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om 990-T

-
Department of the Treasury
Internal Revenue Service

-

For calendar year 2019 or other tax year beginning

2939315600405 1

EXTENDED TO NOVEMBER 16, 2020

Exempt Organization Business Income Tax Return

A2

(and proxy tax under section 6033(e))

. and ending

OMB No 1545-0047

P> 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 organization is a 501(c)(3)

2019

Open to Public Inspaction for
501(cX3) Organizations Only

A [ Check box if Name of organization ( [ Check box if name changed and see Instructions.) D o e puncation number
address changed instructions )
B Exemptunder sectgn | Print | BRIDGES COMMUNITY ACTION PARTNERSHIP 31-0718183
so1c )3 0 O { Number, street, and room or suite no IfaP O box, see Instructions e oonoss atiaty codo
[ Jaosie) [J220te) | "¢ [232 N. MAIN STREET, NO. G
El 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) MARYSVILLE, OH 43040 531120 ,
¢ Ef:;‘dvg}“yzg:a" assels F Group exemption number (See Instructions.) P> L/\
6,282,803. |G Checkorganization type B> 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ Other trust
N Enter the number of the orgamization's unrelated trades or businesses B 1 Describe the only (or first) unrelated

trade or business here p» DEBT-FINANCED RENTAL REAL ESTATE

If anly one, complete Parts [-V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I(, complete a Schedule M for each additonal trade or
business, then complete Parts 11I-V

| 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 »

» [ ves

X] no

J Thebooks arencareof p» KARI ECKARD

Telephone numoer > 800-858-4452 %

[Part 1 J Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net ]
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » 1c .
2 Cost of goads sold (Schedule A, line 7) /
3 Gross profit Subtract hne 2 from line 1c 3 /
4a Capital gain net income (attach Schedule D) 4a ' /
b Net gain {loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b ! pd
¢ Capial loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rentincome (Schedule C) 6 pd
7 Unrelated debt-financed income (Schedule E) 7 95,359.| ~260,928.| -165,569.
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 1) 10 /
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions; attach schedule) 12 /
13__ Total. Combing hines 3 through 12 13 95,359. 260,928.] -165,569.
— eductions Not Taken Elsewhere (See instructions foriimitations on deductions )
<C\3| (Deductions must be directly connected with the unrelatec,i/b siness income )
o~ 14 Compensation of officers, directors, and trustees (Schedule K) REC E IVED 14
; 15  Salanies and wages &) 15
16 Repairs and maintenance ._‘B W 16
S 17 Bad debts S NOV 2 0 2020 8 17
o 18 Interest (attach schedule) (see nstructions) / [1d 18
8 19 Taxes and licenses OGDEN’ uT 19
, 20  Depreciation (attach Form 4562) 26 3-2,600.
% 21  Less depreciation claimed on Schedylé’A and elsewhere on return 21a 12,600.] 21b 0.
<L 22 Depletion 22
8 23  Contributions to deferred app{nsatlon plans 23
24  Employee benefit programs 24
25  Excess exempt expenses/(Schedule 1) 25
26 Excess readershlp/C{sts (Schedule J) 26
27  Other deductign$ (attach schedule) 27
28 Total deducﬁ)ns Add lines 14 through 27 28 0.
29  Unrelatéd business taxable income before net operating loss deduction Subtract line 28 from ling 13 29 -165,569.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
/éee mstructions) SEE STATEMENT 1 | 30 0.
31/ _Unrelated business taxable income. Subtract line 30 from line 29 31 -165,569.
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samosoTeoy BRIDGES COMMUNITY ACTION PARTNERSHIP

31-0718183 pee 2

| Partlli | Total Unrelated Business Taxable Income

L E

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . . -165,569.
33 Amounts paid for disallowed fringes . . .
34 Charitable contnibutions (see instructions for hmltatlon rules) . R 6 0.
35 Tota unrelated business taxable income before pre-2018 NOLs and specific deductxon Subtract lina 3} trem the sum of lines 32 and 33 85 -165,569.
36 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see instructions) STMT 2 86 0.
37 Total of unrelated business taxable income before specific deduction, Subtract line 36 fromne35 . . . .. '.7 37 -165,569.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . % 88 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If ine 38 is greater than hne 37
gnter the smaller of zeroorlned7 . . | I 9 ~165,569.
[Part IN| Tax Computation TN
40 Oamzatmns Taxable as Corporations. Multiply line 39 by 21% (0.21) B R 4“0 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoum on lme 39 from
[ Tax rate schedute or - [ Schedule D (Form104%) .. . .. ... . » 1
42 Proxytax. Seginstructions » 2
43  Alternative minimum fax {trusts only) .. e 43
44 Tax on Noncompliant Facility Income. See |nslmcl|ons i 44
45 \[otal. Add lines 42, 43, and 44 to line 40 or 41, whichever apphes 45 0.
[Part V,] Tax and Payments
46a Foréign tax credit (corporations attach Form 1118; trusts attach Form 1116) _ . 4éa
b Other kredits (see instructions) ‘ﬁ
¢ General business credit. AttachForm3800 . . . . . .. .. . ... 46
d Credit for prior year mimmum tax {attach Form 8801 or 8827) ____________ 46
e Total credits. Add lines 46a through 46d . J 46e
47 Subtracthne 46efromhnedsS . .. | 47 0.
48 Other taxes. Checkif from: | Form 4255 ] Form 8611 [ Form 8697 ] Form 8866 ] Other (arach schecase) |1 48
49 Totaltax. Add lines 47 and 48 (see MSTUCHONS) . . . Y49 0.
50 2019 net 965 tax hiabilty paid from Form $65-A or Form 965-8, Part I, column (k) Ime 3 N (R, 50 0.
513 Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments e e 51b
¢ Tax deposited with Form 8868 5)c
d Foreign organizations: Tax paid or withheld at source (see mstructmns) ....... 51d
e Backup withholding (see instructions) Sile
t Credit for small employer health insurance prem:urm; (attach Foml 8941) 511
g Other credits, adjustments, and payments: |:| Form 2439 ,
(] Forma136 [ other Total P> | 51g
52 Total payments. Add lines 51a through 51g o [ 5
53  Estimated tax penalty (see instructions). Check if Form 2220 IS attached b [:] . k
54  Taxdue. if ine 521s less than the total of ines 49, 50, and 53, enter amountowed = . | > | 54
55 Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpaxd .......................... » |58
\ Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded |_ B
l Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authornty A Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
§8 During the tax year, did the organization receive a distnbution from, or was it the grantar of, or transferor to, a foreigntrust? . . .. ... X
If “Yes,” see instructions for other forms the organization may have to file.
59 Enter the amount of fax-exempt interest received or accrued dunng the tax year ) $
Under penalties of perjury, | declara that | havo inad this raturn, ol hedules and and to the best of my knowledge and befief, it Is trus,
Sign correct, and com] mmum(ommmw)rmdmwmmﬁm, parer has any k edg
Here 3 / A _n/1zjawrc | EXECUTIVE DIRECTOR e propare s belon iom
Sihnature of officer Datt ' Title instructions)? [X] Yes [~ ] No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer TODD FENTRESS, CPA TODD PENTRESS, CPAN1/09/20 P01242481
Use Only | Firm's name b TIDWELL GROUP, LLC FrmsEN » 27-1490692
4249 EASTON WAY, STE. 210
Firm's address » COLUMBUS, OH 43219 Phoneno. (614) 528-1441

923711 01-27-20
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Form 990-T (2019) BRIDGES COMMUNITY ACTION PARTNERSHIP 31-0718183 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

| 1 Inventory at beginning of year 1 6 Inventory at end of year 6

‘ 2 Purchases 2 7 Costof goods sold Subtract line 6

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

} 43 Additional section 263A costs line 2 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 to I

5 Total Add lines 1through 4b 5 the organization?

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

(see instructions)

1 ODescription of property

M

@

3)

@)

2

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
1096 but not more than 5096}

(b) From real and parsonal property (if the percentage
of rent for personal property exceeds 5086 or if
the rent 1s based on profit or iIncome)

3(a) Deductions drrectly connected wi
columns 2(a) and 2{b) (attach

th the income In
schedule)

]

]

3)

@)

Total

Tota!

0.

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

here

and on page 1, Part [, line 6, column (A)

0.
(b) Total deductions
Enter here and on page 1,
0. [Patlnes, coumni®) P

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

1 Description of debt-financed property

2  Gross income from

3. Deductions drectly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

STATEMENT 5

(D)E

Other deductions
ttach schedule)

STATEMENT 6

(11232 N.

MAIN STREET,

MARYSVILLE,

20H 43040

104,002,

12,600.

271,976.

3)

()

4 Amount of average acquisition

5. Average adpusted basis 6. Column 4 divided

7. Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 raportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) a) and (b))
STATEMENT 7 STATEMENP 8

(1) %

@2 297,996. 325,002, 91.69% 95,359. 260,928.
(3) %

@) %

STATEMENT 3 STATEMENT 4 Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, cotumn (A) Part |, ine 7, column {B)
Totals > 95,359. 260,928.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
41
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Form 990-T (2019) BRIDGES COMMUNITY ACTION PARTNERSHIP 31-0718183 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled organization 2 Emptoyer 3 Net unretated income 4. Total of specified 5 Part of column 4 that s 6. Deductions directly
identification {loss) {see instructions) payments made included n the controlling connected with income
number organization s gross Income in column §
)
)
@)
4)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) 9. Total of specified payments 10 Part of column 9 that is included 11 Deductions drectly connected
{see Instructions) made n the controlling organization's with income in column 10
gross income
0]
@)
8)
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column {(A) ine 8, column (B)
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions s 5 Total deductions
1 Description of incoma 2 Amount of income drrectly connected 4 :l-asldesl and set-asides
(attach schadule) (attach schedule) {col 3 plus cot 4)
M
@
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B}
Totals > 0. 0.

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

4 Net ncoms (loss)
2 aoss d(rgclIE::l::enr:'ls:cstad from unrelated trade or 5 Gross noome 6 Expenses pri):\cszsss(:;ﬁ:nrz:
1 Description of unrelated business th Y duction business (column 2 from activity that tributable to & minus column 5
exploited activity income from wi f D;O l:f '; minus column 3) Ifa 1s not unrelated atirt lu % b": nu‘ :10 U lhan'
trade or businass of unrelate gain, compute cols § busmess ncome column ut not more
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 Il, ne 25
Totals > 0. 0. ) 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertising gain 7. Excess readership
advertisin, 3 Dwect or {loss) (col 2 minus 5 Circulation 6. Readership costs (column 6 minus
1 Name of periodical ncomeg advertising costs col 3) If a gain, compute income costs column 5, but not more
! cols 5 through 7 than column 4)
M
@
&) ,
@)
Totals {carry to Part lI, line (5)) > 0. 0. 0.
Form 9980-T (2019)

923731 01-27-20
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Form 990-T (2019) BRIDGES COMMUNITY ACTION PARTNERSHIP 31-0718183 Page 5
| Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

4 Advertising gain 7 Excessreadership
a%vs{gf: 3. Drrect or {loss} (col 2 minus 5 Cwculation 6 Readership costs (column 6 minus
1 Name of periodical Income 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
@)
@)
Totals from Part | > 0. 0. - -~ T 0.
Enter here and on Enter here and on v Enter here and
page 1, Part |, page 1, Partl, - on page 1,
line 11, col {A) lhine 11, col (B) N Part I, ne 26
Totals, Part Il (Iines 1-5) > 0. 0. 0.

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

3 Percantof 4. Compensation attributable
1 Name 2, Title "mig:“r’:::sd to to unrelated business
M %
@ %
@3 %
@) %
Total Enter here and on page 1, Part |, line 14 » 0.
Form 990-T (2019)
923732 01-27-20
43
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BRIDGES COMMUNITY ACTION PARTNERSHIP

31-0718183

FORM 950-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 13,424. 0. 13,424. 13,424.
NOL CARRYOVER AVAILABLE THIS YEAR 13,424. 13,424.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/15 9,485. 0. 9,485. 9,485.
12/31/16 23,851. 0. 23,851. 23,851.
12/31/17 9,511. 0. 9,511. 9,511.
NOL CARRYOVER AVAILABLE THIS YEAR 42 ,847. 42,847.

14001109 791872 BCA232000

44 STATEMENT(S) 1, 2
2019.05000 BRIDGES COMMUNITY ACTION BCA23201



BRIDGES COMMUNITY ACTION PARTNERSHIP

31-0718183

FORM 990-T

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME STATEMENT 3

AVERAGE ACQUISITION DEBT

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF

OUTSTANDING
232 N. MAIN STREET, MARYSVILLE, OH 43040 1 DEBT
BEGINNING FIRST MONTH 314,773.
BEGINNING SECOND MONTH 313,625.
BEGINNING THIRD MONTH 312,472.
BEGINNING FOURTH MONTH 311,212.
BEGINNING FIFTH MONTH 310,051.
BEGINNING SIXTH MONTH 308,852.
BEGINNING SEVENTH MONTH 307,683.
BEGINNING EIGHTH MONTH 306,476.
BEGINNING NINTH MONTH 305,299.
BEGINNING TENTH MONTH 304,126.
BEGINNING ELEVENTH MONTH 241,907.
BEGINNING TWELFTH MONTH 239,471.
TOTAL OF ALL MONTHS 3,575,947.
NUMBER OF MONTHS IN YEAR 12
AVERAGE AQUISITION DEBT 297,996.

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

FORM 990-T

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME STATEMENT 4

AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
232 N. MAIN STREET, MARYSVILLE, OH 43040 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 331,302.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 318,702.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 325,002.
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

45 STATEMENT(S) 3, 4
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14001109 791872 BCA232000

BRIDGES COMMUNITY ACTION PARTNERSHIP

31-0718183

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 12,600.
- SUBTOTAL - 1 12,600.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 12,600.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT ASSISTANCE 49,712.
SALARIES AND WAGES 30,266.
EMPLOYEE BENEFITS 11,983.
ADVERTISING 5,981.
OCCUPANCY 33,632.
TRAVEL 2,663.
CONFERENCES 8,247.
INSURANCE 3,181.
MATERIALS AND SUPPLIES 168.
CONTRACT SERVICES 12,236.
REPAIRS AND MAINTENANCE 11,6096.
DUES AND SUBSCRIPTIONS 723.
MISCELLANEOUS EXPENSE 89,025.
INTEREST EXPENSE 12,463.
- SUBTOTAL - 1 271,976.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 271,976.

46

STATEMENT(S) 5,

6
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BRIDGES COMMUNITY ACTION PARTNERSHIP 31-0718183

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 7
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION OF DEBT
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 297,996.
47 STATEMENT(S) 7
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BRIDGES COMMUNITY ACTION PARTNERSHIP 31-0718183

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 8
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY

i DESCRIPTION NUMBER AMOUNT TOTAL

AVERAGE ADJUSTED BASIS

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 325,002.
|
|
|
|
|
|
|
i

48 STATEMENT(S) 8
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4562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) E- 1 20 1 g
Department of the Treasury P> Attach to your tax return. Aront
Internal Revenue Service  (99) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
232 N. MAIN STREET,
BRIDGES COMMUNITY ACTION PARTNERSHIP MARYSVILLE, OH 43040 31-0718183
| Part | I 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 1,02 0 , 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in himitation 3 2,55 0 ’ 000.
4 Reduction in imitation Subtract ine 3 from hne 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts 1in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 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 line § 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less Iine 12 >I 13 I ‘
Note: Don’t use Part il or Part lll below for isted property [nstead, use Part V
I Part 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
| Part lll ] MACRS Depreciation (Don’t include listed property See instructions)
Section A
17 MACRS deductions for assets placed Iin service in tax years beginning before 2019 17 I
18 If you are electing to group any assets placed in service during the tax year mto one or mare general asset accounts, chack here > D - ]
Section B - Assets Placed in Service During 2019 Tax Year Using the Genera! Depreciation System
(b) Month and {c) Basis for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery () Convention | (f) Method (g) Depreciation deduction
n service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental property ! 275 yrs MM SA
/ 27 5 yrs MM S/L
1 Nonresidential real property ! 89 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a___ Class life ' S/L
b 12-year . 12 yrs S/L
c__ 30-year / 30 yrs MM S/L
d  40-year / 40 yrs MM S/L
I Part r\ﬂ Summary (See instructions )
21 Listed property Enter amount from line 28 21 12,600.
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 Instr 22 12,60 0.
23 For assets shown above and placed in service during the current year, enter the ’
portion of the basis attrnibutable to section 263A costs 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separatemtructlons. Form 4562 (2019)

14001109 791872 BCA232000 2019.05000 BRIDGES COMMUNITY ACTION BCA23201



Form 4562 {2019) BRIDGES COMMUNITY ACTION PARTNERSHIP 31-0718183 page 2

I Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 claimed? X | Yes [:| No | 24b If "Yes," 1s the evidence written? X | Yes D No

(a) N Buaess/ (d) e (f) (o) hy Elooed
Type of property usIness, Cost or Basis for deprecation Recovery Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first) seice | use percentage|  Other basis use onty) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service duning the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualfied business use

%

%

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

% SIL -

% S/L -

STATEMENT 9 % SIL - 12,600.

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28| 12,600.
29 Add amounts in column (1), ine 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 propretor, 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) 4]

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

31 Total commuting miles dnven durning the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dniven durning the year
Add lines 30 through 32

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

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

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons
37 Do you maintain a written 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 - l

[ Part VI [ Amortization
(a) (b) (c) (d) (e) f

Dascription of costs Date amortzation Amortizable Code Amorization Amortization
begins amount section penod 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 43

44 Total. Add amounts in column (f) See the instructions for where to report 44

916252 12-12-19 Form 4562 (2019)
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BRIDGES COMMUNITY ACTION PARTNERSHIP 31-0718183

FORM 4562, PART V LISTED PROPERTY INFORMATION-50% OR LESS STATEMENT 9
(7) (B) (C) (D) (E) (F) (G) (H)
DESCRIPTION DATE BUS. %  COST BASIS LIFE MTH/CV DEDUCTION
(I) (J) (K) (L) (M) (N) (0) (P)

AUTO TOTAL BUSINESS COMMUTING
NO MILES MILES MILES

PERSONAL WAS VEH. > 5% ANOTHER VEH.
MILES AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N

BUILDING 232 N. MAIN 12/04/14

STREET 61.
PARKING LOT 06/01/15 61.
LANDSCAPING-COURTYARD 06/03/15 61.

STUCCO RESURFACING 11/01/16 61.

TOTAL TO FORM 4562, PART V, LINE 27

14001109 791872 BCA232000

39.0 S/L-HY 7,903.
00 505,230. 308,190.

00 66,521. 40,578. 15.00S/L-HY 2,705.
00 26,641. 16,251. 15.00S/L-HY 1,083.

00 22,352. 13,635. 15.00S/L-HY 909.
12,600.
52 STATEMENT(S) 9
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