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602 ¢ £ Wl gINNYDS,

» Short Form | oMmB No. 1545-1150
Retum of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Cade 2014
(except private foundations) :
’ e » Do not enter Soclal Security numbers on this form as it may be made pubfic. Open to Public

D s Sorees.” | P Information about Form 850-EZ and its instructions is at www.irs.gov/formasg. Inspection
A For the 2014 calendar year, or tax year beginning » 2014, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
j Address change HOME BUILDERS ASSOCIATION OF ANDERSON 57-0549251
| | Name change Number & strest (or P.0. box, if mai is not delivered to street addr.) |P93%/ Y E Telsphone number

Inital returmn .
| | Finalretumiterminated 1 324 MCCONNELL SPRINGS ROAD (864)226-0347
| | Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending NDERSON SC 29621 Number b

G Accounting Method: Cash Accrual Other (specify) P
| Website: » WWW.HBAOFANDERSON.COM

H Check D if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one)— | [sotexn [X]sorcx 6) « Gnsortno)] Jasamaxyor | |sa] (Form 880, 980-EZ, or 850-PF).

K Form of organization: | | Corporation [ Trust ﬂ Association L other

L Add fines Sb, 6¢c, and 7b, to [ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 0,

column (B) below) are $500,000 or more, fle Form $30 instead of Form 990-EZ

> s

165,544

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 question in this Part |

1 Contributions, gifts, grants, and similar amountsrecaived .........ccciiiiericciiriinvrionranecas 1
2 Program service revenue including government fees and COMractS .........ceeeiennenecnennans 2 111,392
3 Membership dues and ASSESSMENES . .. ...« e uceeeuannconeronnneeerancarssonsesnsocanens 3 43,547
4 INVESIMBNL INCOMB « ¢t ettt stenennesesnaeseossssasesnroeasonssesestonsnnasasseasens 4 10,605
58 Gross amount from sale of assets other thaninventory .............. 58
b Less: costor other basis and sales expenses - .. ...ccovereenninnn 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromfing5a) -----ererreeree 5¢c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
] BAB,000) « - e erveenneneennnneen e e e eaaneans | 6a | )
% b Gross income from fundraising events (not including $ of contributions
« from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) -....... 6b
¢ Less: direct expenses from gaming and fundraisingevents ........... 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BB BC) « v onunnens s onaneronaessssosneesansassosssanassonsssscessossonasannrrsnnee 6d
7a Gross sales of inventory, less retums and allowances ....-.......... 78
b Less: costofgoodssold .. covve ittt )
¢ Gross profit or {loss) from sales of inventory (Subtractling 7b fromline7a) .......coeeevuunnunnnne 7c
8 Otherreverue {describe in Sehedule O] . ..o ..o iiiiiiiririetarireracerstitrerenanencesesas 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7C, and 8 «««covvvrnnrnnessrne il 9 165,544
10 Grants and similar amounts paid (list in Schedule Q) ..........%5.... 10 21,590
11 Beneftspaidtoorformembers .........c.covvvvrerneeaaaad, L, 1
§ 12 Salaries, other compensation, and employas benefits ORI -~ 12 44,665
€ | 13 Professional fees and other payments to independent contractors -\ & 13 6,163
'5' 14 Occupancy, rent, utilities, and MaNENANGCE « + « -+ vvvnrrervnnn. ‘f.’)d .. |14 10,038
15 Printing, publications, postage, and ShIpPiNg « - -« «cveveersvene \ e G ?J;\‘i _Jjg AH ... 1115 402
18  Other axpanses (describe in Schedule Q) .........uvveeennn. .t J-& 2. [t 63,930
17 Total expenses. Ad INBS 10 hIOUGN 18 «« -« v vvrtaneenertvneeirseersrenearaeneraans » | 17 146,788
18 Excess or (deficit) for the year (Subtract in@ 17 fIOMERB 9) - <« c oo v viiirene it irnnnreneraenas 18 18,756
3 18 Net assets or fund balances at beginning of year (from ling 27, column (A)) (must agree with
end-ol-year figure reported ON PrioT YEars MBIUMY « ¢+« veerneraetanneeneessncnansransansenn 19 116,551
g 20 Other changes In net assets or fund balances (explainin Schedule O) .......covevvineneunnnen.. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .............ccvouts. > | 21 135,307
For Paperwork Reduction Act Notice, see the separate Instructions. Form O80~EZ (2013)

FOA 14

8S0EZY1 8WFS3S0  Forc Software Copyright 1998 ~ 2015 HRB Tax Group, tnc.




Form999-EZ(2014)  HOME BUILDERS ASSOCIATION 570549251

Balance Sheets (sse the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22  Cash, 5avings, and INVESIMBIMS. .. . ... u'ueeeecannnareennnseninnns 63,445|22 83,671
23 Land and bUldiNgS - ... cvuveenerenneinianeteneenranenncreennacanns 53,892|2 53,893
24  Other assets (describe in SChedul8 O) - .vevveveerenreeeernrenerennn., 0]24 0
D L T 117,337|25 137,564
26 Total llabilities (describe in Schedle O) - ... ...vveenrrererenenennnnss 86|26 2,257
27 Net assets or fund balances (fine 27 of column (B) must agree with fine 21) 116,551|27 135,307
] Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond to any quaestion in this Partill ............. (Required for section

What is the organization's primary exempt purpose? SEE ATTACHMENT 1 501(c)(3) and 501(c)(4)
Desn%gseutr%% orgm fr 2 Clea clears:nd nd COnGis manner desmhe the seir.irlces provndedp e Aumber of %rrg:;'lz;?ns; optonal
persons benefmed and other relevant information for each program title.
28 SEE ATTACHMENT #2

(Grants $ ) i this amount includes foreign grants, check here .............. |28
29

(Grants § ) if this amount includes foreign grants, check here .............. »|1]]20a
30

(Grants $ ) If this amount includes foreign grants, check here .............. > |] | 30a
31 Other program services (describe in Schagulo O) - -« cvvereirotiiniii i iierereiiiiviatannrennaes

(Grants $ ) 1t this amount includes foreign grants, check here .............. » [1]31a
32 Total program service expenses (add lines 28athrough 31a)  ........ccciieeeiererrannnaennnnes » | 32 0

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

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

{b) Average (c) Reportable Health benafits, {e) Estimated amountof
( a) Na d utt hours per waek compensation contnbutions to th
me and title e {Forms W-2/1099 MISC) | employee bensfitplans, & other compansation
devoted to position  I(if not paid, enter -0-}| deterred compansation

SEE ATTACHMENT #3

FDA 14 9SO0EZ2 BWF 990 Farm Software Copyright 1988 ~ 2018 HRB Tax Group, Inc.

Form S00-EZ @o1q)



Form 930-EZ (2014)

{2 Other Information (Note the Schedule A and personal benefit contract statement requirements in tha
instructions for Part V) Check if the organization used Schedule O to respond to any questoninthisPartV ................... _D

41
42a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each activity in Schedule O. . .. ... .ciir it it i ettt citi e ia i aaaes
Were any significant changes made to the organizing or governing documsnts? If “Yes,” attach a conformed

capy of the amanded dacuments if they reflect a change to the organization's name, Otherwise, explain the

change on Schedils O (568 MGHUCHONS) . . ..o vvuetirreerneeatsrenseeereeenrsarsroaessocastcscsrannnansss
Did the organization have unrelated business gross incoms of $1,080 or more during the year from business

activities (such as those reported onlines 2,63, and 7a, amongothers)? . ... .. ..o v ieireien e ieieanenaesrienes
i “Yes," to line 354, has the organization filed a Form 930-T for the year? if “No,” provide an explanation in Schedule O
Was the organization a section 501(c){4), 501(c}(5), or 501(c)(8) organization subjact to section 6033(e) notice,

reponiing, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partll . ...............c0vlen
Did the organization undergo a liquidation, dissotution, termination, or significant disposition of net assets

during the year? if “Yes,” complete applicablopartsof Schedule N. .. .. ..co vt ittt iiiieieiieiiiiiieiincaeeraas
Enter amount of political expenditures, direct or indirect, as dascribed in the instructions P I 37&J

Yes

Did the organization file FOrm 1120-POL for thiS YBar? . . .« « e ve v tueieienes it otrenararssssssaccareasssanns
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? .............
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............... 38b

T N |- S o] B [

Section 501(c)(7) organizations. Enter: i

initiation fees and capital contributions includedonfine® ...........cviiieivnnnan. 39

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

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 ; section 4912 ; section 4855 P

Section S01(c}{(3) and 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 980 or 930-EZ? If “Yes," complete Schedule L, Partl .............ccoiiiiiiia..n
Section 501(c){3) and 501(c}{4), and 501(c){29) organizations. Enter amount of tax imposed on
organization managers or disqualified persans during the year under sections 4912,

4955, ANA 4958, . . .t i ittt ittt a et e aaatace ettt an e anenee [
Section 501(c)(3) and 501{c){4), and 501(c){29) organizations. Enter amount of tax on line 40¢
reimbursed by tRe ONgaNIZAtoN . . . . - v vt vriiiniisnasenasnrrtatnaansecsonnasnos >
All organizations. At any time during the tax yaar, was the organization a party 10 a prohibited tax shelter

transaction? If “Yes,” complele FOMmM B886-T. . . . .o ovver it tiireraneinrenecnssscneencanesornescancnanesnnns
List the states with which a copy of this return is filed »

40b

40e

The organization's books are incare of » SEE  ATTACHMENT #4 Telephone no. P

Located at » 2P+ 4 P

At any time during the calendar year, did the organization have an interest in or a signature or othar authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the nams of the foreign country: P

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank

and Financial Accounts (FBAR) .

At any time during the calendar year, did the organization maintain an office outsidethe US.? .......................
if “Yes,” enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 -- Check here................
and enter the amount of tax-exempt intorest received or accrued during the tax year . -« .......... »| a3

Yes

No

42b

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be

completed Instead OF FOM 980-EZ . . ... ..ot vviiiiinrina it ieierarnrornaneans Ceeraretaner et
Did the organization operate one or more hospital facifities during the year? If “Yes,” Form 930 must be

comploted INstead Of FOrM B90-EZ. .. .. ...ttt ittt iieniiieiieiteteennreastnnnnsrenssesronnnnennas
Did the organization receive any payments for indoor tanning services during the year? . .. .....ccvveievnnninnnnn.s
If “Yes" to [ne 44c, has the organization filed a Form 720 to report thess payments? lf “No,” provide an

OXPIANAHON I SCMBAUID O. . ¢ . v vttt iettttttantrneenaeensesaaaannesenneeessnntoseneasenasonsennes N/A
Did the organization have a controfled entity within the meaning of section S12(b)(13)? . .. .. oo e vt it iiiiiiiieinnns
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may nesd to be completed instead of
Form 930-EZ (see Instructions)

........................................................................

FDA

14 SS0EZ3 BWFS830  Form Softwars Copyright 1988~ 2015 HRB Tax Group, th. Form 990~-EZ ('m




HOME BUILDERS ASSOCIATION 570549251

Form 980-EZ (2014) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppasition
to candidatss for public office? If “Yes,” complete Schedule C,Partl .............0ccoveicnosesereiantscenesene, 45 X
Imrsecﬂon 501(c)(3) organizations only

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

50 and S51.
Check if the organization used Schedule O 10 respond to any question i this PARVD ...« .. o.eeuoueeseeeneannionesns M1
Yes| No
47 Did the organization engage in lobbying activities or have a section 501({h) etection in eflect during the tax
year? If “Yes,” complate Schadule C, Partll ........oiininrereiiiiiiiiiiiieteennresisonsteoesesoacnssaaenns 47
48 s the organization a school as described in section 170(b)(1)(A)(@)? If “Yes,” complete ScheduleE ................... 48
4%a Did the organization make any transfars to an exempt non-cheritable related organization? ...........cocvveevinnenn 4%a
b If “Yes,” was the related organization a section 527 organization? ............viveecernronsersrescrsnrcssascans 48b
§0 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 fram the organization. if there is none, enter “None.”
{a) Name and title of each employee (tz)ux::ars:eek ;‘2;:::3:: ::oms wsgs) bm@m plans, (€) Estmated amount of
devoted to position | W-2/1095-MISC) | and defemed compensation other compensation
f Total number of other employees paid over $100,000 ... p
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 is none, enter “None.”
{a) Nama and busk idress of each independent {b) Type ot service {¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000......... »
5§52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SCREAUIB A . -t c v tit it iiii it e iae et et i i s et ettt eearaaans » D Yes &No
Under penalties of pqr]ury I declare that | have ined this return, includi d and to the best of my knowledge and belief, it«s
true, t, and af praparer f than off] le basl;d on aﬂ hIo on of which preparer has any knowledge. . Y
} 775093 72 iegirS 7plS
Sign Signiture of officer Date ! '
Here CLAIRE D HICKS BRANNON EXECUTIVE OFFICER
Type or print namg and tite L
Print/Type preparer's name /ﬁéfij% @’ %ﬁ - cheek L]t |PTIN
Pald MARY SHANNON VOS 1’3" [ sett-empioyes [P00203770
Preparer |Fmtsmame »H AND R BLOGK FrmseN® 810636808
Use Only | Frmsaddressk 313 MARKET ST Phoneno. 864-885-1883
May the IRS discuss this retum with the preparer shown above? S8 INSIUCHONS -« -« v vevtr it iieneieroreneeneasnns » Yes No

FDA 14 SS0EZ4 BWF980  Form Software Copyright 1996 - 2015 HRB Tax Group, inc. Form 9 (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

¢Form 990 or 990-EZ) Complete to provide information for responses to specitic questions on

Form 990 or 990-EZ or to provide any additional information. : | Open to Pubhc ]
Department of the Treasury » Attach to Form 990 or 990-EZ ;
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions 15 at wwvr.irs.gov/form990. Inspechon q
Name of the organization Employer idenuf'catlon number
HOME BUILDERS ASSOCIATION QOF ANDERSON 57-0549251

PART 1 LINE 10 - PAYMENT TO AFFILIATES NATIONAL DUES $13,740, STATE
DUES $11,160

PART 1 LINE 16 - 2015 EXPO $2,625

PART 1 LINE 16 - 2014 SPRING GOLF $6,192

PART 1 LINE 16 - 2014 CLAY SHOOT $4,935

PART 1 LINE 16 - 2014 EXPO $31,137

PART 1 LINE 16 - OTHER SPECIAL EVENTS $1,170
PART 1 LINE 16 - OFFICE EXPENSE $2,583

PART 1 LINE 16 - MEETINGS $3,537

PART 1 LINE 16 - MEMBERSHIP $731

PART 1 LINE 16 - DUES AND SUBSCRIPTIONS $3,496
PART 1 LINE 16 - TRAINING $25

PART 1 LINE 16 - WEBSITE $1,797

PART 1 LINE 16 - BANK CHARGES $1,587

PART 1 LINE 16 - INSURANCE $2,408

PART 1 LINE 16 - ADMINISTRATIVE EXPENSES S1,560
PART 1 LINE 16 FLOWERS $147 HOME BUILDERS OF ANDERSON INC DOES NOT

SOLICIT CHARITABLE DONATIONS NOR DOES IT TELL ANYONE OR ENDORSE THE
NOTION THAT DONATED FUNDS ARE TAX DEDUCTIBLE.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule O (Form 990 or 890-EZ) (2014)
FDA 14 93001 BWF330  Form Software Copynght 1986 - 2015 HRB Tax Group, Inc



2014 FORM 930 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIG
INSPECTION | For catendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identification Number
HOME BUILDERS ASSOCIATION OF ANDERSON 7-0549251

(A) Nams and Title A\mgg per | (C)Compensation | (D) Cont.to employes | (E) Expenss account

mkmtf,d © (?gmrp;?gjgtxﬁ? ben. plans & def. comp. | & other compensation

C DINO HICKS-BRANNON
EXECUTIVE OFFICER 40.00 38,000 3,190 0
DON CHAPMAN
PRESIDENT 10.00 0 0 0
TOMMY DUNN
1ST VICE PRESIDENT 2.00 0 0 0
JOEY CARTER
2ND VICE PRESIDENT 2.00 0 0 0
ALLAN TURNER
ASSQOC VICE PRESIDENT 2.00 0 0 0
KEN HICKS
TREASURER 2.00 0 0 0
WANDA MORGAN
SECRETARY 2.00 0 0 0
DWIGHT EDWARDS
PAST PRESIDENT 1.00 0 0 0
OWEN ARNOLD
DIRECTOR EMERITUS 1.00 0 0 0
OLIN BELL
LOCAL BUILDER DIRECT 1.00 0 0 0
EDDIE CHEEK
LOCAL BUILDER DIRECT 1.00 0 0 0
GLENN FINLEY
LOCAL BUILDER DIRECT 1.00 0 0 0
CURT LOLLIS
LOCAL BUILDER DIRECT 1.00 0 0 0
JIM MARKLEY
LOCAL BUILDER DIRECT 1.00 0 0 0
SEAN LEAHEY
ASSOCIATE DIRECTOR 1.00 0 0 0
NATHANIEL SATTERFIELD
LOCAL BUILDER DIRECT 1.00 0 0 0
AB ROBERTS E
SENIOR LIFE DIRECTOR .00 0 0 0

FDA

Form Software Copyright 1998 -2013 HRB Tax Group, Inc.
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2014 FORM 980 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 2 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIG

INSPECTION For calendar year 2014, or tax period beginning , and ending :
Nams of Organization Employer Identification Number
HOME BUILDERS ASSOCIATION OF ANDERSON 7-0549251

(A) Name and Title m"m&stg“ (C) Compensation | (D) Cont. to employes | (E) Expense acoount
position (?!'; r;i?g‘m_o‘s_? ben. plans & def. comp. | & other compensation

WAYNE HENRY
ASSOCIATE DIRECTOR 1.00 0 0 0
DON KINLEY
ASSOCITE DIRECTOR 1.00 0 0 0
PUG MCABEE
ASSOCIATE DIRECTOR 1.00 0 0 0
JERRY TROTTER
ASSOCIATE DIRECTOR 1.00 0 0 0
DODD WOOD
ASSOCIATE DIRECTOR 1.00 0 0 0
JOHN BARGIOL
LOCAL CHAIR 1.00 0 0 0
CASS BROWN
DIRECTOR AT LARGE 1.00 0 0 0

FDA Form Software Copyright 1996 -2015 HRB Tax Group, Inc.

€03280

14_EOEZPVA



2014 FORM 990 BOOKS ARE IN CARE OF
ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

~OPEN TO PUBLIG
INSPECTION | For catandsr year 2014, or tax period beginning , and ending

Name of Organization Employer Identification Nt-xmber
HOME BUILDERS ASSOCIATION OF ANDERSON 57-0549251

PartV - Line 42a

Individual NBMB  ....cvviiiiiiriiieetineeinetsinisteaiorannsoans CLAIRE D HICKS-BRANNON

SR ADAIEES ..o vvvvveieeniesienerarensrneienaresniancnnernens 1924 MCCONNEL SPRINGS ROAD

U.S. Address:

Zpcode 29621 ciy ANDERSON state SC
or

Foreign Address

FDA Form Software Copyright 1898 - 2015 HAB Tax Group, Inc. €q3280 14_EO3EZ2CO2



Depreciation and Amortization

(Including Informatlon on Listed Property)
P Attach to your tax return.

form 4562

Department of the Treasury
Internat Revenue Service (89)

» Infermation about Form 4562 and its separate Instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates
HOME BUILDERS ASSOCIATION OF AFOR

identifying number
570549251

E}‘Bﬁiﬂl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complste Part .

1 Madmum amount (SEe INSTUCHONS). ¢+ <« v tnerrteetenereencerosnaasseeansnssosancsaraassssnnns

2 Total cost of saction 178 properly placed in service (588 INSHUCHONS) . . ... ........covvenrroroerncenees

3 Threshold cost of section 179 property before reduction in fimitation (see instructions)

4 Reduction in fimitation. Subtract ine 3 fromfine 2. Ifzero orfess, @ntEr —0= . .....cvvrnrerniviiirnenenns

5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0~. if married fiing separately,

500000

(a) Description of property

7 Listed property. Enter the amountfromfline29.......cveviiaiiiiieinne,

8 Total elected cost of section 179 property. Add amounts in column (c), fines 6 and 7

9 Tentative deduction. Enter the smallerof in@eSorfing8 .........c.ciiirieiiiieiensnnraronsansanns

10 Camyover of disallowed deduction from line 13 of your 2013 FOMM 4562, , ... .....c0eveierrerrnnceranes

10

11 Business income [imitation. Enter the smaller of business incoms (not less than zero) or fine 5 (see instructions)

11

500000

12 Saection 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

13 Camryover of disallowed deduction to 2014. Add fines 9 and 10, lessfine12 » | 13 |

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

ERaRiE]__ Special Depreciation Allowance and Other Depreciation (Do not incuds fisted prop
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (S8e INSTUCHONS) . . .. .o vvrerreearneennanoanuissrseosasonacearossacasennns

.} (See instructions.)

14

15 Property subjact to section 168{(f)(1) election

15

16 Other depreciation (INCIAING ACRS) . + . ..t v tieea it irtiiiaeeesersvroraseiossesreniessosnsanans

16

MACRS Depreciation (Do not include fisted property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2014 .....................

1413

18 If you are elacting to group any assets placed in service during the tax year into one or more
general asset accounts, check here.......... ettt eneetetaeeetae s aae st tet s » D

17 |

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

stem

(b) Month and | (c) Basis for depr. (e)
year placed in

Convention

{d) Recovery

(a) Classification of property period

() Method

{g) Depreciaton
deduction

{business/Investment use
service only — saa Instructions)
3-year property - .

5-year property

7-year propeny

10-year property

15-year property

f 20-year property

g 25-year property 25 yrs. S/L

“h Residenta rental 275 yrs. MM S/L

h
propenty 275 yrs. MM S/IL

i Nonresidential real 39 yrs. MM S

property MM S

Section C -- Assets Placed In Servlee During 2013 Tax Year Using the Alternative Depreciation System

20a_ Class [ife S

;il' ' ‘..'

b 12-year

12 yrs. SiL

¢ 40-year

40 yrs. S/L

At Summary (See instructions.)

21 Listed property. Enter amounmt oM NG 2B « .. cocvvvrmenrurerescneoenrtoeersonasesarannnnesnenns

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 ths appropriate [inss of your return. Partnerships and S corporations — see instructions

............

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263ACOStS . - .« .o v v veus p<)

1413

Je s ~ e b

For Papsrwork Reduction Act Notice, see separate instructions.
FDA 14 45621 BWF 1040 U Form Software Copyright 1898 - 2013 HRB Tax Group, Inc.

m 4562 (2014)
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