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T don. Return of O i ?horéForth I T OMB No 1545-1150
Form 990 EZ eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
{except private foundations)

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

Open to Public

E‘?g;r;r'n’gg\ll grf‘ &estﬁfggrv * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Nov 1 , 2013, and ending Oct 31 , 2014

Check if applicable  I'C™ Name of organization D Employer identification number

Address change

Namechange  |CALHOUN COUNTY FARM BUREAU 74-1180927

Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
Initial retumn
Termmated 1601 W AUSTIN ST (361) 552-3793

City or town, state or province, country, and ZIP or foreign postal code
Al ded ret .
mended refum F Group Exemption

Application pending |PORT LAVACA TX 77979 Number . . . . ..

Accounting Method Cash I:]Accrual Other (specify) ™ H Check * |X|if the organization 1s not
Website: ® N/A required to attach Schedule B

G

|

J  Tax-exempt status (check only one) — || 501(c)(3) 5010 ( 5) “(nsertno) | [4947(2)(or | 527  (Form 990, 990-EZ, or 990-PF).
K

L

Form of organization Corporation E] Trust D Association D Other
Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . . . .. L) 163, 605.
Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . .. . . ... ... ... ... .......
1 Contnibutions, gifts, grants, and similar amountsreceived. . . . . . . . . ... ..o Lo oL 1
2 Program service revenue including govermmentfeesandcontracts . . . . . . . . Lo L 2
3 Membershipdues and assessments . . - . . . . . . .. oL L et e e e e e e e e e e e e e e e 3 74,795,
4 InvestMentINCOME . - « + v & v o b e e e e e e e e e e e e e e e e e e e e e e e 4 226.
5 a Gross amount from sale of assets other thaninventory . . . . . . . . . . ... S5a
b Less cost or other basis and salesexpenses. . . . . . . . . .. ... .... 5b o
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine Sbfrom line 5a). . . . . . . . . . . . .. ..o L. 5c
6 Gaming and fundraising events
E a Gross iIncome from garming (attach Schedule G if greater than $15,000) . . . . I 6al
‘é b Gross income from fundraising events (not including $ of contributions
@U from fundraising events reported on fine 1) (attach Schedule G If the sum
cSE of such gross income and contributions exceeds $15,000) . . . . . . . . .. 6b
™ ¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6c¢c
z d Net income or (loss) from gaming and fundraising events (add lines 6a and I
6bandsubtracthne 6c) . . . . . . . . . . L. o e e e e e e e e e 6d
% 7 a Gross sales of inventory, less returns and allowances . . . . . . . . . .. .. 7a
- b Less costofgoodssold . . . . . . . . . ..ol e e 7b L
) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ................... 7¢c
% 8 Otherrevenue (describe in Schedule O) - . . . . . . . . .. .. ... g==== SeeFommIg0zEZ, Far [ ner Keyenuy g 88,584.
=z 9 Total revenue. Add lines 1,2, 3,4,5¢c,6d,7c,and8. . . . . .. .. .. (PN P LB 1% 9 163, 605.
5 10 Grants and similar amounts paid (istin ScheduleO) . . . . . . . . . .. 10 18,549.
L09)} 11 Benefits paid to or for members q 11
; 12 Salanes, other compensation, and employee benefits . . . . . . . . .. . 12 72,811.
E 13 Professional fees and other payments to independent contractors . . . . 13 1,095.
g 14 Occupancy, rent, utihties, and mamntenance. . . . . . . . . . .. ..o L. o ).l 14 12,161.
§ 15 Printing, publications, postage, and shipping « . . . . . .« . . . o Lo o e e e e 15 2,002.
16 Other expenses (descnibe In Schedule ©) . . . . . . . oo v oo v L Seg Fom 930-EZ, Part |, Line 16, Other Expensey 16 67.501.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . .. v v i v i v v b e >l 17 174,119,
A 18 Excess or (deficit) for the year (Subtractine 17 fromline9). . . . . . . . . ... . oo oo oo 18 -10,514.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year R
l;$ figure reported ON PrOr YEAr'S retUMM) . - « - v« « v o v v o i v e e s e v et s e s e e e e e e 19 162, 754.
s | 20 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. ... ... ........ 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . . . ... ... ... > 21 152,240,

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13 é e



> ¥orm 990:EZ (2013) CALHOUN COUNTY FARM BUREAU 74-1180927 Page 2
[Part If [Balance Sheets (see the instructions for Part 1))

Check If the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . . . . . .. ... ..., e
(A) Beginning of year |  (B) End of year
22 Cash,savings,andinvestments . . . . . . . . .. L L e e e e e e 129,906, |22 122,500.
23 Landandbuildings - - . . . . . . L L e e e e e e e e e 30,836.123 30,167.
24 Other assets (descnbe in Schedule O) . . . . . . . See L-24 Stmt ... 2. 771. |24 1,820.
} 25 Totalassets . . . . . . . . . . . L L e e e e e e e 163,513./25 154, 487.
| 26 Total liabilities (describe in Schedule O). . . . . . See L-26.Stmt, .. ... ... 759, |26 2. 247.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 162,754. |27 152,240,
(Part 1l Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check If the organization used Schedule O to respond to any questioninthisPart lli. . . . . ... .. (Required for1sect|on 501
What is the organization’s primary exempt purpose? PROMOTING AGRICULTURE f)crz;(gr)liazggosnos ;(?1)345)6(:“0[1
Describe the organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts, optional
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons for oth » Op
benefited, and other relevant information for each program title. or others.)

28 SEE SCHEDULE O

(Grants $~ ~ ~ 7 777 777 " 7)if this amount includes foreign grants, checkhere . .. . . . ..".". > [ ]| 28a
29 gSEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. [ | [ 29a
30 SEE SCHEDULE O

(Grants § ~~ 777 77 7 7™ ™ 7)f thus amount includes foreign grants, checkhere ... . ... ... » [ ]| 30a
31 Other program services (describe In Schedule O). . . . . . . . . .. .. L o L e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > |:| 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . ¢ v v v v v v b e e e e »| 32
[Part IV_]|List of Officers, Directors, Trustees, and Key Employees (it each one even if not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any questioninthisPartIV. . . . . . . . . .. .. ... ... . ..... D
(b) Average hours per (C) Reponable compensation Colslf'l)b::lizl;hlgee?:ﬁllgl ee e) Esttmated amount of
(a) Name and Title week p‘i‘:}i’éﬁ" to (F(c;;r:z ‘v:/’-azl/(}'ogr?t-xl?o?)) beneﬁ(c e)lrannpse':snad[( g%reyn a7 ( )other e o
SAM NUNLEY
| PRESIDENT 3.00 0. 0. 0.
1 JASON_SVETLIK_ _ __ ____ _ __ _
VICE PRESIDENT 3.00 0. 0. 0.
LINDA WILDLIAMS _ _ _ _
SEC TREAS 2.00 0. 0. 0.
| MIKE MUTCHLER_ _ _ _ _ _ _ _ _ ___
DIRECTOR 3.00 0. 0. 0.
DAN NUNLEY _ _ _ |
DIRECTOR 1.00 0. 0. 0.
DAVID HAHN _ _
DIRECTOR 2.00 0. 0. 0.
CLAY BRETT __ _ _ _ ________._
DIRECTOR 2.00 0 0 0

BAA TEEA0812 11/27/13 Form 990-EZ (2013)



* Form €30:EZ (2013) CALHOUN COUNTY FARM BUREAU 74-1180927

| Part V IOther Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the orgamzation used Schedule O to respond to any questioninthisPartVvV . . . . . ... ... ..

33 Dud the organization engage in any significant activity not prewouslg reported to the IRS?
If 'Yes," provide a detailed descniption of each activity in Schedule O . . . . . . . . . . . L e e e e e e

34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . v o o v v v v v v v v u v v
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 lines 2, 6a, and 7a, among others)?. . . . . . . . . . . i it it e e e e

b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedute O . . . .

¢ 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 dunng the year? If 'Yes,' complete Schedute C, Partill . . . . . . . . ... ... ...

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

37 a Enter amount of political expenditures, direct or indirect, as descnbed In the instructons . . . *» L37a| 0.

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . 0 i i i i e e et s et e et e e e s
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . ..

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

37b

38a

39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contnbutions includedonline9 . . . . . . . ... ... ... ... 39a

b Gross receipts, included on line 9, for public use of club facilities . . . . . . ... ... .... 39b

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

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

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >

40b

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

e All organizations. At any ime dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? if 'Yes,' complete Form 8886-T. . . . . . . . . . . . L o i i i e e e e e e e e e e e

41 List the states with which a copy of this return is filed  *

40e

42 a The organization's
booksareincareof * TEXAS FARM BUREAU Telephoneno ™ (254)

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, securittes account, or other financial account)? . . . . . . ..

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 Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization mamntain an office outside ofthe US.? . . . . . . . .. .. .. ..
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . . . . . ..

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . ... ... ’l 43 |

751-2337

Yes

42c

44 a Did the organization maintain any donor advised funds durning the year? If 'Yes,' Form 990 must be completed instead
Of FOrm 990-EZ . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
Instead of FOrmM 990-EZ . . . . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . .. ... ... .. ..

d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . . . . . .« i i i i i i i i e e e e e e e e e e e

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

b Did the organizalion receive any payment from or engage in any transaction with a controlled enlity 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 (seewnstructions) . . . . . . . . . . . . . . . o Lo L.

Yes

45a

X

45b

X

TEEA0812 11/27/13 Form 990-EZ (2013)




* “orm 890-EZ (2013) CALHOUN COUNTY FARM BUREAU 74-1180927 Page 4
T Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R [LIBER - i
candidates for public office? If 'Yes,' complete Schedule C,Part1. . . . . . . . . . . o o v i v i v it v ittt v v 46 X

RarthVI% Section 501(c)(3) organizations only

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

for lines 50 and 51

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

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’

................................................. 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,’ complete Schedule E
49 a Did the organization make any transfers to an exempt non-chantable retated organization? . . . . . . . . ... ... .. ..

complete Schedule C, Part Il

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

... | 48
49a
49b

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.’

{b) Average hours (¢} Reportable compensation con(tgLHua:r:?tgeneﬁ:s' (o) Estimated t of
u employee @) Estimated amount of
(a) Name and ttle of each employee per v{:elag%gted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
f Total number of other employees paid over $100,000. . . . . . "0

51 Complete this table for the organization’s five highest compensated independent contractors who each received mare than $100,000 of

compensation from the organization. If there is none, enter 'None.’

{a) Name and business address of each independent contractor

(b) Type of service

(¢} 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

chantable trusts must attach a completed Schedule A

DNo

Under penalties of penury,
true, correct, and complete!

deglare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

claration ;Wparer (other than officer) 1s based on all information of which preparer has any knowledge

[ lD L-2-/5
S| gn Signature of officer p ate
Here ) Ja.n [onley  tre ohent
Type or print name and utle / 7
Pnnt/Type preparer's name Pre| r'sgsignature Date D PTIN
X b Lo b] |t
Paid Patrick Ehlers / (- seffemployed |P01278523
Preparer Fim'sname »  Texas Farm Bureau
Use Only |Fim'saddress » P.O. Box 2689 Fim'sEIN ™ 74-1145986
Waco TX 76702 Phoneno  (254) 751-2337

May the IRS discuss this retumn with the preparer shown above? See Instructions

......................... > Yes DNo

TEEA0812

11/27/13

Form 990-EZ (2013)
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CALHOUN COUNTY FARM BUREAU 74-1180927

Schedule O (Form 9390 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

INS SERVICE FEES 69,283.
INS AGENT INCOME 18,498.
MISCELLANEQUS 3.
TEFB AWARDS 800.
Total 88,584.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 9390 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses {descrnibe in Schedule O)

STATE MEMBERSHIP DUES 43,809.
COMMITTEE/CONTRACT SERVICES 675.
ADVERTISING/PUBLIC RELATIONS 2,954,
OTHER EXPENSE 3,299.
TRAVEL/CONF/MTG 9,074.
OFFICE OPERATIONS EXPENSES 6,304.
EQUIPMENT EXPENSES 1,386.
Total 67,501.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid Income Tax l 2,771. 1,820.
Total 2,771. 1,820.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Pavable & Accrued Expenses | 759. 2,247.
Total 759. 2,247,




+ ‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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

Department of the Treasury » tnformation about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALHOUN CQUNTY FARM BUREAU 74-1180927

Pt III, Line 31 Members_ of the County Farm Bureau are also members of

(exempt under 501 (c) (5)) that works for the betterment

includes lectures, discussions, and films by outstanding authorities in

government, history, and_economics.

animals for area youth. The County Farm Bureau volunteers as well, and the
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




~ Schedue O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identificati b
CALHOUN COUNTY FARM BUREAU 74-1180927
______________ local 4-H Clubs_and FFA Chapters participate in_this important event.

Pt III, Line 29

Pt III, Line 30

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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croem 3502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intenal Revenue Service  (99)

*» See separate Instructions. * Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

Identifylng number

CALHOUN COUNTY FARM BUREAU 74-1180927
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (See iNStrUCtONS) .+ .« v v v v v v v i i e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . ... . .0 0. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. .. ... ... 3
4 Reduction In imitation Subtract ine 3 fromline 2. If zeroorless,enter-0- . . . . . . . ... .. ... ... ... 4
§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, see INStrUCIONS . . . . . . . . . . o . e e e e e e e e e e e s e s e s e s e e s 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . . .. .. ... .00 [ 7 S
8 Total elected cost of section 179 property. Add amounts in column {c), ines6and?7 . . . . .. .. ... .. ... 8
9 Tentative deduction. Enter the smalleroflneSorlne8 . . . . . . . . . . . . . . . o o e . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . . .« oo 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . . . . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . >| 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

{Part 1l | 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 duning the
tax year (See instructionS) . . . « . . o L . i e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . L oo L s e s e 15
16 Otherdepreciation (INCIUAING ACRS) + = v v v v v v vt o v v v v e b o o b s e et s+ e e e e e s e s 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See nstructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013. . . . . . . . ... ... ... 17 I 1,058.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . . L L L i i e e e e e e e e e s e e » D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) {g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
¢ 7-year property . . . . . . 455.| 7.0 YRS HY 200DB 65.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . . . . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . . . . . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClassiife . . . . ... .. S/L
bi12-year. . . . « . . ... 12 yrs S/L
c40-year. . . . . . . . .. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property Enter amountfromiine28 . . . . . . . . . . ... oo s e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate tines of your return Partnerstups and S corporations — seeinstructons . . . . . . . . . . . . L. L L . . . - 22 1,123.
23 For assets shown above and placed in service during the current year, enter '
the portion of the basis attnbutable to secton 263Acosts . . . . . . .. .. ... .. 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




< €orm 4582 (2013)

CALHOUN COUNTY FARM BUREAU

74-11808

27 Page 2

| PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c} of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

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

DYes DNo 24b If 'Yes,' is the evidence written? . . .

Yes ||—_—|No

(@) (b) (c) (d) (e) U] (9) (h)
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) in service investment other basis (businessfinvestment period Convention deduction section 179
peré‘ée'rﬁage usse only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and !
used more than 50% in a qualified business use (see instructions) . . . . . . . . .. ... .. .. 25 i
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
|
28 Add amounts in column (h), hnes 25 through 27. Enter here and on line 21, page1 . . . . . . . . . .. ] 28
29 Add amounts in column (1), ine 26. Enter here andon line 7. page 1 . . . . . . . . . ... i .. i+ e i i .. . . . l 29

Section B — Information on Use of Vehicles

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

. (a) (b) {c) (d) (e) {f
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . . . . . . . .. ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdniven . . . . ..o oo
33 Total miles driven during the year. Add
lnes 30through32. . . . . .. .. .. ...
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . . . . ... .. ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . . . . . . . .o

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr @MPIOYEES? .+« v v o v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . .o 0o oo n e n e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recelved?. . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
(Part VI _{ Amortization
(a) (b) (c) (d) (e) 4]
Descnption of costs Date amorbzation Amortzable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . . ... oo oo 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . ... ... ... 44
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