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Form 990"T

Depéattment of the Treasury
Internal Revenue Service

M

A

(and proxy tax under section 6033(e))
12/01 11/30

For calendar year 2017 or other tax year beginning , 2017, and ending , 20 1

Exempt Organization Business Income Tax kgt&ﬁkgé'

\)/

91%3 040 9

8

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

P> Do not enter SSN numbers on this form as it may be made public if your orgamzation 1s a 501(c)(3).

2017

-

gen 10 Public Inspection for™, ~
501(c)(3) 0rgan 12ations Only

Af |

Check box If Name of orgamzation ( Check box if name changed and see instructions )

address changed

B Exempt under section

501( C { 3 ) Print Number, street, and room or suite no If a P O box, see instructions
or

. 408(e) 220(e) Type

4oaA 530(a) P.O. BOX 5272

| |s29(a)

JEM _FOUNDATION

D Employer identification number

(Employees' trusi, see mstructions )

84-0833163

City or town, state or province, country and ZIP or foreign postal code

C Book value of all assets
at end of year

DENVER, CO 80217-5272

E Unrelated business activity codes

(See insiructions )

900099

F  Group exemption number (See instructions ) »

2,261,477. |G Check orgamization type » | X | 501(c) corporation [ |s01(c) trust

I 401(a) trust

| Other trust

H

Describe the arganization's primary unrelated business actvty B PASS-THROUGH INVESTMENTS

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation P

J The books arein care of » JFM FOUNDATION Telephone number B 303-832-0815
F1480 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales i ;4 ’*;3; ‘%‘i}%\%‘;ﬁw Sl ﬁ%%%;f &
b Less returns and allowances ¢ Balance | 1c ¥ R R
2 Cost of goods sold (Schedule A, e 7). . . . . . . .... 2 R e >
3 Gross profit Subtracthne2frominéic ., . .. ... ... 3 :
4a Capital gain net income (attach Schedule D) | . . . . . . 4a R
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), . | 4b A i**’z}"tf‘*"’i””":"
¢ Capital loss deduction for trusts , , . . . . L ac R
5 Income (loss) from partnerships and S corporations (attach statement) 5 1,414. ATCH%WT:A 3 ll - 1,414.
6 Rentincome (ScheduleC) . . ... ... ... ...... 6
7  Unrelated debt-financed income (Schedule E) , ., . . . . . 7
8 Interest annuittes royallies, and rents from controlled orgamizations (Schedule F} 8
9 Invesiment income of a section 501(c)(7), (9). or {17) organization (Schedule G} | 9
10  Exploited exempt activity income (Schedulel) . , ., . . . . 10
11 Advertisingincome (Schedule J) , . . . . . ... ... .. 11
12 Other income (See instructions, attach schedule) , . . . . . 12 §§~>5 % _5»3{ %\ﬁﬁﬁﬁf
13 Total. Combine nes 3through12. . . . . . . .. . ... 13 1,414. I 1,414.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be drrectly connected with the unrelated bu
14  Compensation of officers, directors, and trustees (ScheduleK), . . . . . ... .. .. RECEIVED .. 114
15 Salanesandwages . . . . ... i u e e e e e e e e e of - R — 8 15
16 Repawsandmamntenance . . .. ...............0.0..n.... of - -0CT-21-2019 - {of1se
17 BaddebIS. . . . . . i @ . @' 17
18 interest (attachschedule) . . . . .. ... ... ... ... ... ... 0 mmr~i—ng =18
19 TaxesandBCENSES . . . . . . . . ... e e e e OGDEN CUT s 1,600.
20  Charitable contributions (See instructions for imitationrules) . . . . . . . . . . v v i v e e e e e e e e e e e 20
21 Depreciation (attach Form 4562). . . . . . . o o v i 21 205. [& -1
22 Less depreciation claimed on Schedule A and elsewhere onreturn |, | _ . . . . 22a 22b 205.
23 Deplelion | . . L L L e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans | . . . . . L . L L L e e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs | | . L L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedule l), . . . . . . . .. L L L e e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . . . . .. ... ... 27
28  Other deductions (attachschedule) . . . . . . . . . .. . . . . . . i ittt e e 28
29 Total deductions. Add ines 14 through 28, . . . . . . . . . . 0 0 e, 29 1,805.
30 Unrelated business taxable income before net operating loss deduction Subtract hine 29 from lne 13 30 -391.
31 Net operating loss deduction (limited to the amountonne 30) , . . . . . . . . .. . .. ..« '..o... 31
32 Unrelated business taxable income before specific deduction Subtract line 31 fromhne 30 . , . . . . ... .. 32 -391.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) , . . . . ... ... ..... 33 1,000.
34  Unrelated business taxable income Subtract hine 33 from hne 32 If line 33 s greater than line 3
enter the smaller of zero or Ne 32 . . . . . . . . . . e e e e e e e e e e e e e e e e . - %Z(j 34 -391.
For Paperwork Reduction Act Notice, see instructions 174 7 Form 990-T (2017)
X270 29901 bk’ M698  10/11/2019 10:14.54 AM V 17-7.10 87350 PAGE 3
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Form 990-T (2017) JFM FOUNDATION

84-0833163 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group

members (sections 1561 and 1563) check here P D See instructions and

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
s | uffg $
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , , . ., . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . v v v v v m e e e $
€ Incometaxonthe amount ONNE 34, . v v v v v v v v v e e v v e e e e e e e e e e e e e »[35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041), . ., . . . ... ... (36
37 Proxytax See Instructions . . . . . . . L . i i e e et e e e e e e e e e e e e e e » :gi
38 Aernative MINIMUM EAX . & v v v v vt v v v e o v et e m e e m m e e s e s e m e e e e e e 38
39 Tax on Non-Compliant Facility Income. See INstructions . . . . . . . . . 4 i i v i i i it e s e e oo s s a e 3“9
40 Total. Add lines 37, 38 and 39 to ine 35c or 36, whicheverapplies . . . . . . v v v v v v v v vt 46
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 4ta
b Other credits (SEE INSLFUCHIONS). . v v v v v v v v v v o e v v e oo m e e v v e 4ib
¢ General business credit Attach Form 3800 (seeinstructons) , . . . .. ... ... 4ic
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . « + .« . 41d
e Totalcredits Addhnes41athrough 41d . . . . . . . . i i i v b e e et e e et et e e n e meanaaa e afe
42 Subtracthine d1efromlne40. . . . . . . . v i i it e e e e e e e e e e e e e m e e e 42
43  Other taxes Check f from D Form 4255 [:] Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) , 4|3
44  Totaltax. AddIiNeS42and43. . . . v v v v i i it e e KT g e e e e 44 0.
45a Payments A 2016 overpayment creditedto2017 . . . . . ... ... .. 50& 45a 952.
b 2017 estimated taX PAYMENtS » « « « v @ & v v v e v e h e e e e e e e e e 45b
C Tax deposited With FOMM 8868, « « « « « v v v v v v v e e e e e e e e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45%d
e Backup withholding (seeinstructtons) . . . « . ¢« ¢ ¢ v v v o v v v v 0 v e e e 48e
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total 4_%9 .
46 Total payments. Add lines 45athrough 450 . . . . . . . . . . it it it e e %_ 46 952.
47 Eshmated tax penalty (see instructions) Check if Form 2220 isattached, , . , . . . . .. . . . . . . .. » 47
48 Taxdue. If ine 46 I1s less than the total of ines 44 and 47, enter amountowed . . . . ATCH 2. . . .. .. ' 4!3
49 Overpayment. If line 46 1s larger than the total of ines 44 and 47, enter amountoverpad , ., ., ... .. .. .& 4'§ 952.

0/ Enter the amount of line 49 you want  Credited to 2018 estimated tax »952.

Refunded »| 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued during the tax year B> $

s_ n true correct, and lete Declaration of preparer {other than taxpayer) s based on all information of which preparer has any knowledge
19
M
10/15/2019 }OFFICER k

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

ay the IRS discuss this retum

Here ith the preparer shown below
‘( ature of officer I Date Title (see mstructons)? X | yes [ | No
Print/Type preparer's name Pfdparer's si Dae |_| PTIN
. Check if
Paid MARY C CARR CPA [0 l( %l self.employed | P00481712
Preparer | ploy
UsePOnI Firm'sname P BKD, LLP I N s ENpA4-0160260
Y [Fum's address B 1801 CALIFORNIA ST, ' STE. |2900, DENVER, CO 80202 Phoneno 303-861-4545
Form 990-T (2017)
JSA

7X2741 2 000

7361DK M698 10/11/2019 1:17:22 PM VvV 17-7.10 87350
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JEFM FOUNDATION

84-0833163

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . . .. . ... 6

2 Purchases ., . ... ..... 2 7 Cost of goods sold Subtract hne

3 Costoflabor , ., .. ..... 3 6 from lne 5 Enter here and n

4a Additional section 263A costs Partl,ine2, . .. . ... ... .... 7

(attach schedule) , . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply | . |._
5 Total. Add lines 1 through 4b . | 5 tothe organizaton? _ . _ _ . . . . .. .. ... ..... X

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

(see instructions)

1. Description of property

()

(2)

3

4)

2. Rent received or accrued

(a) From personal property (If the percentage of rent
for personal property 1s more than 10% but not

{b) From real and personal property (if the
percentage of rent for personal property exceeds

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

more than 50%)

50% or If the rent is based on profit or Income)

()

(2)

(3)

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A). . . . .

{b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) »

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

1 Description of debt-financed property

2 Gross income from or

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

allocable to debt-financed
n {a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1
(2)
(3)
(4)
4. Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 54 §°':md" 7 Gross income reportable ﬁ Allogabltetdcledtfjcu?ns
allocable to debt-financed debt-financed property Vide (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part |, hne 7, column (B)
LI 713 >

JSA

7X2742 3 000

7361DK M698 10/11/2019

10:14:54 AM V 17-7.10

87350

Form 990-T (2017)

PAGE 39



Form 990-T (2017) JEM FOUNDATION 84-0833163 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 that s 6 Deductions directly
. organization rdentification number 3 Net unrelated ncome |4 Total of specified | ¢ ded in the controfing | connected with income
(loss) (see instructions) payments made | 5r9anization's gross income i column 5
M
(2
(3)
(4)
Nonexempt Controlled Organizations
8 Net unrelated Income 9 Total of specified 10 Part of column 9 thatis 11 Deductions directly
7 Taxable Income included n the controlling connected with income in
(loss) (see nstructions) payments made organization’s gross income column 10
(1)
(2)
(3)
&)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, ine 8, column (B)
TOtalS . . L . L e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4. Set-asides § Total deductions
1 Descniption of income 2 Amount of income directly connected - and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
)
2
(3)
“)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, hne 9, column (B)
Totals . . . ... ...... » -
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2 Gross 3 dExpenses from unrelated trade 7 Excess exempt
irectly 5 Gross income expenses
unrelated or business (column 6 Expenses
connected with from activity that butabl (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attnbutable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
(2)
(3
)
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, ine 26
Totals . . .. ........ »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
t
1N ¢ dical j Gr;oss 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (columz 6
ame of perniodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
M
2)
3
“
Totals (carry to Partll, ine (5)} , ., P
Form 990-T (2017)
JSA

7X2743 3 000
7361DK M698 10/11/2019 10:14:54 AM V 17-7.10 87350 PAGE 40




Form 990-T (2017)

JEM FOUNDATION

84-0833163

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fil in columns

. 2 through 7 on a line-by-line basis }

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
* 1 Name of periodical advertising d 3r.tD|recl \ 2 minus col 3) If 5 Cn's;‘:::w" 6 Rizzte:‘h'p minus column 5, but
mcome advertising costs a gamn, compute ! not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl, . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Partt, page 1, Part | on page 1,
hine 11, col (A} line 11, col (B) Part I, ine 27
Totals, Part Il (lnes 1-5) . . . . p

Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

3 Percent of

4 Compensation attnbutable to

1 Name 2. Title time devoted to
business unrelated business

) %]

2) %]

(3) %

(4) %

Total Enter here andonpage 1, Part I, ine 14 . . . . . . . . . i i e s e e e e e e e e e »

Form 990-T (2017)

JSA

7X2744 2 000

87350 PAGE 41

7361DK M698 10/11/2019 10:14:54 AM V 17-7.10



JEM FOUNDATION

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

TRIO FOUNDATION, LLC
TRIO FOUNDATION, LLC DISALLOWED LOSS - PTP
TRIO FOUNDATION, LLC ALLOWED LOSS - PTP

INCOME (LOSS) FROM PARTNERSHIPS

7361DK M698 10/11/2019 10:14:54 AM V 17-7.10

84-0833163

ATTACHMENT 1

1,164.
419.
-169.

1,414.

ATTACHMENT 1
PAGE 42



JEM FOUNDATION 84-0833163

ATTACHMENT 2

FOQRM 990T, PART IV - COMPUTATION OF PENALTIES AND INTEREST

END OF FISCAL/CALENDAR YEAR . ... ittt ittt e it iiee s s 11/30/2018
DATE RETURN IS DUE IF ON EXTENSION .......... .. innnnnn.. 10/15/2019
DATE RETURN WILL BE RECEIVED BY THE IRS ........... .. .. .. ... ..., 10/15/2019
NUMBER OF DAYS RETURN IS LATE ... .. ittt it ieeeneeans 783

NUMBER OF MONTHS RETURN IS LATE ... ... ..ttt
LATE FILING PENALTY . ..ttt i it e e e e e e e e e e e e e
LATE PAYMENT PENALTY ..ttt ittt ittt e e et e et e it e e et e e e ee e
I 2 190.

TOTAL PENALTIES AND INTEREST .. .. ...ttt ie e 190.

ATTACHMENT 2

7361DK M698 10/11/2019 10:14:54 AM vV 17-7.10 87350 PAGE 43




JFM FOUNDATION 84-0833163

FEDERAL FOOTNOTES

FORM 990-T

AN NOL OF $305 WAS CARRIED FORWARD FROM THE TAX YEAR ENDING
11/30/2017. DURING THE CURRENT TAX YEAR, AN ADDITIONAL $999 WAS
CONTRIBUTED TO THE NOL CARRY FORWARD. THE TOTAL NOL CARRIED FORWARD

TO THE TAX YEAR ENDING 11/30/2019 IS $1,304.

7361DK M698 10/11/2019 10:14:54 AM V 17-7.10 87350 PAGE 46



Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return
P Go to www irs.gov/Form4562 for instructions and the latest information

rom. 4562

Department of the Treasury

Internal Revenue Service (99)

OMB No 1545-0172

2017

Attachment
Sequence No 179

Name(s) shown on return

JEM FOUNDATION

Identifying number

84-0833163

Business or activity to which this form relates

GENERAL DEPRECIATION
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 INSITUCUONS), | | . . . . . . . i i it et e e e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see INStructions) . . . . . . . . . . . v v v i e e e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ . . . . . . .. ... ... 3

4 Reduction in imitatton Subtract ine 3 fromline 2 If zeroorless, enter-0- | | . . ., . . . . . . . . . .. . ... 4

5 Dollar mitation for tax year Sublract ine 4 from ine 1 If zero or less enter -0- If marmed filing

separalely, SEe INSIUCHONS « « » o o o o o o o o o o s » o s o = o o o 5 s+ 8 s s+ o o s o o a8 & o o o s o o o o o o o s 5

6 (a) Description of property (b) Cost (bustness use only) {c) Elected cost

7 Listed property Enter the amountfromlne29, . . . . . . . . . .. . .. .. ..... 7

8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 _ . . . . . ... ...... 8

9 Tentative deduction Enterthesmallerof ine 5orline8 | | _ . . . . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 | . . . . . . . . . . . v v v v v v v i 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne11 , , . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2018 Add hines 9 and 10, less line 12 > | 13 | 2
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 lsted property) placed in service
duning the tax year (SEe INSITUCHIONS) . . . . . L . v i i v v it e e v e et e e e e et e e e et e e 14

15 Property subject to section 168(f)(1) election | . . . . . . . . i v i i e e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (Including ACRS) . . . . . . . . . . . . . .\ e e e e e e e e e e e e e .. 16

m MACRS Depreciation (Don't include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017
18

o]
i

ZE
e A ¥ g
n s’ﬁ"',;"‘» f{g&

+ %Y

If you are electing to group any assets placed in serwice during the tax year into one or more general
assetaccounts,checkhere , . . . . . . . . . . . . ... e e e e e e e e e e e
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classtfication of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
only - see instructions) period !
193 3-year property
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM SiL
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class hfe T B S/L
b 12-year oY o 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 . | . . . . . . .. L e e e e e e e e e e 21
22 Total Add amounts from hne 12, ines 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. . . . . . . . . . 22
23 For assels shown above and placed in service during the current year, enter the T N ot -
portion of the basis attributable to section 263Acosts . . . . . . .. . . . . ... .. 23 : o

JSA For Paperwork Reduction Act Notice, see separate instructions

7X2300 3 000 .
J7361DK M698 10/11/2019 10:14:54 AM V 17-7.10

Form 4562 (2017)

87350 PAGE 44



84-0833163
Form 4562 (2017) Page 2
Listed Property (Include automobiles, certain other vehicles, certain arrcraft, certain computers, 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 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 clamed? Yes |_] No I 24b If "Yes," 1s the evidence written? Yes |_] No
Type of (rao) erty (ltst Dat (bl) d BUS(I::I)ESS/ d Basis 'or(‘ilrec'a“on R o M (ta)dl D o Elected i)cuonﬂg
"o 25 fece” | nvesimen use| Costoraierbass | usncssimesmen | MSCVY | SNERG, | SRR |
25 Special depreciation allowance for qualfied listed property placed In service during [
the tax year and used more than 50% in a qualified business use (see instructions) . _ . . . .. . .. 25 |
26 Property used more than 50% in a qualified business use
%j
%j
%
27 Property used 50% or less in a qualified business use
%] S/L -
%] S/L -
%] SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page1 . ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1. . . . . . . . . . . . ... 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) f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)

milesdriven , . ... Lo L.
33 Total miles driven during the year Add

hnes 30 through32 , . ., .. ..........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-dutyhours?. . . . . . ... ...
35 Was the vehicle used primarlly by a more
than 5% owner or related person? . . ... ..
36 Is another vehicle avallable for personal

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 written policy statement that prohubits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYRES? | | | L . L L e e e e e e e e e e e e e e e e e e e
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 personatuse?
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes,” don't complete Section B for the covered vehlcle-s .......
Amortization
(a) Date arsz))mzanon (c) (d) Amoit?iatlon (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions)
43 Amortization of costs that began before your 2017 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to 're'pc;rt' _________________ 44
JsA Form 4562 (2017)
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