990 EZ Short Form OMB No. 1545-1150
Form - Return of Organization Exempt From Income Tax 201 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury

Internal Revenue Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A Forthe 2013 calendar year, or tax year beginning and ending
i SQSEZJL.E C Name of organization . i i D Employer identification number
I:]Addr&ss change ((_\ ({,\,\ { T
DName change AMAZING SURF ADVENTURES b S, ‘\,/) f 2 6 = 3 6 6 1 3 1 3
[ Vinitiai retiom Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[Jreminates | P-O. BOX 1581 805-773-0887
[:]Amended return | City Or town, state or province, country, and ZIP or foreign postal code F Group Exemption
DApp|icaﬁonpending SAN LUIS OBISPO, CA 93401-1581 Number P
G Accounting Method: Cash  [__]Accrual  Other (specify) P> H Check [ Jifthe organization is not
| Website: » HTTP://WWW.AMAZINGSURFADVENTURES.ORG/ required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3)|:] 501(c) ( ) (insert no.) E] 4947(a)(1) or E] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: D Corporation l:] Trust D Association E] Other
L 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 I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... | 156,768.

Part| @ 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 question in this Part |

1 Contributions, gifts, grants, and similar amounts received .
2 Program service revenue including government fees and contracts .
3 Membership dues and asSeSSMENES ...
4 INVEStMENtINCOME ...o.ooeeoeoeoe oo SEE_SCHEDULE O . 1ls
5a Gross amount from sale of assets otherthaninventory . ... .. . . ... 5a
b Less: cost or other basis and sales expenses ... Sh
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) ... ..
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15.000) e 6a_|
é b Gross income from fundraising events (not including $ 7,505 . 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 fundraising events ... ... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6¢) . 6d 17,900.
7a Gross sales of inventory, less returns and allowances ... ...
b Less:costofgoodssold ... ... .. .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe in Schedule O) ... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 9 113,006.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or formembers ... 11
@ (12 Salaries, other compensation, and employee benefits 12
2 |13 Professional fees and other payments to independent contractors 13
& |14 Occupancy, rent, utilties, and maintenance _________ SEE SCHEDULE O 14 684.
115 Printing, publications, postage, and shipping ... 15
16 Other expenses (describe in Schedule O) ... SEE SCHEDULE O 16 112,353.
17 Total expenses. Add lines 10 through 16 ... ... 17 113,037.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -31.
‘g 19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prioryears return) 23,750,
g 20  Other changes in net assets or fund balances (explain in Schedule 0) .. . 0 .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 23,719.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
T4
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Form 990-EZ (2013) AMAZING SURF ADVENTURES 26-3661313 Page 2
Balance Sheets (see 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,savings, and investments ... 22,531.|2 23,784.
23 Land and buildings ... 23
24 Other assets (describe in Schedule 0) ... SEE SCHEDULE O . . .. 1,219.|24 1,123.
20 TolAlASSBIS . e, 23,750.]25 24,907.
26 Total liabilities (describe in Schedule 0) _SEE SCHEDULE O . . 0.]26 1,188.
Net assets or fund balances (line 27 of column (B) must agree with line 21) ... . 23,750.|27 23,719.
_Part lil | Statement of Program Service Accomplishments (see the instructions for Part [1) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI (Required for section

501(c)(3) and 501(c)(4
What is the organization’s primary exempt purpose?SEE SCHEDULE O orga(ni)z(at)i;r:]s e gg)c(tign

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise 4947(a)(1) trusts; optional
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 OPERATION SURF DIRECTLY BENEFITS WOUNDED AND DISABLED
ACTIVE DUTY MILITARY BY PROVIDING THEM WITH ALTERNATIVE
RECREATIONAL OPTIONS (SURFING).
(Grants $ ) If this amount includes foreign grants, check here ... . » [ ]|28a 72,026.
29
(Grants $ ) If this amount includes foreign grants, check here ............................ » [ 1|20a
30
(Grants $ ) If this amount includes foreign grants, check here ................................ > D 30a
31 Other program services (describe in Schedule O) ...
(Grants $ ) If this amount includes foreign grants, check here .............................. » [ 1[31a
32 “‘Total program service expenses (add lines 28athrough 318) ... » | 32 72 7 026.

Par{[v 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 hours (6) Reportaple | () Health benefits, | () Estimated
(a) Name and title per week devoted to | eopeeneaton (forms | o0y benent | amount of other
position (if not paid, enter -0-) P'ag:ﬁ]:';g Sda%fgged compensation

VAN CURAZA
PRESIDENT 10.00 0. 0. 0.
DANA AINSWORTH
CFO 25.00 0. 0. 0.
AMANDA KLINE
V.P. & COO 40.00 0« 0. 0.
CRAIG AINSWORTH
DIRECTOR 10.00 0. 0. 0.
MIKE HARRISON
DIRECTOR 10.00 0. 0. 0.
RICHARD MARTIN
DIRECTOR 10.00 0. 0. 0.
CAROLYN O'’'CONNELL
DIRECTOR 10.00 0. 0. 0.
DAVID HERGENROEDER
DIRECTOR 10.00 0. 0: 0.
ERIC THIESMEYER
DIRECTOR 10.00 0. 0 . 0.
332172 11-25-13 Form 990-EZ (2013)
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Form 990-EZ (2013) AMAZING SURF ADVENTURES 26—-3661313

Page 3

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

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

b
40a

41
423

43

443

45a
45h

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each

activity IN SChBAUIE O .m0 500 sasmansss s smmamesess e st sse s esan saesan s s s ames s o s e oo B S
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 instructions) .
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)?

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, Part Il
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Schedule N .. e
Enter amount of political expenditures, direct or indirect, as described in the instructions

Yes| No

33 X

34 X

35a X
350 | N/RA

35¢ X

Did the organization file Form 1120-POL forthis year?
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?
If "Yes," complete Schedule L, Part Il and enter the total amount involved

38a X

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

Initiation fees and capital contributions included on line 9 39a N/A

39h N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P> 0. ;section4912 P 0 . ;section 4955 » 0.
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 prior Forms 990 or 990-EZ?
If"Yes,  complete Schedule L, Part | e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912,4955,and 4958 . ... ...
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

OrQANMIZAION 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 B886-T
List the states with which a copy of this return is filed B CA

40b X

40e X

The organization’s books are in care of » DANA AINSWORTH Telephone no. B> (805)544-7873

Locatedat » P.O. BOX 1581, SAN LUIS OBISPO, CA ZIP+4 »93401-1581

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUME) 2 e
If "Yes," enter the name of the foreign country: B>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O

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 need to be completed instead of Form 990-EZ (see instructions)

44a X

44b X

a4c X

44d

45b X

332173
11-25-13
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Form 990-EZ (2013)

AMAZING SURF ADVENTURES

26-3661313 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

No

Part

v Qf “Yes " complete Schedule C, Part |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization?

...................................................................................................... 48b

........................... L]
Yes| No

X

48 X

49a X

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."

(a) Name and title of each employee

NONE

(b) Average hours
per week devoted to

(c) Reportable  |(d) Health benefts, | (&) Estimated
i contnbutions to
w‘;\“,?zf/q%a;'g"_m’"s%';“s employee beneft | amount of other

plans, and defered | compensation
compensation

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 is none, enter "None."

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 and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A

» [X] ves [ INo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete.
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of ofﬁc?lf?_\' ./F\\)\ iD) v 77 Date
Here DANA AINSW@R:#I | TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check [ ] if |PTIN
Paid self- employed
Preparer JAYME PHILLIPS P00145584
Use Only |[F™snme » LONGCRIER & ASSOCIATES Frm'sEIN P> 26-2691069

Firm's address » 100 CROSS ST., SUITE 103

SAN LUIS OBISPO,

CA 93401-7570

Phoneno. (805) 541-2500

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

................................................................................. » [X]ves [ INo

332174
11-25-13
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SCHEDULE A . : .
(Ffrm 600:01 000-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization Employer identification number

AMAZING SURF ADVENTURES 26—-3661313
|Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D 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, and state:

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 Part II.)

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

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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
income 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type ll c l__—] Type Ill - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S0 00 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this boX . |:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... ... 11g(i)
(ii) A family member of a person described in () above? ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (i) Is the organization| (v) Did you notify the Orgag‘i’z‘gt'i%}]“ﬁ] col. | (vil) Amount of monetary
organization (described on lines 1-3 n col. ('l) listed in your| organization in col. (i) organized in the support
above or IRC section ~ {governing document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Page 2

Schedule A (Form 990 or 990-EZ) 2013

- Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP MeTe ... oo » |:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > ]
b 33 1/3% support test - 2012. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . »[ |

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. . | 2 :]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 AMAZING SURF ADVENTURES 26-3661313 page3
Part lll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 6,031.] 78,515.| 104,644.| 95,105.| 284,295.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 9,275. 37,372.] 61,662.| 108,3009.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 ... 15,306. 78,515.| 142,016.| 156,767.| 392,604.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year __ O -
cAddlines7aand7b ... 0.
8 Public support (subtrctline 7c from line 6) 392,604.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 15,306.] 78,515.] 142,016.| 156,767.] 392,604.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 1. 1 2%

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b ... 1. 1. 2.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ----oeoeee

13 Total support. (acd lines 8, 10c, 11, and 12 15,306, 78,515.] 142,017.[ 156,768.] 392,606.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this boX and StOP Rere ... .. »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lIl, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. | 4 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................._. > |
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

7

11510311 142349 s01210 2013.03000 AMAZING SURF ADVENTURES S01210 1



Schedule A (Form 990 or 990-E7) 2013 AMAZING SURF ADVENTURES 26-3661313 pages
rart Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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Schedule B Schedule of Contributors il i Doy
ﬁ;’&f’gg)’ 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 3

Department of the Treasury . . . %
Internal Revenue Service its instructions is at www.irs.gov/form990
Name of the organization Employer identification number

AMAZING SURF ADVENTURES 26-3661313
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0oognd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ji) Form 990-EZ, line 1. Complete Parts | and Il.

’:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

AMAZING SURF ADVENTURES 26-3661313
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KRISTY WIELAND Person
Payroll :]
380 WEST 22ND STREET APT 212 5,000 Noncash [ |

KANSAS CITY, MO 64108

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IBEW #47 Person
Payroll D
600 NORTH DIAMOND BAR BLVD 15,000. Noncash [ |
(Complete Part Il for
DIAMOND BAR, CA 91765 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MIKE HARVISON Person
Payroll ]
7208 WALDON CT. 8,500. Noncash [ |

COLLEYVILE, TX 76304

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person !:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll D
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

11510311 142349 s01210

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

AMAZING SURF ADVENTURES 26-3661313
: : Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No.
° .. (b) . FMV (or estimate) (d)
from Description of noncash property given A ) Date received
Part| (see instructions)
(a)
(c)

Ne- e (b) 2 FMV (or estimate) (@ .
from Description of noncash property given s 5 Date received
Part| (see instructions)

(a)
(c)

No- L. ®) ) FMV (or estimate) (d) .
from Description of noncash property given " < Date received
Part | (see instructions)

(a)
(c)

No- - () . FMV (or estimate) (d
from Description of noncash property given » - Date received
Part| (see instructions)

(@
(c)

No- - () . FMV (or estimate) (d) i
from Description of noncash property given A ) Date received
Partl (see instructions)

(a) ©

g L. (b) ) FMV (or estimate) (d) .
from Description of noncash property given s 2 Date received
Part | (see instructions)

323453 10-24-13

11510311 142349 sS01210
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

AMAZING SURF ADVENTURES 26-3661313

Exclusivelyreligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.)

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
lfbrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
12
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -

(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemel Fevenus Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. :
Name of the organization Employer identification number

AMAZING SURF ADVENTURES 26-3661313

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e |:] Solicitation of non-government grants
b [:] Internet and email solicitations f E] Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o iii) Di . . (v) Amount paid . ]
(i) Name and address of individual e LY (iv) Gross receipts | to 2or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity nave custad from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
1 [ T >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
13

11510311 142349 501210 2013.03000 AMAZING SURF ADVENTURES S01210 1



Schedule G (Form 990 or 990-E7) 2013 AMAZING SURF ADVENTURES 26-3661313 page2
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (@l Tictsbeven
GOLF GOLF (add co(I>. ?a) t:rr;jgh
TOURNAMENT —TOURNAMENT - 1 col. (c))
° (event type) (event type) (total number) ’
§ 1 Grossreceipts ... 191658- 391633- 91876- 691167-
2 Less:Contributions ... 2'275- 21930- 21300- 7,505.
3 Gross income (line 1 minusline2) ... 17,383 36,703 7,576. 61,662.
4 Cashprizes ..o
5 Noncashprizes ...
g
§ 6 Rent/facilitycosts .
i}
B 17 Foodandbeverages ...
5
8 Entertainment ...
9 Other direct expenses 10,872. 24,016. 8,873. 43,761.
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... > 43,761.

11_Net income summary. Subtract line 10 from line 3, column (d) ......ooooooooooiioiiiiiiiiiii | 17,901.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ; (d) Total gaming (add
[
= i8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
et
1 Grossrevenue ...
0|2 Cashprizes ...
&
5
5— 3 Noncashprizes .. ...
5 »
% 4 Rentfacilitycosts . ...
5 Otherdirectexpenses .............................
El Yes % [:| Yes % ':] Yes
6 Volunteerlabor ... ... [: No D No l:’ No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
___1 8 Net gaming income summary. Subtract line 7 from line 1, column (d) .............coooooiiiiiiiiiiiiiiiii >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. . D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... D Yes D No
b If "Yes," explain:
332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

14
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Schedule G (Form 990 or 990-2) 2013 AMAZING SURF ADVENTURES 26-3661313 page3

11 Does the organization operate gaming activities with nonmembers? . LI vYes ‘:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... .. CJves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... e 13a %
B AN OUISIABFACHITY: ,.ucunsvssmmssmomtunsmmssinssoniissiiaemmsanasssnsssvasassesssnsssasssnsssanssonenmonse e codesssnenss s senss s sese s st et RS eaRen 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

E Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Par v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
15
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Schedule G (Form 990 or 990£2 _ AMAZING SURF ADVENTURES 26-3661313 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
332084
05-01-13

16
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ e o

(Form 990 or 990-E2Z) . = s s
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs. gov/form990.

omplete to provide information for responses to specific questions on

Name of the organization

Employer identification number

AMAZING SURF ADVENTURES 26-3661313
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME :
DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 684.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
OPERATION SURF SANTA CRUZ 21,856.
OPERATION SURF SILO 50,170.
VET PROGRAM 288.
COCOA BEACH 2013 5,488.
ADMINISTRATIVE EXPENSES 34,551.
TOTAL TO FORM 990-EZ, LINE 16 112,353.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE ASSETS 1,219. 1,123.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL LIABILITIES 0. 1,188.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE — OFFER ALTERNATIVE AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
332211
09-04-13

17

Schedule O (Form 990 or 990-EZ) (2013)
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e OMB No. 1545-00.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ -

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 u 1 3
Form 990 or 990-EZ or to provide any additional information. >

Department of the Treasury P> Attach to Form 990 or 990-EZ. pen

Internal Revenue Service | » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. nspectio

Name of the organization Employer identification number

AMAZING SURF ADVENTURES 26-3661313

HEALTY EDUCATIONAL AND RECREATIONAL OPTIONS FOR THOSE WITH DISABILITIES

AND DISENFRANCHISEMENTS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13

18
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- 4562 Depreciation and Amortization 990-Ez 2013

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. 2&?52?;%. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
AMAZING SURF ADVENTURES FFORM 990-EZ PAGE 1 26—3661313
}:sl?éf ;lgil Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see InStructions) ... 1 500,000.

2 Total cost of section 179 property placed in service (see instructions) ... . 2

3 Threshold cost of section 179 property before reduction in limitation ... .. 3 2,000,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . .. 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 . . . L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. .. .. ... .. 8
9 Tentative deduction. Enterthe smallerof lineSorline 8 .. . 9

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . .. .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > l 13 |

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

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Spemal depreciation allowance for qualified property (other than listed property) placed in service during
TNE TBX YEAI e 14 294.
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (including ACRS) ..ot 16
-| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013 17 I 348.

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

¢ T7-year property 294 . 7 YRS. HY [200DB 42.

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental property L 275 s, M S

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a__ Class life ' SIL

b 12-year 12 yrs. S/L

c  40-year / 40 yrs. MM S/L

2 i Summary (See instructions.)
21 Llsted property. Enter amount from line 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................. 22 684
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263A costs ................oooiiiiii 23
:1’;_6123113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
19
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Form 4562 (2013) AMAZING SURF ADVENTURES 26-3661313 page 2

‘Part V.| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (@
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.)

24a Do you have evidence to support the business/investment use claimed? D Yes l:] No | 24b If "Yes," is the evidence written? D Yes D No
Type oﬁ))roperty [(’t‘;{e .Bugi:r)wss/ Co(sc?or Basts for ‘(12'“‘3“"“ Rec((zlery Me(t?x)od/ Deprg:i)ation Elet(:it)ed
(list vehicles first ) p;aecr\e/%én uslg\;l)%srgﬁgge other basis (b“i"zzﬁ::;;’mem period Convention deduction Secggfsltﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe ... 25
26 Property used more than 50% in a qualified business use:
%
%
: s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
5z % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... . ... . ... .. 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
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) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles

ArVeN. .
33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

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 personal

use?

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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

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% ormore owners ...
39 Do you treat all use of vehicles by employees as personal use?

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?

: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Amortization
(a) (b) (c) (d) (e) (M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year ... . 43
44 Total. Add amounts in column (f). See the instructions for where to report ... ... 44
316252 12-19-13 Form 4562 (2013)
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