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SCANNED 0CT 11 2019

ram 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0667
- {and proxy tax under section 6033(e))
For calendar year 2017 or other lax year beginning OCT 1 s 2 0 1 7 , and ending SEP 3 0 ’ 2 0 1 8 . 20 1 7
P> Go to www irs.gov/Form990T for instructions and the latest information.

e ovenie Service. | P Do not enter SSN numbers onothis form as it may be made public if your organization is a 501(c}{3). et o Bty

A [ check box if Name of organization ( [__J Check box it name changed and see instructions ) D e e e "

address changed instruetians,)

B Exempt under section | Print JWSOS, COMMUNITY ACTION COMMISSION, INC. 34-0975934
X]s01(cf)3 ) or | Number, street, and room or suite no 1fa P.O box, see instructions. B e usmess activty codes
J408(e) [_1220(e) | ¢ {127 SOUTH FRONT STREET
D 408A DSSO(a) Cily or lown, state or province, country, and ZIP or foreign postal code
[ 1529(a) FREMONT, OH 43420 531120

gfgn" d"?,:";’a of all assels F Group exemplion number (See instructions.) P>
,413,834. |G Checkorganization type B [ X 501(c) corporation  {] 501(c) trust |1 401(a) trust [ ] Other trust
H Describe the orgarilzalion's priimary unrelated business activity. p» RENTAL ACTIVITY AND SIGN SHOP
1 During the tax year, was the corporation a subsidiary 1n an aftiliated group or a parent-subsidiary controlled group? . . ... P |:l Yes No
If "Yes," enter the name and identifying number of the parent corporation P>

J Thebooks are incajg of B DAVID KIPPLEN Telephone number p» 419-334-8911

|Rart].| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0. i ' . s

b Less returns and allowances 0.] cBalance [ 1e 3 - g i
Cost of goods sold (Schedule A, e 7) . ... .\ oot oo e e b2 113.] . o _
Gross profit. Subtract ine 2 from line 1c -113.1 - -113.
4a Capttal gain net income (attach ScheduleD) _ ... . ... e v L4a ' ‘
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) ,,,,,,,,,,,,, 4h L - #
¢ Capial loss deduction for trusts L4 1 ¢ *
5 Income (loss) from partnerships and S corporalrons (anach stalemem) 5 .
6 Rentincome (ScheduleC) .. .. ... SOV OO -
7 Unrefated debt-financed income (Schedule £) R 7 9,814. 9,899. -85.
8 Interest, annuities, royalties, and rents from controlled orgamzalrons (Sch F) 8
9 Investment income of a section 501(c){7), (9), or (17) orgamization {Schedule G) 9

10 Exploted exempt actvity income (Schedule 1) .. . i . 10
11 Advertising income (Schedule J) e e iy
12 Other income (See instructions; altach schedule) ________________________________ 12 -
13__Total. Combing hnes 3 through 12, ., 13 §,701. 9,899, -198.

|.F,‘art!l | Deductions Not Taken Elsewhere (See rnstructrons for imitations on deductions )

(Except for contributions, deductions must be directly connected S comey)

14 Compensation of offtcers, directors, and trustees (ScheduleK) . ..., _.....1.. et Ofeeme o | 14
15 Salariesand wages | ... ... . e oo s see s e s mees een e 482 e v i R L 15
16 Reparsandmamienance . AT AUG.21 2019 {9 e
o Baddebts o ‘o’é. B I
18 Inierest (attach schedule) e e s NL AT 18
19 TaxesandlCenses . . oo e s e OGBEN; UT 13
20  Chantable contributions {See instructions for imitation rules) . ... e e ettt v e e beomeeatane saes apiesraayer « b 20
21 Depreciation (attach Form 4562) . .. e e - |20 13,596.]..-

22 Less depreciation clamed on Schedule A and elsewhere on return e 224 13,596.] 22 0.
24 Contributions lo deferred compensatlon plans cieeeet trestrenen esvases sven e s ot sen e eee viere vres s oe sr eegeee enereres e« o L 24
25 Employee DENENt DrOQrAMS | . . ... .ccocoiries coiatiare « eeemes eeams sreses serarbins oe @ 0 54 £n ssesses sens sere emsmseaserenns 25
26 Excess exempl expenses (Schedule I) eeeteeree e tee woe e eun s ee e ek et v he e s e aeenr o eeemes sevees sretes svenen |20
27 Excess readership costs (Schedule J) et et e eiEeeveeiressesiees e Sarsrsessasss inare seset ier ave Bieresseess siseseis 27
28 Other deductions (attach schedule) — 28
28 Total deductions Add lines 14 through 28 _ L 29 0.
30  Unrelated business taxable income before nel operalrng loss deducnon Subtracl lrne 29 lrom ||ne 13 i 30 -198.
31 Net operating loss deduction (Imited to the amount anline 30) ... ... .. .. .. .SEE, STATEMENT 2 31
32 Unrelated business taxable income before specific deduction. Sublracl line 31 from INE 30 e et oaeeee e . 182 =198.
33 Specific deduction {Generally $1,000, but see hine 33 instructions for exceptions) . ... ... . 33 1 ,0 00.
34  Unrelated business taxable income Subtract line 33 from line 32 1f line 33 1s greater than line 32 enler lhe smaller ol zero 0

med Y L 1 7 -198.
723701 01-22-18 LHA  For Paperwork Reduclron Act Notice, see instructions. / Form 990-T (2017)
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Fomsso-T@1n  WSOS COMMUNITY ACTION COMMISSION INC. 34-0975934 Page 2

[Partii | Tax Computation

35 Organizations Taxable as Corporations See instructions for tax computation 3; !
Controlled group members (sections 1561 and 1563) check here P> [ See instructions and ( !
a Entpr your share of the $50,000, $25 00 and $9,925,000 taxable income braclets (in that order). . A :
ls | ) s | o
b Enter organization's share of: (1) Aoortronal 5% tax (not more than $11,750)  |$ | ’
(2) Additional 3% tax (not mare than $100,000) R | | P
¢ Incometaxontheamount on Ne 34 | . . .o e eees . o, P L85C 0.
36 Trusts Taxable at Trust Rates See |nslruct|ons for tax computation. Income lax on lhe amount on Irne 34 lrorn T
(1 Taxrate schedule o [__] Schedule D (Form 1041) . e, > | 36
37  Proxy tax See instructions _, . ——— ST > |3
38  Alternatve mimimum tax | e i e , ~ 3
39 Tax on Non-Compliant Facility Income. See mnslructions ... 3
Total. Add lines 37, 38 and 39 to hne 35¢ or 36, whichever applies 4 0.
[Part4| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) _ .. ... ... ... 4ta -
b Other credits (Se INStrucions) .. ... & L L. L. e e e 4 "l
¢ General business credit. Attach Form 3800 . e b e t—— e I ". .
d Credit for prior year minimum tax (attach Form 8801 0r 8827) ., . ................ .. 41d L.
e Total credits Add hnesd4tathroughdid . . . ... ... , , . __;‘ e e 41
42 Subtract line 41e from line 40 . . 4 0.
43  Other taxes. Check If from; |:] Form 4255 l:| Form 8611 D Form 8697 |:] Form 8866 [j Olher (altach schedute) 3
44 Total tax. Add lnes 42and 43 . ot e meerereres e sere e eree e eomts ot « et e o A4 0.
45 a Payments: A 2016 overpaymeni credited lo 2017 RSO UURUURURRPP I |- 1: / i
b 2017 estimaled laxpayments . .- . . .. s i 450 ,
¢ Tax deposited with Form 8868 | = .. .. reeverveveers sene e .| 48C i
d Foreign organizations. Tax pard or withheld at source (see mstructrons) o 454 . :
e Backup withholding (see instructions) ., T .1 ' :
f Credit for small employer health insurance premrums (Altach Form 8941) IV I - Co
g Other credits and payments: (1 Form 2439 T
(] Form 4136 [ other Total B | 45 g
48 Total payments. Add lincs 45a through 459 | . 4%
47 Estimated tax penalty (See instructions). Check rf Form 2220 IS attached > l:] R 4‘7
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amount owed e » ﬁiﬂ 0.
49 Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amoum overpard e —— D 49 0.
50 Enter the amount of ine 49 you want* Credited to 2018 estimated tax- P I Refurided p | 50
[Part V. | Statements Regarding Certain Activities and Other Information (sue mstiuctions)
51  Atany ime durning the 2017 calendar year, did the organization have an interest in or a signature or other authorily Yes | No
over a financial account (bank, securities, or other) in a foreign country? I YES, the organization may have to file o
FINCEN Form 114, Report of Foreign Bank and Financiat Accounts. | YES, enter the name of the foreign country v -
here P> X
52  Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a toreign trust? ., .. rrerreane X
If YES, see instructions for other forms the organization may have to file. | DR
53  Enter the amount of tax-exempt interest received or accrued during the tax year p-$ K E
Under penatties of perjury | declare that | have examined this return, including accompanying schedulas and statements, and to lhe best of my knowledge and belief, it is true,
Slgn carrect, and com . Declaration ol prepater (other than \axpayer) is based on all rnformal[on o! wlu mﬁﬁffzyé\ﬁvlfd
Here 2 tanpo Nbwse | 35 [19 } EXECUTIVE OFFICER | emorns coomotntoon
Signature of officer Date instructions)? jjx"L]Yes [ TNo
Print/Type preparer's name Preparer's signaltire Date Check it | PTIN
Paid self- employed
Preparer JOHN HEMMING JOHN HEMMING 08/15/19 P00856805
Use Only [Fimsname » WIPFLI LLP FirmsEIN »  39-0758449
PO BOX 8700 ]
Firm's addrass » MADISON: WI 53708-8700 Phoneno. 608.274.1980

723711 01-22-18

Form 990-T (2017)




i Form 990-T (2017) WSOS COMMUNITY ACTION COMMISSION, INC. 34-0975934 Page 3

|

| Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

| 1 Inventory at beginning of year 1 O.| 6 Inventoryatendofyear ___ _ _ (i 0.
2 Purchases 2 7 Costof goods sold Subtract ine 6

‘ 3 Costofhabor ... .. . ... . ... 3 from hine 5. Enter here and in Part |,

f 43 Additional section 263A costs line 2 wr vres veer emeere e e e eers are e s Lol 113.

(attach schedule) | ... . 4a 8 Do the rules of section 263A (with respect 1o Yes | No
! b Other cosls (attach schedule) .. . 4h 113. property produced or acquired for resale) apply to ]
f 5 Total. Add lines 1 through 4b 5 113. Ihe organization? . X

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

(see instructions)

ith Real Property)

i 1 Description of property

3(3 ) Deductions directly connected with the income in
columns 2{(a) and 2(b) (attech schedule)

i
‘ M
{2)
)
{4
2. Rentreceived or accrued
(a) From personal property (if the perceriiags of (b From real and prersonat properly {if the percentage
rent for personal property is morg than of rant for porsonal praperty exceads 50% or if
10% but not more than 50%) the rent is based on profit or income)
)
)
()]
4)
Toal 0. | Towt 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Ebng;aJ g\z{':‘ﬂmﬁ-
sge 1,
here and on page 1, Part |, line 6, column (A) > 0. |[Pantl.iines, conmmid) P

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

2 Gross Income from

3 ODeductions directly connected with or allocable
to debt-financed properly

o allocable lo debt- (a) Stralght ine depreciation

(b) Other daduciions

1 Descripiion o! debt-financed property financed property {attach schedule) allach schedule)
STATEMENT 4 STATEMENT 5
(W RENTAL OF BGSU DAY CARE CENTER 71,845. 13,596. 58,874.
)
()]
&)
4 Amounl of average acquisition 5. Average ndjudted basis 6 Column 4 divided 7 Gross ncome B Allacable deductions
debt on or allacabte to debt-financed of or allocable to by column § reportable {column {column 6 x lotal of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3{b))
(attach schedule)
N 86,48B6. 632,980. 13.66% 9.814. 9,899,
(2 %
3) %
@ %
Enter here and on page 1, Enter here and on pags 1,
Part ), ne 7, column {A), Part |, line 7 column (B),
Totals PRI 9,814. 9,899.
Total dividends-received deductions Included mcolumn8 . » 0.

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) WSOS COMMUNITY ACTION COMMISSION,

INC.

34-0975934

Page 4

Schedule F - Interest; Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizalions
1 Name ol conlrolled organization 2 Employar 3 Not unretated income 4 Total of speciied 5§ Pantof cotumn 4 that 1s 6. Deduclions duectly
identification (loss) (see instruclions) payments made ncluded n the contolling connected wilh \ncome
number organization’s gross income In colurmnn 5
()
¢
2
.(3)1
{4y
,Nonexempt Controlled Organizations
7 Taxableincome 8 Netunretated income (loss) 9. Total of specified payments 10 Part ot coluinn 9 that 1s included 11 Oeducuons diractly connerted
d

{see insiruchons)

madc

in the conltrolling organization's
gross mcome

with income n column 10

-1

@

@)

-{4)

Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1 Part |, Enter hera and on page 1, Part1
line 8, column (A), hine 8, column (B).

Totals o | 0. 0.

Scheduié G- Investmentlncome of a “S-e'c;tli‘c')"rr501(é).(“7)-,“('§). or(17) Organization
(see instructions)

1 Description of income

2 Amount of income

3 Deductions
direclly connected
{aitach schedute)

4 Set-asides
{atlach schedule)

5 TYotal deduclions
and sel-asides
{col, 3 plus col, 4)

U]
)
3)
‘@)
Enter here and on page 1, |’ - . 'n-. 3 - s - <. Enter here and on page 1
Part |, iine 8, column (A) - i aw r *|Partl, hne 9@ column (B),
' v o1 ~
> -
PAEEL . Wi
Totals . . » 0. « * - - 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4 Net income (loss)
2. Gross di gc"Exc%E"se:led from unrelated rade or 5 Gross mcome 6 Expenses Zx Ee:;i:s(:;ﬁ:?np':
1 Ocscripion of um clnted business r ith Y d""? n biisiness (column 2 from aclvily that mlubu?able © 8 mp[ s column 5,
exploited nctwity income from with productio minus column 3) it a 1S not unrelated n N
trade or business of uvelated gain, compule cols. 5 business incomo column 5 but not more than
. businoss income ’ through 7 - column 4),
M
@
@)
Enter here ond on Enter here and on Q - ~ 2 « - . Fnter here and
page 1, Part |, page 1, Part |, ' .- 2 - on page 1
tine 10, col (A) hine 10, col, (8). " ar ~ . , Part I, hne 28,
s ' [
Totals , » 0. 0.l O ) - . 0.

Schedule J -"A.d\}ér.tising Income (see instructions)

] Rart’) |

income From Periodicals Reported on a Consolidated Basis

4 Advertising gain

7 Excess readership

% Gl'|°|SS 3 Durect or (loss} (col, 2 minus § Circulation 6 Readership cosls {column 6 minus
1 Name of perlodical a ’:::)':OHQ adverhsing rosts col, 3), I a galn compute ncome cosls column 5, but not mors
! cols, & through 7, than column 4),
0 < - T
M . P . -
(2. i -
1 Y
@3) :
4 - . e Y 0 N
{a) . <t .-

Totals (carry to Part Il ine (5)). __ »

0.

723731 01-22-18

Form 990-T 2017)



Form 990-7 (2017) WS0S COMMUNITY ACTION COMMISSION, INC.

34

-0975934 Page 5

columns 2 through 7 on a tine-by-hine basis )

_;Pa'ft.illli[‘lncome From Periodicals Reported on a Separate Basis (Foi each periodical listed in Part Il, fill In

2 G 4 NA&VBTIIS‘“Q gain ) - ) 7. Excess readership
"y 'fss 3 Direct or {I0ss) (col 2 minus 5. Circutation 6 Readership costs (column 8 minus
1. Name of periodical a l:::"s"t;‘g advertising costs col 3), it a gain, compute Income costs column 5, but not more
cols. § through 7 than column 4)
M
@)
@) ) .
4 - ,
Totalsfrom Partl .. . .. W 0. 0.7 ‘..o 0.
Enter here and on Enter here and on - T Enler haroond,
page 1, Part), page 1, Part |, b s Fi onpage ),
line 11, col (A) 4 lina 11, col, (B) e ‘- iy ¥ Peil I, lind 27.
LNt ke
Totals, Part Il (nes 1-5) .. . B 0. 0.]: §™- ; 0.
Schedule. K - Compensation of Officers, Dircctors, ahd. TTUSTEES  (see instiuctions)
3 Percent of 4. C nsation attributable
1, Name 2. Tile "mzss‘r”';?: to t:myeelaled g:sl:mss
0] %
@ %
(3) %
@ % ,
Total. Fnler here and on page 1, Part il ine 14 i . o > 0.
Form 990-T (2017)

723732 01-22-18
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WSOS COMMUNITY ACTION COMMISSION, INC.

34-0975934

FOOTNOTES

STATEMENT 1

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION
EMPLOYER IDENTIFICTION NUMBER 34-0975934

FOR THE YEAR ENDED SEPTEMBER 30, 2018

WSOS COMMUNITY ACTION COMMISSION, INC. IS MAKING THE
DE MINIMIS SAFE HARBOR ELECTION UNDER REGULATION
SECTION 1.263(A)-1(F).

STATEMENT(S) 1



WSOS COMMUNITY ACTION COMMISSION, INC. 34-0975934

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
o B LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/07 17,379. 5,238. 12,141. 12,141.
09/30/09 21,664. 0. 21,664. 21,664.
09/30/10 48,617. 0. 48,617. 48,617.
09/30/11 18,307. 0. 18,307. 18,307.
09/30/12 55,148, 0. 55,148. 55,148.
09/30/13 39,630. 0. 39,630. 39,630.
09/30/14 11,057. 0. 11,057. 11,057.
09/30/15 2,322. 0. 2,322, 2,322.
09/30/16 1,478. 0. 1,478. 1,478.
09/30/17 732. 0. 732. 732,
NOL CARRYOVER AVAILABLE THIS YEAR 211,096. 211,096.
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
SPACE COSTS 103.
LABOR 10.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 113.
]
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 13,596.

- SUBTOTAL - 1 13,596.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 13,596.

STATEMENT(S) 2, 3,

4

o B v e vt gen

Curmewen s



WSOS COMMUNITY ACTION COMMISSION, INC.

34-0975934

STATEMENT 5

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 101.
OCCUPANCY EXPENSE 53,455.
ADMINSTRATIVE EXPENSES 5,318.

- SUBTOTAL - 1 58,874.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) B 58,874.

STATEMENT(S) 5

R T AN

O S .- Tt by 2 v
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45 Depreciation and Amortization OME No, 15450172
Fonn 62 {Including Information on Listed Property) E- 1 20 1 7
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenus Service  {89) P Go to.www.irs.qov/Form4562 for instructions and the latest information. Sequence No, 179
Namaiz) shown on return Business or achivily to which thig form refates Idenfying number
RENTAL OF BGSU DAY CARE
WSOS COMMUNITY ACTION COMMISSION, INC. CENTER 34-0975934
[T’art | I Election To Expense Certain Property Under Section 179 Note* If you have any'histed property, complete Part V before you complete Part |
1 Maximum amount (see INSIrUCtIONS) .. ..o v covore T I 510,000.
2 Total cost of section 179 property placed in service (see |nslruct|ons) e e eeeaeae e metee e erraan o 4 aet evere 1o s 2
3 Threshold cost of section 179 property before reduction in hmitation . 3 2,030,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter-0 |, . . 4
5 ODellar for lax.yEm. Subtract linc 4 hom line 1 1f zero or less, cnter -0-, ipnsried llhug separntely, see Ingirucilons eet s s s asre s S
6 (a) Descrnplion of property (b} Cost {business use onty) (c) Elected cost s, i
7 Listed property Enter the amount from line 29 e I [ 7
8 Total elected cost of section 179 property Add amounts in column (c) Imes 6 and 7 e e 8
9 Tentative deduction Enterthe smaller of iNe@ 50T IN@ 8 | | . . . .0 ot et e e eee e e e eeer e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 e e e s vt e 10
11 Business income imitation Enter the smaller of business income (not less than zero) or Ime 5 [T I B |
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than ine 11, . . oo e e eeres o se 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less ing 12 ... .. >ﬂ3 ] ) o S
Note: Don't use Part |l or Part Ill below for hsted property. Instead, use Part V.,
{Rart I ] special Depreciation Allowance and Other Depreciation (Don't_include listed proporty.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service dunng
15 Property subject to section 168()(1) election . i . |15
16 Other depreciation (including ACRS} .. ... .. stk shaiiks co s o 16 13,596.
IFart |||'| MACRS Depreciation (Don't include isted property )(uee mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 reeemeareness vrreerae vees 17 I
18 Il you are elecliri to grotip niny assots placed 1n service during the tax year Into orie o1 more gonernl 85681 aceounts, ehock hofe L. .. ’ :] ) ) ~ B , -
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Moenth and (c) Basis {or depreciation
(0) Classilication of property year placed (business/invesiment use (d) Recovery (e) Convention | (f) Method (g) Dopreciation deduction
In service only - see mstructions} pertod
18a  3-year proporty !
b 5-year propony
c  7-yearpioperty, : \ -
d  10-yea property . o
e 15-year property L - i
1 20-year properly P ‘
g 25.yea properly + 25 yrs, S/L
/ 27 S yrs. MM S/L
h  Residential rental property / 275 yrs MM SIL
] Nonresidential real property ! 39 yrs MM i
/ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a__ Class Iife ’ ! S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
| Part-\V:| summary (See instructions )
21 Listed property Enter amount fromhne28 . . e e e v 21
22 Total. Add amounts from line 12, lines 14 through 17, Innes 19 and 20 in column (g) and Inne 21
Enter here and on the appropnate lines of your return, Partnerships and S corporations seeinstr, .. .. ............ 22 13 ' 596.
23 For assets shown above and placed in service during the current year, enter the ’
portion of the basis attiibutable to section 263Acosts ... ... ... . o i 23 - o

716251 01 25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)



Form 4562 (2017) . WS0S COMMUNITY ACTION COMMISSION, INC. 34-0975934 page 2

I Part.V,ﬁ[ Listed Property (Include automobiles, certain other vehicles, certain arcraft, 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 busingsa/investment use clamed? D Yes |:| Nu | 24b If "Yes," is the evidence wntton ? Yes [ ] No
(a) [()gze Bu(s?r)mss/ td) Basis for r(:greclaum 0 () " Ele((:'t)ed
GG | g | mvesimen | LY et | TG UG, | Caion | sehon 179
26 Spocial dopreciation allowance for qualified istcd property placcd in service duning the tax year and
used more than 50% in a qualfied DUSINESS US8 ......iieviee ovrre o oce son cnvise voccenin s oo cocn vvvviens cocever | 2D
26 Property used more than 50% in a qualified business use
8 %
i %
: %
27 Property used 50% or less in a qualfied business use:
[ % S/L -
i % S/L-
s - % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and on hne 21, page 1 ... ......... oo s o . I 28
20_Add amountg In column {i), no 26 Entor hereandonlno 7, paged . ....... .. ieeer e eecseiseespieers o sneens . 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) )
30 Total business/invesiment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {don't include commuting miles) e
31 Total commuting miles driven during the year |
32 Total other personal (honcommuting) miles
driven e e e
33 Total miles dnven dunng the year
Add lines 30 through 32 . .
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? o R
35 Was the vehicle used pnmarily by a more
than 5% owner or related person? = |
36 Is another vehicle avallable for personal
USE? .. e ieceo b eiiiiiee i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Angwer thoco quostions to detormino if you meet an exception to complating Section D for vehicles used by enployess whou - arer’t mure than 5%
owners or related persons
37 Do you maintain a wnitton pohicy statement that prohibita all peraonal use of vehicles, including commuting, by your Yes No
employees? e e s e e e
38 Do you malmaln a written policy statement that prohlblts persona! use of vehlcles except commutmg 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 employoes as personal use? . s eerreaein . e e
40 Do you provide more than five vehicles to your employees, obtain mformauon from your employees aboul
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratnon use’?

Note: If your answer to 37, 38, 39, 40 or 41.is "Yes," don't complaete Seclion B for the covered veh|cles MI
[IrartiV]]] Amortization
(a) (b) {c) {d) (e) (f)
Description of costs Dale amorbzation Amortizable Code Amorilzaiion Amortization
beging amounl sagction periogd or percentage for this year

42 Amortization of costs that beains dunng your 2017 tax year:

1

43 Amortization of costs that began before your 201 7 taxyear 43

44 Total. A mountg in colunmin the instriuctiops for where to reporl e | A4
716252 01-25-18 Form 4562 (2017)
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