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Exempt Organization Business income Tax Return OMB No 15450687
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning 2016, and ending ) 20 1 6
* Information about Form 990-T and its instructions is available atwww.irs.gov/form930t. '
D of the Ti Public Inspection
|n$§r?1r;r|“§23/enuees;§?cs: v * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). °s‘3?‘(‘c',?=) Orgmi;aﬁons ort?; }I
A D Check box If i Name of organization { DChed( box f name changed and see tnstructions ) D Employer identficabon number
address changed (Employees’ trust, see
B Exempt under section Print |SERENITY, INC. mstructions )
501( c )( 3 ) ; ore Number, street, and room or suite no If a P O box, see instructions 35 I_ ld3bz 4 859 _
laos(e) 220(e) ype [P0 BOX 279 E e e act ity
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) JEFFERSONVILLE IN 47131-0279 531120
C Book value of all assets at F Group exemption number (See instructions )*>
end of year
2,112,544, |G Checkorganzatontype - - - > [X[501(c)corporation [ [501(c)trust [ Jaot(a)trust [ Jother trust
H Describe the organization’s pnimary unrelated business activity
* HALFWAY HOUSE FOR MALE RECOVERING ALCOHOLICS
1 During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?. . . . . . > DYes X |No
If 'Yes,” enter the name and identifying number of the parent corporation . . . . »
J The books are in care of * EDWIN L GOLDBERG Telephone number™> (812) 282-6613
[Part17] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . . 'SR B EYNYEEREY
bL S ST NP ' L
ess returns and allowances . . c Balance> | 1c¢ SR AN\ & & A % E 3
2 Cost of goods sold (Schedule A,ne 7). . . . . .. .. .. ... 2 ; ENP , @} W b 4 B
% 3 Gross profit Subtractline 2 fromline1c . . . - . . .« .. .. 3 ‘ ,
™~ 4 a Capital gain net income (attach ScheduleD) . . . . . . .. . .. 4a I LR
=1 b Net gain (ioss) (Form 4797, Part If, line 17) (attach Form 4797). . . . . . . . 4b S 1
L'_j c Capital loss deduction fortrusts. . . . . ... ... .. ... .. 4c
S 5 Income (loss) from partnerships and S corporations
= (attach statement) . . . . . . . .. .. ... ..., 5
6 Rentincome (ScheduleC) . . . . .. ... ... ... 6 6, 360. -281.
7 Unrelated debt-financed income (ScheduleE) . . . .. ... .. 7
8 Interest, annuilies, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7). (9), or (17) orgamizalion (ScheduweG) - . | 9
10 Exploited exempt activity income (Schedulel) . . . .. .. ... 10
11 Advertising income (Schedule J) . . . . . . .. .. .. oL 11
12 Other income (See instructions, attach schedule). . . . . . . .. . :‘% 0 B
A A R B
12 s O ) E Y
13 Total. Combine hnes 3through12 . . . . . .. .. .. ..... 13 6,360. 6,641, -281.

[Partillil Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for
contributions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . .. ... ... . .0 0L 14
15 Salaries and \BQ.STMARK ..... RECE'VED .......................... 15
16 Repairs and maintenance . . . . . . . o« v v i e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts . . . . o o L e e e e BB st e e e e e e e e e e e e e 17
18 Interest (attach SN’]Q‘JMlJ} 17 ...... N.ov 20 ‘7 ........................... 18
19 Taxes andliCeMSES . . » v v v v v v v b bt e e e e e e e e e e e e e e e e e e e e e e e e e e 19

20 Chantable contributions (See mﬁi@x@gﬂﬁfq’mn les) . . L. 20
21 Depreciation (attach ForSER’\nCECdENTE ............. 21 Lo
e sewherﬁn return

22 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . . .. 22a 22b

23 DePletioN. . .« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 Contributions to deferred compensationplans . . . . . . . . . L L L L Lo e e e e e 24

25 Employee benefit programs. . . . . . . L . . L oL e e e e e e e e 25

26 Excess exemptexpenses (Schedulel) . . . . . . . o . o L L L e e e e e e 26

27 Excess readership costs (Schedule J) . . . . . . . o . o i e e e e e e e e 27

28 Otherdeductions (attachschedule). . . . . . . . . . . . . o L L e e e e e 28

29 Total deductions. Add lines 14through28. . . . . . . . . . . . . . . L e e 29

30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 fromline 13. . . . . . . . 30 -281.

31 Net operating loss deduction (imited to the amountonine30) . . . . . . . . . .. ... ... ... ... 31

32 Unrelated business taxable income before specific deduction Subtract ine 31 fromine30. . . . . . ... ... 32 ~-281.

33 Specific deduction (Generally $1,000, but see hne 33 instructions forexceptions) . . . . . . .. ... ... . ... 33

34  Unrelated business taxable income Subtract ine 33 from kine 32 If line 33 s greater than kine 32, enter the smaller of zeroorline 32 . | 34 -281. 1
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 09/19/16 Form 990-T (2016) @ 6\( |



Form 990-T (2016) SERENITY, INC. 35-1324859 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here > D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) i
™M 1 @k | @s | ?
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) . . . . . . S f
(2) Addttional 3% tax (not more than $100,000) . . « « « v v v v v v i it S i
cincometaxontheamountonhne34 . . . . . . . . . . ... L L L e e e e »| 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount f
on line 34 from D Tax rate schedule or D Schedule D(Form 1041) . . . . . ... ... ..... »]36
37 Proxytax. SeeInstruCtions . . . . . . . ¢ o i i vt e e e e e e e e e e e e e e e e e »| 37
38 Alternative minmumtax . . . . . . . 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 e e 38
39 Tax on Non-Compliant Facility income.Seeinstructions . . . . . . . ... ... ... ... .. ....... 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . . . . . .. .. . ... ... ... 40 0.
(Part IV | Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 41a 7§
b Other credits (see instructions) . . . . . . . . . . .. .. ... 0000 41b
‘ ¢ General business credit Attach Form 3800 (see instructions). . . . . . . .. . .. 41c
| d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . .. .. .. 41d
e Total credits. Add lines 41athrough41d . . . . . . . . . . . 0 i i i e e e e e e
42 Subtractiinediefromlined40. . . . . . . . . L e e e e e e e e e e e e e e e e e e 0.
43 Other taxes Check if from DFonn 4255 DForm 8611 DFon'n 8697 DForm 8866
D Other (attach schedule) . . . . . . . . o o 0 e e e e e e e e e e e e e e e e
, 44 Totaltax. Addlines 42 and 43 . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e 0.
\ 45a Payments A 2015 overpayment creditedto2016. . . . . . . . . .. .. ... .. 45a
b 2016 estimated taxpayments. . . . . . . . . ... e e e e 45b
! c Taxdeposted Wh FOrmM 8868 « . « « « v v v v v v et e e e e e 45¢
[ d Foreign organizations Tax paid or withheld at source (see instructions). . . . . . 45d
e Backup withholding (see instructions). . . . . . . .. .. ... ... ... .... 45¢
f Credit for small employer health insurance premiums (Attach Form 8941). . . . . . 45f
g Other credits and payments DForm 2439
D Form 4136 []other Total . . »| 45g
46 Total payments. Add lines 45athrough45g . . . . . . . . . i i L e e e e e e
47 Estimated tax penalty (see instructions) Check if Form 2220 s attached . . . . . . . . . . . . . .. ... | I_—_I
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enteramountowed . . . . . . . . . . ... .. .. >
49 Overpayment. If ine 46 is larger than the total of ines 44 and 47, enter amountoverpaid. . . . . . . . .. . .. » 0.
50 Enter the amount of line 49 you want Credited to 2017 estimated tax ™ I Refunded ™
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financiat account (bank, securities, or other) tn a foreign country? If YES, the organization may have to file FInCEN Form 114, ST Y %ﬁ
Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country here > e e . X
52 Dunng the tax year, did the organization receive a distribufion from, or was 1t the grantor of, or transferor to, a foreign trust? . . . . X
If YES, see mstructions for other forms the organmzation may have to file g gg;,” | P
53 Enter the amount of tax-exempt interest received or accrupd during the tax year > S @%_ . »ﬁ §
Under penatties of pat anined this retury, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, itys of preparer (otri[han taxpgyer) is based on all information of which preparer has any knowledge
Here |p /%/¢9/¢7 p TREASURER e praparor chown below (sag
Signature of officer ¥ Date/ / / Title nstructions)? Yes DNO
. Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Paid
Pre- WILLIAM E CHADW WILLIAM E CHADY //D/Z' self-employed P01462682
parer |Fmsname ™ WILTTAM E HADY PSC FrmsEN > 61-1230786
Use Fimm's address ™ 13050 MI DELETOWN INDUSTRIAL BLVD STE C
Only LOUISVILLE KY 40223-4756 _ |Phoneno (502) 253-9610
BAA TEEA0202 09/19/16 Form 990-T (2016)
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Form 990-T (2016) SERENITY

, INC.

35-1324859 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning ofyear . . . . . . 1 6 Inventory atend ofyear . . . . 6
2 Purchases . . . . . ... ... ..... 2 7 Cost of goods sold. Subtract
ine 6 from line 5 Enter here
3 Costoflabor . . . . . ... ....... 3 andnPartl ne2. . .. ... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
borer costs T 8 Do the rules of section 263A (with respect to J
(@Rach SCh) = « « = = « + « + ¢ & v 4 0 0 .. 4b property produced or acquired for resaie) apply R
5 Total. Add lines 1 through4b. . . . . .. 5 totheorgamization? . . . . .. ... ... ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1) RENTAL FOR HIGHWAY SIGN RENTAL--COMMERCIAL PROPERTY

@

(€]

4)
2 Rent received or accrued
3(a) Deductions directly connected with
_{(a) From personal property (b) From real and personal property the income In columns 2(a) and 2(b)
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property s more than 10% but not property exceeds 50% or If the rent I1s
more than 50%) based on profit or income)
(1
(2)
3
4)
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
I,ine 6, column'(B) . . .

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

1 Description of debt-financed property

2 Gross iIncome

or allocable to debt-
financed property

3 Deductions directly connected with or allocable to

from debt-financed property

(a) Straight line

(b) Other deductions
depreciation (attach sch)

(attach schedule)

()

)

3

“

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
() %
2) $
3) )
€) 3
Enter here and on page 1, |Enter here and on page 1,
Part |, line 7, column (A) Part I, ine 7, column (B)
Totals . . . . . . . e e e e e e e e e e e e e >

BAA

TEEA0203 09/19/16

Form 990-T (2016)




Form 980-T (2016) SERENITY, INC. 35-1324859 Page 4

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

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified § Part of column 4 6 Deductions directly
organization identification income (loss) payments made that 1s included in connected with
number (see instructions) the controlling income in column 5

organization’s
gross income

M

2
3
(4)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that 1s 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) orgamzation’s gross income n column 10
()
2
3)
)
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, line here and on page 1, Part |, iine
8, column (A) 8, column (B)
Totals . . . . . . . . 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 and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
()
2)
(3)
(4) “
Enter here and on page 1, % PR I A o %% Enter here and on page 1,
Part I, line 9, column (A) F g "%‘% *‘Wh % Partl, line 9, column (B)
i%;" e _ PO HS
Totals . . . . . ... ... > AN T T = %
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses drrectly {4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with ~ [from unrelated trade | actwvity thatisnot | attributable to  |expenses (column 6
1 Description of exploited activity bustness production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) Income not more than
trade or business income | If a gain, compute column 4)
business columns 5 through 7
1)
(2)
(3)
@) A
Enter here and | Enter here and %;‘ A ¥| Enter here and
on page 1, onpage 1, [if - ¢ on page 1,
Part |, line 10, Partl, ine 10, |: ‘| Part I, line 26
column (A) column (B)  |' i3
Totals . . . ... > &
Schedule J — Advertising Income (See instructions)
[Pa’it‘,l%flncome From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertisingganor | § Circulation 6 Readership |7 Excess readership
advertising advertising (loss) (col 2 minus income costs cosls (col 6 mmnus
1 Name of penodical income costs col 3) If again, col 5, but not more
compute cols 5 than col 4)
thiough7. "~ ——
1 e N 54 s S
)] s S
(2) - &Y% ?%f hg’ -
(3). PR S O
() MRE X 'g%
Totals (carry to Part Il, hne (5)). . . . »

BAA TEEA0204  09/19/16 Form 990-T (2016)



Form 990-T (2016) SERENITY, INC.

35-1324859 Page §
[Part Il [ Income From Periodicals Reported on a Separate Basis (For each perodical isted in Part Il fill In columns 2 through

7 on a line-by-line basis )

2 Gross 3 Direct 4 Advertising gam or | § Circulation 6 Readership |7 Excess readership
advertising advertising (loss) (col 2 minus income costs costs (col 6 minus
1 Name of pernodical income costs col 3) Ifagam, col 5, but not more
compute cols 5 than col 4)
through 7
m
(2)
3)
4)
Totals from Partl >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, ine 11, Part |, ine 11, Part I, hne 27
column (A) column (B) ;
Totals, Part !l (llnes 1-5) . . . . . .. > .
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
Total. Enter here and onpage 1, Part!l, line 14. . . . . . .« .« o o« o o oo w s 0w e e s >
BAA TEEAQ204  09/19/16

Form 990-T (2016)
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Form 4562

Department of the Treasury

OMB No 15450172

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

2016

Intemal Revenue Service = (99) [ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Qg:ud‘e'r‘,‘f;}m 179
Name(s) shown on retum Identifying number
SERENITY, INC. 35-1324859
Business or activity to which this form relates
Form 990 / Form 930EZ
(Part!__ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SBE INSITUCLIONS) .+ . .« v« + v v o v vt ettt ot e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions). . . . . . . . . . . . oo o0 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. .. ... .. 3
4 Reduction in imitation Subtract line 3fromline2 Ifzeroorless,enter-0- . . . . . ... ... ... ....... 4
§ Dollar imitation for tax year Subtract ine 4 from hine 1 (f zero or less, enter -0- If marned filing
separately, See INStUCHIONS . .« . . . . o o o v v i e e e e e e e e e e b e 4 e e e e e e e e+ s s 5
6 {a@) Description of property {b)Cost (business use only) (c) Elected cost : ¥
i - - 5
£t Z' ? 2«
7 Listed property Enter the amountfrom!lne29 . . . . . .. ... .. ... ... .... ] 7 - . g
8 Total elected cost of section 179 property Add amounts incolumn (c), hbnes6and7 . . . . . . . . ... ... .. 8
9 Tentative deduction Enterthe smallerofline5orline8 . . . . . . . . . . . . o o i i o 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . . . . . . . . . . .. ... . ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more thanline 11 . . . . . .. ... ... .. 12
13 Carryover of disallowed deduction to 2017 Add lines 9 and 10, less ime 12. . . . . . . >l 13 L PR A
Note: Don't use Part Il or Part il below for isted property Instead, use Part V
[Part.ll: | Special Depreciation Allowance and Other Depreciation (Don't include listed property ) (See instructions )
14 Special depreciation aliowance for qualified property (other than listed property) placed in service during the
tax year (SE@ INSIFUCLIONS) « . « v v v v v ittt e e e e e e e e s e e e e e e e e e e 14
15 Propenrty subject to section 168(f)(1)election . . . . . . . . . . L oo e e e e e 15
16 _Other depreciation (Including ACRS) . . . . . . . . . . . oo oo v vt e e e e e 16
[Part:1if ;| MACRS Depreciation (Don't include listed property ) (See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016. . . . . . . . ... ... ... 17 I
18 If you are electing to group any assets placed n service dunng the tax year into one or more general g‘% £‘¢ ¥
asset aCCOUMS, CNECK MBI . » « .« « v v v e e e e e e e e e e e e e e e e e e e e > D #F

Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b) Month and (c) Bas:s for depreciation (d) (e) (g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property JEe
b 5-year property &g
¢ 7-year property PR SN
d 10-year property . . . . . ; }gg g‘g g W&
e 15-year property . . . . . ’ g ’%g “;% ?@
f 20-year property . . . . . 5» % ¥ T i
g 25-year property . . . . . IR P 4 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
_property . . . . . . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . . . .. MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . ... .. s S/L
b12year. . . . . .. ... #See 12 yrs S/L
c40-year. . . . . . . . .. 40 yrs MM S/L
[Part IV-i] Summary (See instructions )
21 Listed property Enteramountfromiine28 . . . . . . . . . . . oL e e e e e 21
22 Total. Add amounts from line 12, hnes 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 instrucions . . . . . . . . . . .. oL 22 60, 992.
23 For assets shown above and placed in service during the current year, enter ol ?5*@
the portion of the basis attributable to section 263Acosts. . . . . . . . . .. .. .. 23 = R .

BAA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2016)
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Form 4562 (2016)

SERENITY, INC.

35-1324859

Page 2

(Part V| Listed Property (include automobiles, certain other vehicles, certain aircraft, 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 limits for passenger automobiles )

24 a Do you have evidence to support the businessfinvesiment use claimed?

[Jves []No|24b

If 'Yes,' is the evidence wntten? .

DYes DNO

(a) (b) (c) (d) (e) U] (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(ist vehicles first) In service investment ather basis (businessfinvestment period Convention deduction section 179
perc%sr%age use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and l
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . ... ... ... 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
By ) Ty
o L
P
28 Add amounts in column (h), ines 25 through 27 Enter here andon line 21, page 1. . . . . . . . . . .. | 28 D
29 Add amounts in column (1), ine 26 Enterhereandonime 7. page 1 . . . . . . . . . . . ..o ..ol | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don’t include
commutingmiles). . . . . .. ... ...,
31 Total commuting miles dnven duning the year . . . . .
32 Total other personal (noncommuting)
miesdriven . . . . . ... ..o
33 Total miles driven during the year Add
lnes 30through32. . . . .. .. ... ...
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
duning off-duty hours? . . . . . ... .. ..
35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . . ... ... ........
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 prohibits all personal use of vehicles, including commuting, Yes No
by youremployees? . . . . . . . . . L e e e 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% ormoreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . . L Lo e e e e e
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 infformation receved?. . . . . . . . . L Lt e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions ) . . . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ don't complete Section B for the covered vehicles R
|;Ea’\"n3y| lAmgﬂizatipn
(a) (b} (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount sechion period or for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions)
43 Amortization of costs that began before your 2016 taxyear. . . . . . . . . . . ..o o000, 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . ... ... ....... 44

FDIZ0812 01/24/17

Form 4562 (2016)



