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Short Form |  OMB No. 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 627, or 4847(a)(1) of the internal Revenue Code (sxcept privats foundations)

» Do not enter Social Security numbers on this form as it may be made public. Open to P_u blic
oyt A ko » Information about Form 880-EZ and Its instructions is at www.irs.gov/form8g0. Inspection
A For the 2013 calendar year, or tax year beginning » 2013, and ending » 20
B Check it applicable: € Name of organization D Employer identification number
[[] Address changs [TWIN PORTS MINISTRY TO SEARARERS, INC ) 23 7296211
] Name change Number and strest (or P.O. box, if mall Is not delivered to street address) Room/suite § E Telephone number
u Initial retum lp O BOX 16360 218 727 5697
Terminated
(] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[7] Apphcation pending ULUTH, MN 55806-0360 Number »
G Accounting Method: Cash [] Accrual Other (specify) » H Check » if the organization is not
I Website: » required to attach Schedule B
J_Tax-exempt status (check only one) — [¥] 501(c)(3) ] 501(c) () < (nsert no) (] 4947(a)(1) or [1527| (Form 980, 980-EZ, or 980-PF).
K Form of organization: Corporation [ Trust [0 Association (] Other
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . . A 142008
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . ., . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 56990
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income o e e e e e e 4
Sa Gross ount-fro =ale:0 \ thaninventory . . . , Sa
b Less: cost or othierbasis an & expenses . . . L5b
¢ Gainor (Ioss fror sale of assets otheré) an inventory (Subtract Iine Sbfromline5a) . . . . | 5¢
= 6 Gaming Anﬂ fundranswgeyjeg@(l}, h
= a Gross int ome i gammg (attac @Schedule G if greater than
< 8 $15,000) | L_. T - Y
[ ross incgme from Hin d lng—evenfs’ (not mcludlng $ of contributions
@ from fundmmemned on line 1) (attach Schedule G if the
% sum of such gross income and contributions exceads $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
& ine6c) . . . . . . . . . .
i 6d
% 7a Gross sales of inventory, less retums and allowances e e 7a 3881
‘E/{:C b Lless:costofgoodssold . . . 7b 3454;
Q ¢ QGross profit or (loss) from salaes of lnventory (Subtract Ime 7b from Hne 7 . . . . . . .17 427
2] 8 Other revenue (describe in Schedule O) . . . . ) 35707
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T I - 93124
10 Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . {10
11 Benefits paid to or for members . . . e i & |
@ |12 Salaries, other compensation, and employee beneﬁts B I P 43815
g 13 Professional fees and other payments to independentcontractors . . . ., . . . . . . |18
3. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 11881
15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . 15 2936
16 Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . . . . |16 18861
17 Total expenses. Add lines 10 through16 . . . . ST I ¥ 4 27493
18  Excess or (deficit) for the year (Subtract fine 17 from Ime 9) .o 18 15630
'g 19 Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . - 119 125226
; 20 Other changss in net assets or fund balances (explain in Schedule O) e e e e .. L 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 __140856

For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No. 10842} Form 980-EZ (2019
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Form 980-EZ (2013)

Page 2

IEEXYIN Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Ii . e .. . O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 27872|22 16579
23 Land and buiidings . 105875(23 104090
24  Other assets (describe in Schedule 0) 22708|24 8357
25 Total assets . 156455/ 25 142006
26 Total liabllities (describe In Schedule O) 31229/26 1150
7 Net assots or fund balances (line 27 of column (B) must agree wrth Ime_) 125226/ 27 140856
Statement of Program Service Accomplishments (see the instructions for Part Iii) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill . d

What is the organization’s primary exempt purpose?  ministry to seafarers
Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

{Required for section
501(c)(3) and 501{c){4)
organizations and section
4947(a}{1) trusts; optiona
for others.)

28 TO PROVIDE AN AGENCY THROUGH WHICH RELIGOUS GROUPS MAINTAIN A MINISTRY FOR SPRITIUAL &
SOCIAL AND PERSONAL NEEDS OF SEAFARERS WHO ARE IN THE TWIN PORTS OF DULUTH MN. &
SUPERIOR W1. TO PROMATE INVOLUEMENT OF AREA CHURCHES IN THE AGENCY'S WORK AREA.
(Grants $ )_If this amount includes foreign grants, check here » (] {28a 7,07 L/
29
(Grants § ) _If this amount includes foreign grants, check here . > (] |28a
30
{Grants $ ) If this amount includes foreign grants, check here » (] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) I this amount includes foralg g ants, check here P D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 4,014

List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensatad—see the instructions for Part iV)

Check if the organization used Schedule O to respond to any question in this Part IV . O
{b) Average (c) Reportable {d) Health benefits,
(a) Name and title da‘;ﬁ;g:’p‘ﬁ:;“m (Forms WeH 0O0MISC)|  benein pians, and | (ez,faf'armci:dp;-:g:::d
(if not paid, enter -0-) | deferred compensation
REV TOM ANDERSON 40
DIRECTOR 40000 3815 0
JIM BANKS 4
DIRECTOR 0 0 0
FR. LEON FLAHERTY 4
DIRECTOR 0 0 0
EDWIN HALL 10
BD. PRESIDENT 0 0 0
RON JOHNSON 4
DIRECTOR 0 0 0
CAROL KELLY 4
DIRECTOR 0 0 0
REV. SARAH KERKES 4
DIRECTOR 0 0 0
REV. DOUG PAULSON 6
VICE PRESIDENT 0 0 0
JOHN SCHILLING 8
TRES 0 0 0
FRANK SIMMONS 4
DIRECTOR 0 0 0
FR. ROBERT SIPE 2
DIRECTOR 0 0 0
CAROL WOLOSZ 4
SECTY 0 0 0

Form 990-EZ (2013)
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Form 890-E2 (2013)

Page 3

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 O
Yes| No
33 Did the organization engage in any significant activity not prevnously reponed to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . .o N 33 v
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 orgamzatlon s name. Otherwuse. explain the
change on Schedule O (ses instructions) .o 34 v
36a Did the organization have unrelated business gross income of $1 000 or more during the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a| v
b f“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanadon in Schedule O 35b| v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part iil . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gmﬁcant dlsposvtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructlons > | 373 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer durector. trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
89  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontfine® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
saction 4911 p- ; section 4912 » ; section 4955
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Partl . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4858 . . . . A
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter .
transaction? If “Yes,” complete Form 8886-T . . .o 40e v
41  List the states with which a copy of this retum is filed
42a The organization's books are in care of P Telephone no. »
Located at » ZIP+4 p»
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, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office cutside the U.S.7 . 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43 [
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .. . 44a v
b Did the organization operate one or more hospltal facnlmes dunng the year’) If "Yes Form 990 must be
completed instead of Form 990-EZ . 44b| v
¢ Did the organization receive any payments for lndoor tanmng services dunng the year? .o 44c v
d {f "Yes® to line 44c, has the orgamzahon filed a Form 720 to report these paymente? If "No prowde an
explanation in Schedule O . . e 44d v
45a Did the organization have a controlied entlty wrthln the meaning of saction 512(b)(1 3)? . 45a v
45h Did the organization receive any payment from or engage in any transaction with a controlled entity WIthlﬂ the
meaning of section 512()(13)? If “Yes,” Form 980 and Schedule R may need to be completed Instead of _
Form 990-EZ (ses instructions) . . e . . 45b v

Form 890-EZ (2013)




' Form 990-EZ (2013) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition B
to candidates for public office? if “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartM1 . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Parth . . . . e .. 47 v
48 Is the organization a school as descnbed in section 170(b)(1 )(A)( i)? If "Yes, complete Schedule E e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48h v

50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Heaith benefits,
{b) Average (c) Reportable (d) N
(a) Name and title of each employee hours per week compensation g ont?l?uﬁ ons to grzaplom (o) tE:;LthBd amo;mt of
devoted to postion | (Forms W-2/1089-MiSC) |onoft Plans, and defe ather compensation

NONE

f Total number of other employees paid over $100,000 . . . . »

81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b} Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatnons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. Yes [] No

Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complet?,ascw of Wpay)(otha/ﬂ?n officer) Is based on all information of which preparer has any knowledge.

) Wf’//LW |

Sign Slgnat@,éf dfficer Date

Here J §5¢//Aun/é 7 Regs 3/’//7

Type or print name and title

Paid Prnnt/Type preparer's name Preparer's signature Date Chock D " PTiN
Preparer selt-employed
Use Only | fim'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2013




| OMB No. 1545-0047

SCHEQEOULE A Public Charlty Status and Public Support
(Form or Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 880 or Form 880-E2. Open to Public
internal Revenue Service » Information about Schedule A (Form 880 or 890-EZ) and its instructions is at www.irs.gov/form890, Inspection

Name of the organization Employer identification number
TWIN PORTS MINISTRY TO SEAFARERES, INC 23 7296211
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lings 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(). (Attach Schedule E.)
3 [[] A hospital or a cooperative hospital service organization described in section 170({b)(1)(A){i).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the
hospital's name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b)(1)(A)(iv). (Complete Part I\.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{){(1)}{A)(vi). (Complete Part Il.)

[ A community trust described in section 170(b){1){(A){vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lll.)

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

11 {77 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a (O Typel b [ Typell ¢ [ Type lli-Functionally integrated  d [] Type Ili-Non-functionally integrated
e [] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type i Type i, or Type i supporﬂng
organization, check thisbox . . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or comnbutlon from any of the
following persons?

) A person who directly or indirectly controls, either alone or together with persons described in (|i) and Yos | No
{iii) below, the governing body of the supported organization? . . . . 11g0)
(i) A family member of a person described in () above? . . . e e e e e e e e 11gfi
@) A 35% controlled entity of a person described in () or (i) above? e e e e e e e e e 11g(iHl)
h  Provide the following information about the supported organization(s).
{ Name of supported i) BN {liY) Type of organization | (v} Is the organzation {v) Did you noti (Vi) Is the {vil) Amount of monetary
organization (described on lineg 1-9 | in col. (M llsted in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. () of your () organized in the
(so0 Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
B)
(€
(D)
(€)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 880-E2) 2013

Form 080 or 000-EZ.




Schedule A (Form 980 or 880-EZ) 2013

W Support Schedule for Organizations 1s Described in Sections 170(b)(1){A){iv) and 170(b){1)}{A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 39389 44800 52387 68312 49520 254408
2 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 39389 44800 52387 68312 49520 254408
§ The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .
6 Public support. Subtract line 5 from line 4 254408
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 . 39389 44800 52387 68312 49520 254408
8 Gross Income from interest, dlvldends.
payments received on securities loans,
rents, royalties and income from similar
sources ce e e e e 25168 28142 32574 32268 25707 143860
® Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gamn or
loss from the sale of capital assets
{Explain in Part iV.) .
11 Total support. Add lines 7 through 10 398268
12 Gross recelpts from related activities, etc. (see instructions) 12 | 'H?: YL o
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬂﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . .. . » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) 14 63 %
15 Public support percentage from 2012 Schedule A, Part ||, line 14 ; 15 64 %
16a 33'/3% support test—2013. If the organization did not check the box on hne 13 and llne 14 is 33‘/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . > &
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and Hne 15 Is 33‘/3% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2013. if the organization did not chack a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁas asa publicly supported
organization . . .o > O
b 10%-facts-and-circumstances test—-2012. lf the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ... P 0O
18 Private foundation. If the organlzatlon dld not check a box on lme 13 16a, 16b 17a, or 17b check thls box and see
instructions > O

8chedule A (Form 890 or 880-E2) 2013




TWIN PORTS MINISTRY TO SEAFARERS, INC

23 - 7296211 12/31/2013
SCHEDULE O
LINE 8
RENTAL INCOME 35707
LINE 16
OTHER EXPENSES
ADVERTISING 2400
CABLE TV 913
CHRISTMAS GIFTS 253
CONTINUING EDICATION 135
INSURANCE 2876
INTEREST 614
PROGRAM SUPPORT 1474
MISC 120
TELEPHONE 2819
VEHICLE GAS & MAINT 3044
INTERNET SERVICE 1228
DEPRECIATION-BUILDING 1785
- VEHICLES 1200

TOTAL 18861
PART li
LINE 24 2012 2013
VEHICLES 22477 21277
PHONE CARDS 231 60

TOTAL 22708 21337
LINE 26
MORTAGE PAYABLE 30179 0
RENT DEPOSITS 1050 1150

TOTAL 31229 1150
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Deprecilation and Amortization
(Including Information on Listed Property)

OMB Noa. 1645-0172

2013

e Troamuy > See sepsarate Instructions. » Attach to your tax return. Soquence No. 170
Name(s) shown on retum Business or activity to which this form relates Identitying number
TWIN PORTS MINISTRY TO SEAFARERS, INC RENTS 23 7296211

Y]  Election To Expense Certain Property Under Section 170

Note: /7 you have any listed property, cornplete Part V before you complete Part |.

1 Maximum amount (see instructions) . . 1
2 Total cost of section 178 property placed in service (see mstructrons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
8§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter —0- If married ﬁlmg
separately, see instructions 5
[ (a) Description of property (b) Cost (buslnese use only) (e) Eloc!od cost
7 Uisted property. Enter the amount fromline28 . . . . {7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6and 7 8
8 Tentative deduction. Enter the smaller of line 5or line 8 . e 9
10 Canryover of disafiowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstrucnons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 B> [ 13 ]
Note: Do not use Part il or Part lil below for listed property. instead, use Part V.
Spacial Depreciation Allowance and Other Depreciation (Do not_include listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed propeny) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation {Do not mclude hsted property) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 |
18 It you are electing to group any assets placed In service during the tax year into one or more genera}
asset accounts, checkhere . . . > O
~ Section B—Assets Placed In Servlce Durlng 2013 Tax Year Uslng tho Goncral Deproelaﬂon System
W) Wit and year | {c] BasieTor deprecation | o Recovery
{m) Classification of property placed In (businass/nvestment use period {e) Convention N Method (g) Depraciation deduction
sarvice only—ses instructions)

18a  3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs, S/
h Residential rental | JAN. 2007 69625 275 yrs. MM S/L 1785
property 27.5yrs. MM S/
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 40yrs. MM S/L
mSummary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 lmes 19 and 20 ln column (g) and Ilne 21 Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations —ses instructions 22 1786

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . . . R 23

For

Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12806N

Form 4562 2013)




