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Short Form

OMB No 1545-1150

fori990-EZ Return of Organization Exempt From Income Tax
,om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013
(except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.
to Publi
pepartment of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. o’iﬁ';-pgcﬁ‘f,,,'c
UA For the 2013 calendar year, or tax year beginning  Nov 1 , 2013, and ending Oct 31 , 2014
f\ﬁ;_ 2::::5151 ::::t;aeble C Name of organization D Employer identification number
O | name change WALKER COUNTY FARM BUREAU 74-6066625
b Irutial return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Ol Terminated P O BOX 1706 (936) 291-2136
—— Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
i b Application pending |HUNTSVILLE TX 77342 Number . . . . . .
.‘g@ Accounting Method Cash D Accrual Other (specify) > H Check * |X|if the organization is not
&3 le Website: ™ N/A required to attach Schedule B

'_J’ , Tax-exempt status (check only one) — D 501(c)(3) 501} ( 5 ) <(insertno) D 4947(a)(1) or D 5271  (Form 990, 990-EZ, or 990-PF)
WLt Form of organization: Corporation [ | Trust [ ] Association [ ] 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 II, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . .. .. L 83,507.
[Part1 |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 questioninthisPartl . . . . . . .. ... ... ... ... .. .....
Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . .. L. 1
Program service revenue including govemmentfeesandcontracts . . . . . . . . ... .. ... L. ... 2
Membershipdues and assessments . . . . . . . . . . ... L L e 3 42,600.
Investmentincome . . . . . . . L L L e e e e e e e e e e e e e e e e 4 260.
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... .. S5a
b Less. cost or other basis and salesexpenses. . . . . . . ... .. ...... 5b L
¢ Gain or (loss) from sale of assels other than inventory (Sublract ine Sbfromline53) . . . . . . .. .. ... . ... ... 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . | Sal
‘E’;_ b Gross income from fundraising events (not including  $ of contributions
s_ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . .. .. .. 6b
¢ Less drrect expenses from gaming and fundraisingevents . . . . . . .. ... 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and .-
6band subtractine6c) . . . ... ... L L e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . ... ... 7a
bless costofgoodssold . . - . . o i v it e 7b : i_.
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromlne7a) . . . . . . . .. .. .. ... ... 7c
8 Otherrevenue (describe InSchedule ©) . . . . . . .. .. ... See Form 990:€7, Par{, Ling 8 Other Revenugy g 40.647.
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and8. . . . . . . . ... . L e | 9 83,507.
10 Grants and similar amounts paid (st inSchedule O) . . . . . . . . . .. . Lo o0 Lo 10 1,633.
11 Benefitspadtoorformembers . . . . . . . . . L e e e 1
; 12 Salanes, other compensation, and employee ﬁE@E ........................ 12 25, 661.
2 13 Professional fees and other payments to jadependent confractors . - 4. . . . . . .. ... ... ... 13 975.
g 14 Occupancy, rent, utifities, and mainteff@hge. . . . . .. . ... . JQ . o o000 0oL 14 10,218,
5 15 Pnnting, publications, postage, and s'i{l?) i e 15 77.
16 Other expenses (descnbe in Schedufe O)_. . . . . ... ... .1 @] . . . SeeFomn890-EZ Part], Line 16 Other Expensey 16 33,718.
17 Total expenses. Add lines 10 throth 16 OO rmm e oy e O-:I .................. | 17 72,282.
A 18 Excess or (deficit) for the year (Subtfactime4ifomainea).~ L . . . L . . . . .. . . ... .. . 18 11,225,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
'Er$ figure reported on prioryearsreturn). . . . . . . o 0 o e e e e e e e e e e e e e e e e 19 113, 748.
s | 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . .. ... ... ... ... 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . ... ... ... ... > 21 124,973,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

14 NE
TEEA0812 11/27/13 l



Form 990-EZ (2013) WALKER COUNTY FARM BUREAU

74-6066625

Page 2

LPart Il |[Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any guestion in this Part {1

(A) Beginning of year [ {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . .. .o o e e 104,021.|22 115, 684.
23 Landandbuildings . . . . . . . L L e e e e e e e e e e e s 9,175.]23 8,271.
24 Other assets (descnbe in Schedule O) . . . . . . . See L-24 Stmt . 765. |24 1,265,
25 Totalassets . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 113,961.]25 125,226.
26 Total liabilities (describe in Schedule 0). . . . . . $ee L-26.Stmt. . ... .. .. 213.]26 253,
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . 113,748. |27 124,973,
[Part ll_]| Statement of Program Service Accomplishments (see the instructions for Part IIi) Expenses

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

What is the organization’s pnmary exempt purpose? PROMOTING AGRICULTURE

Describe the organization's program service accomplishments for each of its three Iar%est program services, as
measured by ex?enses In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title

2Requnred for section 501
c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 gEE SCHEDULE O

Grants 5~~~ ~ ~ 7 7 777 7 7)if this amount includes foreign grants, checkhere . . . . ... ... * [ | 28a
29 SEE SCHEDULE O_ _ _ _ _ _ _ _ __ _ ]
@rants S~~~ 7 7777 ) ifiris amount includes foreign grants, checkhere . . . . ... ... > [ || 29a
30 SEE SCHEDULE O_ _ _ _ _ _ _ _ __ _ ]
©rants 5~~~ 7 7777 7 7)iftrus amount includes foreign grants, checkhere . .. . . .. ... > [ |l 30a
31 Other program services (describe in Schedule O). . . . . . . .« . . oo o e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . .. .. . v v v oo > 32

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the mstructions for Part IV)

Check If the organization used Schedule O to respond to any questoninthisPartIV. . . . . . . ... ...

B

(b) Average hours per (¢} Reportable compensation (d) Health benefits,
(a) Name and Title weekpzimﬁd to (F(cmi 'v;/’;zllg.og'?t-xli%) gg:é’%?:é‘%’:i%;&?&g: ’ (e)ogsét:nclg;e]geﬂ:#g; of
RICHARD BYRD _ _ __ ___ _____
PRESIDENT 4.00 0. 0. 0.
REGGIE LEPLEY _ _ _ _ _ _ _ ____
VICE PRESIDENT 20.00 0. 0. 0.
REED PREHODA _ _ _ _ _ __ _ __ __
SEC TREAS 4,00 0. 0. 0.
KEVIN GREEN _ _ _ _ _ _______|
DIRECTOR 8.00 Q. 0. 0.
LARRY GRAHAM _ _ _ _ ___ ____._
DIRECTOR 25.00 0. 0. 0.
COLT CHRISTIAN_ _ _ _ _ _ _ ____
DIRECTOR 9.00 0. 0. 0.
KARL COLLINS _ _ _ _ _ __ . __._
DIRECTOR 10.00 0. 0. 0.
JACOB_SIOTT _ _ _ _ _ _ _ _ _ ___ |
DIRECTOR 10.00 Q. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) WALKER COUNTY FARM BUREAU 74-6066625 Page 3
I Part V lOther Information (Note the Schedule A and personal benefit contract statement requirements i D

. the instructions for Part V) Check If the organization used Schedule O to respond to any questioninthisPartV . . . . . . ... .. ..

33 D the organization engage in any significant activity not prevnouslg reported to the IRS?
If 'Yes,' provide a detalled description of each activity in Schedule O . . . . . . . .. .. .. oo oo 33 X

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 1o the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . v v v v v v v v v v v v v b 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 lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . .. o Lo e 35a{ X

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

c 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 Schedule C, Partlll. . . . . . .. .. .. ... .. 35¢ 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 Schedule N . . . . . . .. . .. .. .. ... 36 X

37 a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o i i vt v it i s 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 outstanding at the end of the tax year covered by thisretum? . . . . . . .. .. 38a X

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

39 Section 501(c)(7) organizations Enter o
a Initiation fees and capital contributions includedontine8 . . . . . . . . .. .. .. ..o 39a
b Gross receipts, included on line 8, for public use of club facilites . . . . . . .. ... ... .. 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 prior year that has not been reported

on any of its pnior Forms 990 or 990-E2? If 'Yes,’ complete Schedule L, Part! . . . . . . . .. .. .. ... ... . ... 40b

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

d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . v o . i i e e e e e e e e e e e e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes," complete Form 8886-T. . . . . . . . .« . i i i it b s i e e e e e e 40e X
41 List the states with which a copy of this retum 1s filed >

42 a The organization's
booksare incareof * TEXAS FARM BUREAU Telephoneno > (254) 751-2337

b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securiies account, or other financial account)? . . . . . . . . 42b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any ime dunng the calendar year, did the organization maintain an office outside ofthe US.?2 . . . . . . ... ... ... 42c X
If 'Yes,’ enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here . . . . . ... ... .. .. » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . ... ... ’I 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead -
Of FOrMOI0-EZ . . . . 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 e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrM 990-EZ . . . . & v e e e e e 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 445 X
¢ Did the organization receive 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,’ provide an explanationin Schedule O . - . . . . . . .« .« . i e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b 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,’ s
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemnstructions) . . .« « v . o o o v v oo 45b X

TEEA0812 11727113 Form 990-EZ (2013)



Form 990-EZ (2013) WALKER COUNTY FARM BUREAU 74-6066625 Page 4

T Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition to . .
candidates for public office? If 'Yes,' complete Schedule C,Part!l. . . . . . . . . .. ... . ... . 0oL, 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . ... .. ... .. ... ... 0 ... [_]
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C, Part Il . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(i1)? If 'Yes,' complete ScheduleE . . . . . . ... ... .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . .. ... .. .. ... 49a
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . .. L L s e e n e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b) Average hours (c) Reportabi pensation congLHt:?ritshtgeneﬁlts' (o) Estmated amount of
c) Ref e com u employee e) Estim: ul
(a) Name and tille of each employee per Y:el;gz;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 more than $100,000 of
compensation from the organization If there i1s none, enter 'None '

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . .. oo "0
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. . . . . . . . . .. 0000 s e e e e > DYes DNo

Under penalties of perury, | declare that | have examined this retum, including accompanyling schedules and statements, and to the best of my knowledge and bellef, iti1s
true, correct, and complete,Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge.

; = = [ R/as /1S
slgn Date

Here ) @ﬂH Chesedron Proside PRESIDENT

Type of print name and title

Mature of officer

PrintT r' Preparer's signature Date PTIN
nntlype preparers name pm\)%v‘ ’Z i 17 _ [S Check D .
Paid Patrick Ehlers { sef-employed |P(01278523

Preparer |F™sname » Texas Farm Bureau

Use Only [Fim'saddress » P,O. Box 2689 Frm'sEIN ™ 74-1145986
Waco TX 76702 Phoneno  (254) 751-2337
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . . . . oo v oo > Yes D No

Form 990-EZ (2013)

TEEA0812 11/27/43



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
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.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public |
at www.irs.gov/form990. Inspection

Name of the organization

Employer Identification number

WALKER COUNTY FARM BUREAU 74-6066625

Pt III, Line 31

Pt III, Line 28

Pt III, Line 29

Pt III, Line 30

{(exempt _under 501(c) (5)) that works for the betterment

of the American Farm Bureau, a national agricultural

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




Schedule O (Form 990 or 980-EZ) 2013 Page 2

Name of the organization Employer identification number

" WALKER COUNTY FARM BUREAU 74-6066625

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



WALKER COUNTY FARM BUREAU 74-6066625

Schedule O (Form 930 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 40,332.
INS AGENT INCOME 200.
TFB AWARDS 98.
SIGN INCOME 17.
Total 40,647.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 930-EZ
Form 990-EZ, Part{, Line 16 Other Expenses

Other expenses (describe in Schedule O)

STATE MEMBERSHIP DUES 21,874.
COMMITTEE/CONTRACT SERVICES 98.
TRAVEL/CONFERENCES/MEETINGS 2,472.
QTHER EXPENSE 1,460.
QFFICE OPERATIONS EXPENSES 5,899.
EQUIPMENT EXPENSES 1,915.
Total 33,718.

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

Beginning End of
Line 24 - Other Assets: of Year Year
Utility Deposit 25. 25.
Prepaid Income Tax 740, 1,240.
Total 765. 1,265.
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 Payable & Accrued Expenses | 213. 253.
Total 213. 253.




Form'4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2013

il Rovenue Sonce” (99) > See separate Instructions. > Attach to your tax return. Soevanerhe 179
Name(s) shown on return ldentifying number
WALKER COUNTY FARM BUREAU 74-6066625
Business or actlvity to which this form relates
Form 990 / Form 930EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (see INStructions) . . . « . . . . o L e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . . . ..o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . ... .. 3
4 Reduction in hmitation. Subtract line 3 from ine 2. If zeroorless,enter-0- . . . . . . . . ... o0 4
5 Dollar imitation for tax year. Subtract ne 4 from line 1 If zero or less, enter -0-. If marned filing
separately, seeinstructions. . . . . . . . L L Lo e e e e e e e e e ....] 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromline29 . . . . ... ... ... ... ... ... [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . . . . ... . . ... .... 8
9 Tentative deduction. Enter the smallerofineSorline8 . . . . . . . . . . .. . o i i i 9
10 Carryover of disallowed deduction from line 13 of your 2012Form 4562 . . . . . . . . . . . . v v v v v v v u 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 thanbne 11. . . . . . . . .. .. ... 12
13 Carryover of disallowed deduction to 2014. Add Iines 9 and 10, less ine 12. . . . . . . >| 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instruChionS) . . . . . . . . L L 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 L L e e e 15
16 Other depreciation (INCIUAING ACRS) © « « v v v v v v v v i e e v it et v e v e i e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See mstructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . . . . ... ... .. 17 | 898.
18 If you are electing to group any assets placed in service durning the tax year into one or more general
assetaccounts,checkhere. . . . . . . . .. L oL e e e 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) {H (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. . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
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
20aClasslife. . . . ..... S/L
b12-year. . . . ...... 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . . . L Lo e e e e 21
22 Total Add amounts from ine 12, kines 14 through 17, ines 19 and 20 1n column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions . . . . . . . . . . . .. .. ... .. 22 898.

23

For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . . .. ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013)

WALKER COUNTY FARM BUREAU

74-60666

25 Page 2

[PartV | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
p 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 businessfinvestment use claimed?

DYes D No |24b If 'Yes,' is the evidence written? . . .

Yes DNo
i

(a) (v) {c) {d) (e) U] (@) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
{ist vehicles first) in service Investment other basis {businessfinvestment period Convention deduction secton 179
perc%slﬁage use 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

26 Property used more than 50% n a qualified business use-
27 Property used 50% or less in a qualfied business use:
28 Add amounts in column (h), nes 25 through 27. Enter here andon line 21, page 1 . . . . . . . . . .. 28
29 Add amounts in column (1), line 26 Enter here and on lne7,pagef ................0000iiiii.. I 29

Section B — Information on Use of Vehicles

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

| 30
31
32

33

34
35

36

Total business/investment miles dnven

dunng the year (do notinclude
commutngmiles). . . . . ... ... ...
Total commuting miles driven during the year . . . . .
Total other personal {(noncommuting)

miles dnven
Total miles driven during the year. Add
lines 30 through 32

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

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

Is another vehicle available for
personal use?

{a) (b) (c) (d) (e) N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

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).

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr @mplOyEES? .« o 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
38 Do you maintain a written 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?. . . . . . . . . .. oo oo n s 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 received?. . . . . . . . . L L L 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)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . .. .. L oo 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . .. .. ... ..... 44
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