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Short Form

o 990-EZ Return of Organization Exempt From Income Tax
orl

Under section 501(c), 527, or 4947(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.

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-1150

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

. 2014, and ending

Check f applicable [C™ Name of organization D Employer Identification number
Address change
Name change Timberlane Estates Improvement Association 72-0562045
Initial return Number and street (or P.Q. box, if mail i1s not delivered to street address) Roonvsuite E Telephone number
Final returvierminated [P, O. Box 1894 (504) 650-1450
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Apphication pending |[Gretna LA 70054 Number . . . . ..
G 'Accountmg Method D Cash Accrual Other (specify) » H Check » if the organization is not
I Website: ™ www.timberlaneestates.net required to attach Schedule B
J  Tax-exempt status (check orly one) ~ D 501()3) 501c)( 4 ) <(insertno) D 4947(a)(1) or D 527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation D Trust |:] Association D Other
L Addlines 5b, 6¢c, and 7b to line @ 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. . . . . . . . . . . .. >3 72,360.
[Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .. ..o v v e i i oo o
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . .. ... oL o oLl 1
2 Program service revenue including governmentfeesandcontracts . . . . . . . . . . ... .o oo, 2 43,236,
3 Membershipduesand assessments . . . . . v v o ittt b e e e e e e e e e e e e e e e e 3 29,124,
4 InvestmentinCome . « - & v v vt i i e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . . . . ... .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . . .o v v o0 .. 5b
¢ Gain or (Jloss) from sale of assets other than inventory (Subtract line SbfromlineSa). . « . . . . v v v v v v o v 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I 6a|
‘,:! b Gross income from fundraising events (not including  $ of contributions
s from fundraisnpg events reported on line 1) (attach Schedule G If the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . ... ... 6b
 Sa) ¢ Less: direct expenses from gaming and fundraisingevents . . . . . . .. ... 6c
S d Net income or (loss) from gaming and fundraising events (add lines 6a and
~p 6band subtractline6c) . . . . . . . . L e e e e e e e e e e 6d
(=) 7 a Gross sales of inventory, less returns and allowances . . . . . . . . oy 1Y ﬁ’_\
=~
= b Less: costofgoodssold « « « v v v v v ... XL P‘{b E L 7bi el L
Q ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b flomgire-7ay~ . . . . . . . . . \8 ....... 7¢
o 8 Other revenue (describe iIn Schedule 0) . . . . . ... ...\ v S I 20\5 N N 8
Ly 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8. . . . . c._-.f\ . ‘\' S \9.‘- a0 ™9 72.360.
% 10 Grants and similar amounts paid (Iist in ScheduleO) . . . . . {. . Y. ;.,.-—-—-""‘U'U ...... 10
<< 11 Benefits paidtoorformembers . . . . ... ... ......0...... 3 \_E? [\l B e 11
O ; 12 Salanies, other compensation, and employee benefits . . . . .} . . . ..o oL ool 12
12, E 13 Professional fees and other payments to independentcontractors . . . . . . . . ... .. oL 13 15,358.
g 14 Occupancy, rent, utilities, and maintenance. . . -« .« . v o o v vt s e e e e e e e e e s 14 27,716.
g 16 Prnting, publications, postage, and Shipping - . « « - &« t v it it e e e e e e e e e e e e 15 1,690.
16 Other expenses (describe in Schedule ©O) .« . . -+ v v v v v v vt . L See Fom 990-£Z, Part |, Line, 16 Other Expensey 16 39,272,
17 Totalexpenses. Addhnes 10through16 . . . . . . . . . .. . .. v i > 17 84,036.
R 18 Excess or (deficit) for the year (Subtractline 17 fromline 9). . . . . . . . .« . i i i it i i it e 18 -11,676.
Ng 19 Netassets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree with end-of-year
§r$ figure reported ON PriOTYEAr'S TEIUMM) ¢ « « & v v ¢ 4 v 4 4 o b e v et e v m e e e e e e 19 94,535,
s | 20 Other changes in net assets or fund balances (explaininSchedule ©) . . . . . . . . v v v v v vt v v, 20
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . . v . v v v v v v v v 0 W s |21 82,859,

BAA For Paperwork Reduction Act Notice, see the separat

e Instructions.

TEEA0812 05/28/14

Form 990-EZ (2014)
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Form 990-EZ (2014) Timberlane Estates Improvement Association

[Partll | Balance Sheets (see the instructions for Part I1)

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,savings,andinvestments . . . . . . . .. ... e e e e 67,514,122 36,881,
23 Landandbuildings . « « . .« . L e e e e e e e e e e 0.23 0.
24 Other assets (describe in Schedule 0) . . . . . . . See L-24 Stmt ... .. 56,210, 24 85,373,
25 Totalassets . . . . . v« . Lt e e 123,724,125 122,254,
26 Total liabilities (describe In Schedule O). . . . . . Seg L-26.Stmt, . .. ... .. 29,189, |26 39,395,
27 Net assets or fund balances (ine 27 of column (B) must agree withline 21) . . . . . . . 94,535, |27 82,859,
LPart lll_| Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

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

What 1s the organization's pnmary exempt purpose?

neighborhood civic association

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

D 2Reqwred for section 501
c)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants § 0. ) If this amount includes foreign grants, checkhere . . .. ... ... = [ | 28a 22,669,
29 Grounds maintenance -_cut_grass on_vacant_lots and____ _ _ _______|

common _areas within subdivision using_independent _ _ _ __ __________

contractors, beautify the neighborhood _ __ _________________

(Grants S 0. ) If this amount includes foreign grants, checkhere . . . . . .. ... > |_[ 29a 16,025.
€ __ _ __

(Grants § ~~ ~ ~ 7 77 7 7 7 7 ) if this amount includes foreign grants, check here . . . . . ... .. = [ || 30a
31 Other program services (describein Schedule O). . .« « . . . v ¢ v v o o L L e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... .. > D 3a
32 Total program service expenses (add ines 28athrough31a). . . .« . ¢ . v v v i v v v v v v i 0 o 0w > 32 38,694,

[Part IV_]|List of Officers, Directors, Trustees, and Key Employees (iist 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

il

(a) Name and title

{b) Average hours per

week devoted to
posttion

(c) Reportable compensation
(Forms W-2/1093-MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

{e) Estimated amount of
other compensation

President 5.00 0. 0. 0.
Mark Black _ _ _ _ ________._
Vice-President 5.00 0. 0. 0.
Connie Babin _ _ __________
Secretary 5.00 0. 0. 0.
Diane_Strauss__ __________
Treasurer 5.00 0. 0. 0.
Joan Alimia _ _ _ _ _________
Director 2.00 0. 0. 0.
William Bravender_ _ _ __ _ _ __
Director 2.00 0. 0. 0.
Randy_Carr_ _ _ _ __ ________
Director 2.00 0. 0. 0.
Jon Gegenheimer _ _ _ _ __ _ __
Director 2.00 0. 0. 0.
Robert Grant __ _ ____ _____
Director 2.00 0. 0. 0.
Deen Hart _ _ _ _ _ ________||
Director 2.00 0. 0. 0.
Larry Kirchner _ _________
Director 2.00 0. 0. 0.
W.d. LeBlanc _ _ _ ______ ___|
Director 2.00 0. 0. 0.
Fae Remedios _ _ _ _________
Director 2.00 0. 0. 0.

Employees Stmt

BAA

TEEA0812 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) Timberlane Estates Improvement Association 72-0562045 Page 3

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

33 Did the organization engage in any significant activity not prewousg reported to the IRS? Yes | No
If 'Yes, provide a detailed description of each activityinSchedule O . . . . . . . . . o i oo e 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 to the organization's name Otherwise, explain the change on Schedule O (see nstructions) « « + + v v v o v v v v s v v v v v e 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, among others)?. . . . . . o . . o 0 i it i e e e e s 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 hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . .. ... ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >L37a| 0.
b Did the organization file Form 1120-POLforthisyear? . - « « « + « ¢ o v v i v i v i v et e it s e ottt e s s o nas 37b X
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 prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . v o v i i e e e e e e e e e e e e e e s 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . .. ... ..o 0. 39a
b Gross receipts, included on line 9, for public use of club facilties . . . . . ... ... ... .. 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), 501{c)(4), and 501 (3(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-E2? If 'Yes,’ complete ScheduleL,Part! . . . . . . . . . . . . . . ... .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 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), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . & L i e e e e e e e e e e >
e All organizations. At any time during the tax Kear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form 8886-T. . . . . . . ¢ o v o o i i i e e e e e e e 40e X

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

42 a The organization's
booksareincareof ®  Polly M. Neel Telephoneno.™ (504) 650-1450

b At any time during the calendar year, did the organization have an interest in or a signature or other authorty 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: >

See the Instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY)
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . . .. ... .. ... 42c X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041 — Check here . « . v « v v v v v o v v v W . > D
and enter the amount of tax-exempt interest received or accrued duning thetaxyear . - . . . ... ... ... > [ii 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 FOrMO90-EZ . . . & o o et 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 443 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 . . . . & & . 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 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . « v v v v v v v v v uu . 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 . . . . .« o i i i i i i e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « . « . v« o v o v v o v v o 45a X
b Did the organization receive any payment from of engage in any fransaction 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 (seeinstructions) . = = « « « v v v v 0 v v v v b i i e e 45b X

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



[y

Form 990-EZ (2014) Timberlane Estates Improvement Association 72-0562045 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part!. . . . . . v . v v v o v v v i v i et s e e 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 questoninthisPartVl . . . . . . . .. ..o o v v v v v o J:[
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, Part Il .+« v v v v i i s e e e e e e e e e e e e e e e e e e e e a7
48 |s the organization a school as described in section 170(b)(1)}(A)n)? 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? . . « « .« . o 0 d s e e e 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 i1s none, enter ‘None.’

(b) Average hours (¢) Reportable compensation con(tgzn}:ueoar:lshtgir:g}g&ee (e) Estimated amount of
(a) Name and ttle of each employee per v::elégi%?‘led (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensanon
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 (¢} Compensation
d Total number of other independent contractors each receivingover $100,000. . . . . . . .« . . oo o o v v v oo -
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . 0 L e e e e e e e e e e e e e e e e e e e > DYes DNO

Under penalties of per]ury, | declare that | have examined this return, in nd statements, and to the best of my knowledge and belief, it Is
irue, correct, and complete Declaration of preparef4pthegthan offi Is base alt information of which préparer has any knowledge

Sign Cabuld Date
Here

b %7,/[@/ Lol rur 37 E/0/5
p ReCA.D

attuso

Type or print name and title

Print/Type preparer's name Preparer’ aturg Date PTIN
. ﬂ ﬂ Check L& it
Paid David R. Grego adated %«/ O/ 28/ 20s§ | setemployed |P01211822
1Y L4 /

Preparer |Frmsname »  DAVID R. GREGO

Use Only Fim'saddress » PO BOX 53225 FrmsEIN >
NEW ORLEANS LA __70153-3225 |Phoneno (504) 554-1971
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . oo v v v oo in v > DYes DNo

Form 990-EZ (2014)

TEEA0812 05/28/14



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(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 Farm 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is long‘;:éa OF:‘"b"c

Internat Revenus Service at www.irs.gov/form990.
Name of the organization

Timberlane Estates Improvement Association

Employer Identification number

72-0562045

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-E2) 2014



Timberlane Estates Improvement Association

72-0562045

Schedule 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)

Storage 588.
Office supplies 120.
Licenses & permits 993.
Insurance 4,424,
Landscape maintenance 41,230.
Security access cards 501.
Bad debt (recovery) -1,896.
Donations 2,052.
Depreciation 21,260.
Belle Chasse Highway Entrance CAPEX -30,000.
Total 39,272.
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt
(a) (b) (c) (d) (e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Forms contributions other
position W-2/1099-MISC) to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business. . . D Person. . ..
Thomas Smith ___ _______.
Title . Director 2.00 0. 0. 0
Business. . . || Person. . ..| X
Roy Juncker, Jr. ______ _.
Title . Director 2.00 0. 0. 0
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts receivable 34,343. 38,015.
Less allowance for doubtful accounts -29,638. -27,742.
Prepaid expenses and deposits 3,386. 3,386.
Security gates 141,765. 141,765.
Accumulated depreciation -115,418. -136,678.
Monument signs 7,700. 7,700.
Belle Chasse entrance & lighting 7,165. 7,165.
Security Cameras 6,907. 6,907.
Security Cameras 0. 7,887.
Security Cameras 0. 6,967.
Belle Chasse Highway Entrance 0. 30,000.
Rounding 0 1.
Total 56,210. 85,373.




Timberlane Estates Improvement Association 72-0562045

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Prepaid member dues 14,525, 25,110.
Deposits - security gate entry cards 14,664. 14,285.

Total 29,189. 39,395.




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

Form‘4562

OMB No 1545-0172

2014

Department of the rreasury (99) |> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. o 179
Name(s) shown on retum Identifying number
Timberlane Estates Improvement Association 72-0562045
Business or activity to which this form relates
Form 990 / Form 990EZ
|Part I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximumamount (see instructions) . . « « ¢ v v i it e e e e i e e e e e s 1
2 Total cost of section 179 property placed in service (seeInstructions). . . . . . . ¢ v v v v v v v s e, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation. Subtract ine 3 from ine 2. If zeroorless,enter-0- . . . . . . . « . .. v v v v v h v o v 4
5 Dollar limitation for tax year. Subtract hine 4 from line 1. If zero or less, enter -0-, If married filing
separately, SEe INSIUCHONS . « v v v v v i v e e e e e v s e e e e e e e e e e e e e e e e e s 5
[ (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . . . . .« . v v e | 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, ines6and7 . . . . . . . . ... ... 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . .« « . o v o v v v i i it i e e e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . v e v v v v v v v o 0 s 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 thanline11. . . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12. . . . . . . > m |
Note: Do not use Part Il or Part lil below for Iisted property. Instead, use Part V.
|Part ll__| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INStrUCiONS) « « « v v v v v v e e s e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . .« o ¢ i i L e e e e e e s 15
16 Other depreciation (iNCIUAING ACRS) « .+ v v v v v v v i e it e i e e et u a e e e e e e e e e 16
[Part lll | 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 | 17,638.

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

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

a (b) Month and (c) Basls for depreciation (d) (e) (9) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
In service only — see nstructions)
19 a 3-year property . . . . . .
b 5-yearproperty . . . . . .
¢ 7-yearproperty . . . . . . 14,854.] 7.0 yrs HY 200 DB 2,122,
d 10-year property . . . . .
e 15-year property . . . . . 30,000.] 15.0 yrs HY 150 DB 1,500.
f 20-year propetty . . . . .
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 Nonresidential real 39 yrs MM S/L
property . . ... ..., MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe. .. ...... S/L
bi12-year. . . . . .. ... 12 yrs S/L
c40-year. . . . .. .... 40 yrs MM S/L
{Part IV_| Summary (See instructions ) ‘
21 Listed property. Enteramount fromline 28 « « v v v v v v i i e e e e e e 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 nstructions . . . . . . . . . .. L. 22 21,260,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . ... ... 23
BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/24/14 Form 4562 (2014)



Form 4562 (2014) Timberlane Estates Improvement Association 72-0562045 Page 2
{Part V__| 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 — Depreclation and Other Information (Cautlon: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No I 24b If 'Yes, is the evidence written? . . . Yes D No
(a) (b} (c) (d) (e) U] (@) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) in service Investment other basis (business/investment perlod Convention deduction section 179
peré"esr%age 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) . . . . . « v o oo e 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 1n column (h), ines 25 through 27. Enter here andon line 21, page 1 + + « « « « « « v« 4 L28
29 Add amounts in column (1), line 26 Enterhereandonlne7.paged . . . . . . . . . ... ..o | 20
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 Ver(uc)le 1 Vel(1igle 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)

milesdriven . . . . ..o e

33 Total miles driven during the year. Add
nes30through32. . .. ..........

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-dutyhours? . . . ... ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
personaluse? . . . . - . ..o i 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).

. . . " . . Y N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, £ 2
DY YOUF BMPIOYEEST? - & v v i v i i i 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
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 personal use?. . . . . . v v v v v v i it e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain informatton from your employees about the use of the
vehicles, and retain the Information receIved?. . . . . v v v i i i i i e s e e e e e e e e e e e e
41 Do you meet the requirements concerning gualified automobile demonstration use? (See instructions.) . . . .. ... ... ..
Note: /f 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 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. . . . . v v v v v i e e e e e e 43
44 Total. Add amounts in column (f). See the Instructions for wheretoreport . » . « o v v v v v v v v u i i L. 44
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