29393340068|3 O

N ¢ EXTENDED TO NOVEMBER 16, 2020
ram 990-T Exempt Organization Business Income Tax Return

L4

Department 3f the Treasury

{and proxy tax under section 6033(e))

For calendar yaar 2019 or other tax yaar baginning

, 8nd ending

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

Interna! Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your arganization is a 501(c}(3).

OMB No 1545-0047

2019

Open to Public Ingpeaction for
501{cX3) Organizations Only

A [__]Check box it Name of organization ( [__] Check box if name changed and see nstructians.) D e ioation number
address changed instructions )

B Exempt under section | Print [ABILITYFIRST

95-1690983

501(c@3 ) o7 | Number, street, and room or suite no. If a P.0. box, see Instructions. E Urrelated business aciiy code
[ J408e) [J220(e) | "P® {1300 EAST GREEN STREET
[:] 408A :]530(3) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) PASADENA, CA 91106-2606 531120
C Bpck value of all assets F Group exemption number (See instructions.) P>
gO 245,689, |6 Check organization type P> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1

. If only ane, complete Parts I-V. If more than ane,

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

business, then complete Parts |1]-V.

T

| During the tax year, was the corporation a subsidiary (n an affilrated group or a parent-subsidiary controlled group?

If "Yes," enter the name and 1dentifying number of the parent corporation. >

> [ Jves [XIno

. J Thebooksareincareof p» KASHIF KHAN

Telephone number B> 626-316-7903

[RartI"| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 10,488. - o Tt T
b Less returns and allowances ¢ Balance » | 1 10,488.]. . .
Cost of goods sold (Schedule A, hine 7) 2 7,283.[ ] R
Gross profit. Subtract line 2 from line 1¢ 3 3,205.] 3,205
4a Capital gain net Income (attach Schedule D) 4a _ . )
b Net gain (loss) (Form 4797, Part I}, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c - i
5 Income (loss) from a partnership or an S corporation (attach statement) 5 T )
6 Rentincoma (Schedule C) 6 430,807. 430,807.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)[ 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income {Schedule J) 11
12 Other income (See nstructions; attach schedule) 12 i
Total. Combine lines 3 through 12 13 434,012. 434,012.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(@)) (Deductions must be directly connected with the unrelated business income )
'94 Compensation of officers, directors, and trustees (Schedule K) 14 39,994,
215  Salaries and wages 15 123,476.
216  Repairs and maintenance 16
('5'17 Bad debts 17
«_-18 Interest (attach schedule) (see instructions) 18
I> 19 Taxes and licenses 19
= 20  Depreciation (attach Form 4562) 20 100,064.
] : 21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 100,064.
22  Depletion 22
B 23  Contributions to deferred compensation plans RECE ,VE D 23
N Employee benefit programs Q 1} 24 23,568.
25  Excess exempt expenses (Schedule ) 8 NO V 2 0 2020 8 25
26  Excess readership costs (Schedule J) — 26
27  Other deductions (attach schedule) M UT - SEE STATEMENT 2 27 200,851.
28  Total deductions. Add lines 14 through 27 = LA 28 487 ,953.
29  Unrelated business taxable ncome before net operating loss deduction Subtract ling 28 from hine 13 29 -53,941.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) 30 0.
31 Unrelated business taxable ;ncome. Subtract ine 30 irom ling 29 31 -53,941.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2019) ,z
45
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A

Famos-T(201y ABILITYFIRST

95-1630983 puge 2

[Part Il | Total Unrelated Business Taxable Income

* 32 Total of unrelated business taxabls income computed fron all unrelated wrades or businesses (see Instructions) 32 -53 ‘ 941.
33 Amounts pald for disallowed fringes 33
34 Charitable contributions (ses instructions for hmitation rul=s) . . 34 0.
35  Total unrelated businass taxable Incomo botore pra 2018 NOLs and specific doduction  Subvact lina 34 rom tho gum of inas 32 and 33 35 -53,941.
36  Deduction for net operating lass arlsing In tax years beginsing before January 1, 2018 (see instructions) STMT 3_ | 36 0.
37  Total of unrelated business taxable incoma hefora specific deduction Subiract line 36 from line 35 . Ly -53,941.
38  Soecitic deduction {Generally $1,000, but see hine 38 Instructions for exceptions) 38 1,000.
39  Unielated business taxable income Subtract line 38 from ling 37. If ine 38 is greater than line 37,
enter the smaller of z8ro or line 37 L 39 -53,941.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0 21) 40 0.
41 Trusts Taxable at Trust Rates. See Instructions for tax ¢co nputation. Inccme tax on the amounl on Ilne 39 from;
L__] Tax rate schedule or [:] Scheduts D (Form {041) > | 41
42 Proxy tax. See instructions » | 42
43  Alternative minimum tax (trusts only) . 43
44  Tax on Noncompliant Fagiiity Income. See instructions 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichsver applies .| 45 0.
[Part V | Tax and Payments
46a Foraign tax credit (corporations attach Form 1118; trusts atach Form 1116) L 46a
b Other credits (see instructions) . . o . 48b
¢ General business credit. Attach Form 3800 . L. .o L. 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) L 46d
e Total credits. Add lings 46a through 464 46¢
47  Subtract line 46e from line 45 . . - . L . 47 0.
48 Other taxes. Check If irom [ Form 4255 [_] Forr 8611 [ Form 8697 [ Form 8886 [ Other auncnachachios | 48
49 Tatal tax. Add lings 47 and 48 {see instructons) 49 0.
50 2019 net 865 tax hiability paid from Form 965-A or Form S€5-8, Parl It, colurrn (%), hne 3 .. . |50 0.
51 a Payments A 2018 overpayment credited to 2019 . ) . |51 4,760.
b 2019 estimaled tax payments . . . R 51b
¢ Tax depositad with Form 8868 ) . . , 51¢c
d Forelgn orgamizations Tax pald or withheld at source (sau nslruclmns) 51d
a Backup withholding {see inslructions) . 51¢
t Gredit for small employer health insurance premiums (attach Form 8941) . . 51t
g Other cradiis, adjustmants, and payments: (] rorm 2439
[:] Form 4136 [:] Other Towal > { 519
52  Tolal payments. Add lines 51a through 51g 52 4,760.
53 Estimated tax penally {see instructions). Check if Farm 22?.') is attached p» [:] . 53
54  Taxdue. If ine 5215 lass than the total of lines 49, 50, and 53, anter amount owed » | 54
55 Qverpayment If hne 52 is larger than ihe lotal of lines 49, 30, and 53, enter zmount overpaid » | 55 4.,760.
56 Enter the amount of line 55 you want Credited to 2020 estimated tax P 4,760. Rofunded P | 56 0.
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2019 calendar year, did the organiza‘lon have an interest in or a signature or other authority Yes | No
over a financial account (bank, securittes, or otnei) in a foreign country? If “Yes," the organization may hava 1o flle
FInGEN Form 114, Report of Foreign Bank and Flnanclal Accounts. If "Yes,” enier the name of the foreign country
hete P X
§8 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It Yes," see instructions for other forms the organization may have to file.
59 _.Enter the amount of tax-exempt interest received or accruer during the tax year ) $
Undor ponattias of p: 2 as0 that | hava examiined this roturn, including hedules and , 8nd (o tha hest of my knowadga and bolief, It Ia rus,
carract, and compl tian of prepaser {athar \han taxpayer) s hasad on all lnlummlnn of which prapwes hag m\y ¥nowledge
> jI-1620 ) cro e e
Signature of gificer Date Title natuciiona)? [_jg_ﬂ Yes [ | No
Print/Type preparer's nama Prerarer's elnnatureﬂwmwwm Date Check it | PTIN
Paid = S, hevemtsumtto besconey self- employed
Preparer LIZBETH G. NEVAREZ ~ ‘51)} B Bt 18 Ty vie oty P01399868
Use Only |Fir's nams B GREEN HASSON & JANKS LLP Firm'sEIN » 95-1777440
10990 WILSHIEE BLVD., 16TH FLOOR
Firm's address > L.LOS ANGELES, CA 90024-3929 Phanano (310) 873-1600
923711 01-27-20 Form 990-T (2019)
£6
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Form 990-T (2019) ABILITYFIRST 95-1690983 Page 9
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p COST

1 Inventory at beginning of year 1 5,993.( 6 Inventoryatend of year 6 4,316.

2 Purchases 2 11,949.( 7 cost of goods sold. Subtract ine 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs ine 2 7 7,283.

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ** | 4b -6,343. property produced or acquired for resale) apply to |
5 _Total. Add lines 1 through 4b 5 11,599, the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Dascription of property

(1) CAMP PAIVIKA

(2) CLAREMONT CENTER

3) LONG BEACH CENTER

(4)HARRY A. MIER CENTER

2. Rentraceved or accrued
(8) From sl repey (o pacontege o (b) o vomanc pasorm eyt e prentace | 38 e senosio
_ 109 but not more than 50%) tha rent Is based on profit or incoma)

M 330,001.

2 14,850.

@3) 21,850.

{4) 64,106.

Total 0, | Tow 430,807.

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter I(E‘._’“)J:;“J :!\%dol:.c;.iai:i'

here and on page 1, Part I, line 6, column (A) » 430,807. |patlines coumn®) P 0.

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Dascription of dabt-financed property

2. Gross income from

3. Deductions drrectly connectad with or allocable
to debt-financed property

or allocable to debt-

|
fmanead property (@) straight line depraciation

{attach schadule)

(b) Other deductions
attach schadule)

)

2

&)

()

4, Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocabls to
debt-financed property
{attach schedule)

7. Gross income
reportable (column
2 x column 8}

6. Column 4 divided
by column 5§

8. Altocable deductions
{column 6 x total of columns
3(a) and 3(b))

m %
@ %
&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (8)
Totals > 0. 0.
Total dividends-received deductions included 1n column 8 | 3 0.

923721 01-27-20

19181115 758461 4326.T

* %

SEE STATEMENT 4
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{

Form 990-T (2019) ABILITYFIRST

95-1690983

Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3 Net unrelated Income 4. Total of specified 5. Part of column 4 that Is 6. Deductions directly
identification {loss) (see instructions) payments made Included In the controlling cannected with Income
number organization's gross income in column 5

()
2
()]
[G)]
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated Income (loss) 9. Total of specified payments 10. Partof column 9 that is Included 11. Deductions drectly connected
{see instructions) made in the controlllnlg organization's with Incoma in column 10
gross Incoms
1)
2
3)
@
Add columns 5 and 10 Add columns 6 and 11
Enter hers and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) lina 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of incoma 2. Amount of income directly connected 4. S:‘-Bi'dgs and set-asides
(attach schedule) (attach schedule) (col 3 plus cot 4)
U]
@
&)
@)
Enter here and on page 1, - - Enter hare and on page 1,
Part|, line 9, cofumn (A) Part |, line 8, column (B)
L}
Totals > 0. . : 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)

4. Net Income {loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross inco - Excess exempt
1. Description of unrelated business dlr7tc'1!Iy c%""?rted business (column 2 from activity t:;? Gm gxfeglse‘s gxplenses (::olumsn
exploited activity income from Wi ! pro qu :" minus column 3) If a is not unrelated atr I” a Bs o b": n"’f co umrr: '
trade or business of unrelate gain, compute cols 5 business income column ut not more than
business income 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 I, line 25
Totals »> 0. 0.f .. L . ' 0.
Schedule J - Advertising Income (see instructions)
|3I?art 1 | Income From Periodicals Reported on a Consolidated Basis
2 ar 4, Advaertising gain 7 Excess readership
d‘ t°ss 3. Direct or {loas) (col 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of perlodical a Iver 18Ing advertising costs | col 3) If a gain, compute income costs column 5, but not more
ncome cols 5 through 7 than column 4)
U] ) i
@ '
@) o '
@) e o - o w oo
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 890-T (2019)
923731 01-27-20
48
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1

Form 990-T (2019) ABILITYFIRST

95-1690983

Page §

||part ||'| 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 }

. 2. G 4. Advertising gamn 7. Excess readership
d. '°|ss 3. Direct or (loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minue
1. Name of perladical @ Ivarus ne advertislng costs col 3) If a galn, compute Income costs column 5, but not more
ncome cols 5through?7 than column 4)
M
@2
3
)
Totals fram Part | > 0. 0. -~ ) ; ' - 0.
Enter here and on Enter here and on Enter hare and
- page 1, Part|, page 1, Partt, on page 1,
line 11, col (A) line 11, cot (B) Part I, line 26
Totals, Part Il {lines 1-5) | 0. Qo _ . . o_ . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title llmzf;:«::: to to unrelated business
m %
@ %
3 %
) SEE_STATEMENT 5 %
Total. Enter here and on page 1, Part |1, ling 14 > 39,993.
Form 990-T (2019)
923732 01-27-20
49
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ABILITYFIRST : 95-1690983

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

LEASE OF NON-RESIDENTIAL FACILITIES AND SALE OF MERCHANDISE AT THE CAMP SITE

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
PROGRAM SUPPLIES 70,182.
EQUIPMENT MAINTENANCE 118.
" BUILDING OCCUPANCY 130,551.
"TOTAL TO FORM 990-T, PAGE 1, LINE 27 200,851.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 35,217. 35,217. 0. 0.
06/30/15 59,678. 18,070. 41,608. 41,608.
12/31/16 34,040. 0. 34,040. 34,040.
12/31/17 50,927. 0. 50,927. 50,927.
NOL CARRYOVER AVAILABLE THIS YEAR 126,575. 126,575.
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT
LOSS ON VALUE/DONATED -6,343.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B -6,343.
50 STATEMENT(S) 1, 2, 3, 4
19181115 758461 4326.T 2019.05000 ABILITYFIRST 4326.7_1




ABILITYFIRST 95-1690983
FORM 990-T SCHEDULE K - COMPENSATION OF OFFICERS, STATEMENT 5
DIRECTORS AND TRUSTEES
NAME TITLE PERCENT COMPENSATION
K. KUNSEK CAMP DIRECTOR-
CAMP PAIVIKA 15.00% 12,449.
A. STOVER CENTER
DIRECTOR-LONG
BEACH CENTER 13.00% 10,636.
J. MARTIN CENTER DIRECTOR-
CLAREMONT CENTER 15.00% 10,523.
J. LIM CENTER DIRECTOR
HARRY A. MIER
CENTER 10.00% 6,385.
39,993.

TOTAL TO FORM S90-T, SCHEDULE K

19181115 758461 4326.T

51
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STATEMENT(S) 5
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2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-T PAGE 1 990-T7
Aaset Date ‘june Unadjusted Bus | Saction 178 | Reduction In Basis For Baginning Current Current Year Ending
No Description Acquired [Method| Life | & Ne| CostQrBasis | % Expense Basis Depraciation | Accumulated | Sec 179 Daduction | Accumulatad
M Excl Depraciation Expanse Depraciation
CAMP PAIVIKA BUILDING &
EQUIPMENT 01701709 SL .000 16 4,663,160, k,663,160.| 553,887, 77,501, 631,388,
LONG BEACH CTR 01/01/09 sL_| ,000 | |16} 601,786, P 601,786, | 49,409, | 7,343.| 56,752,
CLAREMONT 01/01/09] SL .000 161,787,797, h,787,797.| 29,746, 4,520, 34,266,
' 1
HARRY A, NIER 01/01/14| 8L .000 163,893,260, P,893,260,| 50,526, 10,700.| 61,226,
* TOTAL 990-T PG 1 DEPR 14946003, 14946003, | 683,568, 100,064,| 783,632,
!
!
I
,
|
:
|
|
| 1
-
8111 04-01-18
sz ! (D) - Assst disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

52




Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

- 4962 |

Oepartment of the Treasury
Internal Revenue Service

990

(99)

-T

P Go to www.irs.qov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
SequenceNo 179

Name(s) shown on return

Businaess or activity to which this form relates

Identifying numbaer

ABILITYFIRST FORM 990-T PAGE 1 95-16909583
| Part | ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 1 ,020,000.
2 Total cost of sectton 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,550,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from {lna 1 i 2ero or less, enter -0- If married filing separataly, see instructions 5
6 (a) Description of proparty {b) Cost (business usae only) (c) Elected cost
- 7 Listed property Enter the amount from line 28 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
. 9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine & 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than fine 11 12
13 _Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 > r13 l _
Note: Don't use Part |l or Part lil below for listed property. Instead, use Part V
|1Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include listed property }
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16 100 , 064.
| Part "i}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 2019 17 l
18 If you are electing 1o group any assets placed In service during the tax year into one or more general asset accounts, chack here > I:] _

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depraciation
(a) Classification of property year placad {business/invastment use (d) Recovery (a) Convention | (f) Method (g) Depreclation deduction
in service only - see instructions) period

19a _ 3-year property S

b 5-year property T .

c 7-year property )

d  10-year property T

e 15-year property o

f  20-year property Tl
_9q 25-year property 25 yrs S/l

/ 27.5 yrs MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a__ Class life - " SiL

b 12-ear ) ) 12yrs SiL

c 30-year / 30 yrs MM S/L

d  40-year / 40 yrs MM S/L
[Part IV!] Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g}, and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 100,064.
23 For assets shown above and placed in service during the current year, enter the ) ) o
portion of the basis attributable to section 263A costs 23 ..
916251 12-12-19 LLHA For Paperwork Reduction Act Notice, see separate&&h’uctlons. Form 4562 (2019)
19181115 758461 4326.T 2019.05000 ABILITYFIRST 4326.T7_1




Form 4562 (2019) ABILITYFIRST 95-1690983 page 2

| Part V ] Listed Property (Include automobiles, certain other vehicles, certain arrcraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for whnchglou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes | | No|24b If "Yes," s the evidence written? Yes | No
b) (c) (e) ) (9) h (1)
(a) { : (d) g (h})
Date Business/ Basls for depreciation Elected
Type of property Cost or Recovery Method/ Depreciation
(Iist vehicles first) p;%fsg:é” " s%%?ggﬁtgtge otherbasis | EUSSRTement | Tperiod” | Convention deduction section t179

25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use 25

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

%

%

%

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

% S/L -
% S/L -
' % S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
. 29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 I 29

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 C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) u]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Therr Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
[ Part VI [ Amortization
(a) {b) (c) {d) (e) ()

Dascrption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penad or percentage for this year

42 Amortization of costs that begins during your 2019 tax year

43 Amortization of costs that began before your 2019 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
916252 12-12-19 Form 4562 (2019)
54
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