See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_09_EO:11-3742391_990EZ_201412.pdf
https://public.resource.org/privacy?2015_09_EO:11-3742391_990EZ_201412.pdf

SCANNED ggp 16 2015

Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
{except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending .
Check if applicable | ¢ name of organization D Employer identification number
Address change
Name change Banyan Resources Inc. 11-3742391
irubia cetum Number and street (or P O box, If mail is not delivered to street address) Roomy/sulte E Telephone number
Final wted |5763 SE ORANGE BLOSSOM TRL (772) 286-2708
Amended return City or town, state or province, country, and ZIP or foreign postal code E Group Exemption
Application pending |HORE SOUND FL 33455-7524 Number . . . . .
G Accounting Method Cash D Accrual Other (specify) » H Check » D if the organization I1s not
| Website: ™ N/A required to attach Schedule B
J  Tax-exemplstatus (check onlyone) — [X[5010)3) [ ]501c)( ) <(nsertno) | [4947@@)()or [ ]527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization. Corporation D Trust D Association [:] Other
L Add lines 5b, 6c, and 7b to hne 9 to determine gross recelpts 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 Form 990-EZ. . . . . . . . .

64,486,

[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 queston inthis Part| . . . . . ... .. ... .....
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . ..o oo L 1 64,486,
2 Program service revenue including government feesand contracts . . . . . . . ... .0 Lo L 2
3 Membershipdues and assesSments . . - . « . . vt v b v e it e e e e e e e e e e e 3
4 InvestmentiNnCOME . . .« . v« o o i vt 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 4
5 a Gross amount from sale of assets other than inventory . . . . . ... .. 5a
b Less cost or other basis and sales expenses. . . . . . . . ... ... .. 5b
¢ Ganor (loss) from sale of assets other than inventory (Subtract hne Sbfromline5a). - . . . . . . . . - . . . . ... . ... Sc
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . | 6a|
z b Gross mcome from fundraising events (not including  $ of contributions
U from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . .. .. 6b
c Less direct expenses from gaming and fundraisingevents . . . . . ... . 6c¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and —
6band subtracthne6c) . .. ... ..o Lo Lo oL e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . .. .. N 7a
b Less costofgoodssold . . . .. .. ... ... ... ... _Ibi—\ -
c Gross profit or (loss) from sales of inventory (Subtract hne 7b from-lme'7ar:’Q‘§\;! \E w‘ ....... 7¢
8 Other revenue (describe In Schedule O) . . . . . . . . 13 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 64,486,
10 Grants and simitar amounts paid (kst in Schedule O) 10
11 Benefits paidtoorformembers . . . . . . ... ... .. 11
)E( 12 Salanies, other compensation, and employee benefits . . . . } . 12
E 13 Professional fees and other payments to independent contracto}s 13 5, 900.
g 14 Occupancy, rent, utibties, and maintenance. . . . .. .. ... . 14 34,228.
g 15 Pnnting, publications, postage, and shipping - . - . . . . . . . - ... Lo L o e 15 17,463,
16  Other expenses (describe n Schedule ©) . . .. ... ... ... . Seg Fom 990-£Z, Part |, Line 16 Other Expensed 16 3,627.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . .« . . o0 i Lo e e »1 17 61,218.
A 18 Excess or (deficit) for the year (Subtract fine 17 fromiine8). . . . . . . . . . . .. .. ..o 18 3,268.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year —_
$$ figure reported ON PrIOr years return) . . . . . . o v o v v ot et e e e e e e e e e e e e e e e e e e 19 191,264,
s | 20 Other changes In net assets or fund balances {(explain nSchedule O) . . . . . . ... ... ... ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . ... . . ... > 21 194,532,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 05/28/14

Form 990-EZ (2014)

&b



Form 990-EZ (2014) Banyan Resources Inc. 11-3742391

Page 2
[Ral Balance Sheets (see the instructions for Part Il)
, Check if the organization used Schedule O to respond to any questonin tusPart 0 . . . . . . . . . .. . . .. .. ... .......
_(A) Beginning of year r (B) End of year
22 Cash, savings, andmvestments . . . . . . . ..o 12,268.]22 3,253,
23 lLandandbuldings. . . . - . . . . e e e e e e e e e e e e e e 178,796, |23 191,080.
24 Other assets (descnbe in Schedule O) . . . . . .. See L-24 Stmt . .. 200. |24 200.
25 Totalassets . . . . . . o - e e e e e e e e e e e e e e 191,264.[25 194,533,
26 Total liabilities (describe in Schedule O). . . . . . . . . . .. ... 0.0 0.]26 1.
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . . . .. 191,264. |27 194,532,
[EantanEs Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses
Check If the organization used Schedule O to respond to any question in this Partfll. . . . . . . .. D (Required for section 501
What 1s the organization's primary exempt purpose?  See Organization's Primary Exempt Purpose (c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, as organizations, optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons for others )

benefited, and other relevant information for each program title

(Grants $ 0 . ) If tis amount includes foreign grants, checkhere . . . . . .. ... - |'—[ 28a

10,430.

29 Farm Program:_the organization provides a_ranch and a

(Grants $ 0 . ) If this amount includes foretgn grants, check here . . . . . . .= [ 29a

16,649.

30 Missions Program:_the_organization_facilitates missions

(Grants $ 0 . ) If tus amount includes foreign grants, check here . . . .. ... .. > |_[ 30a

11,730.

31 Other program services (describe in Schedule O). . . . Outreach.Program. ... ... .. .....
(Grants § 0 . ) If tus amount includes foreign grants, checkhere . . . . . . . . .. > I:| 31a

552.

32 Total program service expenses (add nes 28athrough31a). . . . . . . . . . . . ..o o oo e L »1 32

39,361.

|§|?a“nt“IV;’*rList of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part 1V) D

Check If the organization used Schedule O to respond to any question in thuis Partiv. . . . . . ... ... .... Ce

d) Health benefits,
(b) Average hours per (c) Reportable compensation (tnb tions 1 1 Estimated t of
(a) Name and title week devoted to {Forms W-2/1099-MISC) ;:r?eﬁt utions 1o employee (e) Estimated amount o
W plans, and deferred other compensation
position (1f not paid, enter -0-) compensation

Phillap Hogan _ _ ________.

Presadent 15.00 0. Q. 0.
Durley Hogan . _ _ ____ ___._

Sec/Treas 15.00 0. 0. 0.

BAA TEEA0812 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Banyan Resources Inc. 11-3742391 Page 3
|Part \4 ]0ther 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 inthisPartVv . . . . . .. .. .. .. D
33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityinSchedule O . . . . . . . . . . . v L o 0o e 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
achange o the organizalion's name Otherwise, explain the change on Schedule O (see instructions) . . . .+ . .« o . v o o o0 0t v o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a,amongothers)?. . . . . . . . . . . . . ... o s 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
¢ 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,Partlll . . . . . . ... .. ... ... 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets duning the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . ... ... .. .. .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions . . . ’I 37a| o.l. |1
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . v« « i i i i i s e i e s e e e s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I A
any such loans made I1n a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . . 38a X
b If 'Yes, complete Schedule L, Part It and enter the total
amountinvolved . . . . L L L L L 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
a Initiation fees and capital contributions includedonhne 9 . . . . . . . .. . . ... . ... |39a |
b Gross receipts, included on line 9, 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 * , secton 4912 *> , section 4955 > i
b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . .. . ... .. ... ... .. 40b X
¢ Section 501(c)(3), 501(c)(4)., and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . X
d Section 501(c)(3), 501(c)(4). and 501(c)(29) organlzatlons Enter amount of tax on line 400 relmbursed
bytheorgamization . . . . . . ... .. ... . .. ... ... t
e All organizations At any time durning the tax year, was the organlzatlon a party to a prohibited tax B S
shelter transaction? If "Yes,’ complete Form 8886-T . e e e e e e e e e e e e 40e X
41 List the states with which a copy of this returnis filed ™ Florida
42 a The organization's
booksarencareof *  Anderson Financial Telephoneno ™ (561) 302-4510
localedat™ 132 Via Rosina_ _ _ _ _ __ _____ ___ Jupiter _ _ ____ __ FL _2IP+4™ 33458 _ _
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, securities account, or other financial account)? . . . . . . .. 42b| x
If 'Yes," enter the name of the foreign country ™ CS I
!
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L L
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . . . .. . ... .. 42¢| X
If 'Yes," enter the name of the foreign country *CS
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . .. . .. .. .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . .. S "13 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? if 'Yes,’ Form 990 must be completed instead PRSI R SR
of FOrm 890-EZ . . . . . . 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 R U I
instead of FOrm 990-EZ . . . . . . . . o o e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . ... ... .. 44c¢ X
d If 'Yes' to line 44c, has the orgamization filed a Form 720 to report these payments? SURURU NN I
If No,’ provide an explanation in Schedule O . . . . . . . . . . . L L e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. . .. 45a
b Did the organizalion recewe any payment from of engage In any iransaction 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 insructions) . - . . v ¢« o v v v v v v 0 v e w e e 45b X

TEEA0812 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Banyan Resources Inc. 11-3742391 Page 4
\ Yes | No

46 Dud:the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to AR I I,
candidates for public office? If 'Yes,' complete Schedule C, Part1. . . . . . . . . . . ... . . o oo 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 orgamization 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,' Yes | No

complete Schedule C,Partll . . . . . . . . L e e e e e e e e e e e e e 47 X

48 s the organization a school as described in section 170(b){(1)(A)(1)? f 'Yes,' complete ScheduleE . . . . . . . .. .. ... 48 X

49 a Did the orgamzation make any transfers to an exempt non-charnitable related organization? . . . . . . . .. .. .. .. ... 493 X
b If 'Yes, was the related organization a section 527 organization? . . . . . . . . . . . . L L L d e e 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 1s none, enter '‘None ’

{b) Average hours © R (d) Health beneﬁ}s. ( ;
c) Reportable compensation coninbutions to employee @) Estimated amount o
(a) Name and title of each employee per v::elég%gled {(Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p compensation
NONE L __.
I
I
|
L e e e e e
|
L e e e e e e
\
‘ f Total number of other employees paid over $100,000. . . . . . >
|

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 1s 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. . .

52 Did the organization complete Schedule A? Note. All section 501(c}(3) organizations must attach a

completed Schedule A . . . . & . L L e e e e e e e e e e e e e e e e e e e e e -~ Yes DNO

Under penalties of perjury, fideclare that | have examined this return, |ncludmg accompagying schedules and statements, and to the best of my knowle:

true, correct, and complete/Declaratigh of prepaper (other than ofﬁoer) 1s pased on all infyrmation 6 whichip parerhasany knowledge
ape

dge and jellef. itis

Date |

he W\ Lo@iAnd-edbny DDA . #é/

Type or print name and title

an Nosauess =

Print/Type preparer’'s name

P

fparers ?2) Q

PTIN

P00845646

y
Paid Lori Anderson CPA F\

Preparer |Fmsneme »  Anderson Fi nantci

h1 Serv1ces,

@I I&! IS e L

Use Only |Frmsaddress » 132 via Rosina

Firm’s EIN g

20-1991296

Jupiter

Phoneno  (561) 748-5967

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . ...

.- DYes DNO

TEEA0812 05/28/14

Form 990-EZ (2014)



Public Charity Status and Public Support OME No 15450047

SCHEDULE A . T - .
Complete if the organization is a section 501(c)(3) organization or a section 2
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 01 4

» Attach to Form 990 or Form 990-EZ.

. . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions Is ;

D f the T

|n?granr:|"§2:§ngfs£?cs: o at www.irs.gov/form990. Inspection

Name of the organization ] Employer Identlfication number

Banyan Resources Inc. 11-3742391

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name,city,andstate e _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Partll.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part|l)

8 A community trust described in section 170(b)(1){(A){(vi). (Complete Part Ii.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested 1n the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Hi functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported
organzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thats a Type |, Type I, Type lll functionally
integrated, or Type lll non-functionally integrated supporting orgamzation

f Enter the number of supported Organizations . .« « . . . . i e s et e e e e e e e e e e e e e e e e e e l:

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN () Type of organization (v} Is the (v) Amount of monetary (vi} Amount of other
organization (described on?mes 19 organization listed support (see instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
(8)
(C)
(D)
(E)
i
Total o - |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14




" SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intenal Revenue Service at www.irs.gov/form990.

Open to Public
Inspection

Name of the orgamization

Banyan Resources Inc.

Employer Identification number

11-3742391

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14

Schedule O (Form 990 or 930-EZ) 2014




Banyan Resources Inc. 11-3742391

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

Other expenses (describe In Schedule O)
Depreciation 3,627.

Total 3,627.

Form 990-EZ, Part 1ll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

Our desire 15 to create and maintain a retreat environment
for short-term ministry teams in Costa Rica,
while facilitating local evangelical church ministries

in northern Costa Rica and Nicaragua."

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

Beginning End of
Line 24 - Other Assets: of Year Year
Swain Loan l 200. I 200.
Total 200. 200.




Banyan Resources Inc. 11-3742391

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
Glen Van lLesser 7,000.
Hogan 10,000.
Paupal Transfer 204.
Total General Contributions Under $5K 39,182.
Total Temp. Restricted: Missions 8,100.
Total 64,486.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
Travel 4,500.
Farm Maintenance: Tools, Equip.Parts, Materials 16,649.
Supplies, Meals 1,770.
Mission Program 11, 309.
Total 34,228.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
Accountaing Fees 345.
Legal Fees 14,036.
Licenses & Fees 282.
Supplies 249.
Telephone, Internet, Computer 536.
Postage 77.
Prainting 183.
Bank Fees & Wires 1,755.

Total

17,463.




Banyan Resources Inc. 11-3742391

Supporting Statement of:

Form 990-EZ/Line 23, Column (B)

Description Amount
Fixed Asset Schedule 194,707.
Accumulated Depreciation -3,627.

Total

191, 080.
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Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury

OMB No 1545-0172

2014

Attachment

Intornal Revenue Service ~ (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SequenceNo 179
Name(s) shown on return Identifylng number
Banyan Resources Inc. 11-3742391
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part |
1 Maximum amount (see INStructions) . . . . . . . . o 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) . . . . . . . . .. . ... .o 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . . . .. .. .. ... 3
4 Reduction in hmitation Subtractline 3 fromline 2 Ifzeroorless,enter-0- . . . . . . . .. . . .o v v v v 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 8@ INSITUCHONS - - . - . . . & v v v i e it v e e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b)Cosl (business use only) (c) Elected cost \ !
Ce |
|
7 Listed property. Enter the amount fromlne29 . . . . . . . . . .. .o o0 oL I 7 o 1
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . . . . . . . .. .. .. ... 8
9 Tentative deduction Enter the smalleroffine5orhine8 . . . . . . . ... . ... ... 00000 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . . .. . .o . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lessline 12. . . . . . . »| 13 l
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Partil | Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions.)
14 Special depreciation allowance for quahfied property (other than listed property) placed in service during the
tax year (See INSIFUCHONS) . .« .« & v i i vttt 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 Lo oo 15
16 Other depreciation (INCIUAING ACRS) .+« . .« v v v v o v o v v b e v e o e v e e e e e e s e e e s s 16
{Partlll_ | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2014. . . . . . . . .. .. ... .. 17 | 3,610.
+ B t
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« v i v v bt i e e e e e e e e e e e e e e e e e e > D !

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

a (b) Month ang (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed {business/investment use Recovery pernod Convention Method deduction
In service only — see tnstructions)
19 a 3-year property . .
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . .
f 20-year property -
g 25-year property . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
i Nonresidental real 12/14 15,911. 39 yrs MM S/L 17.
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe . .. ..... s/L
b12-year. . . . . . . ... 12 yrs S/L
cd40-year. . . . . . .. .. 40 yrs MM S/L
|Part IV [ Summary (See instructions )
21 Listed property. Enteramountfrom line28 . . . . . . . . o . ..o Lo o e e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions .« . . . . . . . . . .. . . 22 3,627.

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attributable to section 263A costs . . .

23

l
|
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|Part \'/ Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 imits for passenger automobiles )

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . Yes No | 24b If 'Yes,'Is the evidence wntten? . . . No
y!
(a) (b) (c) {d) (e) () (9) (h)
Type of property Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
Date placed
(hst vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
percuesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and !
used more than 50% in a qualfied 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

28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21,paget . . . . . . . . ... 28

29 Add amounts in column (1), ine 26 Enter hereandonlne?. page 1 . . . . . . . . . . . . . .o s L

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 1n Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e}
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

during the year (do not include

L]
Vehicle 6

commuting miles). . . . . . . . ..

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven . . . .. ... ..

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

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal 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
personaluse? . . ... ... .. e e

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

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

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by yOUr @eMplOYEES? .+ .« « © v o 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
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% or more owners. . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . .. .. ... Lo
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?. . . . . . . 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 instructons ) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 411s 'Yes,' do not complete Section B for the covered vehicles
LPart VI | Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions)

43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . .. . Lo 43

44 Total. Add amounts in column (f). See the instructions for where toreport . . . . . . . . . . .. .. .. ... 44
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