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A Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990~-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013
{except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury . .
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Checkf apphicable C Name of orgarnization D Employer identification number
: Address change HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT 20-4208381
Name change Number & street {or P O. box, if mail 1s not delivered to street addr.) |R23™/ ¥E Telephone number
: Initial return
| | Termmated 301 COURT AVENUE (218)732-2256
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ | Apptication pending ARK RAPIDS MN 56470 Number _»
G Accounting Method Cash M Accrual Other (specify) P H Check P @ if the organization 1s not
| Website: » WWW ., HUBBARDCOUNTYEDC .COM required to attach Schedule B
J Tax-exempt status (check only one) --U 501(cX3) 501(c ©) « (nsertno )U4947(a)(1)or Usn (Form 990, 990-EZ, or 990-PF)
K Form of organization m Corporation I_ Trust [_I Association LI Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or if total assets (Part li,

column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ .. .. . .......

> S 129,000

[ 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 |

[

=t~
= 1 Contnbutions, gifts, grants, and similar amounts received 1
~ 2 Program service revenue including government fees and contracts . 2
: 3 Membership dues and assessments e 3 129,000
= 4 Investmentincome . e e a4
o 5a Gross amount from sale of assets other than inventory e .. | 5a
- b Less cost or other basis and sales expenses .. e ... | 5b o
) R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) + -« - -« 5c
L 5 6 Gaming and fundraising events
ZE a Gross income from gaming (attach Schedule G if greater than
%3 $15000) . . ... .. . .o .. | 6a ]
OE b Gross income from fundraising events (not including $ of contributions
) from fundraising events reported on hne 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 . .. .. . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . . e . . e e e e e 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . . . e 7b _
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . .. . ..... 7c
8 Other revenue (describe in Schedule O) .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > | 9 129,000
10 Grants and similar amounts paid (list in Schedule O) . 10
E 11 Benefits paid to or for members. ....... FE 1
X | 12 Salaries, other compensation, and employee benefts ~ ....... 12 100,963
E 13 Professional fees and other payments to independenht contrastofs . 13 1,560
g 14 Occupancy, rent, utilites, and maintenance RE - 14 2,110
E 15 Pnnting, publications, postage, and shipping - > (J FIE/E 15 1,251
16 Other expenses (describe in Schedule O) %) ‘4 D 16 19,759
17 Total expenses. Add lines 10 through 16 .. { . ".45}’ 7 2 \;()/ . > | 17 125,643
18 Excess or (deficit) for the year (Subtract ine 17ffrom Tine 9) . (0/’4 ..... 18 3,357
N é 19 Net assets or fund balances at beginning of yl@ if27, co c‘lumn (wsua ree with i
E E end-of-year figure reported on prior year's return) . f U 19 37,710
T T | 20 Other changes in net assets or fund balances (expiain in Sched ; 7 20
S 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 41,067

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 13 990EZ1 BWF 930 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (2013)

\



Form 990%EZ (2013) HUBBARD COUNTY REGIONAL EC 20-4208381 Page 2
|'Péﬂ ] | Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questoninthus Part . . . ., ... e E

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . .... 15,189|22 9,903
23 Landandbuldings. . .......... - Ol 23 0
24  Other assets (describe in Schedule ©). ... . . . ... ... .. 51, 146|249 34,839
25 Total assets . e 66,335|25 44,742
26 Total liabilities (describe in Schedule Oy ... .... . 28,625|26 3,675
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 37,710|27 41,067

[PartTH] Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part lll . ...

What 1s the organization's pnmary exempt purpose? SEE ATTACHMENT #1

Descnbe the organizaton’s Program service accomplishments for each of its three largest program services,
as measured by expenses. In a'clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses

(Requtred for section
501(cX3) and 501(cX4)
organizations and section
4947(a)1) trusts, optional
for others)

28 SEE ATTACHMENT #2
(Grants $ ) If this amount includes foreign grants, check here. . ...... ..... 4 U 28a 125,643
29
(Grants $ ) If this amount includes foreign grants, check here > U 29a
30
(Grants $ ) If this amount includes foreign grants, check here | 4 |_| 30a
31 Other program services (describe in Schedule O)
(Grants $ } If this amount includes foreign grants, check here | 4 D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 125,643

[Par,tlv List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the

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

instructions for Part V)

[]

(b) (c) Reportable
compensation

(Forms W-2/1099 MISC)
(if not paid, enter -0-)

Average
contributions to

(@) Name and title hours per week

devoted to position

(d) Health benefits,

employee benefitplans, &
deferred compensation

(e) Estimated amount of

other compensation

SEE ATTACHMENT #3

FDA 13 990EZ2 BWF 930 Form Software Copyrght 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (2013)
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Form 890-EZ (2013)

Page 3

| Part V I 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 Part V

Yes

No
33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O. . . .. . 33 X
34  Were any significant changes made to the organizing or governing documents'? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation’s name Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. . e . 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ 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, Partill . ......... 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a | B ]
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I T
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b
39  Section 501(c)(7) organizations. Enter ~ 1
a Initation fees and capital contributions includedonlineS .......... N .. 39a ‘
b Gross recelpts, included on line 9, for public use of club facilities . 39 '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under ‘
section 4911 b , section 4812 P , section 4955 b '
b Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit R
transaction dunng 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 | 40b X
¢ 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, E
4955, and 4958 . . P A {
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c :
reimbursed by the organization . | 4 }
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter N N
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » MN
42a The organization’s books are in care of » SEE ATTACHMENT #4 Telephone no »
Located at P ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42h X
If “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. R
¢ At any time dunng the calendar year, did the organizatton maintain an office outside the U.S.? . ......... 42c X
If “Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . R & | 43 I
Yes| No
44a Did the organization maintain any donor advised funds durning the year? If “Yes,” Form 990 must be R R N
completed instead of Form 990-EZ e . . . 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be B g
completed instead of Form 990-EZ . L. e, e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . ............. . ...... 44c¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an e '
explanation in Schedule O. .. . e e e e N/A |4a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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 990 and Schedule R may need to be completed instead of N T
Form 990-EZ (see instructions) . e . e 45b X

FDA 13 990EZ3 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc

Form 990-EZ (2013)



' ' HUBBARD COUNTY REGIONAL EC 20-4208381
Form 990-EZ (2013) Page 4
Yes| No

46 D the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . .. e e e e e 46 X

{ Part VI | Section 501(c)(3) organizations only

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

50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI . e e e . e . |:|
Yes| No
47 Did the organization engage In lobbying activities or have a sectton 501(h) election in effect duning the tax
year? If “Yes,” complete Schedule C, Part i o L. .. .. e 47
48 Is the organization a school as described in section 170(b)(1)(A)}(n)? If “Yes,” complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . | 49a

49b

b If “Yes,” was the related organization a section 527 organization? . e
50 Complete this table for the orgamization’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 1s none, enter “None ”

(b) Average (c) Reportable (d) Health benefits, contruib-
(@) Name and title of each employee hours per week compensation (Forms | utions to employee benefit plans, (€) Estimated amount o
devoted to position W-2/1089-MISC) and deferred compensation other 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 1s none, enter “None.”

(@) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000. . ....p
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts mugt-attach a completed Schedule A. . ..... e R R & D Yes D No

Under penalties of perjuryefdeclare tha ave examineg’'t retyrn, yrcluding accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and compfete De;laratnon f prepfrer( than r) ¥ based on all information of which preparer has any knowledge

vid \ - (¥ Jd -4 -20/¢
Sign Signatarsof officer. A “Date /
Here DAVID W COLLINS EXECUTIVE DIRECTOR

Type or pnnt name and title

Print/Type preparer's name reglate D Check ]_I I PTIN
Paid REBECCA TOSO —ﬁ %]& %f ZIIV{ seli-employed P01043789
oV T 1L

Preparer |Frmsname P H AND R BLOCK Frm's NP 452473946
Use Only [Frm'saddress P 511 § PARK AVE Phoneno 218-732-9713
May the IRS discuss this return with the preparer shown above? See instructions - . B > M Yes U No

FDA 13 990EZ4 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990-EZ (2013)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Information about Schedule N {Form 990 or 990-EZ) and 1ts instructions 1s at www irs gov/form990

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 930-EZ.

OMB No. 1545-0047

2013
Open to Public
Inspection

Name of the organization

Employer identification number

HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSI[20-4208381

FORM
FORM
FORM
FORM
FORM
FORM
FORM
FORM
FORM
FORM 990 EZ,
FORM 990 EZ,
BEGINNING OF
FORM 990 EZ,
BEGINNING OF
FORM 990 EZ,
BEGINNING OF
FORM 990 EZ,
BEGINNING OF
FORM 990 EZ,
BEGINNING OF
FORM 990 EZ,
BEGINNING OF

990
990
990
990
990
990
990
990
990

EZ,
EZ,
EZ,
EZ,
EZ,
EZ,
EZ,
EZ,
EZ,

PART
PART
PART
PART
PART
PART
PART
PART
PART
PART
PART

YEAR:

PART

YEAR:

PART

YEAR:

PART

YEAR:

PART

YEAR:

PART

YEAR:

LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE
LINE 16,
, LINE 16,
11, LINE 24,
47,540, END
II, LINE 24,
650, END OF
II, LINE 26,
740, END OF
II, LINE 26:
2,545, END OF YEAR:
II, LINE 26:
340, END OF YEAR:
II, LINE 26:
25,000, END OF YEAR: 0

OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER
OTHER EXP:
OTHER EXP:
OTHER ASSETS:
OF YEAR: 32,500
OTHER ASSETS:
YEAR: 658

EXP:
EXP:
EXP:
EXP:
EXP:
EXP:
EXP:
EXP:

H
~

16,
16,
16,
le,
l6,
le6,
16,
le6,

~

L N S

TRAVEL:

HHHMHHEHHHH

YEAR: 444
2,891

340

DEPRECIATION:
EQUIPMENT MAINTENANCE:
AFFILIATIONS/DUES:
MISCELLANEOUS:
OFFICE SUPPLIES:
MARKETING/PROSPECTS:
WEBSITE:
WORKMEN'S COMP INSURANCE:
2,527

OFFICE MAINTENANCE:
ACCOUNTS RECEIVABLE:

OTHER LIABILITIES:
OTHER LIABILITIES:
OTHER LIABILITIES:

OTHER LIABILITIES:

1275

2,224
920

275

2,534

7,349
1,910

699

46

PREPAID EXPENSES:

CNB VISA:

PAYROLL TAXES PAYABLE:

SIMPLE PAYABLE:

PR EDA LOAN:

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

FDA 13 99001

BWF 990

Form Software Copynght 1996 - 2014 HRB Tax Group, Inc

Schedule O (Form 990 or 990-EZ) (2013)



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax period beginning , and ending
Name of Organization Employer Identification Number
HUBBARD COQUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSIONR(0-4208381

Primary Purpose

ECONOMIC DEVELOPMENT IN HUBBARD COUNTY, MN

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc L082613F 13_EOEZGR105



990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
OPEN TO PUBLI(

INSPECTION

For calendar year 2013, or tax period beginning , and ending .
Name of Organization Employer Identficaton Number
HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSIONLO—4208381
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 125,643

Exempt Purpose Achievements
COLLABORATE ON COMMUNITY EFFORTS THAT STRENGTHEN THE REGIONAL ECONOMY BY

CREATING & RETAINING JOBS, EXPANDING THE TAXBASE, AND MAXIMIZING THE AREA'S
NATURAL RESOQURCES.

FDA Form Software Copyright 1996 - 2014 HRB Tax Groups, Inc L082713F 13_EOEZPINl




ATTACHMENT 3:

PAGE 1

990-EZ PAGE 2,

PART IV

990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

OPEN TO PUBLI(
INSPECTION

For calendar year 2013, or tax penod beginning

, and ending

Name of Organization

HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSION

Employer Identification Number

20-4208381

{A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1039-MISC)
(if not paid, enter —0-)

(D) Cont. to employee
ben. plans & def comp

(E) Expense account
& other compensation

DAVID W COLLINS
EXECUTIVE DIRECTOR

JEFF BJORKMAN
VICE CHAIRMAN

KATHY GRELL
BOARD MEMBER

MICHAEL MONSRUD
CHATRMAN

GREGORY D LARSON
SECRETARY/TREASURER

PATRICK MIKESH
BOARD MEMBER

PAUL UTKE
BOARD MEMBER

MARTY PETERSON
BOARD MEMBER

40.00

1.00

1.00

1.00

1.00

1.00

1.00

68,000

3,478

0

FDA Form Software Copyright 1996 -2014 HRB Tax Group, Inc

L082713F

13_EOEZPVA




990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLI(
INSPECTION For calendar year 2013, or tax period beginning , and ending

Name of Organization Employer Identification Number

HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSIONR20-4208381

Part V - Line 42a

Individual Name e e e e . DAVID COLLINS

or
Business Name-

Street Address .. e e e e e e e . 301 COURT AVENUE

U.S. Address

Zipcode 56470- cty PARK RAPIDS State MN
or
Foreign Address

Cty . . .. vt i

Province or State

Country

Postalcode . . e e e e e e

Phone Number . . .. .. . . . (218)732-2256

Fax Number ...... .....

FDA Form Software Copyright 1996 — 2014 HRB Tax Group, Inc. L082813F 13_EO3EZCO2



Form 45'52 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Preliminary
Form

OMB No. 1545-0172

2013

Attachment

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return I\/Jl;usmess or activity to which this form relates ldentifying number
HUBBARD COUNTY REGIONAL ECONOMFOR 20-4208381
| Part'l | 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 instructions) e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in himitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marnted filing separately,
SEe INSIFUCLIONS . -+ «v it et e cee e e e e e e e e 5 500000
6 (a) Description of property (b) Cost (busn use only) {(c) Elected cost :
{
7 Listed property. Enter the amount fromline29 . . . | 7 e m_;_j
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11 500000
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 . ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 P l 13 | i
Note: Do not use Part Il or Part lll 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
dunng the tax year (see instructions) 14
15 Propenrty subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part Hl] MACRS Depreciation (Do not include histed property. ) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 1275

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

general asset accounts, check here. .. .. e . > D
Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) Classification of property (y'?a“r"gi;‘?e%"ﬂ (t:(:s)lriiilsn\floe;t(rjneeﬁtr use | (d) Recovery (e) () Method (@) Depreciation
service only —— see instructions) penod Convention deduction
19a 3-year property
b S-year property
¢ 7-year property e
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 S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life - S/L
b 12-year ] 12 yrs. S/L
40-year 40 yrs MM S/L
rPart V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . .. . <. 21
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations —- see instructions . Cee 22 1275
23 For assets shown above and placed in service during the current year, ‘
enter the portion of the basis attnbutable to section 263A costs . 23 ?

For Paperwork Reduction Act Notice, see separate instructions.
FDA 13 45621

BWF 1040 U Form Software Copyright 1896 - 2014 HRB Tax Group, Inc

Form 4562 (2013)
DRAFT as of 06/06/13



’ 2013 DETAIL STATEMENTS
HUBBARD COUNTY REGIONAL ECONOM
20-4208381 PAGE 1

STATEMENT #1 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

AFFILIATIONS/DUES . i ittt ittt ettt e te i eneananeean 920
DEPRECTIATTION. & it ittt it i ettt e et ettt sate e 1,275
EQUIPMENT MAINTENANCE...... .. ittt inennn 2,224
B 2,527
MISCELLANEOUS . o it ittt ittt ittt ie i et iea s 275
OFFICE MAINTENANCE. .. .. ittt ittt ie e 46
OFFICE SUPPLIES. ... ...ttt i it 2,534
WORKMEN'S COMP . ...ttt it iiiie it 699
MARKETING. & i ittt ittt i it et ittt eeeaaennennnan 7,349
L 1 B 1,910
TOTAL CARRIED TO EQEZ PG 1 LINE 16......0 00t iiiiiienerennnn 19,759

STATEMENT #2 - OTHER ASSETS BEG YR (EOEZ PG 2 LINE 24A)

ACCOUNTS RECEIVABLE. . ...ttt it 47,540
PREPAID EXPENSES. ... .. it ittt ii et 650
EQUIPMENT, NET OF DEPR...... ..., 2,856

TOTAL CARRIED TO EOEZ PG 2 LINE 24A. ... ittt iiiiinnneenn 51,146

STATEMENT #3 - OTHER ASSETS END YR (EOEZ PG 2 LINE 24B)

ACCOUNTS RECEIVABLE. . vttt ittt ittt teneeennenas 47,540
PREPAID EXPENSES. . .t ittt it ittt e it i i e ena 650
EQUIPMENT, NET OF DEPR...... ..., 2,956

TOTAL CARRIED TO EQEZ PG 2 LINE 24B. ...t tiiiinnnneereeenn 51,146

STATEMENT #4 - TOTAL LIABILITIES BEG YR (EOEZ PG 2 LINE 26A)

O T R 740
PAYROLL LIABILITIES. ... ..t iiiinnennn. 2,545
SIMPLE PLAN PAYABLE....... ... 340
PR EDA LOAN. . . ittt ittt ittt it it ii st iaeanas 25,000
TOTAL CARRIED TO EOEZ PG 2 LINE 26A. ... ..t ttiiiieenneenns 28,625

STATEMENT #5 - TOTAL LIABILITIES END YR (EOEZ PG 2 LINE 26B)

O A 1 740
PAYROLL LIABILITIES. ... . .ttt tt ittt enenennns 2,545
SIMPLE PLAN PAYABLE...... ..ttt ianenns 340
PR EDA LOAN. .ttt ittt ittt et teteteeaeseeneaanaas 25,000
TOTAL CARRIED TO EOEZ PG 2 LINE Z6B. ...ttt tttinenneneenenn 28,625

FDA Form Software Copyright 1996 — 2014 HRB Tax Group, Inc L0821J 13_LSSTMT




