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Form 990-EZ S Exomn

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 publlc. Inspection
Department of the Treasury
Internal 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 beglinning 07/01 2013, and ending 06/30 ,2014
B Ephpel::cka'ble C D Employer identification no.
L] Address change Holmes County Farm Bureau 59-0919996

D Name change
D Inttial return

1108 N Waukesha St

E Telephone number

[ Fnat roturn Bonifay, FL 32425-1406 (850)547-4227

D Amended return F Group Exemption

([ appheation pend. Number . ..... »18085

G Accounting method: (X Cash L1 Accrual Other (specify) p- H Check B [A if the organization is

not required to attach Schedule B

| Website: » N/A
/ {Form 990, 990-EZ, or 990-PF).

J Tax-exempt status (check only one)-[_] 501(c)(3} 501(c)(5  )«qUnsertno.) {_] ae4z(ak)or [ ] 527
[JTrust [ ] Associaon [} Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets

K Form of organization: Corporation

(Part Il, [ine 25, column (B) below) are $500,000 or more, file Forr 990 instead of Form 990-EZ . ....... | &3 110,074.
Part 1 * 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 questioninthisPart| ... ....... e e e [X]
== 1 Contributions, gifts, grants, and similar amountsreceived ............. ... ... . ... ...... 1 0.
:C:z 2  Program service revenue including governmentfees andcontracts . ... ....... ...... 2 150.
e 3 Membership dues and @assessments . ....... . ... e e e 3 52,391.
=g 4 InvestmentinCome . ... ... ... et e 4 85,
< 5a Gross amount from sale of assets other than inventory S5a
‘-“,_i_g b Less: cost or other basis and sales expenses ................ 5b
o ¢ Galn or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) ......... 5S¢
1p gl & Gaming and fundraising events
? E a Gross Income from gaming (attach Schedule G if greater than
Z }E’ $15,000) et e e 6a |
(@) N b Gross income from fundraising events (not including $ of contributions
w u from fundralsing events reported on line 1) (attach Schedule G if
E the sum of such gross income and contributions exceed $15,000) | 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
N BC) ...t e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances ......... 7a 10,075.
b Lessicostofgoodssold .................. .o 7b 7,934.
¢ Gross profit or (loss) frorm sales of inventory (Subtract line 7b from- Smiine-Za)= 2,141.
8 Other revenue (describe in ScheduleO) ........ .... ... 1..... . 47,373.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6d,7c,and 8 . .......} r ............... P9 102,140,
10 Grants and similar amounts paid (list In Schedule ©) .......L1.. NOV- 2 6 2014 o 28,355,
E 11 Benefitspaidtoorformembers ........................L ... o o T ehitt 0.
Xt 12 Salaries, other compensation, and employee benefits .......|... ., T T T Btz 43,288.
E 13  Professional fees and other payments to independent contractsi_ CP D p N UT ... 13 0.
g 14  Occupancy, rent, utilities, and maintenance ..................... ... 14 13,224.
€} 15 Printing, publications, postage, and shipping . ................... 15 1,474.
S 16 Other expenses (describe In Schedule O) . . ...... ... . i i i i 16 15,710.
17 Total expenses Add lines 10through 16 ....... ...... ... ... ... i vuenn o) 17 102,051.
A18 Excess or (deficit) for the year (Subrtractline 17 fromline9) . ........... ........ ..... 18 89,
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wih
T end-of-year figure reported on prioryearsreturn) ........ ....... .. .iiiiaen 0 e 19 182,655,
20 Other changes in net assets or fund balances (explain in Schedule O).......... ....... 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . ... ... ...... p| 21 182, 744.

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

Form990-EZ (2013)
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) ' Holmes County Farm Bureau 59-0919996
Form 990-EZ (2013) Page 2
Part Il  Balance Sheets. (see the Instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Partll ..... .........c.cc vuveruu. ... [5_{]
{A) Beginning of the year {B) End of year
22 Cash, savings, and InvestmeNtS . .. ... ... ...t e 65,675.(22 67,275.
23 Land and BUIINGS .. ..ottt ittt i e e e 116,250.[23 115,464.
24 Other assets (describe in Schedule O) . .......... e e .. 1,541 .(24 756.
25 ToRal @SSOS . .. ... e e e 183,466.[25 183,495.
26 Total liabilities (describe in Schedule O) . ... .o vttt it i e e e et naa 811.!26 751.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) ...... .. 182,655, |27 182,744.
Part lll Statement of Program Service Accomplishments (see the Instructions tor Part iIl.) Expenses
Check If the organization used Schedule O to respond to any question In this Part Il . .......... (Required for section

. N . s . 501(c)(3) and 501(c)(4
What is the organization’s primary exempt purpose? Education Information Economic o,g;nzga)ﬂons and(sé(cgon

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 conclse 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 $ ) If this amount includes foreign grants, check here ............ » [ ]28a
29
(Grants $§ ) If this amount includes foreign grants, check here .. ........ » [:] 29a
30
(Grants $ ) If this amount Iincludes foreign grants, check here . ........... > D 30a
31 Other program services (attach schedute). . . ............. ..... A
(Grants $ } If this amount Iincludes foreign grants, check here ........ . |:] 31a
32 Total program service expenses (add lines 28a through 31a). ... . e e ae e e » 32
Part I\[ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (see the instructions for Part IV.)
Check if the organizatlon used Schedule O to respond to any questioninthisPartIlV ....................... ..U
(a) Name and titie e ek (O e mastion c(gm)ﬁb:{tlf;::n?«geef:?loyee (e) Estimated amount of
devoted to position (f not paid, enter -0-] deferred c%ﬁ&asnaqhon other compansation
Raymon E Thomas
President 4 0. 0. 0.
Clvde M Williams
VP 1 0. 0. 0.
Michael L Langford
Sec/Treas 1 0. 0. 0.
Joe Franklin
Director 1 0. 0. 0.
Wade S Kriser
Directox 1 0. 0. 0.
Wayne Powell
Director 1 0. 0. 0.
Nicole R Crawson
Director 1 0. 0. 0.

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




Form 990-EZ(2013) yo1mes County Farm Bureau 59-0919996  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 questioninthisPartV..................... .
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled description
of each activity in Schedule O .. ... ... . .. 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 reflect a change to the organization’s name. Otherwise, explain the change on
Schedule O (see instructions) . e e e e e e e e e e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmess activities
(such as those reported on line 2, 6a, and 7a, among Others)? . ......... ottt tivernn v e 35a] X
b [f “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35h{ X
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization subject to section 6033(e) notice, reporing,
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 .. ... ... . ittt e, 36 X
37a Enter amount of political expenditures direct or Indirect, as described in the Instructions p | 37a| 0.
b Did the organization file Form 1120-POL for this year? .. .. ... ... ..t ittt ittt it e e e, 37b X
38 a 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 unpaid at the start of the period covered by this return? . ......... .| 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ......... 38b
39 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included oniine9 ......... ................ 39a
b Gross receipts, included on line 9, for public use of club facilites ........... .. ..... 39b i
40 a Section S01(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 p ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c){4) organizations Dld the organization engage In any section 4958 excess bensefit
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 et e e e e 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, anNd 4908 ... ... e e i e e | 4
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ... ....... ... ... . 00 Lo Ll 2
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transacton?
If “Yes,” complate FOrM 8886-T .. .......ccvvvueeennnnnn. e e e e .| 40e X
41 List the states with which a copy of this return is filed. >Flor1da
42a The organization’s books are in care of » Cynthia Sellersg Tel. no. » 850-547-4227
Locatedat » 1108 N. Waukesha Street, Bonifay, FL 2ZP+4p 32425-1406
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
aCCOUNM)? ..t e e e e e e e e .142b X
if "Yes”, enter the name of the forelgn country: »
Seeo the instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of Forelgn Bank and
Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? ... .......... 42c X
If "Yes”, enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-~ Check here ............ ........ >D
and enter the amount of tax-exempt Interest received or accrued during the taxyear ... ... ..... » lLSI
Yes | No
44a Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead _ R
OF FOMM BO0-EZ . . .ottt ot et e e e e e e e e e e e e s e .... |44a X
b  Did the organization operate one or more hospital facilites during the year? If “Yes,” Form 990 must be completed .
INStead Of FOMM 980-EZ . . ...\ttt ittt e ettt e e e e e 44b X
¢ Did the organization recieve any payments for Indoor tanning services duringtheyear?. . ......... .......ouv.... 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 ................. .00 ... e e e e 44d
452  Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 ....................... 45a X
45b  Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of N
section 512(b)(13)7 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
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Form 990-EZ (2013) Holmes County Farm Bureau 59-0919996  Page4d

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,Parti........... e ....| 46 X
Part VI Section 501(c)(3) organizations only
All sectlon 501(c)(3) organizations must answer questions 47-439b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl ... ... ..... .......... e D
47 Did the organizatlon engage in lobbying activities or have a section 501(h) election in effect during the tax year? If Yes | No
"Yes,” complete Schedule C, Part Il . ... .. . e e e e 47
48 Is the organization operating a school as described In section 170(b)(1)(A)(il)? If “Yes,” complete ScheduteE ... .... (48
49 a Did the organization make any transfers to an exemnpt non-charitable related organization? ...... ........... . .| 49a
b If "Yes,” was the related organization(s) a section 527 organization? ... ......... vt tririrrriine i 49bl
50 Complete this table for the five highest compensated employees (other than officers, dlrectors, trustees and ley employees) who each
recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Average (¢) Reportable (d) Health benetits
(a)Name and title of each emploVee 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
f  Total number of other employees paid over $100,000 .......... »
51 Complete this table for the flve 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 address of each independent contractor (b) Type of service {c) compensation
d Total number of other independent contractors each receiving over $100,000 . ....p»
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 . ................ ...... ......... ] ves [] No

Under penalties of perjury, | declare that | hays examined this return, including accompanying schedules and statements, and to the best of my knowledge
and true, correct, and complete Heclaration of preparer (other than officer)is based on all Information of which pgeparer has any knowledge.
Sign } %—n—— | 7/ //; 2 /) 5L

Here ghat f officer Date
’Type or print name and tite. JYAY moN T Ao A s +2es e T
Print preparer's name Préparer's signature Date Check if self~ PTIN
employed » [:l

. Firm's EIND
Paid .
P Firm’s name Phone no. P

reparer Firm's address

Use Only]

May the IRS discuss thls return with the preparer shown above? Seelnstructions ... ............c. v .n.. » D Yes D No

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




1 ’

Schedule O

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 3

{Form 990 or 990-E2) Form 990 or 990-EZ or to provide any additional Information.

» Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Sarvice

Open-to Public

P Infarmation about Schedule O (Form 990 or 980~EZ) and 1ts instructions 15 at www.irs.gov/forms990. |ﬁ§pecﬂdh

Name of the organization

Employer ldentification number

Holmes County Farm Bureau 59-0919996
Part I, Line 8 - Other Revenue
Service Fees 47,052.
Rent 321.
47,373.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 26,855.
Scholarships 1,500.
Totals: 28,355, 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 3,394,
Meetings & Travel 2,555.
Sales Tax 22.
Contributions 281,
Awards 275.
Equipment Rent/Lease 1,013.
Special Projects/Promo 5,152,
Employee Edu 571.
Federal Taxes 2,289.
Misc 158.
Totals: 15,710.
Part II, Line 24 - Other Assets
Inventory 756 .
756.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.
SBA Copyright 2013 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 890-EZ) 2013

Page 2

Name of the organization

Holmes County Farm Bureau

Employer identitication number

59-0919996

Part II, Line 26 - Other Liabilities

Federal Income Taxes
Payroll Liabilities

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

Description

Line 28) During November, we celebrated Farm City
Week, a national event aimed at promoting better
understanding between Farm and City to increase
the value of agriculture. During this event we
honor a family by awarding them 'Farm Family

of the Year' for utilizing the best time and
management practices.

Line 29) We encourage our future agricultural lead-
ers by awarding scholarships to Holmes County high
school graduates who are majoring in an agricultur-

al field of study.

Line 30) We support youth education in our county
by holding a coloring contest for 3rd grade
students. The purpose of this event was to raise
awareness and promote agriculture in our county.

751.
751.

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

Page 2

Name of the organization

Holmes County Farm Bureau

Employer identification number

59-0919996

Raymon E Thomas
1108 N Waukesha St,

Clyde M Williams
1108 N Waukesha St,

Michael L Langford
1108 N Waukesha St,

Joe Franklin
1108 N Waukesha St,

Wade S Kriser
1108 N Waukesha St,

Wayne Powell
1108 N Waukesha St,

Nicole R Crawson
1108 N Waukesha St,

Bonifay,

Bonifay,

Bonifay,

Bonifay,

Bonifay,

Bonifay,

Bonifay,

FL

FL

FL

FL

FL

FL

FL

32425

32425

32425

32425

32425

32425

32425

SBA Copyright 2013 Saxon Tax Software
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o 3062

Department of the Treasury
Internal Revenue Servica (99

Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property)

P> Attach to your tax return.

Attachment

» See separate instructions.

2013

Sequence No. 179

Name(s) shown on return Business or activity to which this form relates identifying number
Holmes County Farm Bureau Member Services 59-0919996
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . 1 500,000
2 Total cost of section 179 property placed in service (see lnstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,000,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed flhng
separately, see instructions . . Coe e 5
6 (a) Descnption of property (b) Cost (buslness use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 —I 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and7 . . . . . . 8
9 Tentative deduction. Enter the smallerof lineSorline8 . . . e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 L. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructnons) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more thanline11 . ., . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 P> [ 13 |
Note: Do not use Part il or Part Jil 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}y . . . . . . . . . . . L. . . . . L oL 0L 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . .. 15
16 Other depreciation (including ACRS) . . e e e 16 1335
I MACRS Depreciation (Do not include Tisted property) (See instructions,)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 J 149
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . |
Section B—Assets Placed in Serwce Durlng 2013 Tax Year Usmg the General Depreciation System
onth and year | (6] Basis for depreciation
{a) Classification of property placed in {business/investment use {d) Recovery {s) Convention () Method (g) Depreciation deduction
service only—ses instructions) perlod
19a 3-year property
b 5-year property 83 5 MQ 200DB 20
¢ 7-year property : 2279 7 MQ 20008 57
d 10-year property
e 15-year property | A
f 20-year property | - ..
___ 9 25-year property - 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27 5yrs. MM S/L
i Nonresidential real 29 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 SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 lmes 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 22 1561
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No. 12806N

Form 4562 (2013)




Form 4562 (2013) Page 2

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.)

24a Do you have evidence to support the business/investment use claimed? [ Yes[] No l 24b if “Yes," is the evidence wntten? [] Yes[ ] No
(a) (b) (e {e) 0 (a) ) 0
Type of property it | Dte placed b ciirintied Gost or cthe basls | busmesainvesimens| "ecoiey | Method/ | Deprechation | Electedsection 179
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/~
28 Add amounts in column (h), lines 25 through 27. Enter here and on iine 21, page 1 . [;28
29 Add amounts in column (i), line 26. Enter here and on line 7, page1 . . . . e e l 29

Section B—Information on Use of Vehlcles
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) (©) (d) (o) 0
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
! the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven durmg the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
| Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes [ No
your employees? . . . . R .o
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, 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 Informatlon from your employees about the
use of the vehicles, and retain the information received? . . . . .
[ 41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See |nstruct|ons)
\ Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Amortization
b) (e)
(a) (c) (d) Amortization n
Description of costs Date ::;:':ﬂuon Amortizable amount Code section period or Amortization 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 2013 tax year . e . 43
44 Total. Add amounts in column (f). See the instructions for where to report e e e e .. 44

Form 4562 (2013)




