PGCA

Short Form | oMB No. 1545-1150
Form 990=EZ Return of Organization Exempt From Income Tax 2015

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 » Information about Form 990-EZ and its Instructions is at www.Irs.gov/ormg90.
A For the 2015 calendar year, or tax year beginning , and ending
B Check If applicable: G Name of orgenization D Employer identification number
Address change THE PARKER GUN COLLECTORS
Name change ASSOCIATION, INC. 54-1725809
Initial ratum Number and straet {or P.O. box, if mal! Is not deliversd lo streat address) Room/sufte E Telephone number
Final etunnerminated | 482 SKYLINE DRIVE 802-885-1152
Amended retum CHy or town, state or province, country, and ZIP or forelgn postal code F Group Exemption
|| Application pending WEATHERSFIELD VT 05156 Number P
G Accounting Method: D Cash Accrual Other (specify) H Check P‘- If the organization is not
| Website: > WWW.PARKERGUNS.ORG . required to attach Schedule B
J__ Tax-exempt status (check only one) — [_ 501(1:)(3)&[ 501(c)( 7 ) 4 (insert no.) ﬂ 4947(a)(1) or I_[527 (Form 990, 990-EZ, or 930-PF).
K Form of organization: Corporation D Trust . D Assaciafion D Other
L Add lines 5b, B, and 7b to line 9 to determine gross recalpts, if gross racelpts are $200,000 or mare, or i tolal assets
(Part Il, column (B) below) are $500,000 or mora, file Form 990 instead of Form 990-EZ ...\ it et s i e ieeiireass | 83,894
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I}
Check if the organization used Schedule O to respondto any questioninthis Part| . .. . . @
1
2 22,736
3 40,774
4 355
5a
b
c
6  Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
] $15,000) . [T |sa |
§ b Gross income from fundraising events (not including $ of contributions
° from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Nst income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
08 BC) . 14,310
7a Gross sales of inventory, less returns and allowances 7a
Less: costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Otherrevenue (describe in Schedule O) 8
9 Totai revenue. Add lines 1,2,3,4,5¢c,6d, 7c,andB . >l 9 78,175
10  Grants and similar amounts paid (list In Schedule O)
11 Benefils paid toor formembars
) 12  Salaries, other compensation, and employee benefits
9| 13  Professional fees and other payments to independent contractors 770
&1 14  Occupancy, rent, utilities, and maintenance
fn 15  Printing, publications, postage, and shipping
16  Other expenses (describe in Scheduie ©) 60,626
17 Tofal expenses, Add lines 10through 16 ... .. ... ... ... .o oo i, i, 61,386
. | 18 Excess or (deficl) for the year (Subtract line 17 from line 9) . 16,778S
‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prioryears return) | 19 265,735
g 20  Other changes in net assets or fund balances (explain in Schedule©) 20 .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. ... .. . B | 21 282,514
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

DAA



FGCA

Form 890-EZ (2015) THE PARKER GUN COLLECTORS 54~1725808 Page 2
f Balance Sheets (see the instructions for Part il)
Check if the organization used Schedule O to respond to any question inthisPart il .. . .. ... ... ... ,
(A) Beginning of year {B) End of year
22 Cash, savings, andinvestments 210,286| 22 25,
23 Land and buidings ___ Oz
24 Other assets (describe In Scheaule O} 55,449 24 186,858
25 Totalassets 265,735 25 282,514
26 Total liabilitles (describe in Schedule O) S — A 0| 28 o]
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 265,735] 27 282,514
Statement of Program Service Accomplishments (see the instructions for Part 1y
Check if the organization used Schedule O to respond to any question In this Part [l| . Expenses

What is the organization's primary exempt purpose?
SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
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 PRESERVETION OF THE PARKER . . . . ...
GUN, ITS HISTORY AND DEVELOPMENT .. ..
(Grants§ ') Ifthis amount includes foreign grants, checkhere . . » | | |28a
D O TR
(GrantsS ") ifthis amount includes foreign grants. checkhere .. » | ||29a
S0
(Grants§ ") "Ifthis amount includes foreign grants, checkhere . .. . . » | | |30a
b | Otharprogramsemcaa(descnbelnSchaduleO} N
(Grants § ) lfthis amo amount Includes forelgn granb check here P TP | 4 m 31a
......................................... | 32

32 Totai program service expenses (add lines 28z through 31a)

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensatad-—see the instructions for Part IV) ﬂ

Chack If the organization used Schedule O to respond to any question In this Part [V
(a) Name and litle hg)z)rsAverr\?vgeeek (cco) Reaposr‘t’algs Consdz“}jf?:rfg &erg%ﬂ;ﬁ)yae {e) Estimated amount of
devoted i posion | (Forms WEZHOSMISC) | beneti plans and | ™ othar compensaton
DIR CTOR 4.00 0 0 0
TR_;AS'JRER ' 10.00 0 0 0
_DEAN ROMI!
D¢RBCTOR 10.00 0 0 0
DIRECTOR 4.00 0 0 0
_LARRY FREY
CHAIRMAN OF BOARD _ 7.00 0 0 0
PRESIDENT 7.00 0 0 0
IN'L OFF‘:CER/.. CR 5.00 0 0 S
i e P
Di%ﬂbTOR 5,00 0 0 g
DAA | Form 990-EZ (2013



Form 990-EZ (2015) THE PARKER GUN COLLECTORS 54-1725809 Page 3
S ¢  Other Information (Note the Schedule A and personal benefit contract statement requirements in the .
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV ... . X
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity In Scheduie O s st 4 99 X
34  Were any significant changes made fo the orgamz:ng or governlng dacuments? If "Yes attach a ..onforrned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see Instructions) T | o bt
35a Did the organization have unrelated business gross income of $1 000 or rnore during tha ysar .rom businasa
activities (such as those reported on lines 2, Ba, and 7a, among others)? o |38m X
b If "Yes,"to line 35a, has the organization filed a Form 980-T for the year? lr“No. prowda an expianataon inSchedule © 35b
¢ Was the organization a section 501(c)(4), 501(¢)(5), or 501(c)(B) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll R - - X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposlition of net assets
during the year? If "Yes," compiste applicable parts of Schedule N e
37a Enter amount of political expenditures, direct or indirect, as described in the |nstructtorts b |37a]
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any oﬁ'lcer dlractor trustae of key amployae or were
any such loans made in a prior year and stfill outstanding af the end of the tax year covered by this return?
b If“Yes,® complete Schedule L, Part Il and enter the total amount involved |
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on line 8 T -1 -
b Gross recelpts, included on line 9, forpublicuseofcéubfaclt!t:es o |%9p
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 » ; section 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, 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 |
¢ Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax iImposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 N
d Section 501(c)(3), 501(0}(4} and 501(:}(29} organlzzhons Enter amount of tax on line
40c reimbursed by the organization | 2
e All organizations. At any time during the tax year was the organizatton a parly toa pmnlbitad tax sheltar
transaction? If "Yes," complete Form 8886-T
41  List the states with which a copy of this return Is fled » NONE
42a The organization's baoks are incare of > ALLAN SWANSON ... ... ... . Telephoneno» 802-885-1152
482 SKYLINE DR.
Located at P WEATHERSFIELD VT, zP+4» 05156
b At any time during the calendar year d|d the orgamzation have an }nteresi !n ora stgnature or other authorlty over Yes | No
a financial account in a foreign country (such as & bank account, securities account, or other financial account)? ... ... ... . ... .
If "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forelan Bank and
Financial Accounts (FBAR),
¢ At any time during the calendar year, did the organizatior maintain an office outside the U.S.?
If "Yes," enter the name of the foreign country: b
43 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 taxyear P I 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-E2 X
b Did the organization operate one or more hospital facilltles durlng tne year’r‘ If "Yes " Forrn 990 r"lusi be
completed instead of Form 990-EZ | o O I - -] p:
¢ Did the organization receive any payments for indoor tsnnmg services dunng the year‘? . [+ A
d If"Yes" to line 44c, has the organization filed 2 Form 720 to report these payments'? If "No " prowde an
expIanaton AN SEheaUIE Ol i, v s i i sl T i R T S A el e S B e (| 44d
45a Did the organization have a controlled entity within the meaning of section §12(b)(13) .
b Did the organization receive any payment from or engage in any fransaction with a controlled ent‘.t'y within the
meaning of section 512(b)(13)7 K "Yes," Farm 830 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) s S O ST
DAA ; N Form 990-EZ (2015)



PGCA

Form 980-EZ (2015) THE PARKER GUN COLLECTORS 54-172580°9

Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition
to candldates for public office? If “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) eiection In effect during the tax

b If "Yes,” was the related organization a section 527 organxzatlon? .........................................................
50 Complete this {able for the organization's five highest compensated empioyees (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.”

Yes | No

47
48
49a
49b

b (b) Average i {c) Rsportetllble (d) Heslth benefits,
ours per weel compensation contributions to employee
(a) Name and tifle of sach employes devoted to position | (Forms W-2/1099-MISC) | benefil pians, and
deferred compensation

{e) Estimated amount of
other compansation

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

f Total number of other employees paid over $100,000 | 4

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) Compensafion

d Total number of other independent contractors each receiving over $100,000 | 4

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

................................................................. i » [lYes [ 1 No

Under penalties of perjury, | declare that | heve examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparar has any knowisdge.

Sign } Signature of officsr l Date
Here » ~MIKE MCKINNEY FIN'L OFFICER/SECR
Type or print name and litle
Print/Type preparer's name Preparer’s slgnature ’ .| Dats Chick D ) PTIN
Paid RICK R. SCHAEFER salft-amployed |560986210
Preparer | Fim's nams b HARDIN & SCHAEFER, P.C. Fimsaind  43-1416673

Use Only | riars adaress ¥ 207 PLAZA DRIVE SUITE C

STE GENEVIEVE, MO 63670 ' Phoneno. D 73~883-9969

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

» [X] Yes [ | No

DAA )

Form 990-EZ (2015)



PGCA

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMz No 15450047
(Forrn 990 or 990-EZ) Complete If the organization answered "Yas" on Form 990, Pat IV, lInes 17, 18, or 19, or if the
organlzatien entered more than $15,000 on Form 990-EZ, lIne 6a.
Dapartment of the Treasury P> Attach to Form 890 or Form 890-E2.
Intenial Revenus Sarvice P information about Scheduis G (Form 990 or 880-E2) and Its Instructions is at www.Irs.govKormase.
Name of the erganization THE PARKER GUN COLLECTORS Employer identification number
ASSOCIATION, INC. 54-1725808

Fundraising Activities, Complete if the organization answered "Yes" on 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 ail that apply.

a D Mall soiicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitatien of government grants
c D Phane solicitations g D Special fundraising events

d D In-person solicitations

2a 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 professlonal fundraising services?

b If"Yes,” list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

{iil) Did fund- {v) Amount peid to (vi) Amount paid lo
. ralser have
{I) Name and eddress of Indlvidual cuslady or (lv) Gross raceipts (or retained by) (or retained by)
or entity {fundraisar) (i) Activity control of from activity fundraiser llsted in organization
contributions? col. (1)
Yesj No
1
2
3
4
5
6
7
8
S
10
TO0B L oLt i iieieien eeeiiiiiiiieiiiiiiiiieciiieeiii ot

3 List all states in which the organization is registered or licensed to saliclt contributions or has been notified it is exempt from
registration or licensing.

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2015

Daa



FGCA

Schedule G (Form 990 or 990-EZ) 2015

THE PARKER GUN COLLECTORS

54-1725809

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with

gross receipts

reater than $5,000,

(a) Bvent #1 {b) Event #2 (c) Other events
(d) Total avents
GUN RAFFLE NONE {add col. (a) through
{event typa) {avert type) (total number) col. [c})
E 1 Grossreceipts 16,535 16,535
2 Less: Contributions
3 Gross Income (line 1 minus
ine2) . ... \161535 16,535
4 Cashprizes
§ Noncash prizes
@ | 6 Rentfacllity costs
& | 7 Food and beverages
k]
L
5| 8 Entertalnment =~
3 Other direct expenses "1, 220 1,220
10 Direct expense summary. Add lines 4 through 9 Incolumn (d) 1,220
t Income summary. Subtract line 10 from N8 3, COMMN (@) <. i v e it ittt et ettt et et vyt eie et eiieeeae ~15,315

Gaming, Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ line Ba.

{b) Pull tabsfinstant

{d) Total gaming (add

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

o

2 fe) Bingo ‘ bingo/prograssive bingo () Other gaming ool. (a) through col. (T))
1_Gross revenus .

] 2 Cashprizes . ..

7]

©

L%- 3 Noncash prizes |

f;

= 4 Rentffacility costs
5 Other direct expenses

| S Yes ................. % Jwnr Yes ................ % —

6 Volunteerlabor No No

9  Enter the state(s) In which the organization conducls gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . .

b If "No,” explain:

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . i -

b If"Yes," explain:

DAaA

Schadule G (Form 990 or 990-EZ) 2015



F3CA

Scheduls G (Form 990 or 290-E7) 2015 THE PARKER GUN COLLECTORS 54-17258089 Page 3
11 Does the organization conduct gaming activities with nonmembers? I:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed 10 administer Chamable Gaming P ... e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | . . 13a %
D ANGUISIZE TACIIY || e e 13 %
14  Enter the name and address of the person who prepares the organization's gaming/speclal events books and
records:
NaTE B e
Address >

18a Does the organization have a contract with a third party from whom the organization receives gaming -
FBVBIUET | e e [] Yes [JNo
b If “Yes," enter the amount of gaming revenue received by the organizaton®» §  ~~  andthe
amount of gaming revenue retained by the third party »  §

¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
e the sl gaming loense?, [ ves [ o
b Enter the amount of dlstributions required under state law to be distributed to other exempt organizations or .
spent In the organization's ewn exempt activities during the tax year b §$
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions). :

Schedule G (FoFm 980 or 890-EZ) 2015

bAA t



SCHEDULE O Supplemental Information to Form 890 or 890-EZ BN TR
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 280-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-E2,
imernal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructlons is at www.Irs.gov/form990. |-
Nem of the organization THE PARKER GUN COLLECTORS Employar Identification numbsr
ASSOCIATION, INC. 54-17258083

FQRM, B90~-BF, PART. T, TLINK 16 - OTLHER BEPENBES. ... v smmsmmassssoim o
D) 104 i 8] R RTRSTDRI ST . . 9, 1. 1 RS
EREEBNBIE o o B S B VS S RN 49

R 0020 ) U P CRSRNIS | TSR - - - L - ST -
3

BNNUAL BANQUET . . . . .. ... . ...
,.GUN SHOWS/EXHIBITION. .. . . ...
B =0 Y, U R
OUTSIDE SERVICES . . ... . . ...
LSUBPLIES e,
POSTAGE, SHIPPING . .. .. . .. ...
. PRINTING/PUBLICATIONS . "8 29,775 oo
. CONFERENCE/MEETINGS . . . . ..
_COMPUTER SERVICES . . . . ...
. TAXES & LICENSE . . . ... ...
_BANK CHARGES/OTHER . . .. . . ...

 NON-INVESTMENT DEPRECIATION . .

T U
e
o
e
|
.|
(8}

. TOTAL.

 FORM 990-EZ, PART II, LINE 24 - OTEER ASSETS ...
CDESCRIBTION oo DG OF YEAR | END OF YEAR

EURNITURE & FIXTURES i, L3184 3,764

... LESS ACCUMULATED DEPRECIATION . . . .. ... L..3.784

CBQUIBMENT i e L 11,963 L AT 288

B TSN 7 S 7, S ¢

. LESS ACCUMULATED DEPRECIATION . . L L7336 L. 17,825

For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Sched}:ie O (Form 990 or 990-EZ) (2015)
DAA



FGCA

Schadule O (Form 990 or 990-EZ) [2015) Page 2
Mame o the organization Employer |dentification numbar

TEE PARKER GUN COLLECTORS 54-1725808

 QOLIBCTTON, MATERIAT, . coivmvanamaren s isbitissisinsissississ vt Boasss s e 5o O B Db svivvan it A B
. RS AR R B R I vy s A g G 3 s Bl I st s D
s 2010, REFELE. QUN. - vemms s o s s sga i s ot «ssissyubif ot
. LIFE MEMBERSHIP INVEST BOCT . oo B, o 204,138

JIOTAL. 8 e 590489..8 ... 286838,

_EQBﬂLQSQTEZLJPﬁRTLIII - PRIMARY EXEMPT PURPOSE . o
. THE ASSOCIATION IS ORGANIZED AND QPERATED TO PRESERVE THE PARKER BROS. GUN.
WORKS LEGACY. SUBSTANTIALLY ALL OF THE ACTIVITIES ARE FOR SUCH PURPOSES .
 AND NO PARTS OF THE NET EARNINGS CONTRIBUTE TO THE BENEFIT OF ANY PRIVATE

R S O e e

FORM 980-EZ, PART V - ADDITIONAL INFORMATION . . . . ...

I E A e e

CMIKE MCKINNEY i e e e e e
LB D BOX B 33 e e,
CWAYNESVILLE, NC 28286 i e e

. .828-926-7655

PAGE 1 OF 1
Schedule Q (Form 990 or 980-EZ) (2015)
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4 5 62 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 20 1 5
Depariment of the Treesury ) 4 Attach to your tax return. Atlachment
internal Revenus Service (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Saguencano. 179
Name(s) shown on return THE PARKER GUN COLLECTORS Idantliying number

ASSQCIATION, INC. 54-1725808

Business or aotivity to which this form relatas

INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 178 property placed in service (see insfructions) 2
3 Threshold cost of sectlon 179 property before reduction In limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from Ine 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subiract fine 4 from line 1. If zero or less, enter -0-. If marrled filing separately, see Instructions . .......... 5
6 (a) Dascription 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), ines6and7 8
9  Tentative deduction. Enter the smaller of line Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Sectlon 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11,
13 Carryover of disallowed deduction to 2016. Add lines 8 and 10, less line 12 , ..., ... »> l 13 |

Note: Do not use Part l| or Part [l below for listed property. Instead, use Part V.

See instructions.)

14  Special depreclation allowance for quallfled property (other than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election o 15
Other depreclatton (INCIuding ACRS ) L. o i e e i ii e 16
NACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed In service in tax years beginning before 2015

18 f you ere electing to group any assels placed In ssivice during the ax year into one or more genera’ asset accounts, checkhere .. ,..,.....
Section B—Assets Placed In Service During 2015 Tax Year Using the General Depreciation System

{n) Month and year (c) Basle for depradallon {d) Recovery
(a) Classlficallon of property plaosed In (business/investment use (e) Caonvention {€) Mathod {g} Depreciatlon daduction
0 only—ses Instructions) perlod )
1%a  3-year property
b 5-year property
c__ 7-year property
d 10-year property
e 15-year properny
T 20-year property
g 25-year property : 25 yrs. SiL
h Residential rental ' 27.5 yrs. MM SIL
property 27.5 yrs. MM Sit
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_Class life i siL
b 12-year 12 yrs. S/L
! I 40 yrs. MM S/L
i Summary (See instructions.)
29 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—see Instructions ..., .............. 22 289
23  For assets shown above and placed in service during the current year, enter the
partion of the basis attributable to section 263Acosts .. ... ... . i 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Electronic Filing
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Missing Data
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