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Short Form

Fo"; 990-EZ Return of Organization Exempt From Income Tax

Under sechon 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
» Sponsoring organlzatlons of donor adwised funds, organizations that operate one or more hospital facilities,
and certain controlting organizations as defined in section 512(b)ﬁ13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

OMB No 1545-1150

2011

Open to Publlc 1

D t of the T i
ln?grangT;gvgnueeSerr%?:: i » The organization may have to use a copy of this return to satisfy state reporting requirements InsPECtlon Gt
For the 2011 calendar year, or tax year beginning , 2011, and ending ),
B Check if applicable | € Name of organization D Employer identification number
Address change I TENNESSEE VALLEY ASSOCIATION OF REALTORS, INC 62-1134749
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
e |po BOX 1566 (731) 336-7844
City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending|PARI S TN 38242 Number
G Accounting Method. Cash I:rAccruaI Other (specify) > H Check > if the organization is not
| Website: > N/A required to attach Schﬁ_dule B (Form
J  Tax-exempt status (ck only one) — |_| 501(c)(3) IZ(_[ 501¢c) (  6) <(insert no.) |_| 4947¢a)(1) or |_| 527 990, 990-EZ, or 990-PF).
K Check » |__J 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
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 hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part II line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ

>3

102,844.

{Part | ‘JRevenue, 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 4,900.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 97,011.
4 Investment income 4 690.
5a Gross amount from sale of assets other than inventory 5a T
b Less. cost or other basis and sales expenses . 5b N
¢ Gain or (loss) 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) | Ga| Jﬂ*“?
‘E' b Gross income from fundraising events (not including $ of contributions J
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum ;;%:
E of such gross income and contributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢c
5
d Net income or (loss) from gammg and fundraising events (add s 6a and :
6b and subtract hine 6¢) - . 6d
7a Gross sales of inventory, less returns andgﬂf anéé! ED ) 7a b
b Less: cost of goods sold . ’-//\UJ 7b
¢ Gross profit or (loss) from sales of mvent K (SUbt’eCt’ZW?Fb f % line 7a) 7¢
8 Other revenue (descnibe in Sched 4 See Form990 EZ, Part |, Line 80ther Revenug 8 243.
9 Total revenue. Add lines 1, 2, 3, 4 5c de - B > 9 102,844.
10 Grants and similar amounts paid (IW See L-10 Stmt 10 2,750,
11 Benefits paid to or for members . 1 1,664.
§ 12 Salaries, other compensation, and employee benefits . . 12 22,827.
'E’ 13 Professional fees and other payments to independent contractors 13 3,200.
'5‘ 14 Occupancy, rent, utilities, and maintenance 14 12,703.
g 15 Printing, publications, postage, and shipping 15 1,472.
16 Other expenses (describe In Schedule O) See Farm 990 EZ, Part I, Line 16 Otber Expenseq 16 60,589.
17 _Total expenses. Add lines 10 through 16 > 17 105,205.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -2,361.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
ES figure reported on prior year's return) 19 87,768.
T 'Z' 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 85,407.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAO812 02/14/12
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Form 990-EZ (2011) TENNESSEE VALLEY ASSOCIATION OF REALTORS, INC 62-1134749 Page 2
[B=EHllN Balance Sheets. (see the instructions for Part 11.)

Check if the orgamzation used Schedule O to respond to any question in this Part (i . . L

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments . 88,103.122 84,924.

23 Land and builldings .. . . . 0.]/23 0.

24 Other assets (describe in Schedule O) See L-24 Stmt 1,339.|24 1,098.

25 Total assets 89,442.125 86,022.

26 Total liabilities (describe in Schedule O) See L-26 Stmt 1,674.[26 615.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 87,768.127 85,407.

IRarillIll Statement of Program Service Accomplishments (see the instrs for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 1l

What 1s the orgamization's primary exempt purpose? Promote and Educate Real Estate Agents

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

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

(G_ra—nt; _$- ____________ ) If this amount includes f_or_elan—g?aﬁtg, check here _’ﬂ 28a
29

Grants$ T T ) If this amount includes foreign grants, check here *>T1] 29a
30

@Gants§ . T T 5 ) If this amount includes foreign grants, checkhere __ *[ || 30a
31 Other program services {(describe in Schedule Q) . .

(Grants $ ) If thus amount includes foreign grants, check here

3la

32

32 Total program service expenses (add lines 28a through 31a) . .
IRariliVAll List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )

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

(b) Titte and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address aours, Qg’p’g:ﬁgn %m;sg-ﬂ%‘ %93-‘#'39)) contributions to employee other compensation
' benefit plans, and
deferred compensation
Brian Foster ___________
1507 East Wood Street President
Paris TN 38242 14.00 0. 0. 0.
Tracy Bowden _ ____ ____ __
1507 East Wood Street _ = _ _ President-Elect
Paris TN 38242 |4.00 0. 0. 0.
Kathy Hooten __ _ _________
241C Hwy 641 N | Past-President
Camden TN 38320 [4.00 0. 0. 0.
Frances Linsman__ _______ |
1507 East Wood Street = Secretary
Paris TN 38242 [2.00 0. 0. 0.
Brent Knott _______ ______
410 Tyson Ave Treasurer
Paris TN 38242 ]2.00 0. 0. 0.
Janis Brewer _ __________
241C Hwy 641 N _ """ ""77 Director
Camden TN 38320 |2.00 0. 0. 0.
Kathie Abbott __ _________
20705 Main Street East _ Director
Huntingdon TN 38344 [2.00 0. 0. 0.
Chad Taylor _ ___________|
20300 _East_Main Street __ _ | Carroll Co Director
Huntingdon TN 38344 [2.00 0. 0. 0.
Jo_Lynn Pierce __________|
1011 Locust Street ___ | Henry Co Director
Paris TN 38242 12.00 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEAO812 021412

Form 990-EZ (2011)



Form 990-EZ (2011) TENNESSEE VALLEY ASSOCIATION OF REALTORS, INC 62-1134749

Page 3

[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 Schedule O to respond to any question in this Part V

33 Did the organization enga%e in any actrvnty not prevrously reported to the IRS? If 'Yes,' provide a detailed descrlptron of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamzing or governing documents? if 'Yes,' attach a conformed copy of the amended documents 1f 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)? . | 3Ba| X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanatron in Schedule O 35b| X
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501 (c)(6) organization subject to sectron 6033(e) notice,
reporting, and proxy tax requirements during the year” If "Yes,' complete Schedule C, Part il 35¢ X
36 Did the or anrzatlon undergo a hiquidation, dissolution, termination, or significant dlsposmon of net assets dunng the
year? if 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions >| 37al 0. 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 1
any such loans made n a prior year and still outstandmg at the end of the tax year covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part Ii and enter the total
amount involved 38b .
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a
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 orgamzation durrng the year under.
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction 1n 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
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organrzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . >
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any time during the tax gggr was the organrzatron apartytoa prohlbrted tax
shelter transaction? If ‘Yes,' complete Form 40e X
41  List the states with which a copy of this return 1s filed »
42 a The organization's
books are ncareof » JENNIFER OWEN . __._ Telephone no. » (731) 336-7844
Locatedat » PO BOX 1566 PARIS ________ _TN_uP+4» 38242-1566
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty 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 U S ? 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 > [:I
and enter the amount of tax-exempt interest received or accrued during the tax year . ’I 43 |
_1Yes| No_
44a Did the organization maintain any donor advised funds during the year7 If 'Yes,' Form 990 must be completed instead J
of Form 990-EZ . 44a X
b Did the orgamization operate one or more hospltal faciities durrng the year? If 'Yes,' Form 990 must be completed |
instead of Form 990-EZ. . 44b X
¢ Did the organization receve any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? /f ‘No,’ prowde an explanat/on n |
Schedule O 44d
45a Did the orgamzatron have a controlled entity of the organization within the meaning of sectlon 512(b)(13)7 45a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section 51 2(b)(l3)7 if 'Yes,' ]
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAO812 0214112 Form 990-EZ (2017)




Form 990-EZ (2011) TENNESSEE VALLEY ASSOCIATION OF REALTORS,

INC 62-1134749 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campangn activities on behalf of or in opposition to T S Y
candidates for public office? If ‘Yes,” compiete Schedule C, Part | 46 X

[Part VI=] Section 501(c)3) organizations and section 4947(a)1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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

]

47 Did the organization engage tn lobbying activities or have a section 501 (h) election in effect during the tax year? If 'Yes,'

complete Schedule C, Part Il

48 Is the organization a school as described in section 170(b)(1)(A)Y(1)? If 'Yes,

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

complete Schedule E .

Yes | No

47
48
49a
49b

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, ‘enter "None '

(a) Name and address of eacraoeomployee

paid more than $100,

(b) Title and average
hours per week
devoted to position

(c) Reportable compensatlon
(Forms W-2/1099-MISC)

(d)

Health benefits,
contributions to employee

benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

e 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 1s none, enter ‘None *

(a) Name and address of each mndependent contractor patd more than $100,000

(b) Type of service

(c) Compensation

e Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatuons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

> ﬂYes I_INo

Under penalties of p

true, correct, and,co“w te Declaration of pyeparer (otherthan officer) js based on all wyformation of which preparer has any knowledge

ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beleef, it 1s

LN mu Kok (NI ~—

Ny

Bl Ia]Io—

Si gn nature of officer U Date
Here JENNIFER OWEN EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check M PTIN
Paid C RICHARD PHEBUS C RICHARD PHEBUS 08/08/12 self-employed |P00142362
Preparer |rrmsname > C RICHARD PHEBUS, CPA
Use Only ¢ yms adaress > 601 S _LINDELL ST FrmsEN_ > 62-1316068
MARTIN TN 38237 Phoneno  (731) 571-0215

May the IRS discuss this return with the preparer shown above? See instructions

> IﬂYes I—INo

TEEA0812 02/14/12

Form 990-EZ (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.

Department of the Treasury
Intonal Revenue Service > Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

TENNESSEE VALLEY ASSOCTIATION OF REALTOQRS, INC

Employer identification number

62-1134749

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07714/

Schedule O (Form 990 or 990-E2Z) 2011



TENNESSEE VALLEY ASSOCIATION OF REALTORS, INC 62-1134749

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 O)
MISCELLANEOUS FEES 243.

Total 243,

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)

Flower Fund 33.
Chamber of Commerce Dues 100.
Travel Expense-Officer/Board Members 8,032.
Christmas Gifts - Clients 747.
RPAC Dues 2,120.
Tenn Association of Realtors Dues 12,948.
National Association of Realtors Dues 13,543.
Muliple Listing Service Fees 22,514.
Other Expense 311.
Depreciation 241.
Total 60,589.

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business D Person
Kevin Stepp Title
P.0O. Box 188 Benton Co Director
Big Sandy TN 38221
Foreign City Hours/Week
Foreign Count 2.00 0. 0. 0.
Business Person [ x|
Linda Franton Title
P.O0. Box 39 State Director
Big Sandy TN 38221
Foreign City Hours/Week
Foreign Count 1.00 0. 0. 0.
Business Person x|
Jennifer Owen Title
P.0O. Box 1566 Executive Officer
Paris TN 38242
Foreign City Hours/Week
Foreign Country 40.00 20,651. 0. 0.




TENNESSEE VALLEY ASSOCIATION OF REALTORS, INC 62-1134749

Form 990-T, Page 1, Part I, Line 28
Other Deductions Statement

RENT 3,335.
UTILITIES 2,310.
PROFESSIONAL FEES 1,600.
OFFICE SUPPLIES 554.
MULTIPLE LISTING COMPUTER SERVICES 22,514.
Total 30,313.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment Scholarships for 4 students at area colleges
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business . [:IPerson .

SCHOLARSHIPS PATID TO 4 AREA COLLEGES ON .NONE
BEHALF OF QUALIFYING STUDENTS
4 SCHOLARSHIPS 2,750.

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-EZ7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
EQUIPMENT l 1,339.' 1,098.
Total 1,339. 1,098.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
PAYROLL TAXES | 1,674. | 615.

Total 1,674. 615.




Depreciation and Amortization
(Including Information on Listed Property)

Forr;1 4562

Department of the Treasury
Internal Revenue Service

(99) | » See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

TENNESSEE VALLEY ASSOCIATION OF REALTORS, INC 62-1134749
Business or activity to which this form relates
Form 990 / Form 990EZ
(Part! | 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
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) .. . 3
4 Reduction in imitation. Subtract hine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from Iine 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
7 Listed property. Enter the amount from line 29 e [ 7
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6and? 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 1
12 Sechion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Part V.
[Partll [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for quahfled property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) elect:on 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do not inciude llstedlroperty ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 241.
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 >

Section B — Assets Placed in Serwce During 2011 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) U) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see nstructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 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 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from lne 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here and on
the appropriate hines of your return Partnerships and S corporations — see instructions 22 241.

23 For assets shown above and placed in service during the current year enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)




Form 4562 (2011) TENNESSEE VALLEY ASSOCIATION OF REALTORS, INC 62-1134749 Page 2

[Part V_ ] Listed Property (Include automobiles, 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 mnstructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? I—l Yes D No |24b If 'Yes,' 1s the evidence written? Yes J:I No
@ ® . @ © o © M 0
T f property (Iist Date placed Cost or Basis for depreciation Recove| Method/ Depreciation Elected
ypsec;‘lge%pﬂg)(l n seprwce investment other basis (busmess/investment penodry Convention dgductlon section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

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

27 Property used 50% or less in a2 qualified business use:

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 —[ 28

| 29

29 Add amounts in column (1), line 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 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

@ (b) © )

(e)

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle3 | Vehicle 4 Vehicle 5

)]
Vehicle 6

during the year (do not include
commuting miles)

31  Total commuting miles driven during the year

32 Total other personal (noncommutmg)
miles driven

33 Total miles driven dunng the year. Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes

No

Yes No

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

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

36 Is another vehicle available for
personal use?

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 commutlng,
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 mstructlons.)
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

Yes No

[Part VI | Amortization

(a) (b) © (d (e)
Description of costs Date amortization Amortizable Code Amortization
begins amount section penod or
percentage

U]

Amortization
for this year

42 Amortization of costs that begins during your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011 tax year 43

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

FDIZ0812 05/20/11

Form 4562 (2011)



