
990-T 2006
Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

Part I Unrelated Trade or Business Income

Part II Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.)

See separate instructions.
A D Employer identification number
B

Print

Type E Unrelated business activity codes

C
F
G

H

I

J

1a
b c 1c

2 2
3 3
4a 4a
b 4b
c 4c

5 5
6 6
7 7
8 8
9 9

10 10
11 11
12 12
13 Total. Combine lines 3 through 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22a 22b
23 23
24 24
25 25
26 26
27 27
28 28
29 Total deductions. Add lines 14 through 28  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
30 30
31 31
32 32
33 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

34
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form

Group exemption number (See instructions for Block F on page 9.)
Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust

Describe the organization's primary unrelated business activity.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?  . . . . . . . . Yes No
If "Yes," enter the name and identifying number of the parent corporation.

The books are in care of Telephone number

Gross receipts or sales
Less returns and allowances Balance  . . . . .
Cost of goods sold (Schedule A, line 7) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gross profit. Subtract line 2 from line 1c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Capital gain net income (attach Schedule D)  . . . . . . . . . . . . . . . . . . . . . . . . . . .
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)  . . . . . . . . .
Capital loss deduction for trusts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Income (loss) from partnerships and S corp. (attach stmt.)  . . . . . . . . . . . . . . . . . . . . . .
Rent income (Schedule C)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unrelated debt-financed income (Schedule E)  . . . . . . . . . . . . . . . . . . . . . . . . .
Interest, annuities, royalties, & rents from controlled organizations (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)  . . . .
Exploited exempt activity income (Schedule I) . . . . . . . . . . . . . . . . . . . . . . . . . .
Advertising income (Schedule J)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other income (See page 11 of the instructions; attach schedule.)  . . . . . . . . . . . . . . . .

Compensation of officers, directors, and trustees (Schedule K)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Salaries and wages  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Repairs and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bad debts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Interest (attach schedule)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Taxes and licenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Charitable contributions (See page 14 of the instructions for limitation rules.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Depreciation (attach Form 4562)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Less depreciation claimed on Schedule A and elsewhere on return  . . . . . . . . . . . . . . . . . . . .
Depletion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributions to deferred compensation plans  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Employee benefit programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Excess exempt expenses (Schedule I)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Excess readership costs (Schedule J)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other deductions (attach schedule)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13  . . . . . . . . . . . . . .
Net operating loss deduction (limited to the amount on line 30)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . . . . . . . . . . . . . . . . . . . . . . .
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

32, enter the smaller of zero or line 32 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OMB No. 1545-0687

Department of the Treasury
Internal Revenue Service

Check box if Name of organization ( Check box if name changed and see instructions.)address changed
Exempt under section (Employees' trust, see instructions for Block D

501( ) ( ) on page 9.)
408(e) 220(e) Number, street, and room or suite no. If a P.O. box, see page 9 of instructions.
408A 530(a)

529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)

Book value of all assets

at end of year

Form 990-T (2006)DAA

(Except for contributions, deductions must be directly connected with the unrelated business income.)

For calendar year 2006 or other tax year beginning  . . . . . . . . . . . . , and

(A) Income (B) Expenses (C) Net

ending .
Open to Public Inspection

for 501(c)(3) Organizations Only

or

 7/01/06
 6/30/07

HEART OF WEST MICHIGAN UNITED WAY

118 COMMERCE AVENUE SW, SUITE 100

GRAND RAPIDS MI 49503-4106

X C 3

27,960,781

38-1360923

541610

X

FACILITIES MANAGEMENT SERVICES
X

SUSAN STODDARD 616-459-6281

SEE STMT 1 49,570 49,570
49,570 49,570

33,383
545

3,089

1,460
1,460

3,440
3,564

SEE STATEMENT 2 4,479
49,960
-390

-390
1,000

-390





3c

3b

3a

for the organization's return for:
until  . . . . . . . . . . . . . . .

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

complete Part I only  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension-check this box and

 . If it is for part of the group, check this box  . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA

Form 8868 (Rev. 4-2007)

instructions.
return. See
filing your
due date for
File by the

Internal Revenue Service
Department of the Treasury

OMB No. 1545-1709(Rev. April 2007)

for payment instructions.

System). See instructions.
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

payments made. Include any prior year overpayment allowed as a credit.
If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
less any nonrefundable credits. See instructions.
If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

Change in accounting periodFinal returnInitial returnIf this tax year is for less than 12 months, check reason:

., and ending  . . . . . . . . . . . . . . .tax year beginning  . . . . . . . . . . . . . . .

orcalendar year  . . . . . . . . . .

, to file the exempt organization return for the organization named above. The extension is
I request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

a list with the names and EINs of all members the extension will cover.
and attachfor the whole group, check this box  . . . . .

. If this isIf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
If the organization does not have an office or place of business in the United States, check this box  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FAX No.Telephone No.

The books are in the care of

Form 8870Form 1041-AForm 990-PF
Form 6069Form 990-T (trust other than above)Form 990-EZ
Form 5227Form 990-T (sec. 401(a) or 408(a) trust)Form 990-BL
Form 4720Form 990-T (corporation)Form 990

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Number, street, and room or suite no. If a P.O. box, see instructions.

Name of Exempt Organization

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870,  group
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form

time to file income tax returns.
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

File a separate application for each return.

Form

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
$

Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,c
$

b
$

3a

2

1

Check type of return to be filed (file a separate application for each return):

print
Employer identification numberType or

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).Part I

Exempt Organization Return
Application for Extension of Time To File an8868

X

HEART OF WEST MICHIGAN UNITED WAY

118 COMMERCE AVENUE SW, SUITE 100

GRAND RAPIDS MI 49503-4106

38-1360923

X

SUSAN STODDARD

616-459-6281

 5/15/08

X  7/01/06  6/30/07

0

414

0



Schedule C-Rent Income (From Real Property and Personal Property Leased With Real Property)

Schedule E-Unrelated Debt-Financed Income (see instructions on page 20)

Schedule F-Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 21)

1

2

Total deductions. Enter
Total income. Add totals of columns 2(a) and 2(b). Enter

Totals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total dividends-received deductions included in column 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Totals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Form 990-T (2006) Page 3

Description of property

(1)

(2)

(3)

(4)

Rent received or accrued

(1)

(2)

(3)

(4)

Total Total
here and on page 1, Part I,

here and on page 1, Part I, line 6, column (A)  . . . . . . . . . . . . . . . . . . . . . . . line 6, column (B)  .

(1)

(2)

(3)

(4)

(1) %
(2) %
(3) %
(4) %

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

Exempt Controlled Organizations

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

(1)

(2)

(3)

(4)

From personal property (if the percentage of rent From real and personal property (if the Deductions directly connected with the income in

for personal property is more than 10% but not percentage of rent for personal property exceeds columns 2(a) and 2(b) (attach schedule)

more than 50%) 50% or if the rent is based on profit or income)

Deductions directly connected with or allocable to
Gross income from or debt-financed property

Description of debt-financed property allocable to debt-financed
Straight line depreciation Other deductionsproperty

(attach schedule) (attach schedule)

Amount of average Average adjusted basis of
Allocable deductionsacquisition debt on or or allocable to Column 4

Gross income reportable (column 6 x total of columnsallocable to debt-financed debt-financed property divided by
(column 2 x column 6) 3(a) and 3(b))property (attach schedule) (attach schedule) column 5

Name of Controlled Employer Net unrelated income Total of specified Deductions directly
Organization Identification Number (loss) (see instructions) payments made included in the controlling connected with income

organization's gross inc. in column 5

Taxable Income
Net unrelated income Total of specified Part of column 9 that is Deductions directly

(loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part I, line 8, column (B).

DAA Form 990-T (2006)

(see instructions on page 20)

(a) (b) 3

3
2

1
(a) (b)

4 5
6 8

7

1 2 3 4 5 6

7
8 9 10 11

Part of column 4 that is

HEART OF WEST MICHIGAN UNITED WAY 38-1360923

N/A

N/A

N/A



Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income

Schedule J-Advertising Income (see instructions on page 23)
Part I Income From Periodicals Reported on a Consolidated Basis

Part II Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

Schedule K-Compensation of Officers, Directors, and Trustees (see instructions on page 23)

Totals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Totals . . . . . . . . . . . . . . . . . . . .

Totals (carry to Part II, line (5)) .

Totals from Part I

Totals, Part II (lines 1-5)  . . .

Total. Enter here and on page 1, Part ll, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Form 990-T (2006) Page 4

Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).

%
%
%
%

Deductions Total deductions
Description of income Amount of income directly connected Set-asides and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)

(1)

(2)

(3)

(4)

Net income
(loss) fromGross Expenses Gross income Excess exempt

unrelated trade

Description of exploited activity
unrelated directly from activity that Expenses expenses

or businessbusiness income connected with is not unrelated attributable to (column 6 minus
(column 2 minusfrom trade or production of business income column 5 column 5, but not
column 3). If abusiness unrelated more than
gain, computebusiness income column 4).

cols. 5 through 7.
(1)

(2)

(3)

(4)

Enter here and on Enter here and on Enter here and

page 1, Part I, page 1, Part I, on page 1,

line 10, col. (A). line 10, col. (B). Part ll, line 26.

Advertising Excess
Gross gain or (loss) (col. readership costs

Name of periodical advertising Direct 2 minus col. 3). If Circulation Readership (column 6 minus
income advertising costs a gain, compute income costs column 5, but not

cols. 5 through 7. more than
column 4).

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(5)

Enter here and on Enter here and on Enter here and

page 1, Part I, page 1, Part I, on page 1,

line 11, col. (A). line 11, col. (B). Part ll, line 27.

Percent of Compensation attributable to
time devoted toName Title unrelated business

business

DAA

(see instructions on page 22)

(see instructions on page 22)

columns 2 through 7 on a line-by-line basis.)

3 5
1 2 4

4
2 3 5 7

1
6

4 7
2

1 3 5 6

3 41 2

Form 990-T (2006)

HEART OF WEST MICHIGAN UNITED WAY 38-1360923

N/A

N/A

N/A

N/A

N/A



line of other returns  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See the separate instructions.

DAA

Form 8913 (2006)For Paperwork Reduction Act Notice, see page 2.

Form 1041-N, line 17; Form 1065, line 23; Form 990-T, line 44f; or the proper
line 32g; Form 1120-A, line 28g; Form 1120S, line 23d; Form 1041, line 24f;
1040EZ-T, line 1a; Form 1040NR, line 69; Form 1040NR-EZ, line 21; Form 1120,
and on Form 1040, line 71; Form 1040A, line 42; Form 1040EZ, line 9; Form
Total credit or refund requested. Add columns (d) and (e) on line 15. Enter here
Add lines 1-14 in columns (d) and (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

July 2006
June and
May 2006
March, April, and
and February 2006
December 2005; January
November 2005
September, October, and
August 2005
June, July, and
May 2005
March, April, and
and February 2005
December 2004; January
November 2004
September, October, and
August 2004
June, July, and
May 2004
March, April, and
and February 2004
December 2003; January
November 2003
September, October, and
August 2003
June, July, and
May 2003
March, April, and

$

$ $

$$$$

16
15

14

13

12

11

10

9

8

7

6

5

4

3

2

1

(see instructions)
(e) Interest

columns (b) and (c))
refund (add

(d) Tax credit or

service
(c) Bundled

service
distance
(b) Long

(a) Bills dated during:

bundled service only
Amount of federal excise tax on long distance or

Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.
provider for a credit or refund or have withdrawn any request submitted to the provider for a credit or refund.
long distance service or bundled service billed after February 28, 2003, and before August 1, 2006, and (2) will not ask your
By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on

Enter the federal telephone excise tax billed during each period as listed in column (a) of lines 1-14 below.

8913
2006Credit for Federal Telephone Excise Tax Paid

Attach to your income tax return.
Identifying number

Form
OMB No. 1545-2051

Department of the Treasury Attachment
Internal Revenue Service Sequence No. 63
Name(s) as shown on your income tax return

HEART OF WEST MICHIGAN UNITED WAY 38-1360923

28 7

28 7

28 7

28 6

28 6

28 5

28 5

25 4

24 3

24 3

24 3

23 2

22 2

14 2

352 60

412



Depreciation deductionMethodConventionClassification of property
RecoveryBasis for depreciationMonth and

(Including Information on Listed Property)

(g)(f)(e)(a)
(d)(c)(b)

(c)(b)(a)

Identifying number

DAA

only-see instructions)service periodyear placed in (business/investment use

Elected costCost (business use only)Description of property

Business or activity to which this form relates

Name(s) shown on return

Sequence No.
Internal Revenue Service Attachment
Department of the Treasury

OMB No. 1545-0172

enter the portion of the basis attributable to section 263A costs . . . . . . . . . . . . . . . . . . . . . .

For assets shown above and placed in service during the current year,
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr.  . . . . . . . . . . . . .

Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40 yrs. MM40-year S/L
12-year S/L12 yrs.

S/LClass life

S/LMMproperty
S/L39 yrs.Nonresidential real MM
S/L27.5 yrs. MMproperty

MM27.5 yrs.Residential rental S/L
25 yrs.25-year property S/L

20-year property
15-year property
10-year property
7-year property
5-year property
3-year property

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

MACRS deductions for assets placed in service in tax years beginning before 2006  . . . . . . . . . . . . . . . . . . . . . . . . . .

Other depreciation (including ACRS)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Property subject to section 168(f)(1) election  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12  . . . . . . . .

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11  . . . . . . . . . . . . . . . . . . . . . . .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Carryover of disallowed deduction from line 13 of your 2005 Form 4562  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tentative deduction. Enter the smaller of line 5 or line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7  . . . . . . . . . . . . . . . . . . . . . . . . . .

Listed property. Enter the amount from line 29  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Threshold cost of section 179 property before reduction in limitation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total cost of section 179 property placed in service (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maximum amount. See the instructions for a higher limit for certain businesses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Form

For Paperwork Reduction Act Notice, see separate instructions.
23

23
22

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.22
2121

c
b

20a
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System

i

h
g
f
e
d
c
b

19a

Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
18

1717
Section A

1616
1515
14

14

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
1313

1212
1111
1010
99
88

77

6

55
44
33
22
11

Attach to your tax return.See separate instructions.

Summary (see instructions)Part IV

MACRS Depreciation (Do not include listed property.) (See instructions.)Part III

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)Part II

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

67

Depreciation and Amortization
20064562

Form 4562 (2006)

property) placed in service during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see  instructions  . . . . .
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108,000

430,000
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(a) (b) (f)(d)(c)
(e)

(d) (e)(b) (f)(a) (g) (i)(h)(c)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
property used for entertainment, recreation, or amusement.)

DAA

percentage this yearsectionamountbeginsDescription of costs period or Amortization forCodeAmortizableDate amortization
Amortization

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.

costuse only)first) percentage
use section 179deduction(business/investmentbasis(list vehicles Conventionperiodservice

investment ElectedDepreciationMethod/RecoveryBasis for depreciationCost or otherDate placed inType of property Business/

Do you have evidence to support the business/investment use claimed?

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Amortization of costs that began before your 2006 tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amortization of costs that begins during your 2006 tax year (see instructions):

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)  . . . . . . . . . . . . . . . . . . . . . . .

the use of the vehicles, and retain the information received?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do you provide more than five vehicles to your employees, obtain information from your employees about
Do you treat all use of vehicles by employees as personal use?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are

Is another vehicle available for personal use?  . . . .
more than 5% owner or related person?  . . . . . . . . .

Was the vehicle used primarily by a
use during off-duty hours? . . . . . . . . . . . . . . . . . . . . . .

Was the vehicle available for personal
lines 30 through 32  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

miles) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Vehicle 6Vehicle 5Vehicle 4Vehicle 3Vehicle 2Vehicle 1during the year (do not include commuting
Total business/investment miles driven

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

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

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1  . . . . . . . . . . . . . . . .

% S/L-

% S/L-

Property used 50% or less in a qualified business use:
%

%

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

If "Yes," is the evidence written?

44Total. Add amounts in column (f). See the instructions for where to report  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .44
4343

42

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
41

40
39

38
37

NoYes
not more than 5% owners or related persons (see instructions).

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
36

35

NoYesNoYesNoYesNoYesNoYesNoYes34

33
32
31

(f)(e)(d)(c)(b)(a)30

Section B-Information on Use of Vehicles
2929

2828

27

26
25

25

NoYes24bNoYes24a
Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

AmortizationPart VI

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, andPart V

Form 4562 (2006)

year and used more than 50% in a qualified business use (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax
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38-1360923 Federal Statements

 
Statement 1 - Form 990-T, Part I, Line 12 - Other Income

Description Amount
FACILITIES MANAGEMENT FEES $    49,570
     TOTAL $    49,570

 

Statement 2 - Form 990-T, Part II, Line 28 - Other Deductions

Description Amount
VAN-GAS $     2,291
INSURANCE-AUTO 509
PHONE, OFFICE SUPPLIES, POSTAGE, ETC 878
DUES 179
CONFERENCES 622
     TOTAL $     4,479

1-2
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