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& Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
. . N N . N .
Departmentof e Trozsury - Information about Fonm 850 3nd 1 etrucions o 8 WS- gourTrmO30. R nepection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Checki applicable C Nameoforganzation SPORT MARITIMO MURTOENSE, INC. D' Employer tdentif Numb
Address change Doing Business As 22-2864310
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inibiat return PO BOX 5514 (973) 344-7070
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreturn  INEWARK NJ 07105 G Grossrecepts § 171,142,
Application pending F Name and address of pnncipat officer H(a) Is this a group retum for subordinates? Hyes %No
CARLOS PITA 533 FERRY ST NEWARK NJ 07105 |M®) prcalsubordnates notuded? | _fves [ [Ne
| Tax-exempt status I ]501 ©)3) IX] 501(c) ( 7 )< (nsertno) | [4947(a)(1) or [ |s27
J Website: > N/A H(c) Group exemption number ™
K Form of organization |XlCorporal|on | I Trust J J Association ] IOther > I L Yearof formaton 1940 M state of legal domiale  NJ
[Part1 [Summary
1 Bnefly describe the organization’s mission or most significant activities SPORT MARITIMO MURTOENSE WAS FORMED IN 1940 TO
g|  PROVIDE COMMUNITY AND EDUCATIONAL FUNDS WHICH WOULD UNITE MEN AND WOMEN OF PORTUGUESE DESCENT AND HERITAGE WHO DESIRE
£|  TO FURTHER BOTH COMMUNITY AND EDUCATIONAL ACTIVITIES. ADDITIONALLY, THE CLUB WAS FORMED TO PROMOTE _
€|  CULTURAL GROWTH WITH THE AMERICAN PEOPLE AND PARTICIPATION THROUGH SPORTS AND/OR RECREATIONAL ACTIVITIES _
) &l 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
O g 3 Number of voting members of the goveming body (Part VI, line1a) . . ... ... ...... .. 3 7
¥ »| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . ... .o 4 7
= ;g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . e e S 5 0
2. =| 6 Total number of volunteers (estmate ifnecessary) . . . . ... ...... ....... e 6 0
ifl &| 7a Total unrelated business revenue from Part VI, column (C),hne12 . . ... ... .... P 7a 0.
O b Net unrelated business taxable income from Form 990-T, line 34 e e e Lo 7b 0.
U Prior Year Current Year
‘:g o» | 8 Contrnbutions and grants (Part VI, line 1h) e e e e e e e e e e 7,893. 12,679.
P % 9 Program service revenue (PartVIllLline2g) . . . . ... ...... ..., 0.
2 10 Investment income (Part ViIl, column (A), ines 3,4,and7d) . . . . . .. 1,188. 712.
® o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . .. .. 14,467. -2,082.
8 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . 23,548, 11,309.
= 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . e 0.
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . e e e 0.
|15 Salanes, other compensation, employ r {PartE nn (), lnes 5-10) . . .. . 0.
@ 16 a Professional fundraising fees (Part IX, ' v SRR 0
% b Total fundraising expenses (Part IX, cblgp line 25 ) i
17 Other expenses (Part IX, column (A), h% & 111f-94e?ql14 R - I .. 39,582. 35,318.
18 Total expenses Add lines 13-17 (must edual Part I{(, column {A); ling, % e e e e e . 39,582. 35,318.
o1 19 Revenue less expenses Subtract Iuii 18 fr@m-,‘-, i e § < BRI -16,034. -24,0089.
o¢ Y I = Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . . . . e Y O, 342,359. 318,431.
;E 21 Totalliabilities (Part X, IN@26) - « « « - v o o ee e e 1,869. 1,950.
2a 22 Net assets or fund balances Subtractline 21 fromlne20 . ... ... ... .. .. .. 340,490. 316,481.
[Part1l _|Signature Block (" )
Under penalties of perjury, | decla | have examiped thigsetu cluding panying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of prepai er than officg, ; sgl O mfow:ch preparer has any knowledge

[ lo6/30/14
’/'

Sign Date
Here p CARLOS PITA PRESIDENT
Type or pnnt name and title
Print/Type preparer’s name Prgjfale afire Date Check LJ * PTIN
Paid CATIA R SILVA _ 06/30/14 self-employed P00847613
Preparer |Frmsname > ACCOUNTING & “BOOMRKEEPING SOLUTIONS, LLC
Use Only |fmsaddress ™ 165 Ivy ST [ FrmsEIN*> 27-2525009
KEARNY ! NJ 07032-3405 Phoneno  (201) 772-7201
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .. ... . co- .- .]X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




* Form 990 (2013) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 2
{Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine nthisPart il . . . . . . . . .. ... e e
1 Bnefly descnbe the organization’s mission
SPORT MARITIMO MURTOENSE WAS FORMED IN 1940 TO

2 D the organization undertake any significant program services during the year which were not listed on the pnor

Form9800r990-EZ?. . . . . . -« « i e e e e e e e e e e e e e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If "'Yes,' describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code* }(Expenses $ including grants of ~ $ 2,000. )(Revenue $ ) !
PROVIDE CHILDREN OF MEMBERS WITH SCHOLARSHIPS WHICH ENABLED THEM TO

4b (Code }(Expenses $ including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of 3 ) (Revenue $ )

4 e Total program service expenses »
BAA TEEA0102 07/02/13 Form 990 (2013)




* Form 990 (2013) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 3
[Part IV_[Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . . L e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalif of or In opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . .. e e e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
n effect duning the tax year? If 'Yes,’ complete Schedule C, Partll . .". . . . . . . . . i vt i 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partil .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the dlstnbutlon or investment of amounts In such funds or accounts’? If ’Yes complete Schedule D X
art!. . . . .. 6
7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If ’Yes complete Schedule D, Partil . . .. . .. .... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other 5|m|Iar assets? If 'Yes
complete Schedule D, Partlll. . . . . . . . . . . o i e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . .. ... e e e e e e . . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . ... .. ....... 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphcable
a Did the organization report an amount for land, buildings and equ1pment In Part X, Ilne 107 If 'Yes,” complete Schedule
D, PartVI. . . . . . o o e s e e e e e e e e e e P 11a| X
b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil . . . . .. ... ... . . ...... 11b X
¢ Did the organization report an amount for investments — program related in Part X, Ime 13 that IS 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . .. 11c¢c X
d Did the organization report an amount for other assets in Part X ine 15 that is 5% or more of its total assets reponed
in Part X, ine 16? If 'Yes,’ complete Schedule D, PartIX . . . . ... ...... R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’' complete Schedule D, Part X. . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XII. . . . . . . . . . o it e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XI! is optional . e e 12b X
13 s the organization a school described in section 170(b)(1)(A)u)? If 'Yes,’ complete ScheduleE. . . . . .. . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . ... .. e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Pattsfland IV . . . . . .. . .. ... .. ..... . ... |15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsfliand IV . . . .. o« e e B [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX, :
column (A% lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . .. ... . ... «..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c¢ and 8a? If 'Yes,’ complete Schedule G, Partll ... oo o L e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . L e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedute H . . . . . ... .. .. e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . .. .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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* Form 890 (2013) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 4
[Part IV _|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . .. ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . .. . . ... ..., 22 X
23 Did the organization answer Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hrghest compensated employees” If Yes,’ complete
Schedule J . . . .« o o o e e e e e e e e e e el e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ' No,'gotolne 252 . . . . . . .. . i i i it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod excepton? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds? . . . . ... ... .. L. Lo Lo o e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year” e e e e e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . .. . . . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part! . . . . . . oo o v v i e e o e ey e e e 25h
26 Dd the oﬁganlzanon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees or dlsqualrf ed persons"
If so, complete Schedule L, Part 0. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partill . . . . . . .. ... ... .......... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, PartIvV . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . .« o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, ParttvV . . . . . . .. ... ... .. 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . Lt o e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,'complete Schedule N, Part | 31 X
32 Didthe organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . . . . v it i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 /f 'Yes, complete Schedule R, Part! . . . . . . . . . . . ... . 0 v i e, 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, lli, IV,
andV, hne1 . . . ... oo oL oo e o e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, lne2 . . . ... .. 35b
36 Section 501 sc)f(:i) organizations. Did the or%anlzatlon make any transfers to an exempt non- chantable related
organization”? If "Yes,  complete Schedule R, Part V, Iine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that I1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . el . e e 38 X
BAA Form 990 (2013)




* Form 990 (2013) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 5§

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response.or note to any ine mthusPatv . . . . ... ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Forrn 1096 Enter -0- if notapplicable . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . . 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
(gambliing) winniNgs to pPrize WINNers? . . . . . . . . . . . . ... ... e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... .. .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation n Schedule O . . - . . . . . . . . . .. . . ... .. 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . 4a X
b If Yes," enter the name of the foreign country *
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . 5b X
¢ If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T2 . . .. . . . . e e e e 5¢
6 a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . .. ... ... ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment In excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . .. ... oL Lo Lo oo L e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provnded’? e e e 7b
¢ Did the organlzatlon sell, exchange, or othenmse dlspose of tanglble personal property for which 1t was required to file
FOrm 82827 . . . . o i o e e e e e e e e e e e e e e e e e e e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . L. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property diud the organlzatlon fi le Form 8899
asrequired? . . .. .o . o e e e e e e e e e e e e e e e e e e e 79
h If the organlzatlon received a contnbutlon of cars, boats, arplanes, or other vehicles, did the orgamzatron file a
Form 1098-C? . . . . . .. e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business T
holdings at any tme dunng theyear?. . . . . .. .. .. ... .... e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . .. .. ... ... ... .0 0. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contnbutions included on Part VIII, line 12. N . ... |10a 0.
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of clubfaciittes . . .. | 10b 0.
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... .. R I R
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . .. ... ... Lo ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in heu of Form 1041? . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . l 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified healthplans . . . .. .. ... .. 13b
¢ Enter the amount of reserves on hand . .o e e ...« . ] 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedu/e O ... ... 14b

BAA TEEAO105 07/02/13
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* Form 990 (2013) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 6
|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine in this Part V1. . . . . . e e e e e e e e e E(-l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 7
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . ... ... Lo . .. e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervusmn
of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prtor Form 990 was filed?. . . . . . . . .. ... ... e e e e e e e e e e e e e e e 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . 5 X
6 Dud the organization have members or stockholders? . . . . .. .. .. ... Lo o 00 0 Lo, . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governingbody? . . . . . ... .. .. .. e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . .. ... ....... e e o 7b] X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following .
aThegovemingbody?. . ....... ....... e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governing body'7 e e e e e e e e e P 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affibates? . . . . . e e e e e e e AP 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes?. . . . e .. . e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng thefoom?> .. .. .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wrtten conflict of interest policy? If No,’gotoine 13. . . . . . . . . .. Ce e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . . . . e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If 'Yes, describe in
Schedule Ohowthiswasdone . . . . . . . v« « c c v v i v v o v i e e e e e e e e e 12¢
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . .. ... ... ... . ... e e e 13 X
14 Dd the organization have a wrnitten document retention and destruction policy? . . . . . .. . Ce e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . P . 15a X ’
b Other officers of key employees of the organization. . . . . e e e e e e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . .. ... L. L e e e e PRI ce 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arra jements’7 ......................... .. 16b
Section C. Disclosure - - :
17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey _ _ _ _ _ _ _ _ _ ___ _________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website I:l Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes ts goverming documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> JOSE REBELO 15 CLOVER STREET _ NEWARK NJ 07105 (973) 344-7070

BAA TEEA0106 07/02/13 Form 990 (2013)



* Form 990 (2013) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any finenthisPartVIl . . . . . . .. ... . ..........

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)

(8) Posglon (doI not check motr)e lrr]uan (D) {E) (F)
N d Tt one box, unless person is both an R
ame and T h%n?éa%;t officer and a directorftrustee) c?hmp:r‘:::t?gr:efrom ﬁon;n%ggggtalgrl\efrom am(Ezj::r!noalt?)‘ljher
=7 =" t It it
fa‘if’fhlc,‘% S22 2[Z[3E[2| wmaitssmsc) W 208 MISC) “?E?n"?ﬁt;“
r a s S o
o |8 5|28 (3|83|3 i
boow | 2 2| 3 Zi8g organizations
dotted 5 — S 3
line) @ g Ao b
< 3
ol o gz
@ &
(=5
_(1_AMANDIO PITA__ ___ ___ | _0.00
PRESIDENT 0.00] X X 0. 0.
_{2) CARLOS PITA _ _______ | _0.00
VICE PRESIDENT 0.00] X X 0. 0.
_{3)_ZACARIAS BARBOSA _ __ _ |_ 0.00
SECRETARY 0.00] X X 0 0
_(4)_ERNESTO_REBELO _ _____|_ 0.00
TREASURER 0.00] X X 0 0
_(5)_RAIMUNDO PEREIRA___ _ _ |_ 0.00
VICE TREASURER 0.00] X X 0 0

o -

BAA TEEA0107 07/08/13 Form 990 (2013)




* Form 990 (2013) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(B) €
P
(A) A'\‘/erage l()c(:o notld'ne:ksr!!]\%r;e th&r: ore (D) (E) (F)
ours X, unless person is both an Reportabl R bl E
Name and tile v?:erk officer and a director/trustee) oomp:r?gauonefrom comp:?\ggionefrom amozg;n;tg‘l’her
wiay B 212 BES| mommmer, | g | compenston
hours: | 9 = F 2 3 3 crganization
for I33l&le 8 12 éla and related
related = s =1 B |8 a organizations
e g (5] 3
below 7l g 8 8
dtlme;i gl & §
ine
® g
0s . d4___
we o ______4___
o]
w R
w S
0 R
ey ] o
e I
e S
ey ] o
@ ______] _—
1b Sub-total. . . . . . .. .. e e e 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . L
d Total (add lines 1band 1¢) . . . .. .. e e e e e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organzation ™
Yes | No
3 Did the organlzatlon hst any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . e e e e e e e e ey e 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150, 000'7 If 'Yes’ complete Schedule J for
suchmindividual . . .. .. ... . L. e e e e e 4 X
5§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . .. .. ... 5 X

‘Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEA0108 11/11/13

Form 990 (2013)




* Form 990 (2013) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany ineinthisPart VIl . . . . . . .. .. ... .... .......... D
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

fd % 1a Federated campaigns . 1a
=
= é b Membershipdues . . . . . .. 1b 2,054,
g Z c Fundraisingevents. . . . . 1c
% g d Related organizations . . . . . 1d
g =| e Govemment grants (contnbutions) . . 1e
o)
.Q_ & f Allother contnbutions, gifts, grants, and
2 similar amounts not included above . | 1f 10,625.
Eé g Noncash contnbutions included n lnes 1a-1f  §
38 <| h Total. Add lines 1a-1f > 12,679.
Thad
= Business Code
& 2a
IR |
a b
w| D D e e e e
= |
gl « ‘
-
§ f All other program service revenue -
& g Total. Addlines2a-2f . . . ... ......... >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. .. oL 712. 712. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . ™
5 Royaltes. . .. ... .. e e e e e e
(1) Real (n) Personal
6a Gross rents 19,800.
b Less rental expenses 44,274.
¢ Rental income or (loss) -24,474. -
d Netrental ncomeor(loss) . . . .. ... .. A 24,474, -24.474. 0. 0.
7 a Gross amount from sales of () Secunties () Other
assets other than mventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgamnor(loss). . . .. ... e e e >
w | 8a Gross income from fundraising events
2 (notincluding. $
E of contributions reported on line 1c)
E SeePartlV,lne18. . . . .. a 47,061.
E b Less drectexpenses . . ... ... b 64,261. B o o
c Net income or (loss) from fundraisingevents . . . . . .. - -17,200. 0. -17,200.
9 a Gross income from gaming activities
See PartiV,line19. . . . ... ... a
b Less directexpenses . . . . . . . . b ) ]
¢ Net income or (loss) from gaming activittes >
10a Gross sales of inventory, less returns
and allowances . . . ... .... a 90,890.
b Less costofgoodssold . . . ... b 51,298.| . ) o
¢ Net income or (loss) from sales of nventory . . . . . .. > 39,592, 39,592, 0. 0.
Miscellaneous Revenue Business Code
ta
6 ___
c_
d All otherrevenue. . . . .. . ...
e Total. Addlines11a-11d . . . . . . . . ... ... ..
12 Total revenue. Seeinstructions . . . . . . ... ... > 11,309. 15,830. 0. -17.200.
BAA TEEA0109 07/08/13 Form 990 (2013)




* Form 990 (2013) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamnizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoanylinenthis Part IX. . . . .. .. .. ... ... ... ... Ix]
(B) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

. . (A)
Do not include amounts reported on lines Total
6b, 7b, 8b, 9b, and 10b of Part VIl otal expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartIV,lne21 ... .. .........

2 Grants and other assistance to dividuals in
the United States See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3}B)- . . . .

Other salanes and wages. . . . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . .. ... .. .

9 Other employee benefits . . . . . . .
10 Payrolltaxes - . . . . ... .....
11 Fees for services (non-employees)

cAccounting . . . . . ... ool 2.125. 2,125,
dlobbying. . . . .. ... ... o oL
e Professtonal fundraising services See Part IV, fine 17 .
f Investment managementfees . . . . .

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O)

12 Advertising and promotion . e . 730. 730.
13 Officeexpenses . . . . .. ... .. . 697. 697 .
14 Information technology . . ... ...
15 Royalties e e e e
16 Occupancy . . . .. .. Ce
17 Travel .. e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubkc officials . e e e e e e

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . o v it o e
21 Paymentsto affliates . . . . ... ... .
22 Depreciation, depletion, and amortization . . 935 . 935 .

23 Insurance . . . . 1,775. 1,775.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule Q) . . . .
a SUPPLIES 7.059 7.059

b CABILE 5.110 5,110

- € REPAIRS AND MAINTENANCE 601 601

d RECYCLING 95 95

eAllotherexpenses . . . . . . .« . v . .. 16,191. 16,191.
25 Total functional expenses. Add lines 1 through 24e.. . 35,318. 35,318.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > I:] if following
SOP 98-2 (ASC 958-720). .
BAA TEEAO110 11/08/13 Form 990 (2013)




TEEA0111 Q7/08/13

*Form 990 (2013) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line nthisPart X . . . . . .. .. . ... ..., . |:I
(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . - . . ..... ... .. 29,695.| 1 18,511.
2 Savings and temporarycashinvestments . . . . . . ... ... 0 L. L. 147,170.| 2 142,876.
3 Pledges and grantsrecewvable,net. . . . . . .. ... ... oL 3
4 Accountsreceivable, net . . . . . . . . L e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - -
Part 1l of Schedule [ oo 8nd Mignest compensalec employees Lompete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees - - -
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . 6
é 7 Notesand loans receivable,net . . . ... .... . ...... 7
5| 8 Inventonesforsaleoruse . ... ... ie e ... 3,500.] 8 3,750.
; 9 Prepad expenses and deferred charges . . . . . 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... 10a 486,818 B ]
b Less accumulated depreciation . . . . . . ... 10b 333,524. 161,994.] 10¢ 153,294.
11 Investments — publicly traded secunttes . . . . . . . ... ... 11
12 Investments — other secunties See Part IV, lne11 . . .. ... ...... 12
13 Investments — program-related See PartIV,lne 11 . . . .. ... ... ... 13
14 Intangbleassets. . . . .. ... . ... ..... o . L. 14
15 Other assets See PartiV,lne11 . ... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 342,359.]16 318,431,
17 Accounts payable and accrued expenses. . . . . . .. . .. ... ... 17
18 Grantspayable. . . . . . ... .. ..o o o o 18
19 Deferredrevenue . . . . . . .. . Lo e e e e e 19
L | 20 Tax-exemptbond habiites . .. . ... .. . .. 20
'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallf ed persons -
X Complete Partllof Schedule L. . . . .. ... .. ....... 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 1,869.]25 1,950,
26 Total liabilities. Add lines 17 through25. . . . ... .. . .. ... 1,869.]26 1,950.
y Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestncted netassets . . . ... ... .o L 27
E1 28 Temporarily restricted netassets . . . . . . .. ... . ... ... 28
z 29 Permanently restncted netassets . . . .. ... 00 . Lo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
E and complete lines 30 through 34.
E 30 Capital stock or trust pnincipal, or current funds . . . . . .. | o.|30 T,
B 31 Paid-in or capital surplus, or land, building, or equipment fund . . . .. ... .. 0.1} 31 0.
L 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 340,490.] 32 316,481.
g 33 Totalnetassetsorfundbalances. . - . . . ... ........ 340,490,/ 33 316,481,
§ | 34 Total habilities and net assets/fund balances . . . . ... .. 342,359 | 34 318,431,
BAA - - = - - Form 990 (2013)



" Form 990 (2013)  SPORT MARITIMO MURTOENSE, INC. 22-2864310

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. . e e PR

1 Total revenue (must equal Part VIII, column (A), lne 12) . . . ... ... ...  ..... 1 11,309.
2 Total expenses (must equal Part IX, column (A),lme 25) . . . .. ................ 2 35,318.
3 Revenue less expenses Subtract line 2 from line 1. e e .- 3 -24,0009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ....... 4 340,490.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . L Lo L L L o 5
6 Donated services and use of facilittes. . . . . . .. ... e e e e e e e e 6
7 Investment expenses e e e e e e e e e e e e e e e 7
8 Prorpenod adjustments . . . ... ... e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule ©) . . . . . .. .. ... .. ... ..... 9 0.
10 Net assets or fund balances at end of year Comblne ines 3 through 9 (must equal Part X, ine 33,
column (B)) e e e e . .. 10 316,481,
[Part XII |Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ine imthus Part XIi . . . . . . e e e e e e C |_|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked ‘Cther,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . ... ... .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both
D Separate basis DConsoIldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
: c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
‘ review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. ... ... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
n Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Actand OMB Circular A-133?2. . . . .o oo 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . ... .. ... 3b
BAA Form 990 (2013)
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) . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3

PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. i

Department of the Jreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. f,’,':f,gc’ﬁ;,“b"“
Name of the organization Employ fi b
SPORT MARITIMO MURTOENSE, INC. 22-2864310

|Part | |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... . ..
2 Aggregate contnbutions to (dunng year) .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value at end of year . .
5 Didthe organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermnng
IMpermissible private benefit? . . . « v o v v v e e e e e e et e e e [ Jyes [ Ne

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements e e e e e e L. 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... ... . ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a hlstorlc
structure listed in the National Register . . . . e 2d
3 Number of conservation easements modified, transferred, released, extlngwshed, or terminated by the organization dunng the
tax year ™

Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . e e e e e e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
~S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(R)(A)BYIN? - «  « « « o v o e e e e e e - [ves [ Ine

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ’Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded n Form 990, PartVillLime 1 . . . . . . . .. . ... o oo oL, -3

(ii} Assets included in Form 990, Part X e e e e e e R NP S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these tems*

a Revenues included in Form 990, Part VIll,me 1 . . . . ... . ... . .. .. S

b Assets included In Form 990, Part X . . . . . . . . . e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




* Schedule D (Form 990) 2013 SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 2

|Part ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ;rc:;n)t(iﬁla descniption of the organization's collections and explain how they further the organization’s exempt purpose In
al
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . ... ... .. [:I Yes DNO

[Part Iv_| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

on Form 990, Part X?. . e e e e e e e e e e e e e e e e e e e e e e s e D Yes DNo
b if Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . . . . .. e e 1¢c
d Additionsdunngtheyear . . . . . . . .. . . . L o 0 Lo e . 1d
e Distnbutions duringtheyear . . . . . .. .. .. .. ... ..... e e e e e 1e
f Endingbalance. . . . .. . ... o o e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X,lne21? . . ... ... ......  ...... [_| Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explantion has been provided in Part XH! . . . . . .. H

|Part V_|Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . .

b Contnbutions . . . . . . .. ..

c Net investment earnings, gains,
andlosses . . . . . . R

d Grants or scholarships

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses

g End of year balance .

2 Provide the estmated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarnly restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . ..., ... .. Ce e e e e e e e -| 3afi)
(ii) related organizations e e e e e e e e e e e e e e 3a(ii)

b If "'Yes’ to 3a(n), are the related organizations hsted as required on ScheduleR? . . . . . .. e e e e e 3b

4 Descnbe in Part Xll the intended uses of the orgamzation’s endowment funds

IPart VI |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation

qaland . . .. .. ... oo .. 4.000. 4,000.
bBuldings . ............. . 12,000. 12.000. 0.

¢ Leasehold improvements . . e e e 369,879. 263,988, 105,891.
dEqupment . . . . ... .. L. 24,284. 21,160. 3,124.
eOther. . . . . .. ... .. 76,655. 36,376. 40,279.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . e > 153,294,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




. Schedule D (Form 990) 2013 gpORT MARITIMO MURTOENSE, INC.

22-2864310 Page 3

|Part Vil Ilnvestments — Other Securities.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

(a) Descnption of securty or category (including name of secunity)

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . . . . . ... .. ..
(2) Closely-held equity interests . . .
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12)

[Part viii [ Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Descnption of investment type

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

()

()

4)

()]

(6)

)

(8)

9

(19)

L

Total. (Column (b) must equal Form 990 _Part X, _column (B) line 13)
IPart IX | Other Assets.

Complete If the organization answered 'Yes’' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

()

()]

(4)

(5)

(6)

]

(8

(]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . .. . ..

[Part X _|Other Liabilities.

Complete If the organization answered ‘'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of liability (b) Book value
(1) Federal income taxes
(2) SALES TAX PAYABLE 550.
(3) SECURITY DEPOSITS 1,400.
4)
) j
(6)
{7
(8)
)
(10)
A1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) »> 1,950.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIll .

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . . . . . e e e 2a

b Donated services anduseoffacitties. . . . . . . ... ... ... ... 2b

¢ Recovertes of pnior yeargrants . . . . . . . P 2¢

dOther (DescnbenPart XIl) . . . . .. . ... .. . Lo 2d

eAddlnes2athrough2d . . . .. . .. . ... . e e e e 2e
3 Subtractline2efromlined . . . . . . . o 0 i i e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a

b Other (Descnbe in Part XII1') . PN . 4b

cAddlines4aand4b . . ... .. ... [ ... 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . .. .. . ... 5

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facifities . . . . . . . . . .. C e .. | 2a
bPrioryearadustments . . . . . . . ... oo oo oo L .| 2b
cOtherlosses . . . v v v v v i it i s e e e e e e e e e e e e . 2¢
d Other (DescnbeinPart Xlll) . . . . . . . . oo v oot oo, .. | 2d

eAddhnes2athrough2d . . . .. . ... .. ... ... ... e e e e e e e e
3 Subtracthine 2e fromhne1 . . . . . . .. . . ... .. e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ne7b. . . . . . . . .. 4a

b Other (DescbenPart XIII) . . . . . . . oo v v i i vt vt e 4b

cAddlnes4aand4b . ... . ... ... ... ... e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) . e e e

2e

4c

{Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA = Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part XIli |Supplemental Information (continued) Ny

BAA TEEA3305 07/01/13 Schedule D (Form 930) 2013




Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered *Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-E2)

> Attach to Form 990 or Form 930-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990 and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identifi b
SPORT MARITIMO MURTOENSE, INC. 22-2864310

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 activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emai! solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten 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? . . . . . . .. . .. . DYes |:| 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

(i} Name and address of individual (ii) Activity (iii)y Did fundraiser (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundratser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total Ll Ll >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




" Schedule G (Form 930 or 990-EZ) 2013 SPORT MARITIMO MURTOENSE , INC.

22-2864310 Page 2

|Part It |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 (¢) Other events (d) Total events
CULTURAL PARTRIES (add column (a)
through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . .. . ....... 47,061. 47,061.
E

2 Less Chantable contnbutions. . . . . . .

3 Gross income (lne 1 minusine 2). . . . . 47,061. 47,061.

4 Cashpnzes. .. .......

5 Noncashprizes. . ... ..
D
;'z 6 Rentfacltycosts . . ... .......
E
c
T 7 Food and beverages
E
X | 8 Entetanment. . . . ...........
E
:s: 9 Other direct expenses. 64,261. 64,261.
s

10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . .. ... ... .. . ..... > 64,261.
11 Netincome summary Subtract ine 10 fromhne 3,column(d). . . ... .. ... ... .. .. ... s -17,200.

[Part lll | 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . ... ... ...
2 Cashpnzes - .
E
D X
& E| 3 Noncashpnzes . . . .
EN
cSs
TEl 4 Rentfaciltycosts. .. . ....
§ Otherdrect expenses. . . . . . ..
| [Yes % Yes % | [Yes %
6 Volunteerlabor . ... ......... No No No
7 Direct expense summary Add lines 2 through 5incolumn(d). . ... ... . . .. "
8 Net gaming income summary Subtract ine 7 from line 1, column(d) . . . . . . . e e e e e >~

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? .
b If 'No,” explain

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-E2) 2013



" Schedule G (Form 990 or 990-E2) 2013 SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 3

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

DYes DNo

administer chantable gaming? . . ... .. .. . ..... .. .DYes DNO

13 Indicate the percentage of gaming activity operated in

aTheorganizatton'sfacility . . . . . .« o i i i e e e e e e e e e e e e e 13a

b An outside facility. . . . ... ...

................ e E T

o | o

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .
b If 'Yes,’ enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the twidparty > $_
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Descniption of services provided *

I:I Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable 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 L

DYes |:| No

[Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v),

and Part ll1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions)

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




"SCHEDULE O

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 9390 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Ernnt pr——y ™

SPORT MARITIMO MURTOENSE, INC. 22-2864310

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




SPORT MARITIMO MURTOENSE,INC.

22-2864310

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly descnbe the organization’s mission
TO FURTHER BOTH COMMUNITY AND EDUCATIONAL ACTIVITIES. ADDITIONALLY, THE CLUB WAS FORMED TO PROMOTE

CULTURAL GROWTH WITH THE AMERICAN PEOPLE AND PARTICIPATION THROUGH SPORTS AND/OR RECREATIONAL ACTIVITIES.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8 (€ (D)
Description Total Program Management Fundraising
services and general
BANK SERVICE CHARGES 112. 112.
SCHOLARSHIPS 2,000. 2,000.
GIFTS 1,000. 1,000.
CHARITABLE CONTRIBUTIONS 2,880. 2,880.
MEALS 305. 305.
OUTSIDE SERVICES 1,374. 1,374.
CLEANING AND JANITORIAL 300. 300.
POSTAGE AND DELIVERY 124 . 124.
TELEPHONE 2,667. 2,667.
DONATIONS 2,000. 2,000.
RUBBISH REMOVAL 2,044. 2,044.
LICENSES AND PERMITS 1,385. 1,385.




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2013

Internal Revenue Serice ~ (99) » See separate instructions. > Attach to your tax return. éﬁ:;*eﬂ‘:; o 179
Name(s) shown on retum Identifying number
SPORT MARITIMO MURTOENSE, INC. 22-2864310
Business or activity to which thus form relates
Form 990 / Form 9S0EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximumamount(seeinstructions) . . . . . . . . .. L0 L e e e e e 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 hmitation (see instructions) . . . . . ... ... .. 3 2,000,000.
4 Reduction in imutation Subtract ine 3 from line 2 If zeroorless,enter-0- . . . . ... .... . ..... 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0- If marnied filing
separately, seenstructions. . . . . . .. L L. o0 oo e e e e e 5
6 (a) Descnption of property (b)Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromhne28 . . .. ... . ....... L 7
8 Total elected cost of section 179 property Add amounts in column (c) ines6and7 .. ...... 8
9 Tentative deduction Enter the smallerofine5orlne8 .. . .. .....  ...... P 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . .. . . .... .  ..... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstrs) ..... 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . e e e e e e 12
13 Carryover of disallowed deduction to 2014 Add lines 9and 10,lesslne 12. . . . . . . >l 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part I__[Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) . . . . . . L. L e e e e e e e e 14
15 Property subject to section 168(f)(1)electon . . . . . . . . .. .. .. Lo oo oL, .o 15
16 Otherdepreciation (Including ACRS) . . . . . . .. e e e e 16
[Partlli | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 .. e 17 I 316.
18 If you are electing to group any assets placed in service during the tax year Into one or more general
assetaccounts,checkhere . . . . . . .. .. .. ... o . Lo e e e > El

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

(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only ~— see instructions)
19 a 3-yearproperty . - . . . .
b 5-year property 3,097. 5.0 yrs HY 200 DB 619.
¢ 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 S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Sectlon C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
 20aClasslfe. . . . . S/L
b12-year. . . ... .. 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
[Part IV | Summary (See nstructions )
21 Listed property Enter amountfromhne28 . . .. .. ......... e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see mstructions - . . . . . . . . . 22 935.

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . ... ... . 123

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)




" Form 4562 (2013) SPORT MARITIMO MURTOENSE, INC. 22-2864310 Page 2

{Part V_| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertamment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . D Yes D No |24b If 'Yes, 1s the evidence wntten? . . . Yes D No
(a) (b) (c) (d) (e) ] (9) (h) !
Type of property Date placed Business/ Costor Basts for depreciation Recovery Method/ Depreciation Elected
{Iist vehicles first) in service investment other basts {businessfinvestment penod Convention deduction section 179
percl{asrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . .. .. ... 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use-

28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1 . . . . . . . . . . | 28
29 Add amounts in column (1), ine 26 Enter here andonlne7,paget . . . . . . . . . .. . .. ... [ 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . .. ... ... .
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommuting)

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

hnes 30 through32. . . ... . ... ..

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

34 Was the vehicle available for personal use
dunng offduty hours? . . . . .. .. ..

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

36 Is another vehicle available for
personaluse? . .. . ..........
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . .. .. e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . .. .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . .. .. i e e
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?. . . . . . e e e e e e e e e e e e . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,' do not complete Section B for the covered vehicles
(Part VI_| Amortization
(a) (b) (c) {d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year. . . . . . .. L e e e e e e 43
44 Total. Add amounts in column (f) See the instructions for where to report . . L. L. 44

FDIZ0812 06/10/13 Form 4562 (2013)



