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SCANNCT JUL 012014

Short Form

Form 9§0.E2 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2013

» Do not enter Social Security numbers on this form as it may be made public. LOpen {o Public
3?3337'53325';&;!3(?3” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable € Name of organization D Employer identification number
|___] Address change CASEY COUNTY FARM BUREAU, INC. 61-0622057
D Name change Number and street {or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D tnitsal retum
[ Terminated PO BOX 656 (606)787-5197
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application pending LIBERTY, KY 42539 Number »
G Accounting Method Cash || Accrual  Other (specify) » H Check» if the organization 1s not
|  Website: » required to attach Schedule B
J Tax-exempt status (check only one) - D 501(c)3) 501(c)(5 ) 4 (nsertno) |: 4947(a)(1) or E] 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation [ Trust [J Association [ ] Other
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 insteadof Form990-EZ . . . . . . . . . .. .. ... » 3 78,561
[Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart!l . . . . . . . ... ... . ... ... ... k]
1 Contnbutions, gifts, grants, and similaramountsreceived . . . . . . . . . . Lo e e e e e . 1 400
2 Program service revenue including governmentfeesandcontracts . . . . . ... oL oo o L 2
3 Membershipdues and assessments . . . . . . . . . . h ottt e e e e e e e e e e e e e e e e e e e . 3 47,242
4 Investmentincome . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4 267
5a Gross amount from sale of assets other thaninventory . . . . . . ... ... 5a
b Less: cost or other basis and salesexpenses . . . . . ... ... ... .. 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a)y . . . ... ... ... 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
E $15.000) - ot e e e e e | 6a |
%’ b Gross income from fundraising events (not including $ of contributions
+4 from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . ... .. .. 6b 17,533
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . ... 6¢c 15,688
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) v v it it ot e e e e e e e e e e s e e e e e e e e e e e e e e e e 6d 1,845
7a Gross sales of inventory, less returns and allowances . . . . . .. ... .. 7a
b Less:costofgoodssold . . .. .. .. 0 e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) . . . . . .. . ... ... ... 7c
8 Otherrevenue (describein Schedule O) . . . . . . . . v o i it e e e e e 8 13,119
9 Totalrevenue. Addlnes 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . oot e e e » 9 62,873
10 Grants and similar amounts paid (ist n Schedule Q) . . . . . . L smmmer s s s e e e e e e 10
11 Benefitspadtoorformembers . . ... .. ... ... ... oo P I
" 12 Salaries, other compensation, and employee benefits . . . . . .. ... i.(. fn.' ............. 12
§ 13 Professional fees and other payments to independent contractors Ce e e e ey s st e e s 13 445
2 | 14 Occupancy, rent, uthtes, and maintenance . . . . . . . . . . . .. .., . .. JJN cerl s PR I | 24,439
f 15 Printing, publications, postage, and shipping . . . . .. ... ... .., ' B 15 5,097
16 Other expenses (descnbein Schedule Q) . . . . . .. ... ... .. ' U OO A ] 31,211
17 Total expenses. Addlines 10through16 . . . . . .. ... ... .. LT L. L e {17 61,192
m 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9) . . . . . . . . . . o oo oo oo 18 1,681
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prioryear'sreturn) . . . . . . L L L. o e e e e e e e e 19 294,837
‘26 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . .. ... ... ... ..... 20
21 Net assets or fund balances at end of year. Combine nes 18 through20 . . . . . . ... .. .. ... » 21 296,518

IE?Ar Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)

N
N
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Form 990-EZ (2013) CASEY COUNTY FARM BUREAU, INC. 61-0622057 Page 2
i Part il j Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthusPartll . . . . . ... ... ... ......... X]
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . it e e e e e e e e e e e e e e 51,243 |22 44,776
23 Landandbuildings . . . . . . L e e e e e e e e e e e e e 312,310 (23 303,742
24 Other assets (descrbeinSchedule O) . . . . . . . . . . i i i i e 0 [24 0
25 Totalassels . . . . . v i v it et e e e e e e e e e e e e e 363,553 |25 348,518
26 Total liabilities (descnbe in Schedule O) . . . . . . . . . . i i it i e e 68,716 |26 52,000
27 Net assets or fund balances (lIine 27 of column (B) must agreewithline21) . . .. ... .. 294,837 |27 296,518
iPartlil | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any questionin tis Partilli . . . ... ... .. [ | (Required for section

What is the organization's primary exempt purpose? FARM INFORMATION SERVICES TO ITS MEMBERS 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 PROVIDED FARM INFORMATION TO ITS 3,251 MEMBERS IN 2013

(Grants $ ) If this amount includes foreign grants, check here . . . .. ... » [:] 28a
29 PROVIDED CONFERENCE AND MEETING EXPERIENCES TO MEMBERS TO

GAIN INFORMATION ABOUT FARMING

(Grants $ ) If this amount includes foreign grants, check here . . . .. ... » [___] 29a
30

(Grants $ ) If this amountincludes foreign grants, check here . . . .. . .. » [] |30a
31 Other program services (describe in Schedule O) . . . . . . . v v i i i i i i e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . o v v v v i i h v e » 32

[Part V|

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 questoninthisPart V. . . . . . ... ... .. oo .. O
(a) Name and title (:Lu:;:rgv:eek (cc)°:::’<‘):::‘lf‘ Cﬁ?‘"::::::::::\l:;oyee {e) Estmated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted lo position (f not paid, enter -0-} | deferred compensation
DONALD SMITHER
PRESIDENT 2 0 0 0
MARK WOODRUM
SECRETARY/TREASURER 2 0 0 0
TODD HOSKINS
AGENCY MANAGER 3 0 0 0
WILL STALLARD
DIRECTOR (COUNTY EXTENSION AGENT) 1 0 0 0
CHRIS FAIR
DIRECTOR 1 0 0 0
DR A F BROWN
DIRECTOR 1 0 0 0
JERRY DURHAM
DIRECTOR 1 0 0 0
TIM GOODLETT
DIRECTOR 1 0 0 0
JOHN GOSSAGE
DIRECTOR 1 0 0 0
BENNIE LAWHORN
DIRECTOR 1 0 0 0
HARVEY LUTTRELL
DIRECTOR 1 0 0 0
CURTIS TODD
DIRECTOR 1 0 0 0
BRENT WARE
DIRECTOR 1 0 0 0

EEA

Form 990-EZ (2013)



Form 990-EZ (2013) CASEY COUNTY FARM BUREAU, INC. 61-0622057 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 questionin thisPartV . . . . ... 0

33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O . . . . . . . . 0 L L e e e e e 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 INSIUCHONS) . . . .« . v o o i i e et e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activiies (such as those reported on lines 2, 6a, and 7a,among others)? . . . . . . . . . . . Lo o o e 35a X
b If"Yes," to line 35a, has the orgamzation filed a Form 990-T for the year? If "No," provide an explanation in Schedule O e 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll . . . . ... .. ... ... 35¢ X
36 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 . . . . . . . ... ... 0 o oo oo 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N | 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . o o o it it s e s e e e e e e e e 37b X
38a Did the organization 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 thisreturn? . . . . . . ... 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . .. .. ... 38b
39  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions includedonline8 . . . . .. ... .. ... 0. 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . .. ... ... ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » , section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Dtd the organization engage in any section 4958 excess benefit
transaction duning 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-EZ7? If "Yes," complete ScheduleL,Partl . . . .. ... ... ... ... .. 40b

¢ 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 . . . . o i i i e e e e e e e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . ... o e e e e e >
e All organizations Atany time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . i i i i e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return is filed »
42 a The organization's books are in care of » TODD HOSKINS Telephoneno » 606-787-5197
Locatedat » PO BOX 656, LIBERTY, KY ZIP+4 » 42539
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a 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.

¢ Atany time during the calendar year, did the organization maintain an office outsidetheUS? . . . ... ... ... ... 42¢ X
If "Yes," enter the name of the foreign country:  »
43  Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . .. . .. ... ... . .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . .. .. ... ... .. » I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds duning the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . L L . e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed Instead of FOrm 990-EZ . . . . & o v e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . ... ... ... ..... 44c X
d If"Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . . L L L L e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . . . .. .. .. ... ... .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SE@ INSHTUCHONS) . & . v v v v v v e e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e s 45b X

EEA Form 990-EZ (2013)




Form 990-EZ (2013) CASEY COUNTY FARM BUREAU, INC. 61-0622057 Page 4
Yes [ No

46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . v v v i v e e s 46 X
iPart VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer quesjions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPartVi . ............. 1l
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . . i e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . . . ... ... ... 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . ... ... ... ... 49a
b If"Yes," was the related organization a section 527 organization? . . . . . . . . . L. Lo en e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "
(d) Health benefits,
() N and e of sach mploee Ko Componsasen | cornbutons o cmloyes | (s Esmaiedsmaurt o
devoted to position (Forms W-2/1093-MISC) 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 [f there I1s none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 N
52 D 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 . . . . . . . . .. . .. ... e e » Yes E] No
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it1s
true, comect, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
} . [/ |
Sign Signature of officer ' Date
Here } DONALD SMITHER, PRESIDENT Mm QLA [5-,) g—\._%“__ b /1// %
Type or pant name and title L ( Y 7
LPnnl/Type preparer's name Prepprer’s stgnajuri Date Check E] q PTIN
Paid ara L Davis CPA Ma d% 6-07-2014 selffemployed 01279480
Preparer Fim'sname P Margaret W Meredith CPA Firm's EIN_P //)/— /J/;(f@ Z
Use Only Fim's address » 416 Beaumont Avenue 0 .
Harrodsburg KY 40330 Phone no 859-733-9611
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . < . . . oo » Yes E] No

EEA Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(.Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs gov/form990

Department of the Treasury
Intemal Revenue Service

Opan to Public
Inspection

Name of the organization

CASEY COUNTY FARM BUREAU, INC. 61-0622057

Employer identification number

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

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [0 Anhospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

1]
(]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmentat umit described in section 170(b)(1)(A){(v).

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

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c l:| Type lll-Functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

© ~
OO0 =4

10
1"

aa

d [ Type Il-Non-funtionally integrated

f If the orgamization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type !l supporting
Organization, ChECK thIS BOX  « « « « « « v v o e v e e e e e e e e e e e e e e e e e e il
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organization? . . . . . . . ... oo 11g(1)
(ii) Afamily member of a persondescribedin (1)above? . . . . . . .. ... oL c oo 11g(u)
(iii) A 35% controlled entity of a person described in () or (n)above? . . . . . ... o oo 11g(ih)
h Provide the following information about the supported organization(s).
{i) Name of supported (if) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi)Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 incol {1) hsted in your the organization In organization sn col support
above or IRC section goveming document? col (i) of your {1) orgarized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total

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

EEA

Schedule A (Form 990 or 990-€Z) 2013




Schedule A (Form 990 or 990-EZ) 2013 CASEY COUNTY FARM BUREAU, INC. 61-0622057 Page 2
[ Partll; Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
) (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 60,638 73,522 66,795 56,071 47,642 304,668

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..

3 The value of services or faciliies
fumished by a governmental unit to the
organization withoutcharge . . . . . .

Total. Add lines 1through3 . . .. .. 60,638 73,522 66,795 56,071 47,642 304,668
5  The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shownonline 11, column (f) . ... ..

6 Public support. Subtract ine 5 fromline 4 . . 304,668
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned .. ... ..... 60,638 73,522 66,795 56,071 47,642 304,668

8  Gross income from interest, dividends,
payments received on securities loans,

1 rents, royaltes and income from similar
SOUFCES .« v v v v v o o v v e o e n e 1,975 642 764 20 267 3,668

| 9  Netincome from unrelated business
| activities, whether or not the business
isregularlycarriedon . . . . . . .. ..

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartiV) . . ... ...... 26,842 26,804 29,150 13,119 95,915
: 11 Total support. Add lines 7 through 10 . 404,251
‘ 12  Gross receipts from related actvities, efc. (seeinstructions) . . . . . . . ... oo oo oo 12 | 17,533
i 13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... ... .. 14 75.37 %
15  Public support percentage from 2012 Schedule A, Partil,hlne14 . . . . . .. . . v oo v oo oo 15 78.56 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .o oo oo oo » X
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. ..o oo v v oo »

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAION . « &+ v v e e e et e e e e e e e e e e e e e e e e »
! b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZation . . . . . . . e e e e e e e e e s e e e e e e e e e e e e e e e e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v o v e o v e o o o v ot a o 4 e e e e e e e e e e e e e e e e e e m e s s s e s s a4 e e e s e s e . » D

EEA Schedule A (Form 990 or 990-EZ) 2013




* Schedule A (Form 890 or 990-E2) 2013 CASEY COUNTY FARM BUREAU, INC. 61-0622057 Page 3
[Partfif ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgarization’s tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either pard
toorexpendedonitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

6 Total. Addlnes 1through5 . . . . .. ..

7a Amounts included on lines 1,2,and 3
recewved from disqualfied persons . . . . .

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

¢ Addlines7aand7b . . . . .. .. .. ..

8 Public support (Subtract line 7¢ from
neB) . . . v v v v v v it e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {(d) 2012 (e) 2013 (f) Total
9 Amountsfromine6 . . .. ... .. ...

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

¢ Addlines 10aand10b . . . ... ... ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV.) . ..........
13 Total support. (Add lines 9, 10c, 11,

and12) . .. . .o e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . . o .o .o i e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlli,ine15 . . . . . . . . .« ¢ 0 v 0o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . .. .. . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,ine 17 . . . . . .. . . ... Lo o oL 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... . ... » D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ... . ... » [

EEA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
{(Form 990 or 990-EZ) 20 1 3
) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. :
Department of the Treasury » See speparate instr%ctions. » Information about Schedute C ’Form 990 or 990-EZ) and its Ope“ to P‘Uhhc
Intemal Revenue Service Instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part II-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part (Il
Name of organization Employer identification number
CASEY COUNTY FARM BUREAU, INC. 61-0622057
tPartl-A{  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Volunteerhours . . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

iParti-B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . .. ... ... .. > 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . ... ... .. > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . ... .. .. .. 0., [ Yes {1 No
42 WasacomeChon Made? . v v v v v v v e e e e e e e e e e e e e e e [ Yes O No

b If"Yes,” describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVIEES . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
2  Enter the amount of the filing organization's funds contributed to other orgamizations for section
527 exemptfunction activiies . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L= 1 T > $
4  Dd the filing organization file Form 1120-POL forthisyear? . . . . . . ¢ ¢ v v i i i v v it e e s e e et e [:l Yes D No

5  Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which the filing
organizaton made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commuttee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“w s m - - - ——=-
(2) e
) e
(4) L ——————————————————
) N B
() S i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2Z. Schedule C (Form 990 or 990-E2Z) 2013
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Schedule C (Form 990 or 890-E2) 2013 CASEY COUNTY FARM BUREAU, INC. 61-0622057 Page 2

[. Part 1-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] ffthe fiing organization belongs to an affiliated group (and list in Part IV each affiiated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » [] ifthe filing organization checked box A and "hmited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’'s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. . ... ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . ... ... ..
C Total lobbying expenditures (addlines1aand1b) . . . . . .. . . . v oo o e oo
d  Other exempt purpose expendifureS . . . . v v v v v b e e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (addlinesicand1d) . . . . . . . . . . . . oo v
f Lobbying nontaxable amount Enter the amount from the foliowing table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% oflne1f) . . . . .. ... . ... o o000 oL
h Subtractiine 1gfromline 1a Ifzeroorless,enter-0- . . . . . . . .. ... v v i v v v v i
i Subtractline 1ffrom line 1c. lfzeroorless,enter-0- . . . . . . . . . .. . . ..
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . L it i e e e e et i e e e e e e e s e e s {1 Yes [1No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying celing amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

{150% of ine 2d, column (€))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 390-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 CASEY COUNTY FARM BUREAU, INC. 61-0622057 Page 3
E?art {-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed (a) (®)
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
R 31 (=TT
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . ..
Media advertisements? . . . . . . L L . 0 e e e e e e e e e e e e e e e e e e e e e e e e e e s
Mailings to members, legislators, orthe public? . . . . . . . . C L L L e e e e e e e e
Publications, or published or broadcast statements? . . . . ... ... L oo oo o oo
Grants to other organizations for lobbying purposes? . . . . . . . . . . . L e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . .. ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . ... .. ..
Otheractivilies? . . . . . v o i e e i e e e e e e e e e e e e e e e e e e e e e
j Total Addlinesicthrough 11 . . . . . . o o 0 i e e e e e e e e e e e e e e e e e
2a D the activities in line 1 cause the organization to be not described in section 501(c}3)? . .. ... ... ..
b If"Yes," enter the amount of any tax incurred under secton 4912 . . . . . . ... ... .. 000
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton4812 . . . ... .. ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . ... . ...

[Part iii-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T N0 0 0 o

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ... ... ... ... ..., 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rfess? . . . . . . ... .. .. ... ... ... 2 | X
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . .. ... .. 3

Partiii-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . 0 L 0 e e e e e e e e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITENTYEAr . . . . i v vt it e i s e o s e et e e e e e e e e e e e e e e e e e s 2a

Carryover fromiastyear . . . . . .« . v ot e e e e e e e e e e e e e e e e e e e e e e e e 2b

LS o) - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . .. o e 5
{PartiV| Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5; Part lI-A (affiiated group list), Part lI-A, Iine 2; and
Part1l-B, ine 1 Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E2) 2013




SCi-'IEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

‘ (Form 990 or 990-EZ Complete If the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the 2013
. organization entered more than $15,000 on Form 930-EZ, line 6a. -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
! Intena! Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ingpaction
Name of the organization Employer identification numb
CASEY COUNTY FARM BUREAU, INC. 61-0622057

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

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

a [J Matl solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e [] Solicitation of non-government grants
f [ Solicitation of government grants
g D Special fundraising events

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

L Yes [ No

‘ (i) Name and address of individual

(iii) Did fundraiser have

‘ or entity (fundraiser) (1i) Activity custody or contro! of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total . . . L L e e e e e e e e e e e e e

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from

registration or licensing

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

EEA
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Schedule G (Form 990 or 990-EZ) 2013

CASEY COUNTY FARM BUREAU,

INC.

61-0622057

Page 2

{ Part It |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
TRACTOR PULL

(b) Event #2

(c) Other events
None

{d) Total events
(add col (a) through

(event type) (event type) (total number) col ()
% 1 Grossrecepts . . . .. .. .. 17,533 17,533
x
2 Less:Contnbutons . ... ..
3 Gross income (line 1 minus
ne2) ............. 17,533 17,533
4 Cashpnzes ... .......
5 Noncashpnzes ........ 323 323
8| 6 Rentfacilitycosts . . . ... .. 11,160 11,160
a| 7 Foodandbeverages . ... .. 130 130
kst
o
ol| 8 Entetanment . ........
9 Otherdirectexpenses . . ... 4,075 4,075
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . ... .. ... ... ... .. ... .. »> 15,688
11 Netincome summary. Subtractline 10 fromlne 3,column(d) . . . .. . . . . . . . .. . ... ... .. > 1,845

| Part HE |

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
(4
1 Grossrevenue . . . ... ...
w| 2 Cashprnizes . .........
A
g
g 3 Noncashprizes .. ......
|
Q
@1 4 Rentfacilitycosts . . ... ..
(a]
5 Otherdrectexpenses . . . ..
] Yes % | ] Yes % | [ Yes %
6 Volunteerlabor . . ... . .. ] No O No O Neo
7 Direct expense summary Add lines 2through Sincolumn(d) . .. .. .. ... ... ... ... ... >
8 Netgaming income summary Subtractline 7 fromlne1,column(d) . . ... .. ... .. ... ..... »

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activites in each of these states? . . . . . . . . ... ... .. ... ... £ ves [ No
b if "No," explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . ... .. O Yes [J No

10a
b If"Yes,” explain:

EEA
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SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its nstructions Is at www.irs gov/forma90. Inspection
Name of Ihe organization Employer identification number
CASEY COUNTY FARM BUREAU, INC. 61-0622057

01l. Description of other revenue (Part I, line 8)

Description Amount

SFB COMMISSIONS 1,119

OFFICE RENT 12,000

02. Description of other expenses (Part I, line 16)

Description Amount

Depreciation from 4562 8,992

TELEPHONE 4,692

MEETINGS AND CONFERENCES 10,986

INSURANCE 2,568

DONATIONS 2,114

TAXES AND LICENSES 21

ADVERTISING 751

DUES TO KFB 1,087

03. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year

BANK LOAN 68,716 52,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Depreciation and Amortization
(Including Information on Listed Property)

Forn 4562

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179

Name(s) shown on retum

CASEY COUNTY FARM BUREAU,

Business or actwity to which this form relates

INC. FORM 990EZ - 1

Identifying number

61-0622057

tPartl |

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

1 Maximumamount(SeeNStruCioNS) . . . . . . . v o i i i i e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seemnstructions) . . . . . . .. ..o 2

3 Threshold cost of section 179 property before reduction in lmitation (see instructions) . . . . . . .. .. 3

4 Reduction in hmitation. Subtract ine 3 from line 2 lfzeroorless,enter-0- . . . . . . ... .. 4

5  Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If married filing

separately, SEeINSUCHONS . . . . . . . v st o v e e e e e e e e e e 4 s e e e e s e e 5

6 (a) Descnption of property (b} Cost (business use only) (c) Etected cost

7 Listed property Enter the amountfromlne29 . ... ... ......... 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . .. .. ... 8

9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . . . . . ... v v v v v v o 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . .. .. ... ... .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or Ine 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo not enter more thanline 11 . . . . . . .. . 12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12 » I 13 |

Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

[Partil | Special Depreciation Allowance and Other Depreciation (Do not include isted property ) (See instructions )
14  Special depreciation allowance for qualfied property (other than listed property) placed in service

during the tax year (see instructions) . . . . . . .« o h o L e s e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . o v o oo o n e 15
16  Other depreciation (INCUAING ACRS) v v v v e v v v v v v v v oo o o o e e e e e e s 16 8,970
iPartlll | MACRS Depreciation (Do not include listed property ) (See nstructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before2013 . . . . . ... ... 17 | 1
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . . . . . ..t e e e e e e e e e e e »

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year | (¢) Basis for depreciation
(a) Classification of property placed in {businessfinvestment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property 424 10 | HY SL 21
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27.5yrs MM S/IL
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 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
tPart V| Summary (Seenstructons.)
21 Listed property Enteramountfromline28 . . . . . . . ... oo o i oo e s 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions .. 22 8,992
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to secton 263Acosts . . . . . . . . ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




