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94-1156628

y -
| P
P el
990_1- . Exempt Organization Business Income Tax Return |_ove o 1sesner
_. fom (and proxy tax under section 6033(e)) zo()@ 2 @ 1 9
g For calendar year 2019 or other tax year beginning ___06/01 ,2019,andending __ 05/31 ,20 20
o~ Department of the Treasury » Go to‘w;ww.irs.gov/FonnMT for instructions and the latest information. Open to Public Inspection for
e Intemat Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c){3). EISE e Ul Tl
P ald gcri‘grceksg%)t(xgnged Name of orgamization ( [] Check box f name changed and see istructions ) D Employer i‘denﬁﬁcaﬁon number
Cc B Exemptundersection | pri- |-UNIVERSITY OF SAN FRANCISCO (Employees’ trust, see mst.ctions)
2 s01( C 13 or Number, street, and room or surte no lfa P O box, see instructions 94-1156628
w (1 0ste) D'z_z'a(Te) Type | 2130 FULTON STREET E tg:l;zgut;::::;s activity code
iz |:] 408A l:l 530(a) Ctly or town, state or province, country, and ZIP or foreign postal code
'é‘." o | 529(a) SAN FRANCISCO, CA 94117-1080 713940
S é C Book yaue of all assets | F_Group exemption number (See nstructions ) » \
“E" 1,277,161,356| G Check organization type » 501(c) corporation [ 501(c) trust [0 401(a)trust  [] Other trust
wé H Enter the number of the organization’s unrelated trades or businesses » 3 Describe the only (or first) unrelated
trade or business here P~ FITNESS AND RECREATIONAL SPORTS CENTERS  If only one, complete Parts I-V [f more than one, descnbe 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 lll-V
‘,:-1\ Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidtary controlled group? > O Yes Ng
If “Yes,” enter the name and identifying number of the parent corporation »
" The books are in care of » CHARLES CROSS, VP, BUSINESS AND FINANCE Telephone number » (415) 422-%&5
le[ Unrelated Trade or Business Income (A) Income (B) Expenses _jefNet
1a Gross recetpts or sales 0 /
b Less returns and allowances 0| ¢ Balance» | 1c 0 /|
. 2  Cost of goods sold (Schedule A, line 7) 2 [} e
- 3  Gross profit. Subtract hne 2 from line 1c . 3 0 pd 0
4a Capital gain net Income (attach Schedule D) 4a 1d 0
b Net gain (loss) (Form 4797, Part Il, kne 17) (attach Form 4797) b P . 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership or an S corporation (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, annurties, royalties, ang rents from a controlled organization (Schedule F) 8 0 0 0
9  |nvestment income of a section 501(c)(7). (9), or (17) organization {Schedul 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 1,709,968 1,709,968
Total Combine lines 3 through 12 13 1,709,968 0 1,709,968  _
o1 Deductions Not Taken Elsewhere (See m{tructlons for |IFFTH"GRWIOHS must be directly
S connected with the unrelated business income.) R E (" ] \ /;: D
~ 14 Compensation of officers, directors, and t stees (Schedule K) 14 0
W 15  Salanes and wages . .;B . ‘LQ i . . . 8 15 789,096
< 16  Repairs and maintenance S APR 2 22021 12 16 1,790
2. 17 Bad debts . . g 17 0
18 Interest (attach schedule) (see insjfuctions) . - 18 0
= 19 Taxes and licenses OGDEN, UT 19 0
8 20 Depreciation (attach Form 4562) . 20 7,007
=z 21 Less depreciation claimedon Schedule A and elsewhere on retum . 21a 0]|21b 257,007
pd 22  Depletion 22 0
<C 23 Contnbutions to defer compensation plans 23 0
8 24 Employee benefit pyograms 24 187,021
25 Excess exempt ex{enses (Schedule 1) 25 0
26 Excess readersr)ip costs (Schedule J) 26 0
27  Other deductighs (attach schedule) 27 420,903
28 Total deducjions. Add lines 14 through 27 28 1,655,817
29 Unrelated hfisiness taxable ncome before net operatlng loss deductlon Subtract line 28 from line 13 29 54,151
30 Deductionffor net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructighs) . 30 0
31 Unrelatdd business taxable income Subtract line 30 from line 29 31 54,151
For Paperwork Reduction Act Notice, see instructions. Cat No 11291J Form 890-T (2019)
University of San Francisco 1 4/7/2021 10:18:58 AM
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Form 990-T (2019)

Page 2

XY Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see )
instructions) . . . . . e e s s s s ( hg 54,151
33 Amounts paid for disallowed frlnges . . 33
34 Charnitable contnibutions (see instructions for llmltatlon rules) ; 34 0
35 Total unrelated business taxable income before pre-2018 NOLs and specmc deductlon Subtract Ilne
34 from the sum of lines 32 and 33 \35 54,151
36 Deduction for net operatlng loss arsing In tax years beglnmng before January 1, 2018 (see
instructions) . . .. .. . e 36 54,151
37 Total of unrelated business taxable income before specmc deduction. Subtract line 36 from hne 35 37 0
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 0
39 Unrelated business taxable income. Subtract line 38 from line 37 If line 38 Is greater than Ilne 37
enter the smaller of zero or line 37 . 39 0
Tax Computation
Organizations Taxable as Corporations. Multiply hne 39 by 21% (0.21) . . . . . . . . . » | 40 0
41 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 39 from: [] Tax rate schedule or [J Schedule D (Form 1041) . . . . . » T
42 Proxy tax. See instructions . e e e e e e e .-
43  Alternative minimum tax (trusts only) . . . 43
44 Tax on Noncompliant Facility Income. See mstructrons . 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see Iinstructions) . . . . . . e 46b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . 46d
e Total credits. Add lines 46a through 46d 46e 0
47  Subtract line 46e from line 45 . 47 0
48  Other taxes Checkif from [J Form 4255 [ Form 8611 [] Form 8697 I:l Form 8866 [:l Other (attach schedule) 48 0
49 Total tax. Add lines 47 and 48 (see Instructions) . . A 49 0
50 2019 net 965 tax habihty paid from Form 965-A or Form 965 B Part I, column (k ne 3 . 50
51a Payments: A 2018 overpayment creditedto2019 . . . . . . . . . 51a
b 2019 estmatedtaxpayments . . . . . . . . . . . . . . . . 51b 0
¢ Tax deposited with Form 8868 . . . . . 51c
d Foreign organizations: Tax paid or withheld at source (see mstructrons) . 51d
e Backup withholding (see instructions) . . .. 51e
f Credit for small employer health insurance premiums (attach Form 8941) . 51f
g Other credits, adjustments, and payments: [ ] Form 2439
[J Form 4136 (] Other 0 Total » |[51g 0
52 Total payments. Add lines 51a through 51g . e e .o 52 0
63 Estimated tax penaity (see instructions). Check if Form 2220 1S attached . A 2N 53
54 Taxdue. If ine 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . b | 54 0
55 Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . P | 55 0
Enter the amount of line 55 you want  Credited to 2020 estimated tax P 0 Refunded » | 56 0

Statements Regarding Certain Activities and Other Information (see instructions)
At any 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) in a foreign country? If “Yes,” the organization may have to file
FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here » CHRP,TH v
58  Dunng the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? v
If "Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0 |
Under pepatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
Si gn true, t, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
H } : | q x M:r)\/ ::e IRS dlscus: this lr’etlum
ere " e K(/"" y )} VP, BUSINESS AND FINANCE w @ preparer snown beow
Bignaturd of officer T Tle (see instructions)? (7]Yes [JNo
Pai d Print/Type preparer's name Preparer'gAignature Date Check D " PTIN
Preparer |onch SPENCER &/ /3 2) | seit-employed | P00641463
Use Only Frm'sname » PRICEWATERHOUSECOOPERS LLP Firm's EIN P 13-4008324
Firm’s address» 101 SEAPORT BOULEVARD, BOSTON, MA 02210-2150 Phone no (617) 530-5000

Univ‘e‘rsjt!_g‘f San Francisco 2 4/5/2021 3:55:49 PM

Form 990-T (2019)



Form 990-T (2019) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 Inventory atend of year . . 6 0
2 Purchases . . .o 2 0 7 Cost of goods sold. Subtract line
3 Cost of labor . 3 0 6 from line 5. Enter here and in Part |
4a Additional section 263A costs l,line2 . .. . 7 0
{attach schedule) 4a 0| 8 Do the rules of section 263A (with respect to |Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply 1
5 Total. Add lines 1 through 4b 5 0 to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Rea| Property)
(see instructions)

1 Descnption of property

m

@

<)

@
2. Rent received or accrued
{a) From personal property {f the percentage of rent {b) From real and personal property (if the 3{a) Deductions directly connected with the ncome
for personal property 1s more than 109 but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 5096) 50% or if the rent 1s based on profit or ncome)
a
@
<]
@)
Total 0| Total 0

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B} P 0

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A)
Schedule E—Unrelated Debt-Financed Income (see instructions)

o

94-1156628

2. Gross ncome from or 3. Deductions directly connected with or allocable to
debi-financed property
1. Descnption of debt-financed property allocable ;om gzl:‘;fmanced {@) Staight Tne depreciation {5) Otfer deduciions
(attach schedute) (attach schedute)
M
@
]
@
4. Amount of average 5. Average adjusted bass
acquisttion debt on or of or allocable to Z gol:ren; 7. Gross ncome reportable al Allogab{e tdfg;m'?ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) (o umns( Y b§:° urns
property (attach schedule) (attach schedule) y colul @) and 3(b)
V)] %
@ %
()] %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)

Totals . > 0 0
Total dwldends-recelved deductlons mcluded n column 8 » 0

Form 990-T (2019)

University of San Francisco 3 4/7/2021 10:18:58 AM



Form 990-T (2019)

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

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

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

o

@

()

(4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated imcome
(loss) {see instructions}

9. Total of specried
payments made

10. Part of column 8 that is
included in the controliing
organization’s gross income

11 Deductions directly
connected with Income in

column 10

)

@

()]

@

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

Totals . L. L. . Coe e .. 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Descnption of income 2. Amount of income directly connected (atach schedule) and set-asides (col 3

(attach schedule)

plus col 4)

M

@

@

@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A). Part |, line 9, column (B).
Totals . . . . . . . .p» 0 0
Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net income (loss) 7. Excess exempt
ur;re!ated directty from unrelated trade| 5 Gross income 6. Expenses expenses
connected with | or business (column | from actwty that " {(column 6 minus
1- Descnption of exploted actvity bl;’stu)rr\nes':s;mr:le production of 2 minus column 3) 1s not unrelated ang:]:n;glg to column 5, but not
business unrelated If a gain, compute | business income more than
business income | cols 5 through 7 column 4}
U]
@
]
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 10, col (A} line 10, col (B) Part ll, ine 25
Totals .. .. > 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2 Gross gan or {loss) (col costs (column 6
1. Name of penodical advertising dv 3]_‘1 Direct ts 2 minus col 3) Hf 5. Cr:furf;'on 5. Reaoztershnp mnus calumn 5, but
income advertising co: a gan, compute tnco costs not more than
cofs 5through7 column 4}
a
@
)]
]
Totals (carry to Part Il, line (5)) » 0 0 0 0]
Form 990-T (2019)
University of San Francisco 4 4/7/2021 10:18:58 AM

94-1156628



Form 990-T (2019)

Page D

income From Periodicals Reported on a Separate Basis (For each periodicai listed in Part Il fill n columns
2 through 7 on a line-by-iine basts.)

2. Gross

4. Advertising
gain or (loss) {col

7. Excess readership
costs {column &

3. Direct 5 Circulation 6. Readership
1 Name of periodical advertising 2 minus col 3) K minus column 5, but
income advertising costs | gain, compute income costs not more than
cols 5 through7 column 4)
(1)
2
@)
) _
Totals from Part | » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part}, page 1, Part |, on page 1,
line 11, cot (A) line 11, col (B) Part ll, ne 26
Totals, Part il (ines 1-5) | 2 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percertt of 4 Compensation attributable to
1. Name 2. Tile “m%S;‘r’]ngd fo unrelated business
(1) %
) %
@) %
@) %
Total Enter here and on page 1, Part li, hne 14 » 0
Form 990-T (2019)
e &% o F- o= e FF R L = .z v . i —

University of San Francisco
94-1156628

5

4/7/2021 10°18:58 AM



SCHEDULEM Unrelated Business Taxable Income from an | OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning__06/01 2019, andendng ___ 05/31 ,20 20 . 2© 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501{c}(3) G KIS ERTRTY
Name of the organization Employer identfication number
UNIVERSITY OF SAN FRANCISCO 94-1156628
Unrelated Business Activity Code (see instructions) » 900003
Describe the unrelated trade or business » PASSIVE INCOME ACTIVITIES WITH CONTROLLED ORGANIZATIONS
Unrelated Trade or Business Income () Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 ¢ Balance» | 1c 0
2  Cost of goods sold {(Schedule A, line 7) 2 0
3 Gross profit Subtract hne 2 from line 1c 3 0 0
4a Capital gain net iIncome (attach Schedule D) 4a 91,059 91,059
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) | 4b 19,536 19,536
¢ Capital loss deduction for trusts 4c 0 0
5 Income {loss) from a partnership or an S corporatlon (attach
statement) .o . 5 (273,232) (273,232)
6 Rentincome (Schedule C) 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8 o] 0 0
9 Investment income of a section 501(c){7), (9), or (1 7)
orgamzation (Schedule G} . . . 9 0 0 0
10  Exploited exempt activity income (Schedule I) 10 0 0 0
11 Advertising income {Schedule J) 11 0 0 0
12  Other income (See instructions, attach schedule) . . 12 0 0
13 Total. Combine lines 3 through 12 13 (162,637) 0 (162,637)

T8Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) . . . . 14 0
15 Salanes and wages . . . . . 15 0
16  Repairs and maintenance N 16 0
17 Bad debts .o . . 17 0
18 Interest (attach schedule) (see instructions) . . . 18 0
19 Taxes and licenses . .o . .o 19 0
20 Depreciation (attach Form 4562) . . 20 267

21 Less depreciation clamed on Schedule A and elsewhere on retum . 21a 0 21b 267
22  Depletion . .o - 22 0
23 Contnbutions to deferred compensatlon plans . N 23 0
24 Employee benefit programs . . . 24 0
25 Excess exempt expenses (Schedule i) . o . . 25 0
26  Excess readership costs (Schedule J) e . R . 26 0
27  Other deductions (attach schedule) Lo . . . . . 27 0
28 Total deductions. Add lines 14 through27 . . . 28 267
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 (162,904)
30 Deduction for net operatlng loss ansing in tax years beginning on or after January 1, 2018 (see 0

instructions) R . . 30
31  Unrelated business taxable income Subtract line 30 from I|ne 29 L 31 (162,904)
For Paperwork Reduction Act Notice, see instruct Cat No 71329Y Schedute M (Form 990-T) 2019
University of San Francisco 6 4/7/2021 10:18.58 AM

94-1156628




SCHEDULE M Unrelated Business Taxable Income from an [ OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning__06/01 ,2019,andending __05/31 20 20 2© 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your orgarization 1s a 501(c}(3) IS FREFITGEY LY
Name of the organzation Employer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628
Unrelated Business Activity Code (see instructions) P 111210
Descnbe the unrelated trade or business » VEGETABLE AND MELON FARMING
Unrelated Trade or Business Income (A) tncome (B) Expenses (C) Net
1a Gross recelpts or sales 1,857,549
b Less returns and allowances 0 ¢ Balance» | 1c 1,857,549
2 Cost of goods sold (Schedule A, line 7) . . 2 0
3 Gross profit Subtract iine 2 from hne 1c 3 1,857,549 1,857,549
4a Capital gain net income (attach Schedule D) 4a 0 0
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) | 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership or an S corporation (attach
statement) . . R . 5 0 0
6 Rentincome (Schedule C) . 6 0 0 0
7 Unrelated debt-financed income (Schedule E) .o . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organmization (Schedule F) . . 8 0 0 0
9 Investment iIncome of a section 501(c)(7), (9). or (17)
organmization (Schedule G} . 9 0 0 1]
10  Exploited exempt activity income (Schedule 1) 10 0 0 0
11 Advertising income (Schedule J) 11 0 0 0
12  Other income (See instructions, attach schedule) . 12 0 0
13 Total. Combine lines 3 through 12 . . . 13 1,857,549 0 1,857,549

E1¢¥[R Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . . 14 0
15 Salanes and wages . . .o . . 15 883,645
16  Repairs and maintenance o . 16 139,409
17 Bad debts . . .o 17 0
18 Interest (attach schedule) (see mstructlons) . . . . .o 18 0
19 Taxes and licenses . . AN . 19 9,951
20 Depreciation {attach Form 4562) .o 20 110,671

21 Less depreciation claimed on Schedule A and elsewhere on retum . 21a 0 21b 110,671
22  Depletion P 22 0
23 Contnbutions to deferred compensation plans . . . . . . 23 0
24 Employee benefit programs oo . 24 0
25 Excess exempt expenses (Schedule ) . . . 25 0
26 Excess readership costs (Schedule J) .o . 26 0
27  Other deductions (attach schedule) e e e 27 1,238,074
28 Total deductions. Add lines 14 through 27 28 2,381,750
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from ||ne 13 | 29 (524,201)
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see 0

instructions) . 30
31  Unrelated business taxable income Subtract line 30 from hne 29 31 (524,201)
For Paperwork Redu 1 Act Notice, see instn Cat No 71329Y Schedute M (Form 990-T) 2019
University of San Francisco 7 4/7/2021 10:18:58 AM
94-1156628




Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership

EIN

usl

INCOME/LOSS FROM PARTNERSHIPS

(1) NET INCOME/LOSS FROM ALTERNATIVE INVESTMENTS

-273,232

Total

-273,232

University of San Francisco
94-1156628

4/7/2021 10:18 58 AM




Form 990T Part |, Line 12 Other income

Descnption

| Amount

ATHLETICS/FITNESS CENTER

(1) PROGRAM SERVICE REVENUE

1,709,968

Total for Part |, Line 12

1,709,968

University of San Francisco
94-1156628

9 4/7/2021 10:18:58 AM




Form 990T Part 1l, Line 19 Taxes and Licenses

Descnption | Amount
STAR ROUTE FARMS LLC
(1) LICENSE FEES I 9,951
University of San Francisco 10 4/7/2021 10:18 58 AM

94-1156628




Form 990T Part Il, Line 27 Other Deductions

Descnption

l Amount

ATHLETICS/FITNESS CENTER

(1) OCCUPANCY 215429

(2) OFFICE EXPENSE 205,474
Total 420,903

STAR ROUTE FARMS LLC

(3) OCCUPANCY 135,590

(4) OFFICE EXPENSE 576,913

(5) PROFESSIONAL SERVICES 525,571
Total 1,238,074

University of San Francisco
94-1156628

11

4/7/2021 10:18-58 AM




Form 990T Part ll, Line 30

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018

Year Generated

I Amount Generated I Converted Contributions

Amount Used in Prior

Amount Used 1in Current

Amount Rematning

INCOME/LOSS FROM PARTNERSHIPS

University of San Francisco
94-1156628

2018 98,123 98,123
Totals 98,123 0 98,123
STAR ROUTE FARMS LLC
2018 509,466 508,466
Totals 509,466 0 509,466
12 4/7/2021 10:18:58 AM




Form 990T Part Ill, Line 36

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 Expires
Contributions Current Year
2003 465,657 33,295 54,151 378,211(2023
2004 755,848 755,848(2024
2005 1,253,684 1,253,684 12025
2006 1,498,923 1,498,923(2026
2007 1,352,679 1,352,67912027
2008 1,191,834 1,191,834 ]2028
2009 389,416 389,416]2029
2016 57,505 57,505|2036
2017 873,030 873,030]2037
Totals 7,838,576 33,295 54,151 7,751,130
University of San Francisco 13 4/7/12021 10:18:58 AM

94-1156628




SCHEDULE D Capital Gains and Losses

OMB No 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IG-DISC, 1120-L, 1120-ND, 1120-PC, 2@ 1 9
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certam Forms 930-T.

Intemal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number

UNIVERSITY OF SAN FRANCISCO

94-1156628

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

» [J Yes [} No

If “Yes,” attach Form 8949 and see tts instructions for additional requirements for reporting your gain or loss

Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on (@ (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, Partl, 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 transacttons on Form 8949,
leave this hine 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) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked 6,047 0

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
5 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

6 [ 0)

7 6,047

Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on ¢ (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 pnce) {or other basis)  [8949, Partll, line 2, column (d) and combine
whole dollars column (qg) the result with cofumn (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 ine biank and go to line 8b

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

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

10 Totals for all transactions reported on Form(s) 8949
. with Box F checked 85,012 0

0 85,012

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term caprtal gain or {loss) from like-kind exchanges from Form 8824
14 Capital gain distributions (see instructions)

15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h

11 19,536

12

13

14

15 104,548

Summary of Parts | and Il

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

16 6,047

17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capttat loss (ine 7) | 17 104,548

18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns
Note: If losses exceed gains, see Capital Losses in the instructions

18 110,595

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

Schedule D (Form 1120) 2019

University of San Francisco 14 4/7/2021 10:18:58 AM
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- 8949

Depariment of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information

» File with your Schedule D to list your transactions for iines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2019

Attachment
Sequence No 12A

Name(s) shown on retum
UNIVERSITY OF SAN FRANCISCO

Social security number or taxpayer identification number
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 substiiute
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

1

(a)
Descnption of property

(Exampte 100 sh XYZ Co}

)
Date acquired
(Mo, day, yr)

(©
Date sold or
disposed of

(Mo, day, yr)

(d)
Proceeds
(sales price)
{see instructions})

{e)
Cost or other basis
See the Note below
and see Column ()
in the separate
instructions

Adjustment, if any, to gamn or loss

If you enter an amount n column (g),

enter a code n column (f}
See the separate instructions

U}
Code(s) from
instructions

(9)
Amount of
adjustment

Gain or (loss)
Subtract column ()
from column (d} and
combme the result

with column (g}

FROM SCHEDULE K-1

6,047 6,047
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 (if Box B
above 1s checked), or line 3 (if Box C above 1s checked) » 6,047 0 0 6,047

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.

For Paperwork Reduction Act Notice, see your tax return instructions.

University of San Francisco
94-1156628

Cat No 377682
4/7/2021 10:18.58 AM
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Form 8949 (2019) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer wentification no not requred if shown on other side Social secunty number or taxpayer identification number
UNIVERSITY OF SAN FRANCISCO 94-1156628

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

staternent will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-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 ail 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, Iine
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
O (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 1099-B

Adjustment, if any, to gamn or loss

1 () If you enter an amount in column (g), )
@ ® © (d) Cost or other basis s 9’:""3' a °°dr§t"e‘ Fosh;"‘:":‘t(f) Gain or (loss).
Date sold or Proceeds See the Note beltow| ee the sepal m ons Subtract column (e}
(EE:;CTg%%‘zhpr;Yp;"go } (DMa:)e a(gmre(; disposed of (sales price) and see Column (g) fram column (d) and
P G2 ¥T) | (Mo, day, yr) | (see instructions) | in the separate U] ) cambine the result
instructions Code(s) from Amount of with column (g)
\nstructtons adjustment

FROM SCHEDULE K-1
85,012 85,012

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above I1s checked), or line 10 (if Box F above is checked) » 85,012 0 0 85,012

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 Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

University of San Francisco 16 4/712021 10:18:58 AM
94-1156628



4562 Depreciation and Amortization OMB No 1545-0172
Form (Including information on Listed Property) 2@ 1 9
> Attach to your tax return.
Depariment of the Treasury . : . : 5 Attachment
\ntemal Revenue Service (39 » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or actvity to which this form relates {dentifying 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 1.

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see mstrucuons) . 2 0
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 1,020,000
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- . L} 0
5 Dollar mitation for tax year Subtract line 4 from line 1 [f zero or less, enter -0- If mamed filing
separately, see instructions 5 1,020,000
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 —I 7 0
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or ine 8 .o 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . . 10 0
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | 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 2020 Add lines 9 and 10, less line 12 P> | 13 I 0 {
Note: Don't use Part Il or Part Il 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 . . 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) . . 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 2019 . 17 ] 252,914
18 |If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here . . > 0
Section B—Assets Placed in Service During 2019 Tax Year Usmg the General Depreciation System
(b) Monthand year | (c) Basis tor deprecation
(a) Classification of property placed in (busnessfinvestmentuse | (d) Recovery 1 ey convention (H Method (g) Depreciation deduction
service only—see instructions) period
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 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 Syrs MM S/L
i Nonresidential real| 06/01/2019 159,630 39 yrs MM S/L 4,093
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Atemative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 20 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 21 0
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see instructions . 29 257,007
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
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12306N Form 4562 (2019)
University of San Francisco 19 4/7/2021 10:18:58 AM

94-1156628



Form 4562 (2019)

Page 2

Listed Property

(Include automobiles, certain other vehicles, certain arcraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use clamed? [ Yes

[INo | 24b 1 “Yes,” 1s the evidence wnitten? [] Yes [] No

(@ (b} Bus(;)ess/ {d) Basis for f:l?precnat:on 0 {a) (h) 0
Type of property (Iist | Date placed investment usel Gost or other basis | (businessfinvestment Recovery Method/ Depreaiation Elected section 179
vehicles first) n service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use See instructions 25 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), hnes 25 through 27 Enter here and on line 21, page 1 | 28 0

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 [ 29 0

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 If you provided vehicles
to your employees, first answer the questions in Section G to see If you meet an exception to completing this section for those vehicles

30

31
32

35

36

Total business/investment miles dnven dunng
the year {(don’t include commuting miles)
Total commuting miles driven durning the year
Total other personal (noncommutlng)
miles driven

Total miles dnven durnng the year. Add
lines 30 through 32

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

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

Is another vehicle available for personal use?

®) {c) {d) (e) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehidle 5 Vehicle 6
0 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 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . .
38 Do you maintain a wntten 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” See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41.1s “Yes,” don't complete Section B for the covered vehicles i
Amortization
{a) {b) {c) {d) Amo:::auon N
Descnption of costs Date :r:gog:anon Amortizable amount Code section perod or Amortization for this year
peroenlage
42 Amortization of costs that begins dunng your 2019 tax year (see instructions).
43 Amortization of costs that began before your 2019 tax year 43 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0
Form 4562 (2019)

University of San Francisco
94-1156628
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Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information

o 3962

Department of the Treasury
Intemal Revenue Service (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return Business or actvity 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 1.
1 Maximum amount (see instructions) 1 1,020,000
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 |nstruct|ons) 3 1,020,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- .o 4 0
5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marmed filing
separately, see instructions 5 1,020,000
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 . [ 7 0
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10 0
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See instructions | 11 0
12 Section 179 expense deduction Add hnes 9 and 10, but don’t enter more than line 11 12 0
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lessline 12 B> | 13 | 0 1
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 hsted property) ptaced In service
dunng the tax year See instructions . 14 0
15 Property subject to section 168(f)(1} election . 15 0
16 Other depreciation (including ACRS) 16 0
MACRS Depreciation (Don’t inciude listed property. See Instructions))
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 | 109,436
18 If you are electing to group any assets placed Iin service dunng the tax year into one or more general
asset accounts, check here > 0
Section B—Assets Placed in Servnce During 2019 Tax Year Usmg the General Depreciation System

(b) Monthand year | ({c) Basis for depreaation
(a) Classification of property placed In {busness/invesimentuse | (8) Recovery | ey Convention ) Method (g) Depreciation deduction
service only—see mstructions) perod
19a 3-year property
b 5-year property 8,500 5 yrs HY SiL 850
¢ 7-year property 5,390 7 yrs HY SiL 385
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/
h Residential rental 27 5yrs MM S/
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/IL
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12yrs 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 from line 28 21 0
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 m column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations —see instructions 20 110,671
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
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2019)
University of San Francisco 21 41712021 10:18:58 AM
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Form 4562 (2019)

Listed 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 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 clamed? [] Yes

[INo | 24b If “Yes,” is the evidence wnitten? [] Yes ] No

(c)

(e)

(a) ) U] (9 (W) ®
Tyve ofproerty it | Date placed b STl st o e bass | Gesnessireament| 7SSO/ | Method/ | Depreoation | Elected secton 179
percentage use only)
25 Special depreciation allowance for qualifted listed property placed in service dunng
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), ines 25 through 27 Enter here and on iine 21, page 1 | 28 0

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 l 29 0

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,”

Section B—Information on Use of Vehlcles

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.

30

31
32

36

Total business/investment miles dnven dunng
the year (don't include commuting miles)

Total commuting miles dnven durnng the year
Total other personal (noncommuting)
miles dnven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal
use dunng off-duty hours? .
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

(a) {b) {o) {d) (e) (4]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
0 0 0 0 (4] 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 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . .o . . .o
38 Do you maintain a wniten 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? See lnstructlons
Note: If your answer to 37, 38, 39, 40, or 41.1s “Yes,” don't complete Section B for the covered vehicles |
Amortization
(a) {b) {c) {d) Amonftle:ahon [t}
Descnption of costs Date 2:;;1“"“ Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 tax year 43 0
44 Total. Add amounts in column (f) See the instructions for where to report 44 0
Form 4562 (2019)
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