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Form 990-EZ

Depdrtment of the Treasury
Intenal Revenue Service

P> Sponsonng organizations of d
organizations as defined in section 512(bX13) must f le Form 900 All othaf orgamzatlons with gross receipts Iess than $200,000 and total

Return of Organization ExemPt From Income Tax
[

P The organization maassﬁavesfo

Short Form

OMB No 1545-1150

2012

Open to Public
Inspection

Under section 501(c) 527, or 4947 a)(1) of t
aﬂ?“?ﬁt a Iullg benem r sto

1zations t

Internal Revenue Code

nvate founda '°"L|
ate one or more hospltal facilities, and certain controlling

than $500,000 at tl e

use a copy o d 2 ¥br¥ﬁ' gtlss?y s?a?e reporting requirements

A For the 2012 calendar year, or tax year beginning

and ending

SCANNED APR 19 2013

B Check ¢ Name of organization D Employer identification number
Address change| LONGSHOREMEN'S & WAREHOUSEMEN'S UNION
Name change AFL-CIO LOCAL #32 91_0438983
inttial return Number and street (or P.0. box, if mailis not delivered to street address) Room/suite {E Telephone number
Terminated 1016 HEWITT AVE 425-252—4200
Amended return | CLY OF town, state or country, and ZIP + 4 F Group Exemption
[l appicaton pencing} EVERET'T, WA 98201 Number P>
G Accountng Method: [ X] Cash  [__] Accrual  Other (specity) > H Check P [ Xif the organization s not
| Website: > N/A required to attach Schedule B
J Tax-exempt status (check only one) — |:l 501(c)(3)|__i] 501(c)( 5 )<d(insertno.) D 4947(a)(1) or |:| 527] (Form 990, 990-EZ, or 990-PF).
K Check p EI if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see istructions). 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 totat assets (Part Ii,
ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 143363.
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | D_LI
1 Contributions, gifts, grants, and similar amounts receved 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 125589.
4  Investment income SEE SCHEDULE O 4 97.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
é b Gross income from fundraising events {not | of contributions
from fundraising events reported on hine 1)
gross income and contributions exceeds $19,00 6b
¢ Less. direct expenses from gaming and fundgdjSing evgl_gP R 0 1 2013 6¢
Net income or (loss) from gaming and fundr R events (add lines 6a and @uptract line 6¢) 6d
7a Gross sales of mventory, less returns and allowan 7a
b Less: cost of goods sold i 7b
¢ Gross profit or (loss) from sales of inventory (Subfract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 17677.
9  Total revenue. Add hnes 1,2, 3, 4, 5¢, 6d, 7¢, and 8 |_ I 143363.
10  Grants and simular amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 11
a 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 2439,
2 |14  Occupancy, rent, utiities, and maintenance 14 56662.
o 15 Printing, publications, postage, and shipping 15 388.
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 79107.
17 Total expenses. Add lines 10 through 16 » |17 138596.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 4767.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 44912.
g 20  Other changes in net assets or fund balances (explain i Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine hines 18 through 20 » |21 49679.

LHA For Paperwork Reduction Act Notice, see the separate instructions
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. ‘ LONGSHOREMEN'S & WAREHOUSEMEN'S UNION

Form 990-E7 (2012) AFL-CIO LOCAL #32 91-0438983 Page 2
| Part Il | Balance Sheets (see the instructions for Part Il
~ Check if the organization used Schedule O to respond to any question in this Part |I L. x]
. (A) Beginning of year {B) End of year

22  Cash, savings, and investments 34623.[2 40056.
23 Land and buildings 9595./23 9327.
24  Other assets (describe in Schedute 0) SEE SCHEDULE O 694.|24 296.
25 Total assets 44912.]25 49679.
26 Total liabilities (describe in Schedule 0) . 0.126 0.
Net assets or fund balances (iine 27 of column (B) must agree with line 21) . 44912.|27 49679.

| Part m ] Statement of Program Service Accomplishments (see the instructions for Part HI) Expenses

Check if the organization used Schedule O to respond to any question in this Part 111 [X] | (Requured for section

501(c)(3) and 501(c)(4
What 1s the organization’s pnmary exempt purpose?SEE  SCHEDULE O orga(m)z(at)mns and geZ;(ugn

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)( 1) trUSIS; optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for others.)
28 TO REPRESENT WORKERS IN ISSUES WITH EMPLOYERS AND TO
IMPROVE THE WORKING CONDITIONS OF ITS MEMBERS
(Grants $ ) If this amount includes foreign grants, check here » [ 1l|28a 138595.
29
(Grants $ ) If this amount includes foreign grants, check here » D 292
30
(Grants $ ) if this amount includes foreign grants, check here . | E] 30a
31 Other program services (descnbe in Schedule O) i
(Grants $ } if this amount includes foreign grants, check here » [ 1i31a
32 Total program service expenses (add lines 28a through 31a) P32 138595.
| Part IV l List of Offlcers, Dlrectors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part [V)
Check if the organization used Schedule O to respond to any question in this Part IV (]
(b) Average hours {C) Reportable | (d) Healtn benefits, | (&) Estimated
(a) Name and title per week devoted to | copipensaton € orms omployse bepent | aMount of other
position (i not pad, enter -0-) | P1an: and deferred |- compensation
NICK HOEKENDORF
PRESIDENT 4.00 0. 0. 0.
JON HOEKENDORF
VICE PRESIDENT 4.00 0. 0. 0.
KEN HUDSON
BUSINESS AGENT 55.00 0. 0. 0.
LARRY HUDSON
SECRETARY 4.00 0. 0. 0.
GLENN BURPEE
LABOR RELATIONS COMMITTEE 4.00 0. 0. 0.
STEVE RITCHIE
LABOR RELATIONS COMMITTEE 4.00 0. 0. 0.
MIKE KASCH
LABOR RELATIONS COMMITTEE 4.00 0. 0. 0.
BRAD KASCH
EXECUTIVE BOARD MEMBER 4.00 0. 0. 0.
CORY BOYCE
EXECUTIVE BOARD MEMBER 4.00 0. 0. 0.
JON BAYLOR
EXECUTIVE BOARD MEMBER 4.00 0. 0. 0.
SANDY KASCH
EXECUTIVE BOARD MEMBER 4.00 0. 0. 0.
RANDY SORIANO
GENERAL FUND TRUSTEE 4.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
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, LONGSHOREMEN'S & WAREHOUSEMEN'S UNION

Page 3

Form 990-£7 (2012) AFL-CIO LOCAL #32 91-0438983

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

33

34

35a

Did the orgamization engage in any significant actwity not previously reported to the IRS? If “Yes,” provide a detaled description of each
activity in Schedule O . ]

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)

Did the organization have unrelated business gross income of $1,000 or more during the year from business actwvities (such as those reported
on lines 2, 63, and 7a, among others)?

b 1f7Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

requirements during the year? If Yes," complete Schedule C, Part Il
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a | 400.

Yes

No

33

X

34

35a

35b

N/

35¢

36

Did the organization file Form 1120-POL for this year?

Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

T - B T -

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on hine 9, for pubhc use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p> N/A ; section 4912 P N/A : section 4955 P N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
year, or did t engage n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
I1f“Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax imposed on organization managers

or disquahified persons during the year under sections 4912, 4955, and 4958 > N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

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

transaction? If “Yes,” complete Form 8886-T

List the states with which a copy of this return is filed p» NONE

40b

N/

40e

The organization's books are i care of p KEN HUDSON

Telephone no.p» 425-252-1788

Locatedatp> 1016 HEWITT AVENUE, EVERETT, WA ZP+4 p» 98201

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .

It *Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

1f “Yes," enter the name of the foreign country. P>

Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ n lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the fax year » I 43 I

Yes

No

42b

42¢

N/A

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facilities during the year? if “Yes," Form 990 must be completed instead

of Form 990-E2

Did the organization receive any payments for indoor tanning services during the year?

1*Yes® to line 44c, has the organization filed a Form 720 to report these payments? If *No, ® provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

D:d the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section
512(b)(13)? 1f "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes

44a

44b

44c

M |

44d

45a

>

45b

232173
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: LONGSHOREMEN'S & WAREHOUSEMEN'S UNION
Form 990-E7 (2012) AFL-CIO LOCAL #32 91-0438983 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?
«_lf"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. [:l

Yes| No
47  Did the orgamization engage in fobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b)( 1)(A)(&)? If "Yes," complete Schedule £ 48
49a Did the organization make any transfers to an exempt non-charrtable related organization? . 49a
b |f“Yes,” was the related organization a section 527 organization? 49b

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

(a) Name and title of each employee (b) Average hours (¢) Reportable  |(d) Health benetits, | (e) Estimated
paid more than $100,000 per week devotedto | compensaton Farms ?";gfg‘;:g'g;;;:(d amount of other
N/A position pag:r.n;r;ns;lgge 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
orgamzation. If there is none, enter "None.” N/A

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

d Total number of other ndependent 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

charrtable trusts must attach a completed Schedule A > L] Yes D No
Under penalliés of perjury, | declare thal | have examjned This return, includjpg accompanying schedules and statements, and 1o the best of my knowledge and beliel, i Is true, correct, and complele
Declaration of preparer (other than officer) 1s based allinprmapdhy of wifich psparer has any knowledge l / z
ﬁign Signature of officer - I Bate 3 L? /
ere
} LBuUsivrss ALENT, /SEa?EM‘a o
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D f |PTIN
Paid self- employed
Preparer ROBERT W. BAUER, CPA W 3/237/) P00069088
Use Only [Frm'sname p» BAUER EVANS P.S. Frm'sEIN B 91-1507971
Frm'saddress » 2911 BOND ST., SUITE 105 Phoneno. 425-252-6909
EVERETT, WA 98201
May the IRS discuss this return with the preparer shown above? See instructions » [XTves [ INo

Form 990-EZ (2012)

232174
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

Open to Public

Name of the organization LONGSHOREMEN'S & WAREHOUSEMEN'S UNION Employer idenlt?f?:aet(::: tr‘1umber
AFL-CIO LOCAL #32 91-0438983
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 97.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
RENT 11455.
FINES AND ASSESSMENTS 4570.
DONATIONS/FUNDRAISING 1652.
TOTAL TO FORM 990-EZ, LINE 8 17677.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK SERVICE CHARGES 120.
CLEANING 5670.
DUES AND PER CAPITA 49997.
SUPPLIES 1587.
MEALS AND ENTERTAINMENT 2506.
TRAVEL 1357.
CONTRIBUTIONS 5214.
SECRETARY FEES 245.
POLITICAL EXPENSE 400,
NEWSPAPER FEES 49.
CLOTHING 1531.
CONVENTION 4000.
CAUCUS 6431.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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| SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ T T

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. ;
eparment of the Treasury P> Attach to Form 990 or 990-EZ. ﬁ,g::ég:: blic
Name of the organization LONGSHOREMEN'S & WAREHOUSEMEN'S UNION Employer identification number
AFL-CIO LOCAL #32 91-0438983
TOTAL TO FORM 990-EZ, LINE 16 79107.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE ASSETS 694. 296.

FORM 990-EZ, PART IIT, PRIMARY EXEMPT PURPOSE - TO REPRESENT WORKERS IN

ISSUES WITH EMPLOYERS AND TO IMPROVE THE WORKING CONDITIONS OF ITS

MEMBERS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)
2322114
01-04-13
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F-Orm 4562 Depreciation and Amortization OMB No 1545:0172

(Including Information on Listed Property) 201 2
Department of thesTreasury Attachment
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s)' shown on retum : tdentifying number
Longshoremen's & Warehousemen's Uni ) ' 91-0438983

Business or activity to which this form relates

All Business Activities
WPartin:.  Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) ;[ 1 T 500,000
2  Total cost of section 179 property placed in service (see instructions) L 2 :
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ‘ 3 I 2,000,000
4  Reduction in kmitaton Subtract line 3 from ine 2 If zero or less, enter -0- 1 4 i
§  Dollar hmitation for tax year Subtract line 4 from fine 1. If zero or fess, enter -0- If marned filing separately, see instructions £ 5 ' .
5 (a) Description of property . {b) Cost {business use only) {c) Elected cost k;‘; o
] ‘ i ) ; A
7  Listed property Enter the amount from line 29 7 ’ i it
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 , 8 j
9  Tentative deduction Enter the smaller of line 5 or line 8 ;9 !
10 Carryover of disallowed deduction from hine 13 of your 2011 Form 4562 [ 10 !
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1 g
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 V12 s

e
= “ (

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 i > 13 b qx;mr:;:ésgﬁ-'
Note Do not use Part Il or Par Part 11l below for hsted property Instead, use Part V

P"a“rt‘lll,u Specral Deprematlon Allowance and Other Depreciation (Do not include listed property ) (See mstructrons)
14  Special depreciation allowance for qualified property (other than listed property) placed in service . .
during the tax year (see Iinstructions) 14

15  Property subject to section 168(f)(1) election E 156
16 __Other depreciation (including ACRS) . 116 —— 667
~Partlll;  MACRS Deprecnatlon (Do not include listed property) (See Instructions ) )
Section A .
17  MACRS deductions for assets placed in service in tax years beginning before 2012 .17
18 _ If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > E; f‘f:;\lf,’lh:; 7”?*
Section B—Assets Placed in Service During 2012 Tax Year Using the General Deprecnatron System
(b} Month and year ' (c) Basis for depreciation (d) Recovery ’ H '
(a} Classification of property placed in ! (businessfinvestment use (e) Conventon |  {f) Method {g) Depreciation deduction
only-see nstructions) ! period
19a  3-year property ' ' .
b 5-year property . i
¢ 7-year property , ) |
d 10-year property H K '
_ e 15-year property P 1 ; ;
_. 1 20-year property ; ! | |
g 25-year property _ 3 i{:’ 3  25yrs , | SiL ;
h Residential rental | , 275yrs MM SiL !
_ property E L 275yrs | MM ’ SIL ‘
i Nonresidential real ! " 3oyrs MM : SIiL
property ‘ ' oMM s :
. ) T Section C—Ass_ets Placefi in Serwce During 2012 Tax Year Using the Alternative Depreciation System
20a Ciass life : | : i Pose ]
b 12-year ; 12yrs | : Sit
., 40-year _ . o AQyrs LMo s
’“Part V7 Summary (See instructions ) :
21 Listed property Enter amount from line 28 i ;

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 approprnate lines of your return Partnerships and S corporations—see instructions )

23  For assets shown above and placed in service during the current year, enter the l i
portion of the basis attributable to section 263A costs 23

_ 4 réz i
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
DAA
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Longshoremen's & Warehousemen's Uni 91-0438983

§orm 4562 (2012) Page 2
BREaRVi Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deductin? 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 (CautionSee the instructions for limits for passenger automobiles ) L
24a__ Do you have evidence to support lhrg busnessfinvestmentuseclamed> ~~ Yes ~ No | 24b_If"Yes,"is the evidence wntten? Yes No
(a) {b) I a2, () (e) n {9) th) ! o
Type of property Date placed Basis for depreciation Recovery Method/ Depreciation Elected section 179
(Iist vehicles first) In service | ‘"‘{,"eftc";,?{‘a‘g‘;“ Cost or other basts (business/investment period Convention deduction
SRR S S — weon) | o L e
25  Special depreciation allowance for qualified listed property placed in service dunng l
___the tax year and used more than 50% in a qualified business use (see instructions) 1 28(
26 Property used more than 50% na qualified businessuse Ll e
|
| | v |
S A R [ R R N S S
| I |
l ! ? ! |
[ RPN S I U - 1 R — _l — ] - - | Lo e
27 _Property used 50% or less ina qualfiedbusinessuse .. ___ . . .
| | ! I g
i i ' | ! |
S s . b se s
; | . i i i :
i } H i ] H |
e l ! %l l : [ SiL- L
|

28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1
29  Add amounts in column (1), ine 26 _Enter here and on line 7, page 1

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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

| @ ; ®) | © ; @ [ © 0]
30 Total business/investment miles drven dunng ! Vehicle 1 5 Vehicle 2 ! Vehicle 3 Vehicle 4 : Vehicle 5 I Vehicle 6
the year (do notinclude commuting miles) ; i . ) i N % i ;
31 Total commuting miles dnven during the year : [ H i . )
32  Total other persona!l (noncommuting) i | f { ; !
miles driven | ) . L ; | !
33  Total miles dniven dunng the year Add i , | ! i i
lines 30 through 32 ‘ . Lo ) ; ) } . ] ) 31 )
34  Was the vehicle available for personal , Yes ' No : Yes 1 No :@ Yes ; No ! Yes i No ;| Yes No ! Yes ! No
use dunng off-duty hours? . ) : ) } L ; ; ; } : i 5{
35 Was the vehicle used primanly by a more ! 1 i ; | : ! ! ;
than 5% owner or related person? I 1 - :k" : ! :
36 Is another vehicle available for personal use? : ’ i i ! ; ; 'E ’ i
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 nstructions) N, . ; ..
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No_

your employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtamn information from your employees about the

use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

“Part.Vl: __Amortization = ___

| [ N ) T
1
i (b} i (¢ g () i Amorization | i
(@ 1 Date amortization . Amortizable amount Code section ! period or ! Amortization for this year
Description of costs ! begins I I [ percentage
O 0 S S T T A A R
42 Amortization of costs that begins dunng your 2012 tax year (see nstructions) S
| - ~ I e - )”"‘ I -ty T - - T ST TTCTY TTICLSST Tt — ot T T
! ; | !
U SR RO T
43  Amortization of costs that began before your 2012 tax year 43 1 o
44 Total. Add amounts in column (f) See the instructions for where to report . 44 |
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