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Form 990-EZ

Short Form

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

Open to Public

» Do not enter Soclal Security numbers on this form as it may be made public. Inspection
Department of the Treasury,
Internai Revenue Service » Information about Form 990-EZ and Its instructions Is at www.Irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 07/01 |, 2013, and ending 06/30 ,2014
B Checkif
applicable, C D Employer identification no.
Address change

D Name change
D Initiat return

Hardee County Farm Bureau

1017 US HWY 17 N

59-0752041

E Telephone number

[J Finalreturn Wauchula, FL 33873-8751 (863)773-3117
[] Amended roturn F Group Exemption

] Apphication pend. Number . »1805

G Accounting method: Cash [l Accrual Other (specity) H Check P [R if the organization is

| Website:
J Tax-exempt status (check only one)~|_] 501(c)(3) 501(e}(5

»N/A

){insertno.) D 4847(a)1) or D 527

not required to attach Schedule B
(Form 990, 990-E2Z, or 990-PF).

K Form of organization: Corporation

L Add lines Sb, 6¢c, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets

[] Assoctation [ ] Other

D Trust

(Part 1], line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 890-EZ .. ... .S 158,122.
nl_’@rt ! Revenue, 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 questioninthisPartt .......... ..... .| X
1 Contributions, gifts, grants, and similar amounts recelved ........ ......... .......... 1 0.
2 Program service revenue including governmentfees andcontracts . ..................... 2 2,750.
3 Membership dues and asseSSMENES . .. ........ucnirreri et i e 3 46,439,
4 Investmentincome . .............. N 4 814.
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses - .. ............. 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
R 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
v $15,000) .+t e e e 6a |
N b Gross income from fundraising events (not including $ of contributions
g from fundralsing events reported on line 1) (attach Schedule G if
the sum of such gross income and contributions exceed $15,000) | 6b
< ¢ Less: direct expenses from gaming and fundraising events 'G_E_::_'—,':;- wir N
s:-\:; d Net Income or {loss) from gaming and fundralsing events (add|iines 687@nd d-_B'b“ and subtract L
< INEBC) ..... . & o e T ‘ d
< | 7a Gross sales of inventory, Iess returns and allowances 7q\1 W 1 4 G_Dbb v ,\
o b Less: costof goods SOld . .....voininiais e 7,53110
Ly ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ||ne 7a) 7c -1,511.
e 8 Other revenue (descnbe in Schedule O) .............. Obut‘\l UT .....%8 102,099.
% 9 Total revenue Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 . . ...... L. NI 150,591.
10 Grants and similar amounts paid (listin ScheduleO) ........................... 10 21,156.
£ 11 Benefitspaldtoorformembers ......... ............. . .. ... 1 0.
<X 12  Salaries, other compensation, and employee benefits ......................covuuun... 12 59,720.
Pel 13 Professional fees and other payments to independent contractors . ........ 13 858.
g 14  Occupancy, rent, utilites, and maintenance . ............... ittt in i, 14 21,149.
E[15 Printing, publications, postage, andshipping ... ........ ... ciiii i, 15 1l,364.
S{16 Other expenses (describeinSchedule O) ...t e 16 21,414,
17 Total expenses Add lines 10 through 16 . . ... ... .. it iiintiniieiiieeneieannn »| 17 125,661.
18 Excess or (deficlt) for the year (Subrtract ine 17 fromtline8) ......... ... ... ... ....... 18 24,930.
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
'TE end-of-year figure reported on prior years return) . . 19 125,974.
20 Other changes in net assets or fund balances (explaln in Schedule O) 20 4,032.
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... ............. »| 21 154,936.

For Paperwork Reduction Act Notice, see the separate Instructions.
SBA Copyright 2013 Saxon Tax Software

Form990-EZ (2013)




Hardee County Farm Bureau 59-0752041

Form 890-EZ (2013) Page 2
[Partll . Balance Sheets. (see the instructions for Part IL.)

Check if the organizatlon used Schedule O to respond to any questioninthisPartil ................cccciviineennn. [5_(]

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

22 Cash, 5avings, and INVESIMBNTS . . . ..ot vvttett e n et et ereeeaneeanenes 102,877.|22 127,239.
23 Land and Bulldings ... ........oci tiiit i . 21,935.123 24,589.
24 Other assets (describe in Schedule O) ... .. ..ot tiiiiieier e iee et eainns 2,191.[24 4,179.
25 Total @SSeS .. ...........iii it e e 127,003.[25 156,007.
26 Total llabllities (describe INSchedule O) .. ... «..riirrrr i 1,029.126 1,071.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ......... 125,974 .27 154,936.

Part lll Statement of Program Service Accomplishments (see the Instructions for Part Iil.) Expenses

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

_________ X]| (Required for section

501(c)3) and 501(c)(4)

What s the organization's primary exempt purpose? Education Information Economic | grganizations and section
Describe the organization's program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts;

measure expenses. in a clear and concise manner, describe the services provided, the number of persons

benefited, or other relevant information for each program title.

optional for others.)

28 See Schedule O. Page 2.

(Grants $ ) I this amount includes forelgn grants, check here . ........... » []]28a
29
(Grants $ ) If this amount includes foreign grants, check here . ........... > [:] 29a
30
{Grants $ ) _If this amount includes foreign grants, check here . > [:] 30a
31 Other program services (attach schedule). . ........... ..... ......
(Grants § ) If this amount includes foreign grants, check here ............ » D 31a
32 Total program service expenses (add lines 28athrough31a). . .. ... ...ttt ine i innn ey » 32
_Part IV ! List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (see the mstructions for PartiV.)

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

(a) Name and title ﬁbollr\sv per weak (c)cf::apzrr::::on '=(°?1)‘5:::;¢":":F:em:lovee (e) Estimated amaunt of
devotad to position (If not pald, enter -0~ deferred C%i:’_siffsjétlo'\ ether compensation

David B Rovyal
President 8 0. 0. 0.
Greq L Shackelford
VP 2 0. 0. 0.
Bo Rich
Treas/Sec. 1 0. 0. 0
Joseph B Cherrvy
Director 1 0. 0. 0
Steve A Johnson
Directoxr 1 0. 0. 0
Corey M Lambert
Directoxr 1 0. 0. 0
Scott B Henderson
Director 1 0. 0. 0.
Daniel H Smith
Director 1 0. 0. 0

SBA Copynght 2013 Saxon Tax Software

Form 990-EZ (2013)




Form 990-EZ (2013) Hardee County Farm Bureau 59-0752041 Page3
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 InthisPartV .. ..... ...............
) Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled description
ofeach activity In Schedule O . .. ... i it i it i i e e e e e 33
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of the X
amended documents if they refiect a change to the organization’s name. Otherwise, explain the change on
Schedule O (SBE INSIUCHONS) . . . . oottt it vttt ettt ettt ettt ettt et tanan e aiernannens 134 {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 line 2, 63, and 7a, among Others)? ... ...ttt ittt incncnanens 35a| X
b If “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O |35b| X
¢ 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, Partlil ... .......... ... .. .o.un. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispasition of net assets during the
year? If “Yes,” complete applicable parts of ScheduleN . ...... e e e e e e 36 X
37 a Enter amount of political expenditures direct or indirect, as described in the instructions. p | 37a| 0.
b Did the organization file Form 1120-POL forthisyear? ........ e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? ......... .|38a X
b 1if "Yes" complete Schedule L, Part !l and enter the total amountinvolved  .......... 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 .......................... 39a
b Gross receipts, Included on line 9, for public use of club facilites ... ... ......... .| 39 )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
tranaction during the year or did it become aware of an excess benefit tranaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Form 990 or 900-EZ? if “Yes,”
complete Schedule L, Part] ... ........ ... e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizatons. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . ... ... ... i e r e e, »
d Section 501(c)(3) and 501(c)(4) organlzauons Enter amount of tax on line 40c
reimbursed by the organization .... .. ... ....... .. .00 o N
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
I “Yes,” complete FOrm 8886-T .. ... . ...uiuneteereneeee e iiiinn triaae i e e 40e X
41 List the states with which a copy of this return is fled. PFloxrida
42a The organization’s books are incare of » Anin Hall Tel.no.» 863-773-3117
tocatedat » 1017 US Hwy 17 N, Wauchula, FL ZIP+4p 33873-8751
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, securities account, or other financial Yes | No
BCCOUND T oottt et e e e e e e .142b 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 Forelgn Bank and
Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? .................. 42¢ X
If "Yes®, enter the name of the foreign country: p
43 Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fleu of Form 1041~- Check here ..................... PD
and enter the amount of tax-exempt interest received or accrued during the taxyear .............. |43 |
Yes | No
44a  Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead
OF FOMM O80-EZ .. ... ittt ittt ettt et e e e e 44a X
b  Did the organization operate one or more hospital facllities during the year? If “Yes,” Form 990 must be completed 3
Instead of FOMM 980-EZ .. ... ...ttt ettt ettt et e e .[44b X
¢ Did the organization recleve any payments for indoor tanmng services duringtheyear?. . ......... .......... |44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No,” provide an 3 _
explanation N SChedUIE O .. ... ..ttt e e 44d
45a  Did the organization have a controlled entity within the meaning of section 512(b)}13)? ... ....... . .. . ...... 45a X
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the meaning of
section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed Instead of Form 990-EZ (see Instr.) | 45b

SBA Copyright 2013 Saxon Tax Software

Form 990-EZ (2013)




.

Porm 980-€Z (2013) Hardee County Farm Bureau 59-0752041 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .. ......... ... it i 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 InthisPart VI . .........cc0vviiniinienennenn., [:]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax ysar? If Yes | No
“Yes,” complete Schedule C, Partfl .. ... ... e e 47
48 Is the organization operating a school as described in section 170(b){(1)(A)Xil)? If “Yes,” complete Schedule E ......... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? ....................... 49a
b If “Yes,” was the related organization(s) a section 527 organization? ... .. . ....... ...ttt e eeaiaan . 49b‘

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and ley employees) who each
recelved more than $100,000 of compensation from the organization. If there is none, enter "None.”
(b) Average {c) Reportable (d) Health benefits
(a) Name and title of each employee hours per week compensation contributions to employee (e) Estimated amount.of
devoted to position from the organization |benefit plans, and deferred other compensation
(Forms W-2/1099-MISC compensation
None

f  Total number of other employees pald over $100,000
Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there Is none, enter “None.”

51

(a) Name and address of each independent contractor (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 ........................ ... ..., » ] Yes D No
Under penalties of pagjury, | declare that | havg ed this return, including accompanying schedules and statemsants, and to the best of my knowledge
— stis "M of preparer (other than officer)is based on all information of which preparer has any knowledge.
Sign \ ) | 1029 -~2c
Here ature of 05: ; \ Date )
doc ﬂg?e-yﬁ- ?ﬂ.\:‘b v
Type or print name and title.
Print preparer’'s name Preparer's signature Date Check if sefi- | PTIN
employed » D
. Firm's EIND
Paid .
Preparer 2"",5 i } Phone no.
Use Only irm's address
May the IRS discuss this return with the preparer shown above? Seeinstructions  ..... ... ............. .»[]Yes [] Mo

SBA Copyright 2013 Saxon Tax Software Form 990-EZ (2013)




. Supplemental information to Form 990 or 990-EZ OMB No. 1545-0047
S‘Chedme o Complete to provide Information for responses to speclific questions on 201 3
(Form 980 or 990-EZ) Form 890 or 990-EZ or to provide any additional Information.
Department of the Treasur » Attach to Form 990 or 990-EZ2, Open to Public
internal Revenue Sarvice 4 P> Information about Schadule O (Form 980 or 890~EZ) and its instructions is at www.irs.gov/formsgg0. Insbecﬁon
Name of the organlzation Employer identification number
Hardee County Farm Bureau 59-0752041

Part I, Line 8 - Other Revenue

Service Fees 101,371.
Adjuster Reimb 600.
PR Refunds 128.

102,099.

Part I, Line 10 - Expenses - Grants and similar amounts paid

Florida Farm Bureau Federation Dues 21,156.

Totals: 21,156. 0.

Part I, Line 16 - Other Expenses

Description Total
Office Expense 6,958.
Meetings & Travel 5,084.
Egpt Rent/Lease 5,068.
Special Projects/Promo 3,126.
Advertising 602.
Dues & Subscriptions 289.
Awards 126.
Womens Committee 107.
Miscellaneous 54.
Totals: 21,414.

Part I, Line 20 - Other changes in net assets or fund balances

Unrealized gain on investment 4,032.
4,032.

Part II, Line 24 - Other Assets

Inventory 1,752.
Accounts Receivable 2,427.
4,179.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990~-EZ. Schedule O (Form 990 or 990-EZ) 2013

SBA Copyright 2013 Saxon Tax Software




Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

Employer tdentification number

Hardee County Farm Bureau 59-0752041
Part II, Line 26 - Other Liabilities

Federal Income Taxes 0.

Payroll Liabilities 1,071.

1,071.

Page 2, Part III - Line 31, Other Program Services

Description

28) We participated in Ag fest, this is an annual
event held to educate 4th grade students on the
importance of agriculture and where their food
comes from. Children learned about dairy & veg.
farming, orange harvesting, and nursery plants.
29) We support youth education in our county by
holding a youth speech contest. This is used as
an opportunity for local high school students to
reasearch an ag- related topic. The purpose of
the essay contest is for youth to appreciate and
have a better understaning of the vital role that
agriculture plays in every day living.

30) Youth involvement is important to Hardee
County Farm Bureau. In conjunction with the local
high school and our volunteers we were able to
facilitate a working citus production and reseach
station for FFA students. Many volunteers cleared
land and help plant trees to make this a success.
Industry leaders donated supplies and equipment
to get the project up and running.

SBA Copyright 2013 Saxon Tax Software
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Schedule O (Form 990 or $90-EZ) 2013

Page 2

Name of the organization

Hardee County Farm Bureau

Employer identification number

59-0752041

David B Royal
1017 US Hwy 17 N, Wauchula,

Greg L Shackelford
1017 US Hwy 17 N, Wauchula,

Bo Rich
1017 US Hwy 17 N, Wauchula,

Joseph B Cherry
1017 US Hwy 17 N, Wauchula,

Steve A Johnson
1017 US Hwy 17 N, Wauchula,

Corey M Lambert
1017 US Hwy 17 N, Wauchula,

Scott B Henderson
1017 US Hwy 17 N, Wauchula,

Daniel H Smith
1017 US Hwy 17 N, Wauchula,

FL

FL

FL

FL

FL

FL

FL

FL

33873

33873

33873

33873

33873

33873

33873

33873

SBA Copyright 2013 Saxon Tax Software
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_ SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Form 980 or 890-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ¥ Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. BRI FITT=T ey
Name of the organization Employer Identification number
Hardee County Farm Bureau 59-0752041

Part V, Line 34. Were any changes made in the organizing or governing documents but not reported to the IRS?

Changed recipient of remaining assets in the case of dissolution.

Changed vote required for the Board of Directors to amend the bylaws.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No 51056K Schedule O (Form 9880 or 980-EZ) (2013)



4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2013

L,Dmm,, R;ﬂu'ﬂ‘;m”m) » See separate instructions. > Attach to your tax retum. 22352,’,';%"&0 179
Name(s) shown on return ) Business or activity to which this form relates Identifying number
Hardee County Farm Bureau Member Services 59-0752041
Election To Expense Certain Property Under Section 178
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see |nstructions) . . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f|||ng
separately, see instructions . . 5
6 (a) Description of property (b) Cost (buslness use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . L7 o
8 Total elected cost of section 179 property. Add amounts in cqumn (c) hnes 6and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructaons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
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 instructions) e e e e e e e e e e . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16 1095
MACRS Depreciation (Do not mclude hsted property) (See mstructuons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . 17 | 9
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . e
Section B—Assets Placed In Serwce Durlng 2013 Tax Year Usmg the General Depreciation System

T6) Monthand year | {c] Basis for depreciation
{a) Classification of property placed In (business/investment use (d) Recovery (e) Convention {f) Method {g) Depreciation deduction
service only—see Instructions) period
19a 3-year property ’
b 5-year property e
¢ 7-yearproperty | © ~°
d 10-year property i
e 15-year property |- w1 - —
f 20-year property | = 7.
___g 25-year property - 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. 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
20a Class life . S/L
b 12-year 12yrs S/L
40 yrs. MM S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

22 1104

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

portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N

Form 4562 (2013)



Form 4562 '201 3)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

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.)

24a Do you have evidence to support the business/investment use claimed? [ Yes I No | 24b If “Yes,” is the evidence written? [ Yes (] No
Type of trt::) erty (list Date(bl)aced Bus(l:)essl (d) Basls for cgz)preclatlon Rec(gve Me(t?i)od/ De| rg::)latlon Elected section 179
ypvehi;espﬁ;{) In seprvice jrvestment usel  Cost or other basis | (business/investment penodry Convention d:duction cost
percentage use only)
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% in a qualified business use:
%]
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -~
% S/l -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 [ 29

Section B—~Information on Use of Vehicles
Compilete 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.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) .

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven .o
Total miles driven durlng the year. Add

lines 30 through 32

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

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

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

Vehicle 5

4]
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No

Yes

No | Yes | No

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 commuting, by Yes | No
your employees? . . .
38 Do you maintain a written policy statement that prohiblts personal use of vehicies 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 mformatlon from your employees about the
use of the vehicles, and retain the information received? . R . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
Amortization
(e}
(a) {c) {d)} Amorttzation 4]
Description of costs Date :’molrtlzatlon Amortizable amount Code section period or Amortization for this year
egins percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2013)



