FpTrr: 990'T

s
s -
4
Oepartment of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Exempt Organization Business Income Tax Return

2939316%§§g?4 1

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

{and proxy tax under section 6033(e))

. and ending

P> Go to www.irs gov/Form990T for instructions and the fatest information

A |:| Check box If
address changed

Name of orgamzation { D Check box if name changed and see instructions.)

D Employer identification number
{Employees' trust, see
instructions )

&B; Exempt under sectiopy | Print ENGELSTAD FAMILY FOUNDATION

80-6008137

=
Number, street, and room or suite no. If a P.0. box, see instructions.

S[XgsoncH3 O ], o

E Unrelated business activity code
{See instructions )

_1408e) (J220e7 [ ™** |851 S. RAMPART BLVD, STE 150
c\lj 408A :1530(3) City or town, state or province, country, and ZIP or foreign postal code
c_|:|529(a) LAS VEGAS, NV 89145-4882 713200

L@ JBook value of all assets F Group exemption number (See instructions.) P>

at end of year
UFTT9 ,432,969. |aCheckorganizationtype B [ ] 501(c) corporation 501(c) trust

[ ] 401(a) trust

[ ] Other trust

Ij:Enter the number of the organization's unrelated trades or businesses. p 1
Udade or business here p» INVESTMENTS IN LLCS AND LPS

«bUsiness, then complete Parts |lI-V.

Describe the only (or first) unrelated
. If only one, complete Parts |-V, If more than one,
,=describe the first in the blank space at the end of the previous sentence, complete Parts | and I1, complete a Schedule M for each additional trade or

'I(ﬁ‘urlng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If"Yes,” enter the name and identifying number of the parent corporation. >

> [ ves

X1 no

J The books areincareof » W. CRAIG RAMOS

Telephone number B (702) 385-4646

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales v
b Less returns and allowances ¢ Balance > | 1ic
ost of goods sold (Schedule A, line 7) 2
t. Subtract line 2 from line 1c 3
4a ome (attach Schedule D) 4a 263,717, 263,717.
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for tr 4¢
5 Income (loss) from a partnershipeg an S corporation (attach statement) 5 137,7717. STMT 16 137,7717.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule 7
8 Interest, annuities, royalties, and rents from a contgolled organization (Scheduls F) ]
9 Investment income of a section 501(c)(7), (9), or (17)arganization (Schedule G} | 9
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 -
13 Total. Combine lines 3 through 12 13 401,494. 401,494.
Deductions Not Taken Elsewhere (See mstructionSY¥gy limitations on deductions )
(Deductions must be directly connected with the unrelated busmeS§\|ncome )
14 Compensation of officers, directors, and trustees (Schedule K} 14
15  Salaries and wages 15
16  Repairs and maintenance ’"férnal 16
17 Bad debts mal Revonye Sewic 17
18  Interest (attach schedule) (see instructions) Céiveq us Béink . USg 18
19  Taxes and licenses — 822 19
20  Depreciation (attach Form 4562) NQ\! . i : 20
21 Less depreciation claimed on Schedule A and elsewhere 3n r'}etlfr‘ﬁ 4440 ' 21a \ 21b
22  Depletion 22
22 Eontrlbutuons to deferred compensatllgn plans \Ogdﬁn, UT ‘v 23
mployee benefit programs 2t ‘ 24
25  Excess exempt expenses (Schedule () [e—— o 25
26  Excess readership costs (Schedule J) i, 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 g8 0.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 20\ 401,494.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) SEE STATEMENT 17 | 30 0.
31 Unrelated business taxable income. Subtract lsne 30 from line 29 31 ¥M01,494.

923701 01-27-20 LHA For Paperwork Reduction Act Notice, see instructions.
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~

\\

Formggo-T(zcﬂé/ ENGELSTAD FAMILY FOUNDATION

80‘6008137 Pagez

[Part ] Total Unrelated Business Taxable Income

32 /otal of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) Il 4 401,494.
. \¢3 Amounts paid for disallowed fringes | 3
34 Charitable contributions (see instructions for imitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract ine 34 from the sum of ines 32 and 3: SE 401 ; 494.
36 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) STMT 3@ 401,494.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from lme 35 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract hne 38 from line 37. If line 38 1s greater than hine 37,
enter,tﬁe smaller of zero or line 37 39 0.
[Part 1y Tax Computation
\\ 40 @rganizations Taxable as Corporations. Multiply hine 39 by 21% (0.21) > | 4
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
Tax rate schedule or [ Schedule D (Form 1041) > | 4 0.
42  Proxy tax. See instructions » | 4
43 Alternative nunimum tax (trusts only) 5 3,939.
44 Tax on Noncompliant Facility Income. See instructions 44
45  Total&dd lines 42, 43, and 44 to line 40 ar 41, whichever applies 1 4 3,939.
| Part ¥'| Tax and Payments !
46a/ Foreign tax credt (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 4be
47  Subtract line 46e from line 45 47 3,939.
48  Other taxes. Check if from |:] Form 4255 |:| Form 8611 |:] Form 8697 l:] Form 8866 D Other (attach schedule) 48
49  Total tax. Add lines 47 and 48 (see nstructions) ‘__\ 49 3,939.
50 2019 net 965 tax hiability paid from Form 965-A or Form 965-8, Part Il, column (k), line 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations, Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: E] Form 2439
[ 1 Form 4136 ] other Total P> | 51g
52 Total payments. Add lines 51a through 51g
53 Estimated tax penalty (see instructions). Check if Form 2220 s attached P> D ':,5 3 150.
54  Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enter amount owed q > | 54 4,089.
55 Overpayment. if line 52 1s larger than the total of hnes 49, 50, and 53, enter amount overpaid » | 55
56  Enter the amount of iine 55 you want: Credited to 2020 estimated tax P Refunded p | 56
[ Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) tn a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the orgamzation may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year b $
Under penalties of perjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s trus,
SI gn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here ) TRUSTEE e epwes shown volon (500
Signature of officer Date Title nstructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid “/|6 self- employed
Preparer JEFFREY COOPER n M&z)yw./ /467»0 P00165181
Use Only | Frm's name » RUBINBROWN LLP Frm'sEIN > 88-0150455
5851 W CHARLESTON BLVD
Firm’s address » LAS VEGAS, NV 89146 Phoneno. (702) 878-9788
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) ENGELSTAD FAMILY FOUNDATION 80-6008137 Page 3

&chedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and In Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to e ]
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a

@

8

4

2. Rentreceved or accrued
Deductions directly connected with the income in
(a) P ersona propery e percntage o (0) o e sngporonarmropery (ispeanage | )t e e
10% but not more than 50%) the rent 1s based on profit or income)

a

2

8

)

Total 0. | Totat 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, column (A) » 0. Eg:‘eﬁ,r;.er::g?go?ﬂ'rﬁ:%g)" » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drrectly connected with or allocable
2. Gross iIncome from to debt-financed property
or allocable to debt- (a) strar
- ght line depreciation b) Other deductions
1. Description of debt-financed property financed property (attach schedule) ( attach schedule)

U]

@

3

@)

4. Amount of average acquisition §. Average adjusted basts 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocabte to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

U] %

@ %

@ %

4) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 0.
Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) ENGELSTAD FAMILY FOUNDATION

80-6008137

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

)

~

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

4. Tota
paym

3. Net unrelated income
(loss) (see instructions)

{ of specified
ents made

5. Part of column 4 that 1S
included n the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1)

@

3

4@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

{see instructions)

g. Total of specified payments
made

1Q. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions drrectly connected
with income in column 10

1

@

(©)]

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, column (A} line 8, column {B})
Totals > 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule)

(attach schedule)

and set-asides
(col 3plus col 4)

)

@

)

@

Totals

Enter here and on page 1,
Part |, ine 9, column (A)

> 0.

Enter here and on page 1,
Part |, line 9, column (B)

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4 Netincome (loss)
from unrelated trade or
business (column 2
minus column 3} If a
gain, compute cols 5
through 7

5. Gross income

7. Excess exempt

6. Expenses expenses {column
f::r:;:i::;ga:::‘ attributable to 6 minus column 5,
column 5 but not more than

business income

column 4)

)

@

)

“)

Totals

>

Enter here and on
page 1, Part |,
line 10, col (A)

0.

Enter here and on
page 1, Part |,
line 10, col (B)

0.

Enter here and
onpage 1,
Part ll, ine 25

0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2.aG 4. Advertising gain 7. Excess readership
d;/ {Oss 3. Drect or {loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a |n2;:n‘:1lang advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
U !
@
@)
@
Totals (carry to Part Il, line {5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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SCHEDULE | Alternative Minimum Tax - Estates and Trusts OMB No_1545-0092
(Form 1041)

N A > Attach to Form 1041. 20 1 9
Department of the Treasury P Go to www.irs.gov/Form1041 for instructions and the latest information.

Internal Revenue Service

Name of estate or trust Employer identification number
ENGELSTAD FAMILY FOUNDATION 80-6008137
[Part || Estate’s or Trust’s Share of Alternative Minimum Taxable Income
1 Adjusted total income or (loss) (from Form 1041, line 17). ESBTSs, see instructions 1
2 Interest 2
3 Taxes 3
4 Refund of taxes 4 | )
5 Depletion (difference between regular tax and AMT) 5
6 Net operating loss deduction Enter as a positive amount SEE STATEMENT 20 { 6 401,494.
7 Interest from specified private activity bonds exempt from the regular tax 7
8 Qualffied small business stock (see instructions) 8
9 Exercise of incentive stock options (excess of AMT income over regular tax income) 9
10 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A} 10
11 Disposition of property (difference between AMT and regular tax gain or loss) 11
12 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 12
13 Passive activities (difference between AMT and regular tax income or loss) 13
14 Loss hmitations (difference between AMT and regular tax income or loss) 14
16 Circulation costs (difference between regular tax and AMT) 15
16 Long-term contracts (difference between AMT and regular tax income) 16
17 Mining costs (difference between regular tax and AMT) 17
18 Research and experimental costs (difference between regular tax and AMT) 18
19 Income from certain installment sales before January 1, 1987 19 |( )
20 Intangble drilling costs preference 20
21 Other adjustments, including income-based related adjustments 21
22 Alternative tax net operating loss deduction (See the instructions for the imitation that applies ) 22 |( 361,345 .)
23 Adjusted alternative minimum taxable income Combine lines 1 through 22 STATEMENT 21 23 40,1489.
Note: Complete Part Il below before going to line 24
24 Income distribution deduction from Part Il, line 42 N/A STATEMENT 22
25 Estate tax deduction (from Form 1041, line 19) N/A 25
26 Add lines 24 and 25 26
27 Estate's or trust's share of alternative minimum taxable income Subtract line 26 from line 23 27 40,149.
If ine 2715
® $25,000 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or trust i1sn't
hable for the alternative minimum tax
® Over $25,000, but less than $183,500, go to line 43.
® 3$183,500 or more, enter the amount from line 27 on hne 49 and go to line 50
® ESBTSs, see Instructions
| Part 1l | Income Distribution Deduction on a Minimum Tax Basis N/A
28 Adjusted alternative mimimum taxable income (see instructions) 28
29 Adjusted tax-exempt interest (other than amounts included on line 7) 29
30 Total net gain from Schedule D (Form 1041), line 19, column (1) If a loss, enter -0- 30
31 Capital gains for the tax year allocated to corpus and paid or permanently set aside for charitable *
purposes (from Form 1041, Schedule A, line 4) 31
32 Capital gains paid or permanently set aside for chantable purposes from gross income (see instructions) 32
33 Capital gains computed on a minimum tax basis included on line 23 33 |( )
34 Capital losses computed on a minimum tax basis included on line 23. Enter as a positive amount 34
35 Distributable net alternative minimum taxable income (DNAMTI) Combine lines 28 through 34 If zero
or less, enter -0- 35
36 Income required to be distrnibuted currently (from Form 1041, Schedule B, line 9) 36
37 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, iine 10) 37
38 Total distnbutions Add lines 36 and 37 38
39 Tax-exempt iIncome included on line 38 {other than amounts included on line 7) 39
40 Tentative income distnbution deduction on a minimum tax basis_Subtract iine 39 from line 38 40
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule | (Form 1041) (2019)

919861 12-13-19
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Schedule | {(Form 1041) 2019) ENGELSTAD FAMILY FQUNDATION 80-6008137 Page?

|Part’'ll{ Income Distribution Deduction on a Minimum Tax Basis ontinueq) N/A
- 44 Tentative income distribution deduction on a minimum tax basis Subtract ine 29 from line 35
If zero or less, enter -O- 41
42 [ncome distribution deduction on a minimum tax basis. Enter the smaller of line 40 or ine 41
Enter here and on line 24 42
| Part lll | Alternative Minimum Tax
43 Exemption amount 43 $25,000
44 Enter the amount from line 27 44 40,149.|
45 Phase-out of exemption amount 45 $83,500
46 Subtract line 45 from line 44 If zero or less, enter -0- 46 0.
47 Multiply line 46 by 25% (0 25) 47 0.
48 Subtract iine 47 from line 43, If zero or less, enter -0- 48 25,000.
49 Subtract line 48 from line 44 49 15 . 149.

50 Go to Part IV of Schedule | to figure line 50 if the estate or trust has qualified dividends or has a gain on hnes 18a and 19
of column (2) of Schedule D (Form 1041) (as refigured for the AMT, If necessary). Otherwise, If line 49 1s;
® $194,800 or less, multiply ine 49 by 26% (0 26).

® Over $194,800, multiply line 49 by 28% (0.28) and subtract $3,896 from the result 50 3,939.
51 Alternative minimum foreign tax credit (see instructions) 51
62 Tentative minimum tax. Subtract line 51 from line 50 52 3,939.
53 Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line 2a) 53 0.
54 Alternative minimum tax. Subtract line 53 from line 52. If zero or less, enter -0-. Enter here and on

Form 1041, Schedule G, line 1c 54 3,939.

[Part IV] Line 50 Computation Using Maximum Capital Gains Rates
Caution: If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions
before completing this part

55 Enter the amount from line 49 55

56 Enter the amount from line 26 of Schedule D (Form 1041), line 13 of the Schedule D Tax
Waorksheet, or line 4 of the Qualified Dividends Tax Worksheet in the Instructions for
Form 1041, whichever applies (as refigured for the AMT, if necessary) 56

57 Enter the amount from Schedule D (Form 1041), line 18b, column (2)
(as refigured for the AMT, If necessary) If you didn't complete
Schedule D for the regular tax or the AMT, enter -0- 57

58 If you didn't complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 56 Otherwise, add lines 56 and 57 and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, If necessary) 58
59 Enter the smaller of line 55 or Iine 58 59
60 Subtract line 59 from line 55 60
61 If line 60 1s $194,800 or less, multiply line 60 by 26% (0 26) Otherwise, multiply ine 60 by

28% (0 28) and subtract $3,896 from the resuilt » | 61
62 Maximum amount subject to the 0% rate 62 $2,650

63 Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the Schedule D
Tax Worksheet, or line 5 of the Quahfied Dividends Tax Worksheet in the Instructions
for Form 1041, whichever applies (as figured for the regular tax). If you didn't
complete Schedule D or either worksheet for the regular tax, enter the amount

from Form 1041, line 23, If zero or less, enter -0- 63
64 Subtract line 63 from line 62. If zero or less, enter -0- 64 .
65 Enter the smaller of ine 55 or line 56 65
66 Enter the smaller of line 64 or ine 65 This amount I1s taxed at 0% 66
67 Subtract line 66 from line 65 67 _.
919862 12-13-19 Schedule | (Form 1041) (2019)
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Schedule | (Form 1041) (2019) Page 3
IPart)Ivl Line 50 Computation Using Maximum Capital Gains Rates (continued)

- 88 Maximum amount subject to rates below 20% 68 $12,950
69 Enter the amount from line 64 69
70 Enter the amount from line 27 of Schedule D (Form 1041), line 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet, whichever applies (as figured for the regular tax). If you
didn’t complete Schedule D or either worksheet for the regular tax, enter
the amount from Form 1041, line 23, If zero or less, enter -0- p| 70
71 Add line 69 and line 70 71
72 Subtract line 71 from line 68. If zero or less, enter -0- 72
73 Enter the smaller of line 67 or 72 73
74 Multiply line 73 by 15% (0 15) »| 74
75 Add lines 66 and 73 I 75 |
If ines 75 and 55 are the same, skip lines 76 through 80 and go to line 81. Otherwise, go to line 76.
76 Subtract line 75 from hne 65 76
77 Multiply ine 76 by 20% (0 20) »| 77
If ine 57 is zero or blank, skip lines 78 through 80 and go to line 81. Otherwise, go to line 78.
78 Add lines 60, 75, and 76 78
79 Subtract ine 78 from line 55 79
80 Multiply ine 79 by 25% (0 25) » | 80
81 Add lines 61, 74, 77, and 80 81
82 If ine 55 1s $194,800 or less, multiply line 55 by 26% (0.26) Otherwise, multiply line 55 by 28% (0 28)
and subtract $3,896 from the result 82
83 Enter the smaller of line 81 or line 82 here and on line 50 83

Schedule | (Form 1041) (2019)

919863 12-13-19
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0092
(Form 1041) P Attach to Form 1041, Form 5227, or Form 990-T.

- ! P> Use Form 8948 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10. 20 1 9
Department of the Treasury P> Go to www.irs.gov/F 1041 for instructions and the latest information.
Name of estate or trust Employer identification number
ENGELSTAD FAMILY FOUNDATION 80-6008137
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? |:| Yes No

if "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Note: te only Parts|and il
| Partl’, l Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the lines below. (d) (e) (9) (h) Gain or (loss)
Proceeds Cost Adjustments fSubtrat:lt colu(n(;;x (ez1

to gaw or loss from | from column (d) an

This form may be easter to complete if you round off cents to whole dollars. (sales price) (or other basis) Form(s) 8949, Part I, | combine the result

line 2, column (g) with column (g)

1 a Totals for all short-term transactions reported on Form 1099-B for
which basis was reported to the IRS and for which you have no
adjustments (see instructions). However, if you choose to report all
these transactions on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked

2 Totals for all transactions reported on Form(s) 8349 with
Box B checked

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked

4  Short-term capital gain or (floss) from Forms 4684, 6252, 6781, and 8824 4
5  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 5
6  Short-term caprtal loss carryover. Enter the amount, if any, from line 9 of the 2018 Capital Loss
Carryover Worksheet 6 |( )
7  Netshort-term capital gain or (loss) Combine lines 1a through 6 in column (h). Enter here and on line 17,
column (3) on page 2 | 7
| Partll | Long-Term Capital Gains and Losses-Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to enter on the hines below. (d) (e) (9) (h) Gain or (loss)
Proceeds Cost Adjustments Subtract column (e)
This form may be easier to complete if you round off cents to whole dollars. (sales price) (or other basts) Fg)rgign) ggﬁng?tTl, "coonr:wg?rll:r?hne(ge)sﬂrl‘td

line 2, column (g) with column (q)

8 a Totals for all long-term transactions reported on Form 1099-B for .
which basis was reported to the IRS and for which you have no
adjustments (see instructions). However, if you choose to report all .
these transactions on Form 8949, leave this line blank and go to line 8b -

8 b Totals for all transactions reported on Form(s) 8943 with
Box D checked

g  Totals for all transactions reported on Form(s) 8949 with
Box E checked

10  Totals for all transactions reported on Form(s) 8949 with
Box F checked

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts 12
13 Capital gain distnbutions 13
14  Gain from Form 4797, Part | N 14 263,717.
15  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2018 Capital Loss

Carryover Worksheet 15 | ( )
16  Netlong-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on line 18a,

column (3) on page 2 > | 16 263,717.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2019

910841 12-00-19 LHA
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Schedule D (Form 1041) 2019 ENGELSTAD FAMILY FOUNDATION 80-6008137 Page 2

| Part lil | Summary of Parts | and Il (1) Beneficiaries’ (2) Estate's (3) Total
- ) Caution: Read the instructions before completing this part or trust's

17 Net short-term gain or {loss) 17

18  Net long-term gain or (loss):
a Total for year 18a 263,7117. 263,717.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) 18b
¢ 28% rate gain 18¢

19 Total net gain or (loss). Combine lines 17 and 18a > | 19 263,717. 263,717.

Note: if ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 18a and 19, column (2), are net gains,

go to Part V, and don't complete Part IV if line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

{ PartIV | Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of:
a The loss on hine 19, column (3)  or b $3,000 20 )¢ )

Note: if the loss on line 19, column (3), 1s more than $3,000, O if Form 1041, page 1, Iine 23 (or Form 990-T, line 39), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

| PartV_ | Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 1n column (2) are gains, or an amount 1s entered in Part | or Part Il and there 1s an entry on Form 1041,
line 2b(2), and Form 1041, ine 23, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet n the instructions if

® Either line 18b, col. (2) or line 18c, col (2) 1s more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form 990-T, and Form 990-T, line
39, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either ine 18b, col. (2) or line 18c, col. (2) 1s more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, line 39) 21
22 Enter the smaller of line 18a or 19 1n column (2)
but not less than zero 22
23 Enter the estate's or trust's qualified dividends from
Form 1041, ine 2b(2) (or enter the qualified dividends
included in income in Part | of Form 990-T) 23
24 Add hnes 22 and 23 24
25 |If the estate or trust 1s filing Form 4952, enter the
amount from hne 4g; otherwise, enter -0- p [ 25
26 Subtract ine 25 from line 24. If zero or less, enter -0- 26
27 Subtract hne 26 from line 21. If zero or less, enter -0- 27
28 Enter the smaller of the amount on line 21 or $2,650 28
29 Enter the smaller of the amount on line 27 or line 28 29
30 Subtract hine 29 from line 28. If zero or less, enter -0-. This amount 1s taxed at 0% p| 30
31 Enter the smaller of line 21 or line 26 31
32 Subtract hne 30 from line 26 32
33 Enter the smaller of hne 21 or $12,950 33
34 Add lines 27 and 30 34
35 Subtract ine 34 from line 33. If zero or less, enter -0- 35
36 Enter the smaller of ine 32 or line 35 36
37 Multiply ine 36 by 15% (0.15) - »| 37
38 Enter the amount from line 31 38
39 Add lines 30 and 36 39
40 Subtract line 39 from line 38. If zero or less, enter -0- 40
41 Multiply line 40 by 20% (0.20) > 41
42 Figure the tax on the amount on line 27. Use the 2019 Tax Rate Schedule for Estates ) i
and Trusts (see the Schedule G instructions in the instructions for Form 1041} 42
43 Add lines 37, 41, and 42 43
44 Figure the tax on the amount on line 21. Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 44
45 Tax on all taxable income. Enter the smaller of hine 43 or line 44 here and on Form 1041, Schedule
G, Part |, ine 1a (or Form 990-T, line 41) »| 45
910842 12-08-19 Schedule D (Form 1041) 2019
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* ENGELSTAD FAMILY FOUNDATION 80-6008137

= FQRM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 16

NET INCOME

DESCRIPTION OR (LOSS)
ABERDEEN ENERGY & RESOURECES PARTNERS III, LP - ORDINARY
BUSINESS INCOME (LO -118,357.
ABERDEEN REAL ASSET PARTNERS LP - ORDINARY BUSINESS INCOME
(LOSS) -7,942.
ACON LATIN AMERICA OPPORTUNITIES FUND IV, LP - ORDINARY
BUSINESS INCOME (LOS -101.
AG REALTY FUND VIII, LP - ORDINARY BUSINESS INCOME (LOSS) -11,371.
ANRP II (AIV FS), LP - ORDINARY BUSINESS INCOME (LOSS) 770.
ANRP II (AIV P), LP - ORDINARY BUSINESS INCOME (LOSS) 151,322,
ANRP II (AIV TW), LP - ORDINARY BUSINESS INCOME (LOSS) 723.
ANRP II (AIV), LP - ORDINARY BUSINESS INCOME (LOSS) -5,883.
ANRP II (AIV-A), LP - ORDINARY BUSINESS INCOME (LOSS) -43,468.
APEX UTILITY HOLDING COMPANY - ORDINARY BUSINESS INCOME
(LOSS) 628.
BUYOUT (U.S.) CORE FUND V, LP - ORDINARY BUSINESS INCOME
(LOSS) 29,713.
CERBERUS INSTITUTIONAL PARTNERS VI, LP - ORDINARY BUSINESS
INCOME (LOSS) -2,217.
CHINA-U.S. INDUSTRIAL COOPERATION PARTNERSHIP, LP -
ORDINARY BUSINESS INCOME -5,234.
CLEARVIEW CAPITAL FUND II LP - ORDINARY BUSINESS INCOME
(LOSS) 2,319.
DATUM ONE AIV, LP - ORDINARY BUSINESS INCOME (LOSS) 1,935.
DATUM ONE, LP - ORDINARY BUSINESS INCOME (LOSS) -5,724.
DBL PARTNERS III LP - ORDINARY BUSINESS INCOME (LOSS) 169.
HARBERT EUROPEAN REAL ESTATE FUND V, LP - ORDINARY
BUSINESS INCOME (LOSS) -6,090.
HOUSATONIC EQUITY INVESTORS VI, LP - ORDINARY BUSINESS
INCOME (LOSS) 131,687.
INDUSTRY VENTURES PARTNERSHIP HOLDINGS V, LP - ORDINARY
BUSINESS INCOME (LOS 1.
KSL CAPITAL PARTNERS V, LP - ORDINARY BUSINESS INCOME
(LOSS) -1,582.
LIGHTHOUSE CAPITAL PARTNERS VI LP - ORDINARY BUSINESS
INCOME (LOSS) -1,398.
LIMECO, LLC - ORDINARY BUSINESS INCOME (LOSS) -1,934. |
LYME FOREST FUND III TE, LP - ORDINARY BUSINESS INCOME
(LOSS) -8. |
LYME FOREST FUND IV TE LP - ORDINARY BUSINESS INCOME
(LOSS) -37,881.
LYME FOREST FUND V LP - ORDINARY BUSINESS INCOME (LOSS) -12,384.
MERCED PARTNERS IV, LP - ORDINARY BUSINESS INCOME (LOSS) 2,802.
METROPOLITAN REAL ESTATE PARTNERS DISTRESSED STRATEGIES
ITI, LP - ORDINARY BU 678.
NEW ASIA GROWTH, LP - ORDINARY BUSINESS INCOME (LOSS) -86,531.
NGP NATURAL RESOURCES X, LP - ORDINARY BUSINESS INCOME
(LOSS) 7,629.
NGP NATURAL RESOURCES XI, LP - ORDINARY BUSINESS INCOME
(LOSS) -70,222,
NORTHERN SHIPPING FUND III LP - ORDINARY BUSINESS INCOME
(LOSS) 113,718.

5 STATEMENT(S) 16
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J
" ENGELSTAD FAMILY FOUNDATION 80-6008137
OAKTREE PRIVATE INVESTMENT FUND 2009, LP - ORDINARY

= BUSINESS INCOME (LOSS) -2,647.
ONEX PARTNERS V LP - ORDINARY BUSINESS INCOME (LOSS) -113,380.
PARTHENON INVESTORS V HM-AIV LP - ORDINARY BUSINESS INCOME
(LOSS) 6,112.
PARTHENON INVESTORS V ICD-AIV, LP - ORDINARY BUSINESS
INCOME (LOSS) 1,665.
PARTHENON INVESTORS V RC AIV, LP - ORDINARY BUSINESS
INCOME (LOSS) 20,815,
PARTHENON INVESTORS V, LP - ORDINARY BUSINESS INCOME
(LOSS) -2,266.
PARTNERS GROUP REAL ESTATE SECONDARY 2013 (CLASS P), LP -

ORDINARY BUSINESS -58,780.

PARTNERS GROUP REAL ESTATE SECONDARY 2017 (CLASS P), LP -

ORDINARY BUSINESS -24,054.

PINEBRIDGE PEP V ASIA LP - ORDINARY BUSINESS INCOME (LOSS) ~-8717.

PINEBRIDGE PEP V LARGE MARKET US BUYOUT LP - ORDINARY

BUSINESS INCOME (LOSS) 3,615.

PINEBRIDGE PEP V PREFERRED PARTICIPATION FUND, LP -

ORDINARY BUSINESS INCOME 5,429.

PINEBRIDGE PEP V SECONDARY LP - ORDINARY BUSINESS INCOME

(LOSS) 120.

PINEBRIDGE PEP V SMALL-MID MARKET US BUYOUT LP - ORDINARY

BUSINESS INCOME (L 24 ,456.

PORTFOLIO ADVISORS SECONDARY FUND II, LP - ORDINARY

BUSINESS INCOME (LOSS) 23,212.

PORTFOLIO ADVISORS SECONDARY FUND III, LP - ORDINARY

BUSINESS INCOME (LOSS) : -814.

PRIVATE EQUITY CORE FUND (QP) V, LP - ORDINARY BUSINESS

INCOME (LOSS) 61,809.

SIXTH CINVEN FUND (NO. 3) LP - ORDINARY BUSINESS INCOME

(LOSS) -13,562.

STEELE OFFSHORE (ALTERNATIVE) LP - ORDINARY BUSINESS

INCOME (LOSS) -463.

STRATEGIC PARTNERS FUND VII, LP - ORDINARY BUSINESS INCOME

(LOSS) 96,332.

STRATEGIC PARTNERS FUND VIII, LP - ORDINARY BUSINESS

INCOME (LOSS) 29,043.

SUSTAINABLE WOODLANDS FUND II, LP - ORDINARY BUSINESS

INCOME (LOSS) -7,912.

TORTOISE COMMINGLED MLP FUND LLC - ORDINARY BUSINESS

INCOME (LOSS) 64,479.

FRAZIER HEALTHCARE GROWTH BUYOQUT FUND IX, LP - ORDINARY

BUSINESS INCOME (LOS -334.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 137,765.
6 STATEMENT(S) 16
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11411113 132842 54042.0008

ENGELSTAD FAMILY FOUNDATION

80-6008137

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 17
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 194,450. 0. 194,450. 194,450.
NOL CARRYOVER AVAILABLE THIS YEAR 194,450. 194,450.

FORM 990-T INCOME (LOSS) FROM S CORPORATIONS STATEMENT 18
NET INCOME

DESCRIPTION OR (LOSS)

APEX INDUSTRIAL PARK, INC - ORDINARY BUSINESS INCOME

(LOSS) 12.

TOTAL INCLUDED ON FORM 990-T, LINE 5 12.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 19
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/05 2,269,722. 2,094,247. 175,475. 175,475.
12/31/06 15,778,243. 0. 15,778,243. 15,778,243.
12/31/07 17,219,430. 0. 17,219,430. 17,219,430.
12/31/08 28,577,190. 0. 28,577,190. 28,577,190.
12/31/08 20,462,814. 0. 20,462,814, 20,462,814.
12/31/11 2,338,338. 0. 2,338,338. 2,338,338.
12/31/14 200,487. 0. 200,487, 200,487.
12/31/15 956,180. 0. 956,180. 956,180.
NOL CARRYOVER AVAILABLE THIS YEAR 85,708,157. 85,708,157.

7 STATEMENT(S) 17, 18, 19
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Form 990-T (2019) ENGELSTAD FAMILY FOUNDATION 80-6008137 Page 5
[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part I, fill in

- . columns 2 through 7 on a line-by-line basis.)
4, Advertising gain 7. Excess readership
2d' G:'osns 3. Drrect or (toss) (col 2 mmnus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical a Ixz;::'e 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
@)
{4)
Totals from Part | > 0. 0. ) T, 0T 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
line 11, cot {A) line 11, col (B) * N Part II, ne 26
Totals, Part Il (lines 1-5) » 0. 0. . . ‘ . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. F;ercen(dof 4. Compensation attributable
1. Name 2. Title "miu:l:.:t:s to to unrelated business
a %,
@ %
&) %
@) %
Total. Enter here and on page 1, Part Il line 14 » 0.

Form 990-T (2019)

923732 01-27-20
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ENGELSTAD FAMILY FOUNDATION 80-6008137

SCHEDULE I NET OPERATING LOSS CARRYOVER STATEMENT 20
LOSS
PREVIOUSLY

TAX YEAR LOSS SUSTAINED APPLIED AMOUNT

12/31/05 2,269,722. 2,094,247. 175,475.
12/31/06 15,778,243. 0. 15,778,243,
12/31/07 17,219,430. 0. 17,219,430.
12/31/08 28,577,190, 0. 28,577,190.
12/31/09 20,462,814. 0. 20,462,814.
12/31/11 2,338,338. 0. 2,338,338.
12/31/14 200,487. 0. 200,487.
12/31/15 956,180. 0. 956,180.
12/31/18 194,450. 0. 194,450.
TOTAL TO SCHEDULE I, LINE 6 85,902,607.

12 STATEMENT(S) 20
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ENGELSTAD FAMILY FOUNDATION 80-6008137

SCHEDULE I ALTERNATIVE MINIMUM TAX NOL CARRYOVER STATEMENT 21
LOSS
PREVIOUSLY

TAX YEAR LOSS SUSTAINED APPLIED AMOUNT

12/31/05 2,269,722, 2,067,522, 202,200.
12/31/06 15,778,243. 0. 15,778,243.
12/31/07 17,219,430. 0. 17,219,430.
12/31/08 28,577,190. 0. 28,577,190,
12/31/09 20,462,814. 0. 20,462,814.
12/31/11 2,338,338. 0. 2,338,338.
TOTAL TO SCHEDULE I, LINE 23 84,578,215.

* SUBJECT TO LIMITATION

13 STATEMENT(S) 21
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° ENGELSTAD FAMILY FOUNDATION 80-6008137

- SCHEDULE I ALTERNATIVE TAX NET OPERATING LOSS DEDUCTION STATEMENT 22
LIMITATION AND COMPUTATION OF CARRYFORWARD

TOTAL AMT NOL AMT NOL USED UNUSED AMT NOL

DESCRIPTION CARRYFORWARD THIS YEAR CARRYFORWARD
AMT NOL CARRYFORWARD 84,578, 215. 361, 345. 84,216,870.
TOTAL TO SCHEDULE I, LINE 24 361, 345. 84,216,870.
/
14 STATEMENT(S) 22
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4562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 990-PF 20 1 g
) De.panmem of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Businass or activity to which this form relates tdentiftying number
ENGELSTAD FAMILY FOUNDATION FORM 990-PF PAGE 1 80-6008137
[ Part I Etection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 1,020,000.
2 Total cost of section 179 property placed in service (see instructions}) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,550,000,
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 I zero or less, enter -0- |f married filing separately, see instructions 5 '
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7 ;
8 Total elected cost of section 179 property Add amounts In column {c}, lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13_Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 ’I 13 I ) T l
Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 7,422,
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 655.
| Part lli | MACRS Depreciation (Don’t include listed property. See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2019 17 I 6,366.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D - ) I
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation (d) Recovery
{a) Classification of property year placed (business/investment use {e) Convention | (f) Method {(g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property _
c 7-year property
d 10-year propenty
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h  Residential rental property ! 275 yrs. MM SA
/ 27 5 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30year / 30 yrs. MM S/L
d 40-year / 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 14,443.
23 For assets shown above and placed in service during the current year, enter the ’
portion of the basis attnbutable to section 263A costs 23 -
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate%tructions. Form 4562 (2019)
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Form 4562 (2019)

ENGELSTAD FAMILY FOUNDATION

80-6008137 Page 2

|PanV|

entertainment, recreatton, 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

Listed Property (Include automobiles, certain other vehicles, certain arcraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes [:] No [ 24b If "Yes," 1s the evidence wntten?
Type og?l)roperty Sz{e B”(SC":“S/ Co(sdt)or Basis for 5’:3'“'3‘”" Rec(g/ery Me(tgld/ Deprg;l)atlon
(Irst vehicles first) pé%‘;gf‘cé" uslg\é%?tcrgr?tnatg o| otherbasis | UnSRusme | period Convention deduction
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a quahfied business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/L -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29

Add amounts in column (1), ine 26 Enter here and on line 7, page 1

| 20

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person [f 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.

Yes l—__—| No
(i)
Elected
section 179
cost

{a) (b) (c) (d) (e) {
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dniven
33 Total miles dniven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use?
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 aren’t
more than 5% owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
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 personal use?
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? |
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don’t complete Section B for the covered vehicles
[ Part VI [ Amortization
(a) (b) (c) (d) (e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section penod or percentage for this year
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (f} See the instructions for where to report 44
916252 12-12-19 Form 4562 (2019)
22
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