf&%
Leb.and subtract line 6¢) e 6d
da@@@?ﬁ{df‘imnwm% s returns and atlowances 7a
b Losecobe é@ﬁs@,&d 7b v
¢ Gross profit or (Io%ETfEOm‘ ales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 190,899,
10 Grants and similar amounts paid (list in Schedule O) See L-10 Stmt 10 5,000.
11 Benefits paid to or for members n
)E( 12 Salaries, other compensation, and employee benefits 12 16,129.
E 13 Professional fees and other payments to independent contractors 13 3,114,
g 14 Occupancy, rent, utilities, and maintenance 14 8,217.
g 15 Printing, publications, postage, and shipping 15 309.
16 Other expenses (describe in Schedule O) SeeForm 930 EZ, Part], Line 16 Other Expensesy 16 177, 655.
17 Total expenses. Add lines 10 through 16 > 17 210,424.
A 18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 -19,525.,
N2 | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year s
€r$ figure reported on prior year's return) 19 94,207.
20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combmne lines 18 through 20 - 21 74,682.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEA0812 03/14/13



Form 990-EZ (2012) Come-See-Me Festival, Inc. 57-1004335 Page 2

[RETHIE Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedute O to respond to any question in this Part |i

K]

. (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 70,127.|22 67,723.
23 Land and buldings 355.123 251.
24 Other assets (describe in Schedule O) See L-24 Stmt 23,933.|24 6,841,
25 Total assets 94,415.(25 74,815.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 208.[26 133.
Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 94,207.127 74,682.
[RATAIEN Statement of Program Service Accomplishments (see the nstrs for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part III [ 1| Required for section 501

What 1s the orgamization's primary exempt purpose? Annual 10 day Festival

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(©)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

party, _art_exhibits,and live_music and concerts _ __ __ _ _ __ ____

(Grants § 5,000, ) If this amount inciudes foreign grants, check here » ] 28a 166,158.
9
Grants § T T T T T T ) If this amount includes foreign grants, checkhere ~ ~ ~~~ ~ " " ] 29a
K
Grants$ T T T T T T ) If this amount includes foreign grants, checkhere ——~~~ ~ 7 " » ]| 30a
31 Other program services (describe in Schedule O)
(Grants 8 ) If this amount includes foreign grants, check here d |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 166,158,

IRartiVE List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

Check If the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV.) D

b) Average nours per c) Reportabie compensation (d) Heallh benefits,
(a) Name and Title ¢ )weekp g%.‘{%ﬁd o ¢ (Fg;r:‘xg'v;-azig’ogg‘znflzg) b%%";{.'f’:,ﬁé}}:Eg%zjr‘%'fg{f:d (e)oﬁ]‘g:rggmgean?gﬂgg of

Kathy Wilson _ _ __________

Administrative Assistant 12.00 14,928. 0. 0.
Frika Bell _ ____________

2013 Festival Chair 8.00 0. 0. 0.
Jennifer Childers _ _ _ _ ____

Member at Large 2.00 0. 0. 0.
Kevin Boulware _ _________

Treasurer 2.00 0. 0. 0.
JTrey Moore _ _ _ __________

Member at lLarge 2.00 0. 0. 0.
Catherine Faircleth ___ ___

President of Board 4.00 0. 0. 0.
Jimmy Freeman _ _ _ _____ _ __

Member at Large 2.00 0. 0. 0.
Dan Ballouw _ ____________|

Member at lLarge 2.00 0. 0. 0.
Dan Murray_ _ __ _ _ ________

Winthrop University Represenative({2.00 0. 0. 0.
Jodie Roberts-Smith __ _ _ __

VP of Board and Immediate Past Festival Chair[2 .00 0 0. 0.
Mark Sexton_ _ _ _ _________

City Rep 2.00 0 0. 0.
Kenny Brazzell _ _________

Member at Large 2.00 0. 0. 0.
Matt Watson_ _ _ _ _ ________

Former Festival Chair 2.00 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

BAA TEEA0812 03/1413

Form 990-EZ (2012)



1
v

Form 990-EZ (2012) Come-See-Me Festival, Inc. 57-1004335 Page 3

PartVs (Note the Schedule A and personal benefit contract statement requirements 1n
the instructions for Part V) Check if the organization used Schedule O to respond to any question 1n this Part V D
33 Did the organization engage In any activity not previously reported to the IRS? If ‘Yes,' Yes | No
provide a detalled description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Part llI 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or sigrificant
disposition of net assets during the year? If 'Yes,” complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’| 37a| 0.i  |=» j
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were P
any such loans made tn a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total -
amount involved 38b - |
39 Section 501(c)(7) organizations. Enter evys }
a Initiation fees and capital contributions included on fine 9 39a o
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 > , section 4912 > , section 4955 *
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization .
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c reimbursed : .
by the organization o
e All organizations. At any tlme during the tax year, was the organization a party to a prohibited tax S Tl
shelter transaction? If 'Yes,' complete Form 886 T 40e X
41  List the states with which a copy of this return 1s filed ™
42 a The organization's
books are incare of *  Kevin D. Boulware Telephone no. * (803) 329-7625 _
locatedat ™ PO Box 4221 Rock Hilli = ¢ SC_ up+4*™ 29732
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 for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c 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 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year " 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If ‘'Yes,' Form 990 must be completed instead I DU J
of Form 990-EZ 44a X
b Did the organization operate one or more hospttal facilities during the year? If 'Yes,' Form 990 must be completed Py I f
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? R P
If ‘No,' provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage mm any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ 2
Form 990 and Schedule R may need to be completed instead of Form 990 EZ (see instructions) 45b X

TEEA0812  103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) Come-See-Me Festival, Inc. 57-1004335 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to I
+ candidates for public office? If 'Yes,' complete Schedule C, Part | 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 ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . |_l
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes, Yes | No
complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1){A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "'Yes,' was the related organization a section 527 organization? . 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, dxrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None.'

(d) Health benefits,

(a) Name and title of each employee (?rw:éﬁ%%cggg (c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100,000 p to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None '

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

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > l—lYes |_|No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s
true, correct, and complete Declaration of preparer (other than,oﬁlcer) 15 based on all information of which preparer has any knowledge

; T/  57%[13

Slgn Signature of officer Date

Here Mertne B e\t Boasd oL Coveenocs -Pmétaeﬂ“'

Type or print name and title

Print/Type preparer's name Preparii signature %‘J\\Jb— Date Chock D . PTIN
Paid KEVIN D BOULWARE KEVIN D BOULWARE 05/08/13 self-employed |PQ1079361
Preparer |Frmsname» WALTER M. MARTINSON, CPA, PA
Use OnIy Firm's address » 238 OAKLAND AVE Frm'sEIN_ * 57-1049507
ROCK HILL SC 29730 Phoneno  (803) 328-6241
May the IRS discuss this return with the preparer shown above? See Instructions > DYes DNo

Form 990-EZ (2012)

TEEA0812 03/14/13
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. T
e avenuo Seracs > Attach to Form 990 or 990-EZ. [ublic
Name of the organization Employer identification number
Come-See-Me Festival, Inc. 57-1004335

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



. Come-See-Me Festival, Inc. 57-1004335

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)

Licenses 50.
Board Meeting Expenses 550.
Conferences 332.
Insurance 7,550.
Dues and Subscriptions 518.
Office Supplies and Expense 2,494.
Program Services Expenses:
BBQ Competiton 9,076.
Beach Bash 19,862.
Brouchers 7,464.
Children's Activities 5,062.
Publicity and Advertising 24,621.
Road Race 7,494.
Skydiving 1,400.
Souvenirs 8,758.
Gourmet Gardens 8,441.
Volunteer Related 8,024.
Parade 2,073.
Moonlight Jazz 12,608.
Tailgate Party/Fireworks 36,161.
Glencairn Gardens Entertainment 2,688.
EMS Service 1,808.
Sponsor Signage 1,474.
Festival Meetings 1,298.
Community Service Merit Awards 703.
Sponsor Related 4,848.
Unveiling Breakfast 1,700.
Past Chairs Breakfast 494.
Depreciation 104.
Tota! 177,655.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(@) (b) (c) (d) (e
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) | to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business E’ Person D
David Williams__ ________
Title 2013 Festival Vice Chair 2.00 0 0. 0.
Business |___| Person L x|
Amy Faulkenberry _______
Title Member at Large 2.00 0 0. 0.
Business |_| Person w
Lamar Thompson _ ________
Title Member at Large 2.00 0. 0 0.




., Come-See-Me Festival, Inc. 57-1004335

Miscellaneous Statement

Form 990 Statement of Organization's Primary Exempt Purpose

Part I

Statement 1

To provide an annual 10 day festival for the enjoyment of the

citizens of York County, South Carolina,

and the surrounding area.

Total



.Come-See-Me Festival, Inc. 57-1004335 2
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt

@ (b) (© (d) (e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) | to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred

compensation

Business |:] Person

Title 2013 Festival Chairs Appointee 2.00 0. 0. 0.
Business I Person X
Brian Hovis

Title 2012 Vice Chair 2.00 0. 0. 0.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-£Z
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

PUI’pOSG of Payment Funding for Improvements to the Winthrop University Dacus Library Archives Center

Grantee's

Grantee's Name and Address Relationship Amount Given

Business . Person [_—_|

Improvements Winthrop University
206 Tillman Hall
Rock Hill SC 29733 5,000.

Class of Activity

Festival Partner

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid Rent 8,743. 6,241.
Accounts Receivable 15,190. 600.

Total 23,933. 6,841.




. Come-See-Me Festival, Inc. 57-1004335

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Payroll Liabilities ‘ 208.' 133,
Total 208. 133,




Come-See-Me Festival, Inc. 57-1004335

Supporting Statement of:

Form 990-EZ/Line 12

Description Amount
Wages 14,928.
Payroll Taxes 1,201.
Total 16,129,
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
Legal 2,460.
Payroll Processing 654.

Total

3,114.




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internal Revenue Service

(99) » See separate instructions.

» Attach to your tax return.

OMB No 1545-01

72

2012

Attachment 1
Sequence No

79

Name(s) shown on return

Identifying number

Come-See-Me Festival, Inc. 57-1004335
Business or activity to which this form relates
Form 990 / Form 990EZ
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- if married filing
separately, see Instructions 5
6 (@) Description of property (b) Cost (business use only) (C)Elected cost - X
VL
7 Listed property. Enter the amount from line 29 L7 L S
8 Total elected cost of section 179 property Add amounts n column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) L
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > 13 | e e
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
iRart’ll3% Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[PartIIIE] 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 17 l 104.

18

asset accounts, check here

If you are electln%_lto group any assets placed in service during the tax year into one or more general

~[]

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

(b) Month and (C) Basis for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (busmess/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property
b 5-year property
C 7-year property
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 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Iife S/L
b 12-year 12 yrs S/L
€ 40-year 40 yrs MM S/L
IPAFtIVE [ Summary (See instructions )
21 | sted property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 104.
23 For assets shown above and placed in service during the current year, enter i ol
the portion of the basis attributable to section 263A costs 23 S

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 08/19/12

Form 4562 (2012)



Form 4562 (2012) Come-See-Me Festival, Inc.

57-1004335

Page 2

[m‘VWI Listed Property (Include automabiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

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

Section A — Depreciation and Other Information (Caution: See the instructions for limuts for passenger automobiles)

24 a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If 'Yes,' 1s the evidence written?

DYes DNO

(@ (b) ©) (d) (e 0] (:)] h 0]
Type of property Date placed Business/ Cost or Basis for deprectation Recovery Method/ Depreciation Elected
(hist vehicles first) In service nvestment other basis (busmess/investment period Convention deduction section 179
peréafitage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and T 5
used more than 50% in a qualified business use (see instructions) 25 e v
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use*
28 Add amounts 1n column (h), lines 25 through 27 Enter here and on line 21, page 1 28

29

Add amounts in column (), line 26 Enter here and on line 7, page 1

| 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles.

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

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

31
32

33

Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for

personal use?

(a) (b) (c) (d (e) o
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer 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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles =
[REHAVIE] Amortization
(a) (b) © (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 08/19/12

Form 4562 (2012)



