See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_07_EO:20-1182359_990EZ_201012.pdf
https://public.resource.org/privacy?2012_07_EO:20-1182359_990EZ_201012.pdf

3
v Form ggonEZ

Dopartment ol Ihe Troasury
Intarnal Revanuo Servica

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(n){1) vl the Intemat Revenue Codu
{except black lung benefil trust or privale foundation)

» Sponsoring organizalions ol donor advised hinds. organizanons thal oporale one or more hospial lacihlics,
and certain conlroling organizalions as delined m saclion H12(H)(13) must lile Form 990 (soo nsiructions)
Al other organizations with gross rocaipts kess than $200.000 and total ussuls less than $500.000
al lhe ond ot the yoem may use this lorm
» The organizalion gy have ¢ use a copy ol this relun 1o sausly stale reporting requirciments.

OMB No. 1545-1150

X

TP

O'ﬂﬂ

SRy,
Ope

SCANNED JUL 0 9 2012

A For the 2010calendar year, or tax year beginning , 2019, and ending , 20
B Chack if applicubler C Naine of organizalion D Employer identification number
[ Aduevsa changa Good Spoon 20-1142359

Nanie enanga Number and street {or P.O bux, il inail is not deliveien 1o shieol address) Room/sute E Telephone nuniber

D Iniliqil rolwm

D Ternunalwd
Amanges rglum

4209 Evergreen Lane
Cily or town. slalo or country, and ZIP » 4

7036222559
F Gioup Exemption

[7] Appiication panding Annandale, VA 22003 Number b

G Accounting Method: [ cash [¥] Accrual Other (specity) » H Check & [Z]il the organization is not
| Website: » required 1o attach Schedule B

J Tax-exempt status (check only one) — B 501(c)3) [1501(c)( )} o gnsertno) ] 4947@j(Ner []527]  (Form 990, 990-EZ. or 990-PF).

K Chock » []

il the organization is not a section 509(2)(3) supporting organization or a seclion 527 organization and ils gross receipts arc norinally
not tnore than $50.000. A Form 990-EZ or Form 990 relurn is nol required though Form 990-N (e-postcard) may be required (sea instructions). But if
the organizalion chuoses to lile a return. be sure to lile a complele retur.

L Add lines 5b, 6¢, and 7b. to line 9 lo determine gross recaipls. I gross receipts are $200.000 or moie, or if 10tal assets (Part il.
Ime .e.» column (B) below) are $500,000 or more, lile Forin 990 instead of Forn 990-CZ

. » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (sec the instructions lfor Parl |.)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421 Fom 990-EZ2 2010

Check if the organization used Schedule O 1o respond o any question in lhis Part | . . [
1 Conlributions, gifts. grants, and similar amounts received . 1 130269
2 Program service revenue including governnient lees aind contracts 2
3 Membership dues and assessmenis . 3
4  Investment income . . .o 4
5a Gross amount from sale ol assels olher lhdn mvenlory Sa
b Less: cost or olher basis and sales expenses . 5b
¢ Gain or (loss) [rom sale of assels olher than inventory (Sublr'acl hne 5b from line 5a) . 5¢
6 Gaming and lundraising events
a Gross income from gaming (attach Schedule G Jdfgr r
g $15.000) . e, RE'&E
: ; NED:
o b Gross income from fundraising evenlts (nol mcIudmg $ buuen;’
3 from fundraising events reporled on line j) (attach, Schedule G il the
sum of such gross income and conlribulighs excedds $15. U(ﬁb 6b | _‘:-,-;':,--.
¢ less: direct expenses from gaming and [undraisirig evenls = 6 'g e
d Nel income or (loss) irom gaming and lundralsmg éverits (addl ||ne<' 6a an nnd su'blracl
line 6c¢) e e e e .. — ‘6cl
7a Gross sales of invenlory, less returns and allowanc a -
b Less:costofgoodssold . . . . . . ]
¢ Gross profit or (loss) from sales of inveniory (Sublmc' line mm“ m A R
8  Other revenue {describe in Schedule O) . ' . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e e e T 9 130268
10  Granls and similar amounts paid (list in Schedule O} 10
11 Benelils paid to or lor members T
$ |12 Salaries, other compensation, and employec benems .o 12
g 13  Prolfessional fees and other payments to independent contraclors . 13
g 14 Occupancy, rent, ulilities, and maintenance 14
w15 Printing. publicalions, postlage, and shipping . 15
16  Other expenses (describe in Schedule O) N ) 119183
17__ Total expenses. Add lines 10 through 16 . . . R R .. b 117 119183
) 18  Excess or (delicit) tor the year {(Sublracl line 17 [rorn Ime 9) <. 18 11085
@119  Net assels or fund balances al beginning of year {lrom line 27. v..olumn (/\)‘ (musl dgree wuh
g end-of-year figure reported on prior year's return) . 19 36307
@ |20 Other changes in nel assets or fund balances {(explain in Schedule O) . ) \/ ﬁ
Z 121 Nelassels or fund balances al end of year. Combine lines 18 through20 . . . . . . B | 24 47392 P

;)_5(\\5



Form 990-EZ (201Q Page 2

Balance Sheets. (see the inslructions for Part I1.) ™

Check if the organization used Schedule O to respond to any question in Lhis Part Il . . . ‘we O]
{A) Beginning ol year (B) End ol year
22 (Cash, savings, and investmenis 430822 17175
23 Land and buildings . 2599923 21615
24  Other assets (describe in Schedule O) 6000(24
25 Total assets . 3630725 38790
26 Total liabilities (descrlbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must dgree wnh Ime ?1) 3630727 47392
Statement of Program Service Accomplishments (see Lhe instruclions [or Parl 111.) E .
. . . . . . xpenses
Check if he organization used Schedule O to respond lo any guestlion in Lhis Part Il - O] (roquired for soction

501(c)(3) and 501(c)(4)
organizations and scelion
A947(a) 1) trusls; oplional
lor olhers.)

What is the organizalion’s primary exempt purpose?  Providing diverse human services to Lalino Low-income

Describe the organization's program service accomplishments lor each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number ol
persons benefited, and other relevant information for each program title.

28 -----------------------------------------------------------------------------------------------------------------------------------------------
(Granis§ T ) If this amount includes foreign grants, check here . . . . » [ |28a
29 ----------------------------------------------------------------------------------------------------
Grants§ ) If this amount includes foreign grants, check here . . . . b [] |29a
30 e e o e e R R S R S N e N NS AN AN AN NS SR I NN PN AN SA SIS AP NS PN E NS A ..
(Granis §_ o ) If this amount includes foreign grants, checkhere . . . . b [] |30a
31 Other program services (describe in Schedule O) . .
{Granls $ )_It this amounl includes loreign granls check hene . > [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . . N 6 32

List of Ofticers, Directors, Trustees, and Key Employees. Lis! each one even |[ nol compcnsaled {see the instructions lor Part V)

Check if the organization used Schedule O to respond lo any gueslion in this Part IV . O
(c) Reporlable (d) Health banelits, ]
compensalion coninbutions (o employeg] {e) Estimaled amaount ol
{(Foums W-2/1099-MISC) benalil plans, and olher compensation
(if not paidl, onler -0-) | dolerred compensalion

(b) Titlle and average
hours per wock

{a} Name and acddress
devolcd lo position

OOn D, OOl et 5.00

Chairman

HuN.Kim e e e s e ennnd 2.00

Treasurer
_Young H. Kim 2.00

Secretary

Woo S _§him _____ 2.00

Director

3 KM s 40.00

Exec. Director 21500
Jeongsu Kim e 30.00

Program Director ] 38953

Forn 990-EZ 010



Form §00-EZ (°010 Page 3
Other Information (Note the Schedule A and personal benelit contract stalement requirements in the
inslructions lor Part V.) Check if the organization used Schedule O 1o respond lo any gquestion in this Parl V |
Yes| No

33 Did the organization engage in any significant aclivity not previously reported to the IRS? Il “Yes," provide a
detailed description of each aclivity in ScheduleO . . . . . . e e 33 v

34  Were any significant changes made to the organizing or governing documents" If “Yes." atlach a conformed
copy of the amended documents if they reflect a change to the orgamzwhon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34 v
35 Did the organization have unrelated business gross income oI $I 000 or more durmg the year Irom busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . 35a v
b lf"Yes." to line 35a, has the organization filed a Form 990-T for the year? Il “No.” provide an explanallon in Schedule 0 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion subject to section 6033(e) nolice,
reporling, and proxy tax requirements during the year? if "Yes,” complele Schedule C, Part il . . . . 35¢c 4
36 Did the organization undergo a liquidation, dissolution, lerminalion, or sngmllcanl dlSpOSIlIOI'I ol net assets
during the year? If “Yes,” complete applicable paris of ScheduleN . . . . .o 36 v
37a Enter amount of political expenditures, direct or indirecl, as described in the instruclions. b | 37a |
b Did the organizalion file Form 1120-POL for this year? . . . 37b Y
38a Did the organizalion borrow from, or make any loans 10. any olhcer dlreclor uuslee or koy employee or were
any such loans made in a prior year and-still oulstanding at the end ol the tax year covered by this relurn? . 38a v
b If"Yes,"” compleie Schedule L, Parl il and enier the lotal amount mvolved e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital conftributions includedontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilties . . . 39b
40a Sectlion 501(c)(3) organizations. Enter amount of lax imposed on the organlzauon dunng the year under:
section 4911 b ; section 4912 b _ :seclion 4955 b

b Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benelit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of ils prior Forms 990 or 990-EZ? Ii "Yes.” complele Schedule L, Part1. . . . . . . 40b v

c Section 501(c)(3) and 501(c)(4) organizalions. Enter amount of tax imposed on
organization managers or disqualilied persons during lhe year under seclions 4912,

4955,and4958 . . . . . A
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount o( tax on line 40c
reimbursed by the organization . . . R 6
e All organizations. Al any time during the lax year, was lhc orgqnlzallon a parly lo a prohibiled tax shelter
transaction? If “Yes,"” complete Form 8886-T. e e e e e e e e e 40e v
41 Lisl the slates wilh which a copy ol lhis return is filed. B .
42a The organization's books are in cargof® lelephoneno. » .
Lol Bl B i ZiP+4»
b Al any lime during the calendar year, did the organization have an inleres! in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securilies account, or other financial account)? 42b v

It “Yes,"” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year. did the organization maintain an oflice outsicle the U.S.? . ., . . . 42¢c i
If “Yes,” enter the name of Lhe foreign couniry: b
43  Section 4947(a){1) nonexempt charilable lrusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . b [
and enter the amount of tax-exempt inlerest roceived or accrued during lhetaxyear . . . . . P L43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 musl be
completed instead of Form9980-EZ . . . . . . 44a v
b Did the organizalion operate one or more hospllal Iacnmes duung lhe year? 1f “Yes Form 990 must be
compleled inslead of Form990-EZ . . . . . . . . . . . . . . . . ... ... 44b v
¢ Did the organization receive any payments for indoor lanning services during the year? . . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these pdymenlb’? If "No," prowclo an
explanation in Schedule O . . . . . e e e - e e e e 44d v
45a Did Ihe organizalion have a controlled enUIy within the maaning of section 5 12(b)(1J)'7 e 45a v
45b Did the organization receive any payment from or engage in any lransaction with a controlled entity w1lh|n lhe
meaning of section 512(b)(13)? Il “Yes," Form 990 and Schedule R may need lo be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . L L0000 45b v

Fon 990-EZ r010



Form 990-E27 (2019 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political ciunpaign aclivilies on behalf of or in opposinon
lo candidates lor public office? If “Yes," complete Schedule C, Fart [, 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chnnmble trusts only All section

501(c)(3) organizations and seclion 4947(a)(1) nonexempl charitable lrusis musl answer queslions 47-49b

and 52, and complele the lables tor lines 50 and 51.

Check il 1he organizalion used Schedule O lo respond 10 any gueslion in this Parl VI C o
Yes| No
47 Did the organization engage in lobbying activilies or have a section 501(h) eloction in effect during the wx | i
year? If “Yes,” comnplete Schedule C, Part Il e e e e a7 | I v
48 Is the organization a school as described in section 170(b)(\)(A)(n)’7 Il "Yes." complete Schedule £ 48 : v
49a Did the organization make any transters to an exempt non-charilable related organization? . 49a v
b If “Yes.” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (olher lhan olllcers chr-.t.lors Irusiges and ko,

employees) who each received more than $100,000 of compensation from the organization. If there is none. enter “None.”

(0) Name and address of each amployee
paid more than $100,000

(b) Title and aveorago
hours per week
devolod lo position

{Forn

{c} Roporabic
compensation
18 W-/1099-MISC)

{d) Hanlth benehis,
conlributions 10 gimployec
benalit plans, and delerred]

compensalon

{e) Fsumateg¢ ainouril o'
otndr CoNRINSANoN

— e pm— petm——— e e 4 e

f Total number of other employees paid over
5

$100,000

. b

$100,000 of compensation from the organization. If there is none, enter “None."”

Complete this lable for the organization's five highesl compensaled independent contraclors who each received more than

{a) Namo and aaoross ol cach indepandonl contraclor paid mora than $100.000

{b) Type of sorvicc

{c) Comnpensation

d Total number of other independenl contruactors each receiving over $100.000
Did the organization complele Schedule A? Note: All section 501(c)(3) organizations and 494 7(a)(1)

52

nonexempl charilable trusts musl atlach a compleled Schedule A

N

» [ives [:nNo

Undur ponaltios of perjury. | declare that | have exanunod this sotuwn, including accagupanying) schedules and stataments, and 1o Inc BESE Of my MOWIRGGL B Duhd', 1he
true, correclt. and compliele, Declaration of preparer (other than ollicer) is based on all infermation of which prepater has any knowledge.

2L Euk A [
Sign naturo ol oflicor Date
Here G ﬁ&u.. . Zc Euk fb;‘! gja.. 0430/
Type or print namo and litio

Paid Prin/Typa preparor’s name Proparor’s signalure Date e [ i T
Preparer sol-cnpovc —
Use Only Faim'sname  » Fun's FIN » .

Firm's address » Phong np

May the IRS discuss this return with the preparer shown above? See nstructions

— o —

¥ [ Yes L No

fun 990-EZ -0



Line 1

Line 16

Good Spoon Tax Year 2010

(Form 990-EZ)

Contributions
Donation of Goods

Distributed to Latino Low —income

Expenses

Depreciation

130,269
260,695
(260,695)

114,799

4,384

119,183



Good Spoon Bank Statement Year 2010

Date Balance Deposit Checks  wtdr/fees
12/01/09 2,966.66 14,241.00 10,812.46 2,087.62
12/31/09 4,307.58 8,530.00 10,965.16 1,857.88

_01/29/10 1454 543000  3,01401  1,953.63
) 02/26_/10 476.90 10,850.00 7,623.17 2,270.54
03/31/10 1,433.19 13,467.00 8,455.26 2,458.25

04/30/10  3,986.68  12,091.51 11,933.98  2,204.27
05/28/10  1,939.94 11,170.00  7,521.14 _ 2,526.89
06/30/10 306191  6955.00  7,304.34  2,129.64
07/30/10 58293  9,14400  4,997.00  1,183.84
08/31/10 354609  5748.68 555408  1,176.52
| 09/30/10 256417  11,411.47 _ 8520.87 _ 2,026.69
_10/29/10  3,428.08  16,612.07 _ 7,703.23  1,642.59
_11/30/10 _ 10,694.33  17,039.00  8,676.04  1,881.92

12/31/10 17,175.37 6,511.00 11,539.91 3,735.92

01/31/11 8,410.54



G62'ce

181 69'092 008"t pieo 9 juer

bl 0sK'LL [enpinjpu| 050'€ $80jAJBS 00v'8€C

I 001 '9€2 uopesodio) SyL's Juswdinb3 oo¥'cLi $8}182019

0z ShL'EL yaunyo 0ov'y sjepajen 000°0Y sejgqejabon

salu | Junowy qor 006'Y [eusjew ‘W 00062 'sabesanag

669'092¢ :SP0OX) JO uoljeuo(
Vi)

0vs 08 £9 6¥ £e £ Ge €e IS 09 09 oy Sh
3 0 0 b 4 0 0 0 .0 0 0 0 0 osIN
8z b Z £ b b } z g 1 } 4 4 Boid
82 74 74 X4 Sl 8} 8l (]} 9 £e 9t 74 14 puj
b 0 } 0 0 0 0 0 0 0 0 0 0 A0D
b 9 1 b 14 5 S L 9 (4} g 1 14 dio)
A 9l L} 8l b b b €l vl 0l Ll L €l Y0
bb b 14 0 0 b 0 b 0 b b . ! b 008y
[ejol 90Qq - AON 190 deg Bny e unp Aepy = udy BN qed uep qor

€/89C'0E) 00'626'SL  Z0TIL'9L  69'G68'0L  99¥BL'9  .00'6€.'6  00SIL'Z  000ZL'ML  15'909'7L  00'ZL9'EL  00'0¥Z'0L 00°0ZE'S  00°0¥0'6
06'€GL 000 000 114 9G'6vL 000 - 000 000 000 000 000 00°0 000 BN
6Z'869'GL 0009 0004} 62’166 00'0L 00'G06'€  00'662 00'696'c  00'SZS'y  00°Z2L's 0006 00022 00'0EE Boid
9.189'/€ 00°08¥'S  00062'€  000vZ'C 009’}  00E0'Z  OOOKS'L  00°G89'Z  9L/GL'€  00'066°C  0002Z'v  000S9'C  00°0.Z'Y puj
00°00S 000 00006 000 000 000 00°0 000 000 000 000 000 000 A9
61'890'9  00'G09'C  O00ELY  00°008's  0000Y'Z  00°006 00002's 000082  GLEEe't  O0'00E'Y  00'00¥Z  O00OE'T  0000C'S dio
L0918'ch 0008'9  [0'ZZe's  00006'S  Q00OL'Z  0000LZ 00080y  000SL'C 000662  O0OO¥'E  OQOOES'C 00006 00'0v0'¢ e}
000S8'c 00002 000002'4 000 000 00°002 000 00°002 000 00°008 00°00% 00052 00'00} 0088y
jejol %9Qg AON 190 dag Bny inp unp Aeyy Jdy Jely qo4 uep qor

ewoau] yse)

0L0Z JesA  jusawaje}s swoou|

uoocd!~ H005



sany|oed
saxe]
ujwpy & ]
| |ouuosIId®m ‘ e .
_ _ d - 5 5 .& %9
|  UOISSIN = 15°S96'9
| o
| %1 _xm
: ‘65'819'T T ‘ES'PILYT
. ‘vojss|iN ‘sapioed

Jag AoN 1O das Bny |nr unr Aepn udy Jey go4 uef

m S AT TR [ SO §

] :

I H

. - - - - -a

H :

. -- - R
|

[ - i

.

]

. ime e e e e e e e i

]

! !

: = ° - ]
)

: - e s 1 S 4 iEm e Se S - - - = - -

000
00°000Z
00°000'y
00°0009
00°0008
00°000°0T
00°000ZT
00°000¥'T

00'000°9T

010Z Tea) sosuadxy

o e ——

-t

0e'66L'vi}

8Lyl
15'598'9
0092962
1€'918'29
65°819'

0€'66L'yL1

saniioe
soxe]
unupy
[ouuosied
uoissIy

S.'8LL'6

oeg

AON

96°2¥5'01

[0)

oL0eL'9

deg

y8'e8s's

Bny

86°68Y'6

inf

£0'8¥0°01

unp

A1 243

Aepy

1S'€16'04

Jdy

126686

Jepn

¥9'L06'y

g4

L'8L8eh

uep

uoods poos)



v iy 78E ¥ 20t 2 Z06 2P 0 ) ) ) 206 27 sie1o] Suipug

(0 ) (0 ) (o 1 {0 Y (o ) {0 ) {0 ) (o Y {0 ) siassy pasodsig :§591
[4:1 %4 14:18 4 80L'LE [ XA4 0 0 0 0 206'cy slejogng
es'oz 820 v0L 8% £81°02 0 0 0 0 28202 SeUD YONU1 2 L0 1IN SOINe pue “SueA “syanal 1B JAg fjeo)
282’02 8i0'C vGL 8L AH  SQ9NS S z8l'0g 0 0 0 0 z8L'0E %0000t Z-A S00Z/oR UBA AAIUD 5002 5
ISP Y2y U0 OIe UEK YOI 145
[ ] 90L°L vzz's ovl'Z 1] 0 0 0 ovi'L WaWdINba pue S2INIXY "2INUWIN 320 JA-2 jelo)
vlLLYy 158 88 AH  S@9ns L 000'9 0 0 0 0 000’9 %00°00L Ll-3 GOOZ/LER asmiuing a0 14
oL9’L 6vZ 298°L AH saons A ovl’L 0 1] 0 0 Fi'l %00°00L Li-3 v00e/LiL Jnywing 4
03c vl 00Z'L 08LEL OBE L 3 0 0 0 0BE vl 20x@ 'luawdinba Sulpuey-gep) Asulpeis 20 JA-S Kel0L
000°ZL 002’L [+0/: 2019 AH  S@onNs S ooozL 0 0 0 0 000zt %00°00L 94 S002/02/8 wawdinb3 a0 €
08t’Z [+] 08E'C AH SQons ] 0BE'Z 0 0 v} 0 08e’Z %0000t 94 v00Z/LiL wawdinb3g adiyo i
~tBunpuey ETep) UoeW I F0 A5
Saxdeg snuog '6.1 apoD _ _ i | siseg _ Q3S0dSIa Saedpul ...,
"wnooy saudag ~oaudag UOIJU3A _ pouad siseg anjep SOUBMO||Y uoinpaq a0 % 3po) | 3aAesg u) Auadoiy ‘ON
oLoz oLoz | WNIDV Jokd | -uod | poudly | Aiaaoday Karooay abeajes feadg wpan 8L 38§ . 1019)D asn sng ! 138SY | paoeid 2'eQ Jo uonduosag way

BSEZBLL-0Z  NOOdS GOOD  OMOZNERL Z3066 - LINV uonedyisse|d Aq sjassy




AR,

'Depreciation and Amortization

OMB No. 1545-0172

om 4562

Doparyment of tho lmossury

(Im':lu'din'g Information on Listed Propefty)

2010

Atlachment

intomal Rovenua Sarvico —— (99) ) See separate instructions. »> Attach to your tax return, Sequence No. 67
Name(s) shown on retum Business or activily lo which this form re|ales Identifying number
GOOD SPOON 990EZ 20-11823598
Election To Expense Certain Property Under Section 179
Note: /f you have.any listed propeny complete Part V before you complele Part |.
1 Maxmum amount (seeinstructions) . . . . . . . . . . . . L. L L L DL L0 e e e 1
2 Total cost of section 179 property placed in service (see jnstructions), ... . [". . . . 3. ...... sey .. 2]
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) ....... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less. énter-0- . ...~ . . !." . P 4 0
§- Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing )
separately, see instructions . . . e e 5 0
6 {a) Description of propeny (b) Cosl (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 L7 .
8 Total elected cost of section 179 property. Add.amounts in column (c) Innes 6 and 7 ........... 8 0
9 Tentative deduction. Enter the smaller of line5orline8 . . . e e e e e e e e e e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ...... 10
11 Business income limitation. Enter the smaller of business income (nol less than zero) or Ilne 5 (see mslructlons) 11
12 Section 179 expense deduclion. Add lines 9 and 10, but do not enter more than line 11 . .. . 12 0
13 Carryover of disallowed deduction'to 2011. Add lines 9 and 10, less line 12 . . . . . bl 13 | 0
Note: Do nol use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreclation (Do not include listed property.) (See instructions.)
14 Specnal deprecialion allowance for qualmed property (other than listed property) placed in service
during the tax year (see instructions) . e e e e e e e e e e e e e e e e e e e e 14
15, Property subject to section 168(f){(1)election. . . . . . . . . L I N P 15
16 Other depreciation (including ACRS) . . . . . . . Lt o TR ER A  PP PR 16
MACRS Depreciation (Do not include Ilsted property) {See instructions.).
Section A
17 MACRS deductions for assets placed in service in tax years beglnnmg before 2010 . . . 17 2.306

18 If you are electing to group any assets placed in service during the tax'year into one or more
gencral asset accounts, check here . . ..

»]

Section B - Assets Placed in Service During 2010 Tax Year Using tho General Depreciation System

(b) Month and {c) Basis for depreciation
() Classification of property yoar placed (business/investment use ) ::x. v {e) Convenlion {1) Method {g) Depreintion deduezon
in service only—sae insiructions)
19 a_ 3-year property ‘s
b__5-year property
¢ __7-year properly .
d_10-year property _
e _15-year properly o
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental - 27.5 yrs. MM - SIL
property . 27.5 yrs. MM SiL
i Nonresidential real . 39 yrs. MM - S/IL
property ' : MM S
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life e ETTEA ) . : SiL
b_12-year - = 12 yrs. : SIL__
c O-year 40 yrs. MM S/L
Summary (See instructions.)
21 Llsted property. Enteramountfromline28 . . . . . . . . . . . . . .. ... . ... 21 2,078
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21.
Enler here and on the appropiiate lines of your return. Parinerships and S corporations - see instructions . . 22 1,384
23 For assels shown above and placed in service during the current year, enter the porllon -
of the basis altributable to section 263A costs . L L. 23
. Form 4562 (2010)

For Paperwork Roduction Act Nolice, soe separate instructions.
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Form 4562 (2010) GOOD SPOON 20-1182359 Page 2
Qe Listed Property (Include aulomobiles, certain other vehicles, certain computers, and properly used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rale or deducling 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 limils for passenger aulomobiles. )

24a Do you have evidence lo support he business/invesimenl use claimed? DYos DNo 24b If"Yes." is Ine evidence wrillen? DYos DNo

(@) ) lknt:l,enl @ Basis lot t‘;’llﬂullllull 0 o} " 0
Tyve of property Date placed nvestmant use. | Costorothon basis 1< navss mvosiniont Recovery Method/ Depreciation | Elecled section 173
(list vehiclas tirst) N $QrVICY parcanmage st only) period Convention deauckon [£TY]
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 (seeinstructions) . . . . . .| 25
26 Property used more than 50% in a qualified business use:
2005 Chevy Van 8/6/2005 100.00% 20,782 20.782 5 S/L - HY 2078

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

% SIL -
% SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . [ 28 2,078
29 _Add amounts in column (i), line 26. Enter here andonfine7.page1 . . . . e .. | 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprielor, partner, or other “more than 5% owner." or relaled paerson. If you provided vehicles lo
your employees, lirst answer the questions in Section C 10 see if you meel an exceplion to completing this section for those vehicles
@ (b} {c) ()] (] n
30 Total business/investinent miles dnven during Vehicle 1 Vahicle 2 Vehicie 3 Vehicle 4 Venicle 5 Vehicie 5
the year (do not include commuling miles) . . .
31 Total commuting miles driven during the year .
32 Total other personal (noncoinmuting)
miiles driven .
33 Totaul miles driven dunng the yein.
Add lines 30 through 32 . . . . . . .
34 Was the vehicle available for personal use Yos No Yos No Yos No Yos No Yoy No Yos No
during off-duty howrs? . . . . .
35 Was the vehicle used primarily by a more than
5% owner or relaled person? . . . . . .
36 __Is another vehicle available lor personal use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employeos
Answer lhese questions to determine if you meet an exception to completing Sectlon B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuling. Yos No
byyouremployees? . . . . . . . . . . o i e e e e e e e e e e e e e
38 Do you maintain a written policy stalement that prohibits personal use of vehicles. except commuting. by your employees?
See the inslructions for vehicles used by corporate officers, directors. or 1% or moreowners . . . . . . . . .
39 Do you lreat all use of vehicles by employees aspersonaluse? . . . . . . . . . . . . . . . . . .. ..
40 De you provide more than flive vehicles to your employees. oblain informalion from your employees about
lhe use of the vehicles, and ietain the informationreceived? . . . ", . . . . . . ., ... ...
41 Do you meet the 1equirements concerning qualilied aulomobile demonstialion use? (See inslruclions.) . . .
Noto: /f your answer to 37. 38. 39. 40, or 41 is "Yes, " do not complete Saction B for the covered vehicles.
88 Amortization

(a) {b) {c) {u) ) n
Description of cosls Date amortization Amortizable amount Code scclion '-“::.:;um::m AMGEICralion 1r Mg el
begins prrCtMagt
42 Amortization of costs that beqgins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 lax year . . . . e e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report e 44 0

Forin 4562 (2010)



