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-t - Short Form OMB No 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2013

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

p» Do not enter Social Security numbers on this form as it may be made public. 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 beginning 07/01 2013, and ending 06/30 ,2014
B Check if " . "
applicable* C D Employer identification no.
D""""‘“"a"g’ Taylor County Farm Bureau 59-6194985
Name change 813 S Washington St E Telephone number
D Imtial return
[ Fnal return Perry, FL 32347-3372 (850)584-2371
D Amended return F GrouP Exemption
D Application pend Number .. .. >1 8 O 5
G Accounting method: Cash [ Accrual Other (speciy) p H Check P [ if the organization 1s
| Website: » N/A not required to attach Schedule B
J Tax-exempt status (check only one)—D 501(c)(3) 5015  )linsertno.) D 4947(a)1) or D 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization: Corporation D Trust |:] Association [:] Other

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

(Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ >3 90, 948.
Partl 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 questioninthis Partl ......... N e . . X
1 Contnbutions, gifts, grants, and similar amountsreceived . .  ........ ....... 1 0.
2  Program service revenue Including government fees and contracts . . ..... el o) 2 500.
3 Membership dues and assessments ... . . . ..... e e e e 3 44,727.
% 4 Investmentincome . . . ....... e e e e e e 4 129.
&J| 5a Gross amount from sale of assets other than mventory ........ Sa
[5e) b Less cost or other basis and sales expenses . -.. ......... 5b
— ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . ... 5¢
(23 6 Gaming and fundraising events B
%EE a Gross income from gaming (attach Schedule G if greater than
AV S15000) i e e | 6a |
% b Gross income from fundraising events (not including $ of contnbutions
%2 from fundraising events reported on line 1) (attach Schedule G if
<f'\L,$ the sum of such gross income and contributions exceed $15,000) | 6b g
%’3\ ¢ 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 e
INEeBC) ... .. . et e e . e e e ... . | 6d
7 a Gross sales of inventory, less returns and allowances .. ...| 7a 5,105.
b Less: costofgoodssold .. ... .. . e e 7b 4,513.1
¢ Gross profit or (loss) from sales of inventory (Subtract line7b fromhne7a) . . .. i 7c 562
8 Other revenue (describe in Schedule O) . . ce e G e e 8 40,487.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 .. . .... C e .| 9 86,435.
10  Grants and similar amounts paid (lstin Schedule ©) . .. ... .. Lol Ll 10 22,919.
gl 1 Benefits paid to or for members . .... . A RECE VEB o 0.
)é 12  Salaries, other compensation, and employee benefits . §. . e . .. . 12 37,149.
gl 13 Professional fees and other payments to independent ¢ % ctors 8 13 0.
g 14  Occupancy, rent, utilities, and maintenance & NOV @ 3 2014 C,) 14 12,448.
g 15  Printing, publications, postage, and shipping . .. . 1. gg) ... | 15 1,162.
16  Other expenses (describe in Schedule O) Ce e QQDEN, UT .o ...| 18 7,200.
17  Total expenses Add lines 10 through 16 .... . .. o & s e oo 17 80,878
al 18 Excessor (deficit) for the year (Subrtract line 17 from ine 9) . e ..| 18 5,557.
N§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with -
$$ end-of-year figure reported on pnor year's return) . . .o e 19 80, 958.
g 20  Other changes In net assets or fund balances (explain in Schedule O) ...... 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . | 21 86,515.
For Paperwork Reduction Act Notice, see the separate instructions. Form990-EZ (2013)
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Taylor County Farm Bureau 59-6194985

L Form %10-EZ (2013) Page 2
Partil Balance Sheets. (see the instructions for Part i )
N Check If the organization used Schedule O to respond to any question in this Part Il . .. e [X]
(A) Beginning of the year (B) Endof year
22 Cash, savings, and investments . .. . 30,769.[22 32,436.
23 Land and Buldings . . .... . e e e 75,592.123 74,125.
24 Other assets (descnibe in Schedule O) ........ e e e 366.|24 392.
25 Totalassets .. . .. . .. .. 106,727.]25 106,953.
26 Total liabilities (descnbe in Schedule 0) e e R 25,769.|26 20,438.
27 Net assets or fund balances (line 27 of column (B) must agree wnh I|ne 21) e 80,958.]27 86,515.
Part lll Statement of Program Service Accomplishments (see the Instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll .. .. . . .[X]| (Required for section
What 1s the organization's primary exempt purpose? FEducation Information Economic S01(c)(3) and S01(c)(4)
organizations 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, descnbe the services provided, the number of persons
benefited, or other relevant information for each program title optional for others )

28 See Schedule 0. Page 2

(Grants § ) I this amount includes foreign grants, check here . . .. > []]28a
29
(Grants § ) If this amount includes foreign grants, check here .. . > E] 29a
30
(Grants $ ) If this amount includes foreign grants, check here Cee e > D 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 28a through 31a) e e e > 32
Partﬁl‘V 4 List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartiv ............. ... . D
(a) Name and title S:Btlr\sv por weok (C)Cgem?err:::tlieon C(g‘)‘g"::‘llt:"gge‘:fl"‘:"’!!ee (e) Estimated amount of
devoted to position (If not paid, enter -0- def:rr::gtcglraurésanasnat{wn other compensation
Helen Houck
VP 2 0. 0. 0.
Billy Murphy
President 6 0. 0. 0.
William M Lavalle
Treasurer 2 0. 0. 0.
Henry P Davis
Director 2 0. 0. 0.
Ernest Houck
Director 2 0. 0. 0.
Auley Rowell
Director 2 0. 0. 0.
Rudolph Parker
Secretary 1 0. 0. 0.
Jerry Register
Director 2 0. 0. 0.
Ladonna Lavalle
Dir/Admn.Ast 40 20,060. 0. 0.
Stafford M. Drawdy
Director 2 0. 0. 0.

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




Form990-EZ (2013) Taylor County Farm Bureau 59-6194985  Page3d
PartV _ 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
ofeach activity in Schedule O ... .. ........... . . ... ... ... .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 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business actities
(such as those reported on line 2, 6a, and 7a, among others)? e e e e e 35a| X
If “Yes,” to ine 35a, has the organization filed a Forrn 990-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, Part il .... .. ........ .. .|35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If “Yes,” complete applicable parts of Schedute N . . .... .. ........... e e e . 36 X
37 a Enter amount of poliical expenditures direct or indirect, as described in the instructions. | 37a| O 1 1.
b Did the organization file Form 1120-POL for this year? ... 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 _—
any such loans made In a prior year and stll unpaid at the start of the penod covered by thisreturn? ........... 38a X
b if “Yes,” complete Schedule L, Part |l and enter the total amountinvolved .. .... .. |38b {
39 Section 501(c)(7) organizations. Enter: .
a Intiation fees and capital contnbutions included onliine9 ........ . . .. .. ...|39 _ N
b Gross receipts, included on iine 9, for publicuse of club facilities .. .. .. ......... 39b e
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon 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 pnor
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 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on l
organization managers or disqualified persons dunng the year under sections 4912, ole 4
4955, and 4958 .. ... ....... i o e e . 2 S |
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c ’ |
reimbursed by the organization ................... .. N 4 e ‘
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter transaction? '
If “Yes,” complete FOrm 8886-T ... ..... . .eurn treriiinnnn. R e e 40e X
41 List the states with which a copy of this return is filed. » Florida
42a The organization’s books are in care of » LaDonna LaValle Tel.no. » 850-584-2371
Locatedat » 813 S. Washington St., Perry, FL 2P+4» 32347-3372
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes |No
BCCOUME) D .« oottt ettt e e e e e e e e e e 42b X
If "Yes”, enter the name of the foreign country  » = I !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of Foreign Bank and h E ‘
Financial Accounts. < :
¢ At any time dunng the calendar year, did the organization mantain an office outside ofthe US.? .. ..... 42¢ X
If "Yes”, enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu 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 dunng the year ? if “Yes,” Form 990 must be completed instead _ 1
of FormSS0-EZ .. . ... . . ...... . ... e e . 44a X
b  Did the organization operate one or more hosprtal facilities dunng the yeaﬂ If “Yes Form 990 must be completed B 1 _f
instead Of FOrM 990~EZ ... ... ... ... ittt i e .| 44b X
¢ Did the organization recieve any payments for indoor tanning 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 .
explanaton in Schedule O ........ e e e e e e R . | 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 990 and Schedule R may need to be completed instead of Form 990-EZ (see instr) {45b

SBA Copynght 2013 Saxon Tax Software
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Form 990-EZ (2013) Taylor County Farm Bureau 59-6194985  Paged

Yes | No
46 Did the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition to ES
candidates for public office? If “Yes,” complete Schedule C, Part | e e . P I T X
Part V] : Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any questoninthisPartVl .... ............. ... ..... 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, Partll ............... it i e e 47
a8 Is the organization operating a school as described in section 170(b)(1)}{(A)(n) If “Yes,” complete Schedule E . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . e e .. . | 493
b If “Yes,” was the related organization(s) a section 527 organization? .......... ... . c...c.0 it e 49b|

50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and ley employees) who each
recewved more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

B (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
f Total number of other employees paid over $100,000 . . .. ..p

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 1S none, enter “None.”

(@) Name and address of each independent contractor (b)Type of service (¢) compensation
d  Total number of other independent contractors each receiving over $100,000 N &
52 Did the organization complete Schedule A? Note Ail section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ............ o ... .»[]ves []No

Under penalties of perjury, | declare that{ have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, correct, and completa. Declaratlorrf preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }/’é 8. L L«ﬁ/%m,w ID/D-#Q Y
Here BT U0 Mvrp/w Ufre{}cleﬂ‘f‘ e

Type or grint name and ttle

Print preparer's name Preparer’s signature Date Check if self~ | PTIN
employed p []

. Firm’s EIN P
Paid ,
Preparer Erms n:rc;\e » Phone no »

im's address

Use Only|
May the IRS discuss this return with the preparer shown above? See instructions .......... A l:] Yes D No

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




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

Schedule O Complete to provide information for responses to specific questions on 201 3
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ. ‘Openito Public
a:::‘r;:n;::::ut:g;r::zury P Information about Schedule O (Form 990 or 990-EZ) and 1ts instructions 1s at www.irs.gov/forms990 E‘s}jﬂ’n¢s\‘é~é“gﬁ6n3ﬁ
Name of the organization Employer identification number
Taylor County Farm Bureau 59-6194985

Part I, Line 8 - Other Revenue
Service Fees 40,478.
Sales Tax 9.
40,487.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 22,919.
Totals: 22,919. 0.
Part I, Line 16 - Other Expenses
Description Total
Meetings & Travel 3,357.
Office Expense 2,7172.
Special Projects 500.
Contributions 406.
Miscellaneous 121.
Dues & Subscriptions 35.
Sales Tax 9.
Totals: 7,200.
Part II, Line 24 - Other Assets
Inventory 392.
392.
Part II, Line 26 - Other Liabilities
Payroll Liabilities 728.
Mortgage Payable 19,710.
20,438.

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

SBA Copyright 2013 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) 2013




L4 »

Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the arganization

Taylor County Farm Bureau

Employer identification number

59-6194985

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

Description

Line 28) We sponsored and participated in Youth Ag
Day where local 4th and 5th grade students
experienced farming and agriculture in hands-on
learning stations.

Line 29) Ag Literacy Day, is a national event that
promotes the education of agriculture at local
elementary schools. Volunteers read the book
'Florida Farms At School'. They also presented
materials on the value and importance of
agriculture.

Line 30) Developing an appreciation and experience
of agricultural activities we have a program

for the school system. Our volunteers put in
raised gardens and students were given the task

of raising and caring for vegetables.

SBA Copynght 2013 Saxon Tax Software

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

Page 2

Namge of the organization

Taylor County Farm Bureau

Employer identification number

59-6194985

Helen Houck
813 S Washington St,

Billy Murphy
813 S Washington St,

William M Lavalle
813 S Washington St,

Henry P Davis
813 S Washington St,

Ernest Houck
813 S Washington St,

Auley Rowell
813 S Washington St,

Rudolph Parker
813 S Washington St,

Jerry Register
813 S Washington St,

Ladonna Lavalle
813 S Washington St,

Stafford M. Drawdy
813 S Washington St,

Perry,

Perry,

Perry,

Perry,

Perry,

Perry,

Perry,

Perry,

Perry,

Perry,

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

32347

32347

32347

32347

32347

32347

32347

32347

32347

32347

SBA Copyright 2013 Saxon Tax Software
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Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

562

Department of the Treasury
Intemnal Revenue Service  (99)

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

Taylor County Farm Bureau Member Services 59-6194985

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) . .o 1 500,000

2 Total cost of section 179 property placed in service (see mstructlons) 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 imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f|||ng

separately, see instructions . e e
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount fromline29 . . . . . [ 7

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7

9 Tentative deduction. Enter the smaller of ine Sorline 8 . .
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructrons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 P> I 13 [

AR

Note: Do not use Part Il or Part lil below for listed properly. 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

15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS)

14

15

16

1367

MACRS Depreciation (Do not mclude hsted property) (See mstructrons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2013 .
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 Semce Durmg 2013 Tax Year Usmg the General Depreciation System

b} Month andyear] {c} Basis for depreciation
(a) Classification of property placed in {business/investment use (d) Recovery (e} Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property 129 5 HY 200DB 23
Cc 7-year property 308 7 HY 200DB 39
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs 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 .
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 n column (g) and Irne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

22

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

1658

.

Form 4562 (2013)
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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 mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

[ Yes[INo | 24b If “Yes,” s the evidence written? [ Yes ] No

(a) ®) ) ) 0 @ ) ®
Type ofproperty s | Date plces b CLUTCLd Costor oter bass | Gusnossimvesiment| Focoue || Melbod/ | Depreciaton | Eectd secton 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 - I !
% S/l - - '
% S/IL - e

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 3

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ] 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.

(b () (d) (e) o
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personatl (noncommutmg)
miles driven
33 Total miles driven dunng 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 commutlng, by Yes | No
your employees? . .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 mformatlon from your employees about the
use of the vehicles, and retain the information received? . e e e .. ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See |nstruct|ons)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles. i SRS

12-1g4'/R Amortization

(e)
(b)
(a) (c) {d) Amortization
Descnption of costs Date ir:c:r:;zatlon Amortizable amount Code section penod or Amortization for this year

9 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)



