2989322102000 0O

Exempt Organization Business income Tax Return
(and proxy tax under section 6033(e)) 405

06/01 2018, and ending 20 19

- 99,0-T

’f

05/31

For calendar year 2018 or other tax year beginning

OMB No. 1545-0687

2018

Department of the Treasury » Go to www.irs.gov/Form890T for instructions and the latest information. Open to Publlc Inspection for
Internal Revenus Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). BRIt L
A [:] gggfe'g%gnged Name of organization ( |:| Check box if name changed and see instructions } D Employer Identification number
B Exempt under section | UNIVERSITY OF SAN FRANCISCO (Employees' trust, see instructions )
501 C KSL Pmo‘: Number, street, and room or suite no If a P O box, see instructions 94-1156628
aose) [ 2206) Type 2130 FULTON STREET E Unrelated business activity code
(1 408A O 530(a) City or town, state or provincs, country, and ZIP or foreign postal code (See instructions )
U 529(a) SAN FRANCISCO, CA 94117-1080 713940

CBpokyapeotallassets | F Group exemption number (See instructions.) »

1,219,365,222 | G Check organization type » 501(c) corporation [] 501(c) trust

|
[ 401(a) trust ] Other trust'*ﬂ

H Enter the number of the organization’s unrelated trades or businesses. » 3

trade or business here P> FITNESS AND RECREATIONAL SPORTS CENTERS |

Describe the only (or first) unrelated
If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts III-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

&N If “Yes,” enter the name and identifying number of the parent corporation. &

.» [dYes [¥]No

Telephone number »

(415) 422-6522

t‘i’ The books are in care of » CHARLES CROSS, VP FOR B&F

For Paperwork Reduction Act Notice, see instructions.

4/6/2020 11:25:52 AM

2018 Return  University of San Francisco
94-1156628

Unrelated Trade or Business income {A) income (B) Expenses (C) Net
%1a Gross receipts or sales 0 - T
O b Lessretumns and allowances 0 ¢ Balanced» | 1c 0
o 2 Cost of goods sold (Schedule A, line 7) . Coe . 2 0
m 3 Gross profit. Subtract line 2 from line 1c . . m 3 0 0
“U 4a Capital gain net income (attach Schedule D) D 4a 0 0
.* b Netgain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b 0 0
':, ¢ Capital loss deduction for trusts 4c 0 0
S 5 Income (loss) from a partnershipor an S corporatlon (attach statement) 5 0 0
© 6 Rentincome (Schedule C) . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8  Interest, annutties, royalties, and rents from a controlled organization (Schedule F)| 8 0 0 0
9  Investment income of a section 501{c)(7), (3), or {17) organization (Schedule G) | 9 0 0 0
10 Exploited exempt activity income (Schedule |) . 10 0 0 0
11 Advertising income (Schedule J) . 11 0 0 0
12  Other income (See instructions; attach schedule) . 12 1,842,223 o 1,842,223
13 Total. Combine lines 3 through 12 . 13 1,842,223 0 1,842,223
Deductions Not Taken Elsewhere (See rnstructlons for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedu m— 14 0
15 Salaries and wages RECEIVED . 15 778,378
16  Repairs and maintenance e e 8 . 16 3,221
17 Bad debts : APR-1-7 2020 - |2} 17 0
18 Interest (attach schedule) (see mstructrons) e e &) . 18 0
19 Taxes and licenses . . - T 19 0
20 Chantable contributions (See |nstruct|ons for I|m|tat|on ruI OGDEN’ ur e 20 0
21 Depreciation (attach Form 4562) . 21 220,565 N
22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 220,565
\23 Depletion . . 23 0
24 Contributions to deferred compensahon plans 24 0
25 Employee benefit programs . 25 182,068
26 Excess exempt expenses (Schedule 1) 26 0
27  Excess readership costs (Schedule J) 27 0
28  Other deductions (attach schedule) . 28 577,437
29  Total deductions. Add lines 14 through 28 . hlES 1,761,669
30 Unrelated business taxable income before net operating Ioss deductron Subtract I|ne 29 from hne 13 |30 80 554 N
31  Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see instructiong ! 74 |
32  Unrelated business taxable income. Subtract line 31 from line 30 .. q)) 32 80,554
Cat. No 11291J !

Form 990-T (2018)

ﬁ‘o



Form 990-T (2018) Page 2
F1adlll Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . .. 33 80,554

34 ° Amounts paid for disallowed fringes . 34

35 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see
instructions) . . . . 35 80,554

36 Total of unrelated business taxable income before specmc deductron Subtract Ime 35 from the sum
of lines 33 and 34 . 36 0

37 Specific deduction (Generally $1 000, but see line 37 instructions for exceptlons) 37 0

38 Unrelated business taxable income. Subtract line 37 from line 36. if line 37 is greater than Ilne 36
enter the smaller of zero or line 36 . 38 0

Tax Computation
Organizations Taxable as Corporations. Multiply line38by21% (021). . . . . . . . » |39 0

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: [] Tax rate schedule or [] ScheduleD(Form1041) . . . . . P | 40

41  Proxy tax. See instructions . . . B K

42  Altemative minimum tax (trusts only) . 42

43 Tax on Noncompliant Facility Income. See |nstruct|ons . . 43

44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0

Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) . . . e 45b
¢ General business credit. Attach Form 3800 (see mstructlons) e e 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 45d
e Total credits. Add lines 45a through 45d 45e 0

46  Subtract line 45e from line 44 . . 46 0

47  Other taxes. Check if from: [_] Form 4255 E] Fonn 8611 D Fonn 8697 [] Form 8866 E] Other (attach schedule) . 47 0

48 Total tax. Add lines 46 and 47 (see instructions) . . . e e e 48 0

49 2018 net 965 tax liabiity paid from Form 965-A or Form 965 B Part i, column k), line2. . . . 49

50a Payments: A 2017 overpayment creditedto2018 . . . . . . . . 50a 0

b 2018 estmatedtaxpayments . . . . . . . . . . . . . . . 50b 0
¢ Tax deposited with Form 8868 . . . . . 50¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 50d
e Backup withholding (see instructions) . . . . . 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439
[J Form 4136 {1 other 0 Total » |50g 0

51 Total payments. Add lines 50a through50g . . . Ce e e e 51 0

52 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . .. .p0O|>52

53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . P» | 53 0

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . P | 54 0

55  Enter the amount of line 54 you want:  Credited to 2019 estimated tax 0 I Refunded » | 55 0

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 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) in 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 » CH, RP, TH d

57  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file. . . .

58  Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0

Under pen of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
Slgn true, col {and oomplete?zhon of preparer (other than taxpayer) 1s gased on all iInformation of which preparer has any knowledge

May the IRS discuss this retum

with the preparer shown below
Here 3 ur(‘(of ey [ y { Az) 1\_/1:: FOR BUSINESS & FINANCE (see instructions)? [JYes [JNo
R PTIN
Pal d Pnnt/Type preparer’'s name Preparer's S| ture Date Check D f /
Preparer | CWEN SPENCER 14’_ 0410772020 | Sheck = | oooedtass
y Firm's address» 101 SEAPORT BOULEVARD, BOSTON, MA 02210-2150 Phone no. (617) 530-5000
Form 990-T (2018)
4/6/2020 11:25:52 AM 2 2018 Return University of San Francisco

94-1156628




Form 990-T (2018)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0

2  Purchases 2 0

3 ' Cost of labor . 3 0
4a Additional section 263A costs

(attach schedule) . 4a 0

b Other costs (attach schedule) 4b 0

0

5 Total. Add lines 1 through 4b 5

6 Inventory at end of year .

7 Cost of goods sold. Subtract |
line 6 from line 5. Enter here and
in Part I, line 2 ..

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply
to the organization? .

7 0

Yes | No

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

(see instructions)

1. Descniption of property

M

@

8

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property I1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

)

@

1]

@

Total

0| Total

{c} Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A) . . »

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) » 0

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

{b) Other deductions

property (attach schedule} (attach schedule)
(1)
@
@)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 dvided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
() %
2) %
[€)] %
@ %
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 dlwdends-recelved deductlons mcluded n column 8 | 4 0

4/6/2020 11:25:52 AM

Form 990-T (2018)

2018 Return University of San Francisco
94-1156628



Form 990-T (2018}

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

-

1. Name of controlled
. organization

Exempt Controlled Organizations

2. Employer
identification number

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

4. Total of specified
payments made

5. Part of column 4 that s
included In the controlling

organization's gross iIncome

6. Deductions directly
connected with income
in column §

)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified

payments made

included in the controlling

10. Part of column 9 that I1s

organization's gross income

11. Deductions directly
connected with income in
column 10

m

@
(&)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 8, column (A) Part I, ine 8, column (B)
Totals » 0 0

Schedule G—~Investment Income of a Section 501(c

('}), k9), or (17) Organization (see instructions)

1. Descnption of income

2. Amount of iIncome

3. Deductions
directly connected
(attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides (co! 3
plus col 4)

0]

@

@

@

Enter here and on page 1,
Part I, line 9, column (A)

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

Totals . .o . 0 0
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business (column| from activity that . (column 6 minus
1. Descnption of explotted activity bl;f;r:stfalgte:c:)r:\e production of 2 minus column 3) 1s not unrelated ang;ﬂt:‘lglgto column 5, but not
business unrelated If a gain, compute | business income more than
business iIncome | cols 5 through 7 column 4)
m
@
(©)]
@
Enter here and on | Enter here and on - - Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . N 0 0 0
Schedule J—Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (co!. costs (column 6
1. Name of periodical advertising d :rj“g:ecéosts 2 minus col 3) If 5. ﬁ\'g’;?:on 6. RZZZ:‘;SND minus column 5, but
income adv 9 a gain, compute not more than
cols. 5 through 7 column 4}
) ] .
@
©)]
@
Totals (carry to Part Il, line (5)) > 0 0 0 0

4/6/2020 11:25:52 AM

Form 990-T (2018)

2018 Return University of San Francisco
94-1156628



Form 990-T (2018) Page B
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
- 2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
. 2. Gross gain or {loss) (col costs (column 6
1. Name of penodical advertising dvi ::t Direct " 2 minus col 3) If 5. (ﬁ:gz::r:qa:on 6. Rizif:h'p minus column §, but
Income advertising costs a gain, compute not more than
cols 5 through 7. column 4)
M
@
3
@ 7 ]
Totals fromPartl . . . . . . b 0 0 . o 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 11, col (A) line 11, col. (B). Part If, line 27
Totals, Part Il (lines 1-5) . . > 0 of 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2 Title t'ngg‘r']%;esd to unrelated business
o) %
@ %
(] %
@ %
Total. Enter here and on page 1, Part Il, line 14 . .. .o . . - | 4 0
Form 990-T (2018)
C
4/6/2020 11:25:52 AM 5 2018 Return University of San Francisco

94-1156628



SCHEDULE M Unrelated Business Taxable Income for

| OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning_ 06/01 ,2018,andending _ 05/31 ,20 19 .
Depanr;1ent of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemnal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). [RaRRLAMEELESILLEIS Y
Name of the organization Employer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628
Unrelated business activity code (see instructions) P 900003
Describe the unrelated trade or business » PASSIVE INCOME ACTIVITIES WITH CONTROLLED ORGANIZATIONS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 ) -
b Lessretums and allowances 0 ¢ Balance P> | 1c 0 ‘
2 Cost of goods sold (Schedule A, line 7) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 170,083 170,083
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) 4b 125,226 125,226
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . . . .. 5 {390,553) (390,553)
6 Rentincome (ScheduleC) . . . . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . e 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (17)
organization (ScheduleG) . . . . . e 9 0 0 0
10  Exploited exempt activity income (Schedule h. . . .. 10 0 0 0
11 Advertising income (ScheduleJ) . . . . . . . . . 11 0 0 0
12 Other income (See instructions; attach schedule) . . . . . 12 0 - 0
13  Total. Combine lines 3 through12 . . . . . . . . 13 (95,244) 0 (95,244)
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14 0
15  Salaries and wages 15 0
16  Repairs and maintenance 16 0
17 Bad debts 17 0
18  Interest (attach schedule) (see mstructlons) 18 0
19 Taxes and licenses . . 19 0
20  Charitable contributions (See mstructlons for I|m|tat|on rules) e e e e 20 0
21 Depreciation (attach Form 4562) . . . . . . 21 2,879 |
22 Less depreciation claimed on Schedule A and elsewhere on return .. 22a 0 22b 2,879
23 Depletion . . 23 0
24 Contnbutions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 0
26  Excess exempt expenses (Schedule I) 26 0
27  Excess readership costs (Schedule J) 27 0
28  Other deductions (attach schedule) 28 0
29 Total deductions. Add Iines 14 through 28 . 29 2,879
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne 13 30 (98,123)
31  Deduction for net operatlng loss arising in tax years beglnnlng on or after January 1, 2018 (see
instructions) . ) 31| 0 |
32 Unrelated business taxable income. Subtract I|ne 31 from I|ne 30 32 (98,123)
For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M (Form 990-T) 2018
4/6/2020 11:25:52 AM 6 2018 Return University of San Francisco

94-1156628



SCHEDULE M Unrelated Business Taxable Income for
(Form 99?'" Unrelated Trade or Business

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

For calendar year 2018 or other tax year beginning 06/01 ,2018,andending 05/31 ,20 19 .

L OMB No 1545-0687

Open to Public Inspection for

Departrrrent of the Treasury
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}{3). RaESISAYCEIEIILUIE Y
Name of the organization Employer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628
Unrelated business activity code (see instructions) » 111210
Describe the unrelated trade or business P VEGETABLE AND MELON FARMING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,616,409 - -
b Less retums and allowances 0 ¢ Balanced» | 1c 1,616,409
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 0
3  Gross profit. Subtract line 2 fromlinet1c. . . . . . . 3 1,616,409 1,616,409
4a Capital gain net income (attach ScheduleD) . . . . 4a 0 0
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . . . 4c 0 0
S Income (loss) from a partnership or an S corporatlon (attach
statementy . . . . . . . . . . . . . . . . |65 0 0
6 Rentincome (ScheduleC) . . . . . e e 6 0 0 0
7 Unrelated debt-financed income (Schedule E) e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . e 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (17)
organization (Schedule G) . . . . . . . . . . . 9 0 0 0
10  Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
11 Advertising income (ScheduteJ) . . . . . . . . . 11 0 0 0
12 Other income (See instructions; attach schedule) . . . . . 12 0 B 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 1,616,409 0 1,616,409
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 0
18  Salaries and wages 15 0
16 Repairs and maintenance 16 276,485
1?7 Bad debts . 17 0
18 Interest (attach schedule) (see |nstruct|ons) 18 0
19 Taxes and licenses . . 19 27,843
20 Charitable contributions (See mstructlons for hm:tatron rules) e e e 20 0
21  Depreciation (attach Form4562) . . . . . .. 21 109,436
22 | ess depreciation claimed on Schedule A and elsewhere on return - 22a 0 22b 109,436
23 Depletion . . 23 0
24 Contributions to deferred compensatlon pIans 24 0
25 Employee benefit programs . 25 0
26 Excess exempt expenses (Schedule I) 26 0
27  Excess readership costs (Schedule J) 27 0
28  Other deductions (attach schedule) 28 1,712,111
29 Total deductions. Add lines 14 through 28 . 29 2,125,875
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne 13 30 (509,466)
31  Deduction for net operatmg loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . e e 31| 0 1
32 Unrelated business taxable income. Subtract I|ne 31 from I|ne 30 32 (509,466)
For Paperwork Reduction Act Notice, see Instructions. Cat No 71329Y Schedule M (Form 990-T) 2018
4/6/2020 11:25:52 AM 7 2018 Return University of San Francisco

94-1156628



Form 890T Part [, Line 5 Income (loss) from Partnership and S Corporations

. Name of Partnership [ EIN | uBl
INCOME/LOSS FROM PARTNERSHIPS
(1) NET INCOME/LOSS FROM ALTERNATIVE INVESTMENTS | -390,553
Total for Part |, Line 5 -390,553
4/6/2020 11:25:52 AM 8 2018 Return  University of San Francisco

94-1156628

N



Form 990T Part 1, Line 12

Other Income

Descnption

Amount

ATHLETICS/FITNESS CENTER

(1) PROGRAM SERVICE REVENUE

1,842,223

Total for Part |, Line 12

1,842,223

4/6/2020 11:25:52 AM

2018 Return  University of San Francisco

94-1156628




Form 990T Part i, Line 19 Taxes and Licenses

Descnption

I Amount

STAR ROUTE FARMS LLC

(1) LICENSE FEES

27,843

4/6/2020 11:25:52 AM

10

2018 Return University of San Francisco

94-1156628




Form 990T Part Il, Line 28 Other Deductions

Descnption ‘[ Amount

ATHLETICS/FITNESS CENTER

(1) OFFICE EXPENSE 163,658

2) OCCUPANCY 413,779
Total 577,437

STAR ROUTE FARMS LLC

(3) OCCUPANCY 177,122

(4) OFFICE EXPENSE 358,945

(5) PROFESSIONAL SERVICES 1,176,044
Total 1,712,111

4/6/2020 11:25:52 AM

1

2018 Return University of San Francisco

94-1156628



Form 990T Part III, Line 35 Deduction for net operating loss ansing in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Exprres
Contnbutions Years Current Year
2001 587,050 587,050 0]2021
2002 322,878 275,619 47,259 0]2022
2003 465,657 33,295 432,362 (2023
2004 755,848 755,848)|2024
2005 1,253,684 1,253,684 2025
2006 1,498,923 1,498,923|2026
2007 1,352,679 1,352,679(2027
2008 1,191,834 1,191,834 2028
2009 389,416 389,416|2029
2016 57,505 57,505(2030
2017 873,030 873,030 2031
Totals 8,748,504 862,669 80,554 7,805,281

4/6/2020 11:25:52 AM

12

2018 Return University of San Francisco
94-1156628




SCHEDULE D Capital Gains and Losses
(Form 1120)

Department of the Treasury| - 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Internal Revenue Service » Go to www.Irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC, 2@ 1 8

Name * Employer identification number

UNIVERSITY OF SAN FRANCISCO

94-1156628

Short-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain | (h) Gain or (loss)

the lines below.

Proceeds Cost or loss from Form(s) Subtract column {e) from

This form may be easier to complete If you round off cents to (sales price) {or other basis)  |8949, Part|, line 2, column (d) and combine

whole dollars column {g)

the result with column (g)

1a 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 andgo toline1b . . . . 1,499

1,499

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

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
wthBoxCchecked . . . . . . . . . . 11,248 0

0 11,248

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 .
8§ Short-term capital gain or {loss) from like-kind exchanges from Form 8824
6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

7 12,747

Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on (d) (e) {g) Adjustments to gain |(h) Galn or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e} from

This form may be easter to complete if you round off cents to (sales price) (or other basis) | 8949, Part i, tine 2, column (g} and combine

whole dollars. column (g)

the result with column (g)

8a 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 gotohne 8b . . . 2,248

2,248

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

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

10 Totals for all transactions reported on Form(s) 8949
wthBoxFchecked . . . . . . . . . . 155,088 0

0 155,088

11 Enter gain from Form 4797, ine 7or 9.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 .
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distnbutions (see instructions)

11 125,226

12

13

14

15 282,562

15 Net long-term capital gan or (loss). Combine lines 8a through 14 in column h
2SI Summary of Parts T and I

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15)

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)
18 Add Ines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper hne on other returns .
Note: If losses exceed gains, see Capital losses in the instructions.

16 12,747

17 282,562
18 295,309

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat No 11460M

Schedule D (Form 1120) 2018
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. ag s " OMB No 1545-0074
- 8949 | Sales and Other Dispositions of Capital Assets
o . » Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @ 1 8
epartment of the Treasury N . N . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on retun ' Social security number or taxpayer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), )

@ (b) (o) (d) Cost or other basis se:f:‘e' a °°d9t"" lCO;::‘:tsf) Gain or (loss).
. Date sold or Proceeds See the Note below e separate In: ons. | Subtract column (e)
(;:;czz‘;o;oihp%ngo ) ?h:::’ anqu"er? disposed of (sales price) and see Column (e) from column (d) and
P +aay, y (Mo, day, yr) | (see instructions) in the separate M (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
FROM SCHEDULE K-1

11,248 11,248

2 Totals. Add the amounts in columns (d), {e), {g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (f Box B "
above Is checked), or line 3 (f Box C above I1s checked) > 11,248 0], 0 11,248

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

4Md°mggmction Act Notice, see your tax return instwctions. Cat Ng3d 68%turn University of SaFr'i"E'raangc?sg:gmB)
94-1156628




Form 8949 (2018) Attachment Sequence No. 12A * Page 2

Name(s) shown on retum Name and SSN or taxpayer identfication no not required if shown on other side Soclal security number or taxpayer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628

Beforo you check Box D, E, or F below, sce whether you received any Form(s) 1099 B or substitute statomont(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

mLong-Term Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1. .
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1093-B

Adjustment, if any, to gain or loss

1 (e) ’ If you enter an amount in column (g), M)

@ ®) () (d) Cost or other basis se:mef a °°d9t'” |°°s';‘r:‘:"(f) Gain or (loss).
i Date sold or Proceeds See the Note below e Separate In ons. | Subtract column {g)
(E)I(J:ns:crlg)t;oonoosfhp%ngo) l()’a:)e a::”"?‘; disposed of (sales pnce) and see Column (e) from column (d) and
P +day,y (Mo, day, yr) | (see instructions) In the separate " (9) combine the result

instructions |Code(s) from Amount of with column (g)

instructions adjustment
FROM SCHEDULE K-1

155,088 155,088

2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) P 155,088 0 0 155,088

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2018)

4/6/2020 11:25:52 AM 15 2018 Return University of San Francisco
94-1156628



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2 @ 1 8
Department of u;a Treasury ; PAttach toy ar taxreturn. . . Attachment
Internal Revenue Service (99) Pt owww.irs.gov/Form4562 f a instructiossand the | atest inf amatio. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates identifying number
UNIVERSITY OF SAN FRANCISCO 713940 94-1156628

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . e 1 1,000,000
2 Total cost of section 179 property placed in service (see mstructlons) . . 2 0
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 1,000,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned f|||ng
separately, see instructions 5 1,000,000
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost }7 ]
7 Listed property. Enter the amount fromline29 . . . . . . . . . [ 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), lineséand7 . . . . . . 8 0
9 Tentative deduction. Enter the smaller of lineSorlne8 . . . . e e e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 o . 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See mstructnons 11 80,554
12 Section 179 expense deduction. Add ines 9 and 10, but don’t enter more thanlne {11 . . . . . . 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 P> r13 | 0 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . . . . . . . o ..o 14 0
15 Property subject to section 168(f)(1)electon . . . . . . . . . . . . . . . o . .. 15 0
16 Other depreciation (including ACRS) . . . C e . 16 0
MACRS Depreciation (Don't include listed property. See instructions))
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . 17 | 192,726
18 If you are electing to group any assets placed in service during the tax year into one or more genera| ) -
asset accounts, check here . . . N &N |
Section B—Assets Placed in Servuce Durlng 2018 Tax Year Usmg the General Depreciation System
(a) Classification of property ® M&:t:egr:g yeer ((?ugr?:mvﬁ?::rﬂz: (d) Recovery | (g} Convention () Method (g) Depreciation deduction
service only—see instructions}) penod
19a  3-year property
b 5-year property
¢ 7-year property 386,198 7yrs HY SIL 27,839
d 10-year property
e 15-year property | .
f 20-year property
g 25-year property | 25 yrs. S/L
h Residential rental 275 yrs MM S/L
____ property 27.5yrs MM S/L -
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life j S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromlne28 . . . 21 0
22 Total. Add amounts from line 12, ines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 220,565
23 For assets shown above and placed in service during the current year, enter the -
portion of the basis attributable to section 263Acosts. . . . . . . . 23 0
4&:‘?53’%3!%&” Act Notice, see separate instructiqn,s. Cat No 138%8Nooturn  Univ ersity of S a':r?"ﬂ a4r'15c?52c gom)

94-1156628



orm 4562 (2018)

F
WListed Property

Page 2

entertainment, 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.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

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

24a Do you have evidence to support the business/investment use claimed? [_] Yes [ No I 24b 1f “Yes,” is the evidence written? [] Yes [] No

{c) (e}
Type of p(ragperty (st Date(:?aced Business/ (d Basis for depreciation Rec(tf))very Me(t?t)od/ Deprt(at)latlon Elected s(tla)ctuon 179
vehicles first) In service nvestment usq Cost or other basis | (business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during s
the tax year and used more than 50% In a qualified business use. See instructions . 25 0 -
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/L -~
% S/L - )
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 0]

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

[29 |

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, 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.

30

31
32

35

36

Total business/investment miles driven during
the year (don’t include commuting miles}

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven . .
Total miles driven dunng the year. Add

lines 30 through 32

Was the vehicle available for personal
use during off-duty hours? .

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

Is another vehicle available for personal use?

(b) (c) (d) (U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
0 0 0 0
Yes | No | Yes | No [ Yes | No [ Yes | No | Yes | No | Yes | No

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. See instructions.

37 Du you mainlain a written pollc.y slalenient that prohibits all persunal use u[ vehicles, |m,|udu|g cornmuling, by | Yes No
your employees? . . .. .. .. e
38 Do you maintain a written pollcy statement that prohlbnts personal use of vehlcles except commutlng, 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 mformatlon from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratlon use" See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. I
s Q"/0 Amortization
(a) ) (© (@ amort 0
a, c mortization
Descnption of costs Date imortnzatlon Amortizable amount Code section period or Amortization for this year
egins percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 tax year . . 43 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0

4/6/2020 11:25:52 AM

19

Form 4562 (2018)

2018 Return University of San Francisco
94-1156628



o 8062

Department of the Treasury
Intemal Revenue Service  (99)

pAttach toy aur taxreturn.

Depreciation and Amortization
(Including Information on Listed Property)

»CGot owww.irs.gov/Formd4562 f a instructimsand the | atest inf amatio.

OMB No 1545-0172

2018

Attachment
Sequence No. 1 79

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

UNIVERSITY OF SAN FRANCISCO 111210 94-1156628
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . .o 1 1,000,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) ... 2 0
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 1,000,000
4 Reduction n limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf marned f|||ng
separately, see instructions e 5 1,000,000
6 (a) Description of property (b) Cost (business use only) (c} Elected cost i
7 Listed property. Enter the amount from line 29 . u 0}
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See mstructlons 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 P> | 13 | 0 |
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. Ce e e e 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) . . 16 0
I MACRS Depreciation (Don't include listed property. See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 | 109,436
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 . > O
Section B—Assets Placed in Servuce Dunng 2018 Tax Year Usmg the General Depreciation System
(a) Classfication of property ® M&r;t:e:r:g yeer (gugﬁzfs}ﬂvﬁ?ﬁ?ﬁgg (d) Recovery | (g} Convention {f Method (g) Depreciation deduction
service only—see Instructions) penod
19a 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/L
h Residential rental 27 5yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life B S/L
b 12-year | 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs MM S/L

= 1sJI"A Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17 ||nes 19 and 20 in column (g), and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporattons—see instructions

21 0

109,436

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

0

4m€mgrmction Act Notice, see separate instructionf.

Cat No 13808\Return  University of sdr ﬂ'a4r§c§52c‘>2 018)

94-1156628



Form 4562 (2018)

Part v |

Page 2

Listed Property

entertainment, 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.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

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

24a Do you have evidence to support the business/investment use clamed? [ Yes[] No | 24b If “Yes," is the evidence written? [] Yes ] No

(@) ) ( (e) ® (a) ) 0
Type of property st | Date paced o Cost o otherbass | (posmessinvestment| FEC | Method/ | Deprecaton | Eleced secton 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 0l

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/L - |
% S/ - t‘

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 728 0

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29 0

Section B—Information on Use of Vehlcles .
Complete this section for vehicles used by a sole proprietor, 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.

30

31
32

35

36

Total business/investment miles driven durning
the year (don’t include commuting miles)

Vehicle 1

(a) (b}

Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e) )
Vehicle 5 Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven durlng the year. Add
lines 30 through 32

Was the vehicle available for personal

Yes

No | Yes

No

Yes

No | Yes | No

Yes | No | Yes | No

use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or refated person?

Is 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. See instructions.

37

38
39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, mcluding commuting, by

your employees? .

Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobite demonstratlon use” See mstructlons
Note If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Yes | No

Amortization

Description of costs begins

Date amortization

(c)

Amortizable amount

Code section

(d)

(e} -
Amortization (4]
perniod or
percentage

Amortization for this year

42 Amortization of costs that begins during your 20

18 tax year (see instructions):

43 Amortization of costs that began before your 2018 tax year . . 43 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0
Form 4562 (2018)
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