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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

SCANNED JUL 24 201

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

» Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Depariment of the Treasury > Information about Form 980-EZ and its instructions is at www.irs.gov/form980. O oo l
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
mm C Name of organization D Employer identification number
Name chang TENNESSEE VALLEY ASSOCIATION OF REALTORS, INC 62-1134749
intial retum Number and street (or P.O. box, if mail is not defr d to street address) Room/suite E Telephone number
Terminated 1055 MINERAL WELLS AVE UNIT #17 (731) 336-7844
Amended retum City or town, state or province, country, and ZIP or foretgn postal code F Group Exemphon
Apphcation pending |PART S TN 38242 Number . . . . . .
G Accounting Method: Cash D Accrual Other (specify) > H Check > E if the organization 1s not
1 Website: ™ N/A required to attach Schedule B
3 Tax-exempt status (check only one) —|_]501(0)3) [X[5010)( 6) <“@sertmo) [ |4947(@)1)or [ [527| (Form 990, 950-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Fom980-EZ. . . . . . . . . . ... >3 108,503.
[Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . ... .. ... ..............
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . .. ... ..o oo Lo 1
2 Program service revenue including govemmentfeesandcontracts . . . . . . . . . ... oL oo ool 2
3 Membershipduesandassessments . . . . . . . . . . ..o oottt sl s 3 105, 320.
4 InvestmentinCOME . - - - . o o o o i e et o e e m e e e e e e e e e e e e e e 4 747.
5a Gross amount from sale of assets other thaninventory . . . . . . . ... ... 5a
b Less: cost or other basis and salesexpenses. . . . . . - - . . ... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractime Sbfromine8a). . . - - . . - . . - . . .. .. ... S5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | sal
‘é b Gross income from fundraising events (notincduding  $ of confributions
n from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) - - - - . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents - - . . . . . . . . . 6¢c
d Net income or (loss) from gammg 3 and raising events (add lines 6a and J—
6b and subtractiine6c) . . .1 . .. mnd?Nh\ ....... e e e e e e e e e e 6d
7 a Gross sales of inventory, less r’ tu B 7a
b Less: cost of goods sold . - % ...................... 7b
¢ Gross profit or (loss) from sal ine7a) - . - . - . .o ..o 7c
8 Other revenue (describe in SZf:h Q. See Fom 990.E7, Part L Line B Other Revemud g 2,436,
9 Total revenue. Add lines 1, 2, 3, 4/3cr6 9 108,503,
10 Grants and similar amounts paid-fisti 10 4,750.
11 Benefits paidto orformembers . . . . . .. T 1" 1,549.
; 12 Salaries, other compensation, and employee benefits . . . . . . . ... ... .. L oo oL 12 23,233.
IE’ 13 Professional fees and other payments to independentcontractors - . . . . . . . . .. ... ... ... 13 2.500.
g | 14 Occupancy, rent, utilities, and maintenance. . - . . . . - . . . . . .. Lo ool ol 14 11,895.
g 15 Printing, publications, postage, andshipping . - . . - . . . . . . . L. oo Lo ool a 15 1,035.
16 Other expenses (describe in Schedule O) . . . - . . .. ... ... ... .0 See Fom 930-£Z, Pt | Lme 16 Other Expensey 16 63,179.
17 Total expenses. Addlines 10through 16 . . . . . . . . . o . o 00ttt it e, 17 108,141.
18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . ... .o oo oo oL 18 362.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
% figure reported onprioryears refurm) . . . - - - - . - L L L L e i s e e e e s et e e 19 85,449,
s | 20 Other changes In net assets or fund balances (explain in SchedwleO) . . . . . . . ... ... ... ..... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . .. ... ... ... > 21 85,811.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 11727113
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. .

Form 990-EZ (2013) TENNESSEE VALLEY ASSOCIATION OF REALTORS, INC

‘| Part Il |Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . . . .. . ... . ... ... ...

| (A)Beginningofyear |  (B) End of year
22 Cash,savings,andinvestments . . - . . . . . ... Lol el o 84,763.|22 84,730.
23 landandbuildings . . . - . . . . .. L. e e e e e e e e e e 0.l23 0.
24 Other assets (describe in Schedule O) . - . - - . - See L-24 Stmt . 1,184.]24 1,609.
25 Totalassets . . . - & . & ¢t it it e e e et e e e e e e e e e e 85,947.|25 86,339.
26 Total liabilities (describe in Schedule 0). . . . . . See L-26 Stmt. . . .. .. .. 498 . |26 528,
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . 85,449, (27 85,811.

{Part Iil ] Statement of Program Service Accomplishments (see the instructions for Part {lf)
Check if the organization used Schedule O to respond to any question in thisPartill. . . . . - . . . .

What is the organization's pnimary 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 clear and concise manner, describe the services provided, the number of persons

Expenses

[ sRequired for section 501

c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

benefited, and other relevant information for each program title. for others.)
28 provide multiple listing services_for member real_estate ____ __ __ |
agents; hold continuing education classes_for members; _ _____ __ _|
Pbromote incentives for real estate_sales through association _ _ _ _
(Grants S ) If this amount includes foreign grants, checkhere - . . . . . . ... > ]—[ 28a
29 _
@rants § ~ 7~ 77 7 7 7)if thus amount includes foreign grants, checkhere . . .. . ..... > [ || 29a
30
___________________________________________________ i
Grants 5~ 777 77 77 7 7 ") if tus amount includes foreign grants, check here . .. . - . . ... * | ]| 30a
31 Other program services (describein Schedule O). . . . . . - . . . - . . ... ...
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 3ta
32 Total program service expenses (add lines 28athrough31a). . . - . . . . . . . .. ..o 0o o »| 32
[Part IV_|List of Officers, Directors, Trustees, and Key Employees (is! each ane even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any questionin thisPartIV. . . . . . .. . ... ... ... ........ D
Heatth benefits,
(4) Name and Tite m%&gﬁow “ﬁ%:ﬁw I;?n(eﬁ(phns.;?refm ) ther compansaton
Frances Linsman _ _ _ __ _ _ _ _ ]
President 4.00 0. 0. 0.
Linda_Frantom _ _ __ _ ______
President—-Elect 4.00 0. 0. 0.
Brian Foster _ _ _ __ __ ____ |
Past-President 4.00 0. 0. 0.
Wendy Bass_ _ _ _ ____ _____|
Secretary 2.00 0. 0. 0.
Kevin_Stepp _ _ _ _ _ _ ______]
Treasurer 2.00 0. 0. 0.
Debbie French _ ___ ___ __ _ |
Director 2.00 0. 0. 0.
Trisha Cannon_ _ _ _ _ _____ _]
State Director 2.00 0. 0. 0.
Tom Richter __ _ _ _ _______|
Carroll Co Director 2.00 0. 0. 0.
Billie Mosley _ __ _ ___ ___|
Henry Co Director 2.00 0. 0. 0.
Jeff Phifer _ _ _ _ _ _ _ ____ ]
Benton Co Director 2.00 0. 0. 0.
Carrye Jackson_ _ _ _ _ __ _ _ _ i
State Director 1.00 0. 0. 0.
Jennaifer Owen__ _ _ _ ___ __ _ ]
Executive Officer 40.00 21,341. 0. 0.

TEEA0812 11/2713
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Form 990-EZ (2013) TENNESSEE VALLEY ASSOCIATION OF REALTORS, INC 62-1134749

| PartV I 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 questoninthisPartV . . . . . . . . ... ..

33 Did the organization engage in any significant activity not prewously reported to the IRS?
If 'Yes,' provide a detailed description of each activityinSchedule O . . . . . . . . . .. .. .. o oo

34 Were any significant changes made to the organizmg or governing documenis? If ‘Yes,’ atach a corformed capy of the amended documents i they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) - - - - - . . . . . o . ..o v v vl
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)?. . . . . . v . . o v o o ot ittt h s e e e e
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? if 'No,” provide an explanation in Schedule O . . . .

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(G) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partiit. . . . . . . ... ... ...

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsof Schedule N . . . . . . . ... .. ... ...

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.

35a

35¢c

36

b Did the organization file Form 1120POL forthisyear? . . . . - . . - . . . . . . .t it i ittt i s e s
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 thisretum? . . . . . . . . . .

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L oL e e e e e e e e e e e e e e e e e e e e e 38b

37b

38a

39 Section 501(c)(7) organizations. Enter: -
a Injtiation fees and capital contributions indludedoniine9 . . . . . . . .. . ... ... ... 39a

b Gross receipts, included on line 9, for publicuse of club facilites . . . . . . ... ... .... 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > , section 4912 > ; section 4955 *>

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? if 'Yes,’ complete ScheduleL,Partl . . . . . . . . .. ... ... .. ......

¢ 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. . . . . . . g

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . . L. L e -

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? if 'Yes,' complete Form8886-T. . . . . . . . . . .« ¢ o L 0 o it it e e e e e

41 List the states with which a copy of thisretum is filed >

42 a The organization's
books are incareof ® JENNIFER OWEN Telephoneno * (731)

Locatedat™ 1055 MINERAL WELLS AVE PARIS TN 1I2IP+4*> 38242

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? - . . . . . . .

If 'Yes,’ enter the name of the foreign country:  *>

See the Instructions for exceptions and filing requrements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? . . . . . . . ... .. ...
If 'Yes,” enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . .. . ... ... >| 43 I

336-7844

42c

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 930 must be completed instead
Of FOMOO0-EZ . « + & o i i 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 e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOM 980-EZ . . . . . . .t i L it i i it e e e et e e e e e e e e e e e e e e e e e e e e e

c Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . ... ... ... ... ..

d if 'Yes' to line 44c, has the organization filted a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . . . . . . . . ... ... .. oo il

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b){(13)? . . . . . . . . . .

b Did the organization receive any payment from or e‘gage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If ‘Yes,’
Form 990 and Schedule R may need o be completed instead of Fem 990-EZ (seemstructions) - . . - - . . . . . . . . o o h i ...

Yes

X

]

45b

X

TEEA0812 11/27M3 Form 990-EZ (2013)




.

, Form 990-EZ (2013) TENNESSEE VALLEY ASSOCIATION OF REALTORS, INC 62-1134749 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ]
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . . . . ..« .. oottt o v vann .. 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V1

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C,Partll . . . . . . . . . .. o it it e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If Yes,’ complete ScheduleE . . . . . ... ... ... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .. ... .... .. .. 49a
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . . . .o oot e e 49b

50 Compiete this tabie 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 is none, enter 'None.’

(b) Average houwrs (c) Reportable s (o el (e)E d of
{s) Name and ttle of each employee per week dvoted (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
positior compensation
1
f Total number of other employees paid over $100,000. . . . . . >

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

(a) Name and b ddress of each independ (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . .. .. ... ..
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A. . . . . . . . - . . . . L Lol L L s, > DYes No
Under penalties of perjury, | declare that | have examined this retumn, mdudmg panymng schedules and and to the best of my knowledge and belief, it is
true.coned..mmﬂmmdww(mmm@bb&mmdemmmmWW. . 114
b N e il /771
Sign Signdtype’of officer 4\‘) Date
Here () JENNIFER OWE Executive Officer
Type or print name and title

N o

Prin/Type preparer’s name dﬁw Date PTIN
Check f
Paid C RICHARD PHEBUS [€ RIT EBUS 07/02/14 seffenployed [P0(0142362

Preparer |F™msname » C RICHARD PHEBUS, CPA
Use Only |Fimsadwess » 7585 MADISON WOODS LN FmsEN > 62-1316068

ARLINGTON TN 38002 Phoneno. (731) 571-0215
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . .. ... ... ... ... .... > Yes DNO

Form 990-EZ (2013)

TEEA0812 11/2713




.SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3

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

* Attach to Form 990 or 990-EZ. =

Department of the Treasury * Information about Schedule O (Form 930 or 980-E) and its instructions is °P|e" to Public
Intemal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer Identificat re

TENNESSEE _VALLEY ASSOCIATION OF REALTORS, INC 62-1134749

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S01  09/09/2013 Schedule O (Form 990 or 990-EZ7) 2013




rom 4562

Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2013

Attachment

Intemal Revenue Sevice ~ (99) > See separate instructions. > Attach to your tax retum. Sequence No. 179
Name(s) shown on return dentifying 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 INSIIUCHONS) « = « « = =+« o v v o v i it e e e e e e e s e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). - - . - . . . . - ... oo oo 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter0- . . . . . . . . ... ..o v i 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. Iif zero or less, enter -0-. If married filing
separately, Se@ INSUCHONS . - - . .« - - <« c ot o it i e i e e e et e e e e e e e s e e e e e e e e e . 5
6 (a) Descrption of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . . . . .. ... ... .. ... [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . . ... ... 8
9 Tentative deduction. Enter the smaller oflneSorfine8 . . - . . . . . . . .. ... .. .. 9
10 Canyover of disallowed deduction from line 13 of your 2012Form4562 . . . . . . . . .. . . . . .. .o o0 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . »| 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V
[Part I [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year(See INStUCONS) - - - -« &« o o vt e e i o e e e e e e e et e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . ... o oo n e i s e 15
16 Otherdepreciation (inCluding ACRS) - - . . . . . . 0 o o o o e et e i e s e e e e e e e e e 16
[Partlil | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . .. ... ... 17 | 94.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e, > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and {c) Bass for deprediation {d) (e) (g) Depreciation
Classsfication of property year placed (busmess/nvestment use Recovery penod Cc i Method deduction
in service only — see instruchons}
19 a 3-year property - - . - - -
b 5-yearproperty. . . . . . 545. 5.0 yrs MO 200 DB 27.
c 7-year property. . - . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . .
___g25yearproperty . . . . . 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 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... ... S/L
b12-year. - . - . .. ... 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromiine28 . . . . . . . . ... ..o oL i e s 21
22 TYotal. Add amounts from line 12, knes 14 through 17, lines 19 and 20 m column (g), and fine 21. Enter here and on
the appropriate lines of your refumn Partnerships and S corporations — seefnstructions . - . . . . . . . ... ... .. ... 22 121.
23 For assets shown above and placed in service during the current year, enter
the portion of the basts attributable to section 263Acosts . . . . . . . . . ... ... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




. Form 4562 (2013) 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 instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investmert use daimed? . . . . . . DYes |:] No]24b If Yes,'is the evidence written? . . . Yes DNo
() (b) (c) (d) (e) U] (9) (h) (i)
Type of property Date placed Business/ Costor Basis for depr R 4 Method/ Deprecation Elected
(list vehicles first) in service mvestment other bass (businessAnvestment persiod [ ducti section 179
percentage use only) cost
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 (seeinstructions) . . . . . ... .. .. ... .... 25

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

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

28 Add amounts in column (h), lines 25 through 27. Enter here andonline21,page1 . . . . . . . . . .. I 28
29 Add amounts in column (i), line 26. Enter hereandonline7,page ¥ . . . . ... ... ... . .............. I 29
Section B — Information on Use of Vehicles

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

: : (a) (b) (c) (d) (e) M
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commutingmiles). . . . . ... ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . . . ... ... ...
33 Total miles driven during the year. Add
lnes30through32. . . . . . . ... ....

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personaluse? . . . . . ... ... ... ..

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 vehicdles, including commuting, Yes No

Dy YOUr employees? . . . . o v o i i e e e e e e et e e e e e e e e et e e e s e e e e e e e e

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% ormoreowners. . . . . . . . . . ..

39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . ... ..o oLl o L

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 informattion received?. . - . . - . . &« i L L Lt e e e e e e e e e e e e e e e e e e

41 Do you meet the requirements conceming qualified automobile demonstration use? (Seeinstructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.

(a) {b) (c) (d) (e) )
Descnplion of costs Date amortizaton Amortizable Code Amortzation Amortzation
begms amount sechon peniod or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013taxyear. - . . . . . . . . . . .. .. .o o0
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . ... ... .....
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 930 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Pumpose 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 PAID TO AREA COLLEGES ON NONE
BEHALF OF QUALIFYING STUDENTS
4 SCHOLARSHIPS 4,750.

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

Description of Property .
Dateof Gift . . . . . . .
Book Value How Book Value Determined
FMV How FMV Determined

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

Beginning End of
Line 24 - Other Assets: of Year Year
EQUIPMENT 434. 859.
UTILITY DEPOSITS 750. 750.
Total 1,184. 1,6009.

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

Beginning End of
Line 26 - Total Liabilities: of Year Year
PAYROLL TAXES I 498.! 528.

Total 498, 528.




