PGCA

Short Form

fom 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}

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

} Information about Form 990-EZ and its instructions is at www.irs.gov/form390.

OMB No. 1645-1150

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning _ , and ending
B Checkif applicable: C Name of organization D Employer identification number
[} Adaress change THE PARKER GUN COLLECTORS
[ | Name change ASSOCIATION, INC. 54-1725809
Initial return Number and street (or P.Q. box, if maii is rot delivered to street address) Roomifsuite E Telephone number
[ nstraumitorminated | 482 SKYLINE DRIVE 802-885-1152
Amended return City or town, state or province, ceuntry, and ZIP or foreign pestat code F Group Exemption
[ | Avpication pending WEATHERSFIELD VT 05156 Number P
G Accounting Method: |:| Cash . Accrual  Other (specify) P H Check b if the organization is not
|  Website: » WWW.PARKERGUN.ORG required to attach Schedule B
1 Tax-exempt status. (check only oney — || 801(c)@) |X|501(c) (7 ) 4 ginsertno) | |4g47@@)yor [ |s27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation |:| Trust D Association D Other
L Add lines 5b, 8¢, and 7b o line 9 to determine gross receipts. If gross receipts are $200,000 or more, of if total assets
(Part 1, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ oo > 98,444
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruct:ons for Part )
Check if the organization used Schedule O to respond to any question in this Part! ... = i
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including govemment fees and contracts . 2 22,320
3 Membership dues and assessments .} SEE STATEMENT 3 45,361
A4 IVESIMENLINCOME oo 4 182
5a Gross amount from sale of assets other than |nventory __________________________ 6a
b Less: cost or other basis and salesexpenses 5b
¢ Gain or {loss) from sale of assets other than inventory {Subtract line 5b from fine 52} . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15.000) | 6a |
§ b Gross income from fundraising events (notincluding $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000y 6b 27,253
¢ Less: direct expenses from gaming and fundraisingevents 6c 15,542
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
€ BC) oo 6d 11,711
7a Gross sales of inventory, less relums and allowanges | 7a 703
Less:costofgoodssold b 100
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7). Tc 603
8 Otherrevenue {describein Schedule ©) 8 2,625
9 Total revenue. Add lines 1, 2,3, 4,5¢.6d, 7c,and 8 .. ... P9 82,802
10  Grants and simitar amounts paid (listin Schedule Q} 10
11 Benefits paid to or formembers 11
w | 12  Salaries, other compensation, and employee benefits 12
§ 13 Professional fees and other payments to independent contractors o 13 760
2| 14 Ocoupancy,rent,uiies, and maimenance ... 14
w 45 Printing, publications, postage, and shipping 15
16 Other expenses (deseribe in Schedule ©) L 16 58,974
17  Total expenses. Add lines 10 through 16 e b | 17 59,734
18  Excess or (deficit) for the year (Subtract fine 17 from line ) . 18 23,068
g 19  Nel assels or fund balances at beginning of year (from line 27, column {A}) (must agree with
2 end-of-year figure reported on prioryear's seturn) 19 242,667
E 20  Other changes in net assets or fund balances (explain in Scheduwle O}y 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 ... ... .. ... | AW 265,735

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

Form 990-EZ (2014) THE PARKER GUN COLLECTORS 54—1725809 Page 2
Part Il Balance Sheets (see the instructions for Part )]
Check if the organization used Schedule O to res ond to any guestion in thisPartil .. ... e .
{A) Beginning of year (B} End of year

22 Cash, savings, and INVESIMENIS ... oo oot L ____1_8.6_L.9_3-9-_2_2______2_1_0_L.2_8_§
23 Land and DUIINGS e L 0] 23

24 Other assets (descrive in SoheduIe ) e e o 55, 737] 24 55,449
25 Totalassets . e 242,667 28 265,735
26 Total liabilities (describe in SehedUle O) e o 0O 26

27 Net assets or fund balances fine 27 of column (B) must agree with line 24) .. 2472 ,667| 27 265,135

Part Ill Statement of Program Service Accomplishments (see the instructions for Part i1t)

Check if the organization used Schedule O to res ond to any guestion in this Part il ... Expenses

What is the organization’s primary exempt purpose? {Required for section

SER SCHEDULE O 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations, optional for
as measured by expenses. in a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant information for each program title.

28  THE ASSOCIATION PROMOTES THE PRESERVATION OF THE PARKER

'G-rénts$ o O -Ifthié afﬁdunt includes foreign rants.'che'ck hére iiii .' » 28a
29 ..................................................................................
'''' Heck here ' L o DV[ | | 202

e T itis amountinude : I 1] 30a
31 Other program services {describe TREREAUIE O e

(Grants $ y If this amount includes foreign grants, checkhere . .............. I l 31a
32 Total program service expenses (add lines 28a through318) .._..... e i el » | 32

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensa ed — see the instructions for Part IV)
Check if the or anization used Schedule O to res ond to any question in thisPart V... .... e L
(b) Average gr?egr?;‘i%ﬁ Y:I_LHteath Peneﬂtie,, c
: a contributions to employee | (€ stimated amount of
{a) Name and title hours per week (Forms P a0 MISC) DUt plans, andy { )other T reaton

devoted to position

.

{if not paid, enter -0-) deferred compensation

CJIM HALL e U
DIRECTOR 4.00 0 0 0
Joail LOFWENSTEINER . ..o

" DIRECTOR 4.00 0 0 0
TMIKE KOBOS e
DIRECTOR 5.00 0 0 0

DAA Form 990-EZ (2014)



PGCA

Form 890-EZ (2014) THF, PARKER GUN COLLECTORS 54-1725809 Page 3
PartV Other Information (Note {he Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV ... .. ... ..... D
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity LSChEAUIE O e 33 X
34 Were any significant changes made 1o the organizing of 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 INSIUCHONS) o TIPSO | 34 A
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)? e . 35a X
b If“Yes" toline 353, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O ... ... 35b
¢ Wwasthe organization a section 501(c)(4), 501 (c)5), or 501 (€)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partlll | 35¢ X
36 Didthe arganization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, divect of indirect, as described in the instructions . P 37a |
b Did the organization file Form 1120-POL forthis year? .. e TN R PPRT PP RRE R 37b X
1ga Did the organization porrow 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 lhis retum? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved e 3sb
38 Section 501()(7) organizations. Enter:
a |Initiation fees and capital contributions included onTine 9 L 39a 0
b Gross receipts, included on line 9. for public use of club facifities . 3gb 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P - section 4912 W - geclion 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, of did it engage in an excess penefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Partl 40b
¢ Section 501(c)(3}, 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,and 4958 .. e >
d Section 501(c)(3), 501(c)(4), and 01(c){29) organizations. Enter amount of tax on line
400 reimbursed by the organizalion e e Selte »
e Al organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
o wtes: complele PO B886-T e | 40e X
41 List the states with which a Gopy of this return is filed NONE
42a The arganization's books are in care of  ALLAN SWANSON ... ~ Telephoneno. » 802-885- 1152
482 SKYLINE DRIVE
Located at B WEATHERSFIELD L. .ot vr  ZP+4l 05156
b At any time during the calendar year, did the organization have an interest in or a signature of other autharity over Yes | No
a financial account in & foreign country {such as a bank account, securities account, or other financial account)? ... ... 142b 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 (FBAR).
¢ Atanytime during the calendar year, did the organization maintain an office outside the US? 42c X
if "Yes,” enter the name of the foreign country: >
43 Section 4947(a)1) nonexempt charitable trusts filing Form $90-EZ in liew of Form 1041 — Check REIE oo e > D
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ... . > li:& ‘
Yes | No
44a Did the organization miaintain any donor advised funds during the year? If "Yes," Form 890 must be
o tead of Form 800EZ T 44a X
b Did the organization pperate one or more hospital facilities during the year? If wyes " Form 990 must be
completed instead of Form 990-EZ .. ... SO o o 44b X
¢ Did the organization receive any payments for indoor tanning services during the ORI e 44c X
d if"Yes"to line 44¢, has the: organization filed a Eorm 720 to report these payments? If "Ng," provide an
e e e e 44d
45a Did the organization have a cantrolled entity within the meaning of section 542(b)(13)? 45a X
b Didthe organization receive any payment from or engage in any transaction with a com‘r—o-l'l'ed'éh‘ti-w'\.\iiihi'h we T
meaning of section 512(0){13)? ¥ “Ygs," Form 990 and Schedule R may need to be completed instead of
T o WGHUCHONS) . e s 45b X

DAA

Forrn 990-EZ (2014)



PGCA

Form 990-EZ (2014) THE PARKER GUN COLLECTORS 54-1725809 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 Schedwle G, Partl ... .. .. .. . . oo e

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 question inthis Part vl . ... ..o D

46 X

47  Did the organization engage in lobbying activilies or have a section 501(h) election in effect during the tax Yes | No
year? if “Yes,” complete Schedule C, Part Il e 47
48  Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE |48
49a 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? RO 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average {c) Reportable {d) Health benefits, "
e Neme and e of ez iojee ot | conpanilon | contoters o amesies | o Gonporiien”
deferred compensation
§f Totat number of other employees paid over $100000 >
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) Name and business address of each independent contractor (b) Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,000 »

52  Did the organization complete Schedule A? Note. All section 501(c){3) organizations must attach a
completed Schedule A e |1 ves [ | Ne

Under penalties of perjury, 1 declare that | have examined this return, 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 officar | Date
Here ’ MIKE MCKINNEY FINANCIAL OFFICER
Type or print name and litfe
Print/Type prepares’s name Preparer's signature Date Chedk I:I t PTIN

Paid RICK R. SCHAEFER setamployed 1509086210
Preparer | fim's name b HARDIN & SCHAEFER, P.C. rmseNd  43-1416673
Use OnlY | rims address P 207 PLAZA DRIVE SUITE C

STE GENEVIEVE, MO 63670 Pronene. D 73—-883-9969
May the IRS discuss this return with the preparer shown above? Seeinstructions . ... .o i PJ—] Yesﬂ No

Form 990-EZ 2014

DAA
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SCHEDULE G Supplemental tnformation Regarding Fundraising or Gaming Activities OMB No_ 1545-0047
(Form 990 or QQQ-EZ) Gomplete if the organjzation answared “Yes" to Form 990, Part 1V, lines 17, 18, or 19, of if the
organizatien entered more than $15,000 on Form 990-EZ, line 6a.

Opan to Public

Inapaction

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
{nternal Revenue Service P informaticn about Schadule G (Form 990 or 990-EZ) and its instructions is at www.|rs.govﬂorrn990.

Name of the organization THE PARKER GUN COLLECTORS \ Employer identification numier
ASSOCIATION, INC. 54-11725809
Part | Fundraising A_ctivities. Complete if the organization answered “Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers aré not required to com lete this pa
1 Indicate whether the organization raisad funds through any of the following activities. Check all that apply.
a D Mail solicitations e D selicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? . L D Yes D No
b li“Yes, listthe ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the grganization.

u:g;'?;:cs {v) Amount paid to {vl) Amaunt paid to
(i) Name and address of individual . {iv) Gross receipts {or retained by} {or retained by)
() Activity from activity fundraiser listad in organization

or entity (1undraiser)

Total . ..o oesiiieneiis el iz
3 List all states i which the organization is registered or licensed to solicit contributions or has peen notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, sée the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ} 201

DaA
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Schedule G (Form 990 or 990-EZ) 2014

THE PARKER GUN COLLECTORS

54-1725809

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, fine 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 ib) Event #2 (c) Other events
[d} Total avents
GUN RAFFLE ANNUAL BANQUET NONE {add col. (a} through
{event type) {event type} (total numbar} col. {ch)
[
65: 1 Grossreceipts 17,545 5,766 23,311
2 Less: Confributions
3 Gross income (line 1 minus
ne?) . .o 17,545 5,166 23,311
4 Cashprizes . .
§ Noncash prizes |
§ 6 Rentfacility costs
i
g
g7 Food and beverages
I=
o .
5 8 Entettainment
o Other direct expenses | 2,288 8,731 11,019
10 Direct expense summary. Add lines 4 fhrough @1 COUMN (@) oo > 11,019
11 Net income summary. Subtract line 10 trom line 3 COMMN (Q) oo o oo e > 12,292
Part Il 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) Pult {absfinstant . (d) Tota’ gaming {add
qé {a) Bingo bingo/prograssive bingo (e} Gthor gaming col. {a) through coi (e}
g
4
1 Grossrevenue ... ...
w | 2 Cashprizes
A
&
a| 3 Noncash prizes
= .
]
% 4 Rentiacility costs
§ Other direct expenses
% veo . | Llves..oo.. % P Yes ... %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column WY >
g Net gaming income summary. Subtract line 7 from fine 4, column (d) o [ g
9 Entertheslale(s)inwhichtheorganizationconduc‘lsgamingactivilies: [P U PO PR PO PRP SR PR EER R
a |s the organization licensed to conduct gaming activities in cach of these SIAIS? e D Yeos D No
b If “No,” explain:
10a Were any of the organization's gaming ocrsas revoked, suspended or terminated G hetasear? T D ves [ne

b 1f"Yes," explain:

DAA Schedule G {Form 990 or 090-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 THE PARKER GUN COLLECTORS 54-1725808 Page 3

11
12

13

a
b

14

15a

16

17

Does the organization conduct gaming aclivities with ROnMembers?

Is the organization a grantor, beneficiary or trustee of a frustor a member of a partnership or other entity

formed to administer charitable GAMIRG? ... ... . ...o. oo

indicate the percentage of gaming activity conducted in:
The organization's facility

ANOUISIOE FAIIY e

Enter the name and address of the persan who prepares the organization's gaming/special events books and

|:| Yes DNO
I:I Yes DNO

%

%

records:

NAME B
AGHIESS B e
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ................. [

If “Yes,” enter the amount of gaming revenue received by the organization P> $ and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Gaming manager information:

GamingmanagercornpensalionP $

Description of services provided P

D Directorfofficer |:| Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

% 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 > 3

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part Il fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information

instructions).

(see

Schedule G {Form 990 or 880-EZ) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB Ho To20.0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization THE PARKER GUN COLLECTORS Employer identHication number
ASSOCTIATION, INC. 54-1725808

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION AMOUNT
REFERRAL FEFE LR 2,625 il
TOTAL § 2,625

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
P EN S E S
,,,,,,,, INSURANCE S 2,202
........ RESEARCH LETTER EXP. S . 761
______ GRANTS S 20e
______ OUTSIDE SERVICES % 6,000
...... SUPPLIES S X132
________ POSTAGE, SHIPPING % 5,861
,,,,,,, EQUIPMENT RENTAL % . X43
______ PRINTING/PUBLICATIONS &% 30,810 .. . ...
........ CHAR. CONTRIBUTIONS % 6,000 ... ...
,,,,,, COMPUTER SERVICES % 4,645 .
_______ TAXES & LICENSE S 2D
________ NON-INVESTMENT DEPRECIATION S . 289 . ...
TOTAL $ 58,974

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION BEG, OF YEAR END OF YEAR
FURNITURE & FIXTURES I 3,764 8 3,764
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer Identification number

THE PARKER GUN COLLECTORS 54-1725809

... .LESS ACCUMULATED DEPRECIATION . U 3,764 8 3,764

BQUIPMENT S...... 17,969 s 17,969

... LESS ACCUMULATED DEPRECIATION S....17,248 8 17,536

CGOLLECTION MATERIAL ... .. 40,250 8 40,250

RESEARCH LETTER DATA BASE . ... 14,766 5 14,766
... TOTAL § 55,737 % 55,449

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2014)

DaA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenus Service {99) P Information about Form 4562 and its separate instructions is at www.irs goviform4562, Saquence No. 179
Narme(s) shown on return THE PARKER GUN COLLECTORS Identifying number

ASSOCIATION, INC. 54-1725809

Businass or activily lo which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instruclionsy 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 (see instructions) 3 2,000,000
4  Reduciion in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ........ .. 5
[ {a} Description of property {b) Cost {business use only) {c) Elected cost
7  Listed property. Enter the amount from line29¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and?7 8
9  Tentative deduction. Enter the smaller of line 5orline8 . 8
40  Carryover of disallowed deduction frem line 13 of your 2013 Formds62 10
41 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see mstrucllons) ________ 11
42  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . 12
43 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline12 = = . » | 13 I
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
Part Il 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 instructions) .. ... 14
15 Property subjectto section 168(D(1) election . ... ... 15
16  Other depreciation (including ACRS) . ... e 16
Part Il MACRS Depreciation (Do not mclude listed property.) (See mstructlons )
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2014 . . . 17 I 285
18 If you are glecting ko group any asssets placed in service during the tax year into one or more general asset accounts, checkhere . . ... ... .. . . ’ |_—|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year (¢) Basis for depreciation {d) Recovery
{a} Classification of property placed in {businessfinvestment use ) {e) Convention {f) Meihod {@) Depreciation deduction
service only-see ingtructions) period
19a  3-year properly
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM Sl
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Ciass life SiL
b 12-year 12 yrs. SiL
c_40-year 40 yrs. MM SiL
Part IV Summary (See instructions.}
21 Listed property. Enter amount from fine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in celumn {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ............ .. 22 289
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2014)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



