Short Form Iﬂ“ cg PYOMB No. 1646-0047
ram 990-EZ Return of Organization Exempt From | e

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

D fal | r his for I be made pubilic.
0 hot enter social security numbers on this form, as it may be made publi Opantu Public .

ﬂ?&i’;{";;‘ﬁfﬁ:ﬁjﬁ”’ Go to www.irs.gov/Form890EZ for instructions and the latest information. Inspectmn
A Forthe 2024 calendar year, or tax year beginning JUL 1, 2024 , and ending JUN 30, 2025
B e ¢ Name of organization D Employer identification number
Address changa
[ Inemechange | CHART TEEN TASK FORCE 43-1768977
[ tie return Number and street (or P.Q. box if mail is not delivered to street address) Room/suite |E Telephone number
aminatss. | PO _BOX 1321 573-248-6931
[l amended return | City Of town, state or provinge, country, and ZIP or foreign pestal code F Group Exemption
[ Inppicaton pongng| HANNTBAL , MO 63401-0311 Number
G Accounting Method: Cash [ [Accrual  Other (specify) H Chack if the organization Is
| Websita. WWW.CHARTTEENTASKFORCE., ORG not required to attach Schedule B
J_Tax-exempt status (chack only one) — [ X | 501(c)3)[_1 501{¢ ) (nsertnod || 40a7a)(i) or | 527]  (Form g90).
K Form of organization; Corporation :| Trust |:| Association |: Other
L Add lines 5b, B, and 7b to line 9 to deterrnine gross receipis. If gross receipts are $200,000 or mare, or if total assets (Part 11,
column (BY} are $500,000 or more, fils Form 980 instead of Form 990-EZ $ 42717,
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see Yhe Instructions for Part i}
Gheck if the grganization used Schedule 0 to respond to any question in this Part | TR OT PP TP U TP VTR UT TP PTUTVIROPRP PO UTTPRTITITR
1 Contributions, gifts, grants, and similar amounts received oA 41849.
2 Program service revanua including governmant fees and Contacts . e 2
3 Membership dugs and assessmENtS | . ... ... e e e |8
4 Investmentincome ... PP 4
Ba Gross amount from sale of assets other than mventory _______________________________________ ba
b Less: cost or other basis and sales expenses . 5h o
¢ Gain cr (logs) from sale of assets other than inventory (subtract line 5b from ine 5a8) . 5p
6 Gaming and fundraising evenis: '
w a Gross income from gaming (attach Scheduie G if greater than
2 BIB.000) oo | 6a |
E b Gross income from fundraising events {not including $ of contributions
from fundraising events reported on line 1) (aitach Schedule G if the sum of such
gross income and contributions exceeds $15,000) [i]}]
¢ Less: direct expenses from gaming and fundraising events ... 6o
d Net incoms or (loss) from gaming and fundraising events (add lines 6a and 6b and subiractline6c) ... ad
7a Gross sales of inventory, less returns and allowances ... | 7a
b Lessicostof goods Sold e 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from ine 7a) 7o
8  Other revanue (describe in Schedule 0) ..o 2 BE. SCHEDULE Q.| 8 868.
9 Total revenue. Add lings 1,2, 3,4, 56,60, 76, and B et sinererssereeneeneeieee |9 42717.
10 Grants and similar amounts paid (listin Schedule O) e, 10
1 Banefits paid 10 08 fOr MBIMDBIS | .. i sttt "
@ |12 Salaries, other compensation, and employee benefits e 12
2 (13 Protessional fees and other payments to independent contracters 13 28600.
S (14 Oooupancy, rent, utiliies, and maintenance _SEE_SCHEDULE. Q.. . 14 1041.
f 15 Printing, publications, postage, and SBDIIG | s 15 1219.
16  Other expenses (describe in Schedule 0y .. ... SEE SCHEDULE Q. . .. [18 13644,
17__ Total expenses. Add 1ines 10hrough 18 ...ooeeiviririeiirn i e, 17 44504.
@ 18  Excess or (deficit) for the year (subtract ing 17 0 N8 O e 18 -1787.
© 119 Netassets or fund balances at beginning of vear (from line 27, column (A))
5?: (must agree with and-of-year figure reportad on Prlor Year's Fum) 19 100799.
g 20 Other changes in nat assets or fund balances (explain In SehadUls O) 20 0.
21 Net assets or fund balancas at end of year, Combing lines 18 through 20 ..o 2 99012,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)
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17120925 769787 70066

Foirm 990-EZ {2024) CHART TEEN TASK FORCE 43-1768977 Page 2
| Part 1| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartll ... ...
{A) Beginning of year {B) End of ysar

22 Cash, savings, and IVESIMBIES | .. ._............occiii oo eeeses s s eesc e ses e 100799.|2 93808.
28 Land and buildings e e, 23

24 Other assets {describe in Scheduls 0) . SEE. SCHEDULE Q. . ... 0.[24 5204.

25 TOWIASSENS .. .. e 100799.|2 99012.

26 Total liabilities (d8Seribg in SoneaUIE O) 0.2 0.

het assets or fund balanoes (line 27 of column (B) must agree with line 21) 100799, 27 99012.

Part m | Statement of Program Service Accompllshments (see the instructions for Part Ly
Check if the organization used Schedule O to respond fo any question in this Part ill[X]
What is the organization's primary exempt purpese?DECREASE TEEN BIRTHS AND STDS

Expenses
{Required for saction
501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organlzation's program sarvice accompiishments for sach of Its three largest program services, as measured by expanses. In a clear and concise
manner, describa the sarvices provided, the number of parsons benefited, and other relevant Information for each program titls.

pthers.)

28 COORDINATOR PROVIDED INFANT SIMULATORS TO 437 STUDENTS IN
9 SCHOOLS, AND PREGNANCY SIMULATORS TO 385 STUDENTS IN 8
SCHOOLS. 5 NEW STIMULATORS PURCHASED.

{Grants $ ) If this amount includes foreign grants, checkhere _...................cococoeeo....

22791.

29 SEXUALITY EDUCATOR TAUGHT 1732 STUDENTS IN 18 SCHOOLS,
TOPICS INCLUDED PUBERTY, DECISION MAKING, ABSTINENCE,
CONTRACEPTION, AND STDS.

{Grants $ ) If this amount includes foraign grants, check here

28?

292 10934.

30 TEEN HEALTH FAIR 2/1/2025 WITH 39 BOOTHS, 570 ATTENDED.

(Grants $

303 10185.

31 Other program services (describe in Schedule Q)
(Grants $

812 2393,

82 46303.

32 Total program service expenses (add lines 28a through 31a)
- Part IV | List of Offlcers, Directors, Trustees, and Key Employees {list each one evan if not compensated - see the instructions for Part IvV)

Check if the organization used Schedule O to respond to any guestion in this Part vV

(b} Average hours (¢) Reportable

per weak devoted to compensation (Forms

{a) Name and titia W-2/1089-MISC/

(d) Heatth benefits,
conttlbutions to
employee bansfit

(e} Estimated
amount of other

position i nuggg&NSEn?gr 09 p‘a;l(mr;ﬂ :;{gged compensation
SANDRA AHLUM, M.D.
CHAIRPERSON 8.00 0. 0. 0.
CLAUDIA BUCKMAN
TREASURER 2.00 0. 0. 0.
MICHELLE ALLEN, WHNP-BC
SECRETARY 1.00 0. 0. 0.
SHERRY NELSON
DIRECTOR 1.00 0. 0. 0.
GINA RODENBAUGH
DIRECTOR 1.00 0. 0. 0.

432172 12.18-24
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Form 990-EZ (2024) CHART TEEN TASK FORCE 43-1768977 Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33  Did the organization engags in any significant activity not previously reparted to the IRS? If *Yes," provide a detailed description of each g o
BOVIY N SERBAUIB O | oottt s e s 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a cenformed copy of the amended o
documents if they reflect a changa to the organization's name. Otherwisa, explain the change on Schedule 0. Seg instructions ... 34 X
35a Did the organization have unrelaied business gress income of $1,000 or more during the year from business activities (such as those reported |- ;-' . :
on lines 2, 62, and 78, AMOND CHEISIT | . it et b s es bt bas resr st st sb s sar s 8ba X
b If"Yes'to line 35a, has the organization filed & Form 390-T for the year? If "No," provide an explanation in Schedule 0 350 | N/A
¢ Was the organization a section 501{c){4}), 501(c)(5), or 501(¢)(6) organization subject to section 6033(e) notice, raperting, and proxy tax T :
requirements during the year? If "Yes," complate Schedule G, Partiil .. ... ST - X
36  Did the organization undergo a liquidation, dissolution, termination, cr significant dlsposmon of net assets durlng the year? If"Yes ) N B
complete applicable parts Of SehatUE N e e e 36 X
874 Enter amount of political expenditures, diract or indirect, as described in the instructions ... .......... | 37a } 0. " .
b Did the crganization file Form 1120-POL for this YBAIT ...t ettt 37b X
38a Did the crganization borrow from, or make any loans to, any officer, diractor, frustee, or key employee; or were any such loans mada .
in a prior year and still cutstanding at the end of the tax year coverad by this FBIUINT ........oocivivie s srsses s veeree s e | 808 X
b If"Yes, complate Scheduls L, Part Il, and enter the total amountinvelved . ... ... L88b N/4A ' :
39  Section 501(c)(7) organizations, Enter: F
a Initiation feas and capital contributions included on line @ 3%a N/A
b Gross receipts, included on fine 9, for public use of club faciliies . 38b N/A
408 Section 501(c){3) organizations. Enter amcunt of tax imposad cn the orgamzatmn durlng the year under
section 4811 0 . :section 4912 0 . :section 4955 0.
b Saction 501(c)(3), 501(c)(4), and 501(¢)(29) organizations. Did the arganization engaga in any section 4958 excess banefit
transaction during the yaar, or did it engage in an excess benefit fransaction in & prior vear that has not bean reported on any ]
of its prior Forms 990 ¢r $90-EZ? If "Yes,' complete Schedule L, Partl . e i L A0 X
t Saction 501(¢)(3), 501(c){(4), and 501(c)(29) organizations. Enter amount of tax 1mposed on e
organization managers or disqualifiad persons during the year under sections 4912, 4955, and 4958 . ... 0.
d Section 501(c)(3), 501(c){4), and 501(c){29} organizations. Enter amount of tax on line 40c reimbursed
BY e OFQaniZation . e 0.
¢ All organizations. At any time during the tax vear, was the organizaticn a party to a prohibited tax shelter :
transaction? If "es," complete Form 8886-T . 408 X
41  List the statas with which a copy of this return is filed NONE
424 The organization's bocks are incaraof ~ SANDRA AHLUM, M.D. Telephoneno. 573-248-6931
Locatedat: 2505 HYACINTH AVE, HANNIBAL, MO ZIP + 4 63401-1321
b At any time during the calendar year, did the organization have an intargst in or a sipnature or other autherity
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
OO e e e et A2b X
If "Yes," enter the name of tha foreign couniry
Sea the instructions for excaptions and filing reguirements for FinCEN Form 114, Repert of Fereign Bank and Financial Accounts (FBAR). ] o
¢ Atanytime during the calendar year, did the crganization maintain an office outside the United States? | A2 X
If "Yes," enter tha name of the foreign country
43  Saction 4947(a)(1) nonexempt charitable trusts filing Form S90-EZ in lisu of Form 1041 - Check hers ... e ]
and enter the amount of tax-exempt interest recaived or accrued during the X Vear ., | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes," Form 990 must be complsted instead of N ' o
BT 0oz ettt 442 X
b Did the organization oparate ona or more hospital facilities during the year? If "Yes," Form 990 must be completed instead o e
O RO GO0 ettt ettt 44b X
¢ Did the organization raceive any paymants for indoor fanning services dUring the VoAt 44¢ X
d f"Yes"to line 44¢, has the organization fiied a Form 720 to report thasa payments? If “No," provide an explanation o :
I B ORBIUIE O e oot et ettt et ettt ee et ettt ettt ettt e et eee e 44d
45a Did the organization have a controlled entity within the meaning of Secton B1200)18) T e, 4ba X
b Did the organization receive any paymant from or engage in any transaction with a controlled entity within the meaning of section EESES R
512(0)13)7 If 'Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. Sesinstructions ... 45b

Form 990-EZ (2024)
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Form §90-EZ(2024)  CHART TEEN TASK FORCE 43-1768977  Pago4
Yes| No

46  Did the organization engage, diractly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public offica? B P R
|£"Yes," complote Schedule G Part | ..........ooooocvoseiieninsninisssisiinis s 48 X
| PartVl| Section 501(c}(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-42b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ... ... ee e s D
Yes| No
47  Did the crganization engage in lobbying activities or have a section 501(h) slection in affact during the iax year? e
1F7Y88," GOMPIBIE SEN. G, PAITIL | ittt st st e st se s bbbt et et 47 X
48 Is the organization a school as described in saction 170{b}(1)(A)(IIY? If "Yes," complete Schedula E 48 X
49a Did the organization make any transfers to an exsmpt non-charitable related orpanization? o 40 X
b If*Yes," was the relatad organization @ S8CHON D27 OrgaiZaliOn T o 49b

50 Complete this table for the organization's five highast compansated employees (cther than officers, directors, trustees, and key employeas) who each recelved more
than $100,000 of compansation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b} Averags hours {¢) Reportable | (d) Health benefits, | (e} Estimated
per week davoted to e o amployes bensfit | AMoUNt of ather

iti lans, and deferred 1
NONE position 1089-NEC) P compansation compensation

f Total numbar of other employees paid over $100,000 . .
51 Complete this table for the organization's five highest compensated indepandent contractors who each received more than $100,000 of compensation from the
organization. 'f there is none, anter "Nona." NONE
(a} Name and businggs address of sach indepsndent contractor {b) Type of service (¢) Gompensation

d Total number of other independent contractors each receiving over $100,000 .
52 Did the organization complete Schedule A? Note: All section 501(¢){3) organizations must atiach a
GO DI SO NBOU B A i i ittt ettt eeeieetieeeiesiesiesieeiesisotiseesiessssessesesesieiiesiieiieseans @ Yes |:| No
Undar penalties of parjury, | declare that | have axaminad this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all informaticn of which preparer has any knowledge.

SI gn Signature of officer Date
Here SANDRA AHLUM, M,D., CHAIRPERSON
Type or print name and titls
Print/Typa preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ) self- employad
Preparer [PAUL RICHARDS 09/25/25 P00133939
Use Only Fir'sname  WADE STABLES P.C. Frm'sEIN ~ 43-1498457
Frm'saddress PO BOX 796 Pheneno. {573) 221-5998
HANNIBAL, MO 63401-0796
May the [RS discuss thig return with the preparer shown above? See inSIUCHONS .o i ittt Yes |:| No

Form 990-EZ (2024)
432174 12-16-24
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i?r:Eg';xLE A Public Charity Status and Public Support

OMB No, 1645-0047

Complete if the organization is a section 5601{c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. g L )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public -
Intarnal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection :
Name of the organization Employer identification number
CHART TEEN TASK FORCE 43-1768977

[ Part | | Reason for Public Charity Status. (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

> O
=

o0 00 0 O

H

10

1 [
12 ]

|:| A church, convention of churches, or asscciation of churches described in section 170(b)(1HAXi).

A scheol described in section 170{b)(1){A)(ii}. {(Attach Schedule E (Form ©90).)

A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii).

A medical research crganization operated in conjunction with a hospital described in section 170{b)(1)(A){iii), Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operataed by a governmental unit described in

section 170{b)(1)(A)(iv}. (Complete Part [1.}

A federal, state, or local government or governmantal unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A)(vi). (Complete Part 11}

A community trust described in section 170(b)(1)(A}{vi). (Complete Part I1.)

An agricultural research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant college

or university cr a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mora than 33 1/3% of its support from gross investmeant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509(a)(2). (Complete Part 11L.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and opsarated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having

control ar management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c I:' Type Hl functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,

its supported organization(s) (see instructions), You must camplete Part IV, Sections A, D, and E,

d I:l Type Il non-functionally integrated. A supporting organization operated in connectlon with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ checkthis box if the organization recelved a wiitten determination from the IRS that it Is a Type |, Typa II, Type Il

-

functionally integrated, or Type il non-functionally integrated supporting crganization.

Enter the number of supported Organizations ... et | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iii} Type of organization | (i)Isthaorganizationlisted | (v} Amount of monetary (vi} Amount of other
descrived on lines 1-10 |11 YoUr goweming document? ’ ) )
arganization { suppott (see instructions) | support {see insiructions)

above (see Instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 290) 2024




Schedule A (Form 990) 2024 CHART TEEN TASK FORCE 43-1768977 Pagez2
Partli| Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){1){(A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {h) 2021 {c) 2022 {d} 2023 - {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or éxpended on its behalf
3 The value of services or fagilitios
fumished by a governmeantal unit to
the organization without charge
4 Total. Add lines 1 through 3 ...
5 The portion of total contributions
by each person (other than a .
gevernmental unit or publicly s
suppetted organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract lins 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in}) - {a} 2020 {b} 2021 {c} 2022 {d) 2023 {e) 2024 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI} ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activitios, ate. (Sea INStUCHONSY 12 |

13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, checkthis boxand stop here ... s s s e e |____|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column (), divided by line 11, column (f) ... 14 %

15 Public support percentage from 2028 Schadule A, Part 11, T0e 14 15 %
16a 33 1/3% support test - 2024. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganiZation || ..o s b sb st et s s I::l
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported Organization || ... e
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or morg,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ...
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16bh, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on lina 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024

482022 01-14-28
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Schedule A (Form 990) 2024

CHART TEEN TASK FORCE
Part ill | Support Schedule for Organizations Described in Section 509({a)(2)

43-1768977 Pages

{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
quatify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership faes raceaived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

& The valus of services or facilitios
furnished by a governmental unit to
ihe organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on fines 2 and 2 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fing 13 for the year

cAddlines7aand7b . .. . ...
8 Public support. {Subtractlne 7e from lIne 6)

{a) 2020

{b) 2021

(c) 2022

{cl} 2023

(e) 2024

(f) Total

31905,

44391,

38986,

43247,

41849.

200378,

1400.

470.

35.

100.

2005.

33305.

44861.

39021.

43347.

41849.

202383.

0.

0.

0.

202383,

Section B. Total Support

Calendar year (or fiscal year bepinning in}

9 Amounts fremline & ...
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 iaxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand 10b ...
11 Net income frem unrelated business
activities not included on lins 10b,
whather or not the business is
regularly carriedon ...
12 Cther income. Do hot include gain
ot loss from the sale of capital
assets {(Explain in Part V1)

13 Total support. (add lines 9, 10, 11, and 12}

(a) 2020

(b) 2021

{g) 2022

{d) 2023

{e) 2024

{f) Total

33305.

44861,

38021.

43347.

41849,

202383,

221.

114.

196.

1365.

868.

2764.

221.

114.

196,

1365.

868.

2764.

33526.

44975.

39217.

44712,

42717.

205147.

14 First 5 years. If the Ferm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
check this PoX and SO NEre ... . e s et e e e e et e e e e ea e e e i ettt e e se s b s D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (ine 8, column {f), divided by line 13, column {8} ... 15 98.65 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... i 16 98.93 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (), divided by line 13, column ) 17 1.35 =%
18 Investment income percentage from 2023 Schedule A, Part 1, NS 17 oo 18 1.07 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organizatidn

b 33 1/3% support tests - 2023, If the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If tha organization did not check a box an line 14, 19a, or 19b, check this box and see instructions
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| Part V| Supporting Organizations

{Gomplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Secticns A
and B, If you ¢checked hox 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complate
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supportad organizations listed by name in the organizaticn's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part V1 how the organization determined that the supported
organization was describad in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5). or (6)7 /f "Yes, " answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), cor (6) and
satisfled the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supponted organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12h in Part I, answer fines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? /f "Yes," describe in Part VI how the organization had such control and discrefion
despite being controlied or supervised by or in connection with ifs supported organizations.

Did the organizaticn support any foreign supperted organization that dees not have an IRS determination
under sections 501(c)(3} and 503{a)(1) or (2)? If "Yes, " explain in Part V| what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170()2)(B)
pUrposes.

Did the organization add, substiitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 6b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporifed organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authorfty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s centrol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 890).

Did the arganization make a loan 10 a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Scheduie L (Form 890).

Whas the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide dstail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
Was the crganization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type |l nen-functionally integrated
supporting organizations)? If "Yes," answer line 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whethar the organization had excess business holdings.)

No

Yes_

3a

3b

3c

4a

ab

4c

5a

5b

5¢

9a_

9b

__9c_

10a_ |

10b
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I—Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? RN
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% conirolled entity of a parsen describad on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, o "f
provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part V| how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supporied T : .
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the SIS [PETER BESCANY
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax vear. 1

2 Did the organization operate for the benefit of any supported organizaticn other than the supportad
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carriad out the purposes of the supportad organization(s) that operated,

supervised, or controfled the supparting crganization. 2
Section C. Type |l Supporting Organizations

Yes [ No
1 Woare a majority of the organization’s directers or trustees during the tax year alsc a majority of the directors
of trusteas of each of the organization's supported organization(s)? /f "No," describe in Part VI how confrol
or management of the supporting organization was vested In the same persons that controfled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations )

Yes Nc_o

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, {li) a copy of the Form 990 that was most recently filed as of the date of notification, and (jti) copies of the
organization's governing documents in effact on the date of notification, to the extent not previously provided? 1

2 Woere any of the crganization's officers, directors, or trustees either (i) appointed ot elected by the supported
organization{s} or {lij serving cn the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's )
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year{see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported arganizations. Compilete line 3 below,
c |:| The organizetion supported a governmental entity. Describe in Part V| how you supported a governmental
entily (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of R '
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported arganizations and explain how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined il
that these activities constituted substantially alf of its activities. 2a
b Did the activities described on line 2a, akove, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supporied organization{s) would have engaged in -
these activities bhut for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1. 3a
b Did the organization exercise a subsiantial degree of direction over the policies, programs, and activities of each T L
of its supported organizations? If "Yes," describe In Part VI the role played by the organization in this regard. 3b
432025 04-14-25 9 Schedule A {Form 990) 2024
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| Part V

Type 1l Non-Functionally Integrated 509(a)({3) Supporting Organizations

1

Check hara if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI}. See instructions,
All other Type Il! non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Gurrant Year
{optional)

Net short-term capital gain

Recovetries of prior-yaar distributions

Other gross income {ses instructions)

Add lines 1 through 3.

Depreciation and deplstion

[+ I - P

@ o | (0 VD=

Portion of oparating expenses paid or incurred for producticn or
collection of gross income or for management, consarvation, or
mainignance of property hald for production of income (see instructions}

[+]

7

Cther expenses (see instructions)

]

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Gurrent Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

1c

Total (add lines 1a, 1b, and 1c)

1d

o oo |oTw

Discount claimed for blockage or other factors
{explain in detail in Part VI):

N

Acquisition intdebtedness applicable tc non-eaxempt-use assets

[ 4]

Subtract ling 2 from line 1d.

=]

ES

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

gee instructions).

Net value of non-exempt-use assets (subtract ling 4 from ling 3)

Multiply ling 5 by 0.035.

Recoveries of prior-year distributions

&
6
7
8

Minitnum Asset Amount (add ling 7 to line 6)

o [~ O [ |

Section C - Distributable Amount

Current Year

Adjusted net incomae for prior year (from Section A, line 8, column A)

Entar 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW -

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instiuctions).

6

~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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| Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continusd)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to parform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid 1o acquire exempt-use asssts 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalis in Part V) 5
6 Other distributions (describa In Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive suppaorted organizations to which the organization is responsive
(orovide dstails in Part VI). See instructions. 8
9  Distributakle amcunt for 2024 from Section C, line 6 9
10 Line 8 amount dividad by line 9 amount 10
0} (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprﬁl::géggtlons Ag:f::}':’;‘:fg& "

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributicns carryover, if any, io 2024

From 2012

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover frem 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,

line 7: $

a_Applied fo underdistributions of prior years

Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excoss from 2024

-]

[

T@e ™t e 0T |

—-

i

=2

0 & |0 [T @
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Part Vl | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11¢c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, lins 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(Ses instructions.)

432028 01-14-25 Schedule A {Form 990} 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 980) Complete to provide information for responses to specific questions on .
(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information, : - o
Depariment of the Troasry Attach to Form 990 or Form 990-EZ, pen to Public
Internal Revenua Service Qo ta www.irs.gov/Farmg90 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
CHART TEEN TASK FORCE 43-1768977
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
BANK ACCQOUNTS INTEREST INCOME 868.
FORM 990-EZ, PART T, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION QF EXPENSES: AMOUNT :
DEPRECTATICON 1041.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: -
DESCRIPTICN OF OTHER EXPENSES : AMOUNT :
TRAVEL 3968.
SUPPLIES 2877,
PROGRAM PROMOTION 3158.
TELEPHONE 340,
AWARDS 1950.
MISCELLANEQUS 1330.
MO ANNUAL REGISTRATION 21.
TOTAL TO FORM 990-EZ, LINE 16 13644,
FORM 990-EZ, PART IT, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE ASSETS 0. 5204.

FORM 990-EZ, PART ITI LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :
PROGRAM PROMOTION TO_ INCLUDE BILLBOARDS, WEBSITE, SOCIAL: MEDIA.
BILLBOARD ABOUT PREVENTION OF STDS. 3 BILLBOARDS: 1 IN LOUISTANA MO, 1
IN SHELBY COUNTY MO, 1 IN HANNIBAL MO FOR 1 MONTH EACH. WEBSITE TO
PROMOTE ACTIVITIES AND THEIR IMPACT

GRANTS § 0. EXPENSES § 2393.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:
THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,
OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,
OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990) {(Rev. 12-2024}
LHA  4a2214 0i-15-28
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4562 Depreciation and Amortization OMB 1o, 15450172
Form ‘ {Inciuding Information on Listed Property) 990EZ 2024
Dspartmant of the Treasury Attach to ypur tax return. Attachment
Inteinal Revenue Service Go to www.irs.gov/Form4562 for instructions and the [atest information. Saquence No. 179
Namae(s) shown on refurn Business or activity to which this form relates Identifying number
CHART TEEN TASK FORCE ORM 390-EZ PAGE 1 43-1768977
"Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (8ee iNSTUGHIONS) . . . et e 1 1220000.
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .. 3 3050000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, anter-0- 4
5 Dollar limitation for tax year. Subtract lne 4 from fine 1, IF zerc ar leas, enter -0-, § marrled flling saparataly, 528 MSHTLBHIONS ... v iiiiieans 5
6 (a) Description of proparty {b) Cost (business usa only) (c) Elecied cost ,
7 Listed property. Enterthe amount fremline 28 L 7
8 Total elected cost of section 178 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of NG S OrlINE B | .. .. e e sene e s 9
10 Carrycver of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business incoma limitation. Enter the smaller of business income (not less than zero) or ling § e i k|
12 Section 179 expense deduction. Add lings 8 and 10, but don’t entermorethanline 11 ... 12
13 Carrvover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 ... ... | 13 |
Note: Don't use Part Il or Part lll balow for listed property. Instead, use Part V.
| Part ] special Depreciation Allowance and Other Depreciation (Don’t includa listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRO BB YOAN e irer e et et et s e s e s R s et b e et et s et bt aea e 14
15 Property subject to section 168(M)(1) BI8CHUCN . ... e i s sr st s 15
16 Other depreciation (ncluding ACRSY . . e e e s 16
[Part lll | MACRS Depreciation {Don't includs listed property. See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checi here ... ... |:|
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
{b) Menth and (c) Basis for depraciation
{a) Classification of property year placed {business/investment use (d} Recovery (e) Convention | (f) Method (g) Depreaiation deduction
In service ohly - see Instructions) period
i9a  3-year property SRR
b 5year property ny : 6245. 5.0 HY ST, 1041,
c 7-year property )
d 10-year property
e 15-year propeity
i 20-year property o :
g 25-year property R 25 yrs. S/L
, . / 27 5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
203 Class life ARSI S/L
b 12vear Coe 12 yrs. s/l
¢ 30vear / 30 yrs. MM S/L
d  40year / 40 yrs. MM S/L
{ Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline 28 ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and fine 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - $68 iNstr. ..., 22 1041,
23 For assets shown above and placed in service during the current year, enter the B L :
portion of the basis attributable to section 263A costs ... 23

416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2024}




Form 4562 (2024) CHART TEEN TASK FORCEH A3-1768977 Page2
| PartV

Listed Property (Includse automobiles, certain other vehicles, certain aireraft, and property used for
entertainment, recreation, or amusemant.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, celumns (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 passengar automobiles.)

24a Do you hava evidence to support the husiness/investment use claimed? |:| Yes I:l No | 24b If "Yes," is the evidence written? [ Ives InNo
{a) [(ngze Bugi:l!less/ () Bagls for Slgl)nreclaﬂon W (a) (h-) i Ele({:lt)ed
(hienis | pEeedi | osma | orrass | Mg | | coenion | dadieion | st
25 Special depraciation allowance for qualified listed property placed In service during the tax year and L
used more than 50% in a qualifiod DUSINGSE USB ... i i i iiaiiiiii it iii ittt eiaeiaeeitieiiieiaciaceieeeeeiainiinns 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% Sl -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 2%, page ™ ... 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complste this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person. If vou provided vehicles

te your employees, first answar the questions in Section C to see if you meet an exception to completing this section for those vehicles,

(a) () (c) (d) (e) {f
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehiclg 5 Vehicle 6
year {don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
ARIVBN, e,
33 Total miles driven during the year.
Add lines 30 through 32 | ...
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No Yes No
during off-duty hours? | ...,
35 Was the vehicle used primarily by a mora
than 5% owner or related person?
36 Is another vehicle availakle for personal
USE7 it s e e anes

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 employeas 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

BIMPIOYEBET ittt see e e e s e et et s ste et e sesae st ene et e st e aes enea sete et seeneE e st ehe et ae s eee et Seeteea seenetn et £ et b eanet et e nee st s ee e eeete et eeimeenn
38 Do you maintain a written policy statement that prohibits perscnal use of vehicles, except commuting, by your

employess? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employeess as ParsonalUSET ... ... s rsees sesans srssreses
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 INFOMMALION FECEIVBUT | ... ...ttt st et e

41 Do you meet the requirements cencerning qualified automobile demonstration use?

Note; If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
| Part VI | Amortization

(a) {b) (c) {d) e
Descriptlon of costs Date amatizallon Amortizakle Cocle Amortlzation Amortization
heging amount section period or percentage for this year

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year 43

44 Total. Add amounts in column (). See the instructions for where to report
416262 12-20-24 Form 4562 (2024)




