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‘ Short Form
Form 990—EZ

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 i
Internal Revenue Service » Information about Form 990-EZ and Its instructions is at www.Irs.gov/form890.

A ggr thfe 2013 calendar year, or tax year beginning 07/01 2013, and ending 06/30 ,2014

B ke C D Employer identification no.

DA“'““"“SJ*’ Washington County Farm Bureau 59-1058078

0 name change 1361 Jackson Ave E Telephone number

nitial return i
[ Fumatrotorn Chipley, FL 32428-1774

E] Amended return
D Application pend.

(850)638-1756
F Group Exemption

Number ....P»1805

G Accountng method: [X] Cash ] Accrual Other (specify) p

| Website: » N/A
J Tax-exempt status (check only one)~[_} 501(c)(3) 501c) (5 )imsertno) [] 40a7(aX)or [ ] 527

H Check » [B ifthe organization I1s

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

K Form of organization: Corporation |:| Trust D Association \:| Other

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

(Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

or if total assets

>3 136,290.

‘_Part | ' 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 question in this Part |

..... .. R . X
1 Contnbutions, gifts, grants, and similar amounts received 1 Y 0.
2 Program service revenue including government fees and contracts ... .. 2 817.
3 Membership dues and assessments 3 61,163.
4 Investment income e e . ro-= G\ VN 4 4 .
5a Gross amount from sale of assets other;tm (ti g 5a
b Less: cost or other basis a ; eus)e\f\xgg\\rzséési’/. ®) \ ..| sb 939, .
¢ Gain or (loss) from sale of agsets(ot er:than'inven'ixx @g line 5b from line 5a) 5c -939,
Rl 6 Gamlng and fundransmqeveﬁt@w &ng ) %
5 a :ros;sog)come from gaming (a? 2 S CTEG/{I?;@ € n | ; I
15, . Y e 1 g AN el a
E b Gross income from fundralsing\ vents @@dmg/( of contributions
g from fundraising events reponec\i\gwn*e"?) (attach Schedule G if
the sum of such gross income and contributions exceed $15,000) | 6b 510.
¢ Less: direct expenses from gaming and fundraising events . 6¢ 33.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract L
line 6¢) e el . ... ..l 6d 477 .
7 a Gross sales of inventory, less returns and allowances ...... ..| 7a 13,076.
b Less costofgoodssold ...... e .. . 7b 14,794.|
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) e e 7c -1,718.
8  Other revenue (describe in Schedule O) .. ... . . 8 60,720.
9 Total revenue Addlines 1, 2,3,4,5¢,6d,7c,and8 . .. .. ... .. ... ... ..., p»| 9 120,524.
10 Grants and similar amounts paid (list iIn Schedule Q) .| 10 31, 345.
E 11 Benefits paid to or for members . . e e 11
Xj 12  Salanes, other compensation, and employee benefits e e 12 47,674.
E 13 Professional fees and other payments to independent contractors . 13 0.
g 14  Occupancy, rent, utilities, and maintenance . . . 14 19,405.
E[ 15 Pnnting, publications, postage, and shipping 15 2,334,
S$16  Other expenses (describe in Schedule O) . . ..| 16 14,447.
17 Total expenses Add lines 10through 16 ....  ..... ..... ... . ... ...... »| 17 115, 205.
Al 18 Excess or (defictt) for the year (Subrtract line 17 from line 9) . . - . .. | 18 5,319.
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
$$ end-of-year figure reported on prior year's return) . o 19 64,446.
s/ 20 Other changes in net assets or fund balances (explainin ScheduleQ}.. .. ....... . 20
21 Net assets or fund balances at end of year, Combine lines 18 through20 . ...  ..... »| 21 69, 765.

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

Form990—EZ (2013)

54



Washington County Farm Bureau

59-1058078

Form 990-EZ (2013) Page 2
‘Partill*# Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedufe O to respond to any question In this Part Ii !E

(A) Beginning of the year|

(B) End of year

22 Cash, savings, and investments . 26,121. 22 30,965.
23 Land and Bulldings 38,348. 23 38,827.
24 Other assets {(describe in Schedule O) 925. (24 907.
25 Total assets .. ©65,394.]25 70, 699.
26 Total liabilities (descnbe in Schedule O) 948.|26 934.
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) . 64,446. 27 69, 765.
'PartillI} 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 llI

(Required for section

What 1s the organization's pnmary exempt purpose® _FEducation Information Economic

Describe the organization’s program service accomplishments for each of its three largest program services, as
measure expenses In a clear and concise manner, describe the services provided, the number of persons

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

benefited, or other relevant information for each program title

organizations and section
4947(a)(1) trusts,

optional for others )

28 See Schedule O.

(Grants $ } If this amount includes foreign grants, check here > []|28a
29

(Grants $ ) If this amount includes foreign grants, check here | 2 E[ 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule) . ..... .

(Grants $ ) If this amount includes forelgn grants check here » [:] 31a
32 Total program service expenses (add lines 28a through 31a) . » 32

M’t‘flv.! List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated (see the instructions for Part 1V )
Check if the organization used Schedule O to respond to any question in this Part IV

e . .

(a) Name and title

(b)Average
hours per week
devoted to position

(c) Reportable
Compensation

(If not paid, enter -0-

d) Health beneflts,
c(on)tnbutlons to employee|(@) Estimated amount of
benefit plans, and other compensation
deferred compensation

Robert B Christmas

President 10 0. 0. 0.
George J Fisher

VP 2 0. 0. 0
Philip M Adkison

Sec/Treas 2 0. 0. 0
Jarrod M Adkison

Director 2 0. 0. 0.
Nick Dillard

Director 2 0. 0. 0
Whit T Gainey

Director 2 0. 0. 0
Aliene S Hightower

Director 2 0. 0. 0
Carlton G Padgett

Director 2 0. 0. 0.
Charles H Sloan

Director 2 0. 0. 0.
Laverne Williams

Director 2 0. 0. 0.
Ann Christmas

Director 2 0. 0. 0

SBA Copyright 2013 Saxon Tax Software

Form 990-EZ (2013)




Form 990-EZ (2013) yashington County Farm Bureau 59-1058078  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 in this Part V
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description
of each activity in Schedule O ... .... . ..... ... e e e 33
34 Were any changes made to the organizing or governing documems’? 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 (SEEINSNUCHIONS) . .+« v v v vt et ie e e e e o .| 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on line 2, 6a, and 7a, among others)? e e e e e e 35al X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No provnde an explanatlon 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, Partitt . . . ... ...... .| 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If “Yes,” complete apphicable parts of Schedule N . ... ... ... e 36 X
37 a Enter amount of political expenditures direct or indirect, as descnbed in the instructions p | 37a| 0. 1
b Did the organization file Form 1120-POL for this year? . e e 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 I _J
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 amount involved . .. .. . 1 38b |
39 Section 501(c)(7) organizations. Enter: ] |
a Initiation fees and capital contributions included online9 . . ..... ......... ...| 39a |
b Gross receipts, included on line 9, for public use of club facilites .. . ........ ... 39
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
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 pror
year, and that the transaction has not been reported on any of the organization’s prior Form 990 or 900-EZ? !f “Yes,”
complete Schedule L, Part| ... .. ... . . .. ..  ...... e e .| 40b!
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on i
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ... ... e e e e AN
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on iine 40c
reimbursed by the organization .......... ..... ... ... ... R
e All organizations At any time during the tax year, was the orgamzanon a party to a prohibited tax shelter transaction? o
If “Yes,” complete Form 8886-T ... .. e e e e 40e X
a1 List the states with which a copy of this return is flled > Fl or 1da
42a The organization's books are in care of » Desiree Paige Tel.no.» 850-638-1756
Locatedat » 1361 Jackson Ave, Chipley, FL 2P+4p 32428-1774
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
account)? . . ..... ..... e e e e e s 42b X
If "Yes”, enter the name of the forelgn cou ntry »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of Foreign Bank and
Financial Accounts. !
¢ At any time during the calendar year, did the organization maintain an office outside of the U § ? C e . [42¢ X
If "Yes”, enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-- Check here PD
and enter the amount of tax-exempt interest received or accrued dunng the tax year .. .. . > 43 ]
Yes | No
44a  Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead ]
of Form 990-EZ . ..... .. e e ... .|44a X
b  Did the organization operate one or more hospltal facmtles dunng the year” If “Yes Form 990 must be completed ]
instead of FOrm990-EZ .... ...... ... ...... . . e e e e .| 44b X
¢ Did the organization recieve any payments for indoor tanning services dunng theyear?... . ... .. ....... 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No prowde an l
explanation in Schedule O ... .. ... . ...... e e e e e 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 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 (see instr.)

45h

SBA Copyright 2013 Saxon Tax Software

Form 990-EZ (2013)



Form 990-EZ (2013) Washington County Farm Bureau 59-1058078 Page 4

46 Dud 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, Parti.. .. .......

B2Vl 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 questioninthisPartVl ....... ...... G e e D
47 Did the organization 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) . . ............ ..... e e e e ..147
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(u)'7 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? ... ...... . ... ...... 49b[

50 Complete this table for the five highest compensated employees (other than officers, dlrectors, trustees and Iey employees) who each
received 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| (€) Estimated amount of
from the organization |benefit plans, and deferred other compensaticn

devoted to position
{(Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 .. R

51 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.”

(a) Name and address of each independent contractor (b)Type of service (c) compensation
d Total number of other iIndependent 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 chantable trusts must attach a completed Schedule A . ... . . C e e N D Yes l:] No

this return, including accompanying schedules and statements, and to the best of my knowledge
f preparer (other than officer) 1s based on all information of whn] /aparer as any knowledge.

Under pe; t s of perjury, | declare that
and bel , corract, and comyfe
Sign \ | /T /20!

Here aturg fofﬁcer ~ | Date /
£
?ype or print name and title.
Print preparer’s name Preparer’s signature Date Check If self- PTIN
employed p I:]

. Firm’s EIN P

Paid ;
Firm’s name

Preparer Firm's address } Phone no P
Use Only]
May the IRS discuss this return with the preparer shown above? See instructions ... .. e e Cee e »[ ] ves []No

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




Supplemental Information to Form 990 or 990-EZ

Schedule O Complete to provide Information for responses to specific questions on
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/forms990.

| OMB No 1545-0047

Name of the organization Employer Identification number

Washington County Farm Bureau

59-1058078

Part I - Line 5, Sales of Securities and Non-inventory Items
Sales Expenses/
Description Price Cost Imprvmnts Deprec
Heating/AC Unit 2700. 1761.
Date Acquired: 03/02/04
How Acquired: Purchased
Date Sold: 12/11/13
Sold to: Discarded
Part I, Line 8 - Other Revenue
Service Fees 56, 245.
Sales Tax Collected 306.
Rent 4,169.
60, 720.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 31, 345.
Totals: 31, 345. 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 4,658.
Meetings & Travel 5,556.
Sales Tax 227.
Contributions 913.
Miscellaneous 203.
Dues & Subscriptions 174.
Special Proj/Promo 2,116.
Equipment Rent/Lease 323.
Newsletter 277.
Totals: 14,447,
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2013

SBA Copyright 2013 Saxon Tax Software



Schedule O (Form 980 or 990-EZ) 2013

Page 2

Name of the organization

Washington County Farm Bureau

Employer identification number

59-1058078

Part II, Line 24 - Other Assets

Inventory

Part II, Line 26 - Other Liabilities

Payroll Liabilities

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

Description

Line 28) We support the betterment of agriculture
thru the youth fair. The youth fair teaches the
proper methods of selecting, raising, and caring
of livestock in a human and proper way.

Line 29) Farm City Week is an event held in
association with the Kiwanis Club International
which emphasizes the importance of economic
interest for agriculture in the community.

Line 30) We participated in Ag Literacy Day by
members teaching agricultural education in
classrooms. This brings awareness of the
importance of agriculture in our society.

907.
907.

934.
934.

SBA Copynght 2013 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of*the organization

Washington County Farm Bureau

Employer identification number

59-1058078

Robert B Christmas
1361 Jackson Ave, Chipley,

George J Fisher
1361 Jackson Ave, Chipley,

Philip M Adkison
1361 Jackson Ave, Chipley,

Jarrod M Adkison
1361 Jackson Ave, Chipley,

Nick Dillard
1361 Jackson Ave, Chipley,

Whit T Gainey
1361 Jackson Ave, Chipley,

Aliene S Hightower
1361 Jackson Ave, Chipley,

Carlton G Padgett
1361 Jackson Ave, Chipley,

Charles H Sloan
1361 Jackson Ave, Chipley,

Laverne Williams
1361 Jackson Ave, Chipley,

Ann Christmas
1361 Jackson Ave, Chipley,

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

32428

32428

32428

32428

32428

32428

32428

32428

32428

32428

32428

SBA Copynight 2013 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) (2013)




Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

Form 4562

Department of the Treasury

Internal Revenue Service (99) » See separate instructions.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Washington County Farm Bureau Member Services 59-1058078
lmi Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) .o 2
3 Threshold cost of section 179 property before reduction in imitation {see instructions) . 3 2,000,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
8§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O- If marrled flhng
separately, see instructions e e e e 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from hne 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 lnstructlons) 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 P> | 13 I |
Note: Do not use Part Il or Part Il 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 e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16 1007
MACRS Depreciation (Do not include listed property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 . 17 | 754
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 . » O
Section B—Assets Placed in Servrce Durlng 2013 Tax Year Usmg the General Depreciation System

onth and year Tc] Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (H Method {g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs 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 Iife S/L
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, ines 14 through 17, Ilnes 19 and 20 n column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 1761
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. 12906N Form 4562 (2013)




Form 4562 (2013) Page 2
m 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 autormobiles.)
24a Do you have evidence to support the business/investment use clamed? [ Yes (] No | 24b If “Yes,” is the evidence written? [] Yes ] No

(a) ® (<) ) ) (@) ") 0)
T¥pe of property st | Dato laced . circed Costor iner bass | Gusmess/imestmont| RSO | Method/ | Deprocaion | Electodsecton 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/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . L28
29_Add amounts in column (), line 26. Enter here and on line 7, page1 . . . . C e e e [ 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.

(@ () (c) (d) (e) 0
30 Total business/investment miles dnven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle S 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 durlng 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 |s 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, |nclud|ng commuting, by | Yes | No
your employees? . e e e e e . . e e e e e
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles, 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? . e e e e e e e e e
41 Do you meet the requirements concerning qualfied 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. I:
A"l Amortization

) () © (d) o 0
(a C| C) Amortization [{
Description of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins
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 . .
44 Total. Add amounts in column {f). See the instructions for where to report

R|&

Form 4562 (2013)



