2939333404410 9

d

Forn, 990-T Exem pt Organization Business Income Tax Return OMB No 1545-0687
) (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and ending 2 0 1 8
.irs. i i d the latest information

Pioal Povenus Sorvce” » Do not ent: S%‘;\lt:umgso: (t,l‘mlnlsF (f,;:nn? izTit'?r:;;sl::eu::laodnes:unblic it your organization is a 501(c)(3). SENoND) Oracnmmans Omte”

A [__]cCheck box f Name of organization ( [__| Check box if name changed and see instructions.) D oy number

address changed EHURCH OF SCIENTOLOGY FLAGC instructtons )

B Exempt under section | Print | SERVICE ORGANIZATION, INC. 59-2143308
501(c ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B rcaone; Moty cod
(J40s(e) L_J220(e) | ¢ | 210 S. FORT HARRISON AVE.

(J408a [_1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) CLEARWATER, FL 33756-5109 721110
G Book value of all assets F Group exemption number (See instructions.) P>
191,474,208. [6check organization type p> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [__] Other trust L{
H Entor tho number of the organization's unrolated trades or businoscos. P 1 Describe the only (or first) unrelated
trade or businesshere p»  SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Marts | and I, complete a Schedule M for each additional tradc or
business, then complete Parts III-V.

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » |:| Yes No
Il "Yes,” enter the name and Identifylng number of the parent corporation. B>
J The booksarencareof » GLEN STILO, SECRETARY Telephone number B> (727) 461-1282
| Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 210,740. . s
b Less returns and allowances ¢ Balance » | 1c 210,740.| o C T
2 Cost of goods sold (Schedule A, hne 7) 2 64,236.]" .. - : - T
3 Gross profit. Subtract ine 2 from line 1c A/ 3 146,504.{ - S 146,504,
4a Capital gain net income (attach Schedule D) 4a o ' L
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b - L
¢ Capital loss deduction for trusts 4c - v v
5 Income (loss) from a partnershtp or an S corporation (attach statement) ) v T
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions; attach schedule) 12 4
13 Total. Combine lines 3 through 12 13 146,504. 146,504.
- Deductions Not Taken Eisewhere (See instructions for imitations on deductions.)
(Except for contributions, deductions must be directly confécte income )
14 Compensation of officers, directors, and trustees (Schedule K) —_—— O 14
15  Salaries and wages Q 73] 15 31,829,
16 Reparrs and maintenance 8 NOV 2 5 2018 ao'j 16 6,280.
17 Bad debts 14 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses OGDEN' =l 19 2,834.
20  Charitable coﬁﬁ’lbuuons (See instructions for imitation rules) 20
21 Depreciation (rattach Form 4562) 21 10,574.| ~
22 Less depreciafion claimed on Schedule A and elsewhere on return 22a 22b 10,574.
23 Depletion -~ 23
24 Contnbunons to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exem?tfexpenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other dedué@ns (attach schedule) SEE STATEMENT 2 28 82,323,
29 Total deductions Add lines 14 through 28 29 133,840.
30  Unrolatod bu mous taxable income before net operating loss deduction. Subtract line 29 from line 13 30 12,664.
31 Deduction f@’rz net operating loss arising 1n tax years beginning on or after January 1, 2018 (see Instructions) 31 _ T ]
32 Unrelated business taxable income. Subtract line 31 from line 30 32 12,664.
823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)



. CHURCH OF SCIENTOLOGY FLAG

FomosoT201) SERVICE ORGANIZATION, INC. 59-2143308 Page 2
| Part 11l | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 12,664.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 12,664.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If line 37 i1s greater than line 36,
enter the smaller of zero or line 36 38 11,664.
[Part IV]| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 2,449.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
(] Taxrate schedule or  [_] Schedule D (Form 1041) » | 40
41 Proxy tax. See instructions » | 41
42  Alternative minimum tax (trusts only) 42
43 Taxon Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 2,449.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45e
46 Subtract line 45¢ from hine 44 46 2,449,
47 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__J Form 8866 [__] Other (attach scheauie) | 47
48  Total tax. Add hines 46 and 47 (see instructions) 48 2,449.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part 1, column (k), line 2 49 0.
50 a Payments. A 2017 overpayment credited to 2018 50a 19,620.
b 2018 estimated tax payments 50b 2,171.
¢ Tax deposited with Form 8868 50c
d Foreign orgamizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 508
o Other credits, adjustments, and payments: [:] Form 2439
(] Form 4136 (1 other Total » | 50g
51  Total payments. Add lines 50a through 50g 51 21,791.
52 Estimated tax penalty (see instructions). Check If Form 2220 1s attached P |X| |52
53 Taxdue. If ine 51 1s less than the total of hnes 48, 49, and 52, enter amount owed » | 53
54 Overpayment If line 511s larger than the total of lines 48, 49, and 52, enter amount overpatd » | 54 19,342.
Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 10,000.| Refunded P [ 55 9,342.
| Eart VI| Statements Regarding Certain Activities and Other lnformatlon (see instructions)
56  Atany time durning the 2018 calendar year, did the organization have an interest n or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here p» X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$ SYREFSICE | ARY
. Under penalties of peplliry, fdeclare that | have examined this return, including accompanying schedules and statemei;ks-\ ?k)q the &a‘ét of mmmﬁahef. 1t1s true,
Slgn correct, and complgfe Declaration of preparer (other than taxpayer) Is based on all lnforma@Lwﬁ]c{\Qre‘g_arer-baé now! &E o)
Here } %’ //(f/(q URCH' © preparer shown b::':\;?::: .
Bignature of offic/ ' i'”EERVﬂ ) ) OEI‘E mswuctons)? [ X7] Yes [ ] No
Print/Type preparer's name Preparer’, sugnatug‘J Date Check ] «f |PTIN
Paid @’&(\ﬁ (%(v/\ \ self- employed
Preparer OLGA ZARNEY Al lB 14 P01473448
Use Only |Firm's name » CLIFTONLARSONALLEN) LLP { ) /4! Frm'sEN P> 41-0746749
1925 CENTURY PARK E 16TH FROOR
Firm's address » LOS ANGELES, CA 90067 Phoneno. 310-273-2501

823711 01-09-19

Form 990-T (2018)



\ CHURCH OF SCIENTOLOGY FLAG

Form 990-T (2018) SERVICE ORGANIZATION, INC. 59-2143308 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» ALLOCATED
1 Inventory at beginning of year 1 0.] s Inventory at end of year 0.
2 Purchases 2 64,236.| 7 Costof goodssold Subtract ine 6 ‘
3 Cost of labor 3 from line 5. Enter here and in Part |, "
4a Additional section 263A costs fine 2 64,236,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schédule) 4b property produced or acquired for resale) apply to e ML ]
5 Total Add lines 1 through 4b 64,236. the organization? X

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

(see instructions)

1. Description of property

()

@

()]

@

2. Rentreceived or accrued
Deductions directly connected with the income in
() T t6r perasnar propartyis more (0] Fantfo porcons proparty excasds 5096 or - o i &y an 0 ahach schdie
10% but not more than 50%) the rent 1s based on profit or income)

()

@

3)

@)

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

here and on page 1, Part |, hine 6, column (A) » 0. sgm'ﬁ:g."go?:n?:?g)t » 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) Straight ine depreciation

(attach schedule)

(b) Other deductions
attach schedule)

a

@

3

(@)

4 Amount of average acquisition
debt on or allocable to debt-financed

5.

Average adjusted basis
of or allocable to

7. Gross income
reportable (column

6. Column 4 divided
by column §

8. Aliocable deductions
(column 8 x total of columns

property (attach schadute) de?;-‘tti:;r‘u;?:g :églxz)my 2 x column 8) 3(a) and 3(b))
U] %
2 %
@3) %
| @) %
| Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 01-09-19



N

CHURCH OF SCIENTOLOGY FLAG

INC.

59-2143308

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations’ (see instructions)

i Form 990-T (2018) SERVICE ORGANIZATION,
|

2. Employer
identification
number

1. Name of controlled organization

Exempt Controlled Organizations

3. Net unrefated income
(loss}) (ses Instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with Income
in column 5

(1)

2)

! 3
‘ 4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss)

(see Instructions)

9. Total of specified payments
made

10

Part of column @ that is included

in the controllin:
gross

g organization's
income

11. Deductions directly connected
with iIncome In column 10

a)
2)
‘ ©)
‘ @)
‘ Add columns S5 and 10 Add columns 8 and 11
‘ Enter here and on page 1, Part |, Enter here and on page 1, Part |,
i line 8, column (A} line 8, column (B)
|
Totals [ 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions) ’
1 Dascrlptl;:n oll income . 3 Deductions 4 'éet-asldéé -5. Total deductions

2. Amount of income

directly connec

ted (attach schedule)

and set-asides

* (attach schedule) (co! 3 plus col 4)

0]

@

(&)

@)
i Enter here and on page 1, : % z‘n" k. ,{4;,)11 - r‘” ton, B e 'f .“\t Enter here and on page 1,
‘l Part |, fine 9, column (A) '??:?: g,, ¥ f,;..‘ .t-) N ,;;’.«i,', ,{.:?m; Part |, line 9, column (B)
| Totals > 0. [T R iR Skl 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

|
|
‘ 4
| . Net income (loss)
| 3. Expenses 7. Excess exempt
‘ 1. Description of unrelazt;a:!3 Ir:.:ss?neas directly connected "::Tsl::;:lsa::gl:;:eam fsv;nrgraocs:vllrt‘:‘l’:;? 6. Expenses expenses (column
exploited activity Income from wn;ff\ 3;:’;:&::;’“ minus column 3) If a 18 not unrelated au:ug::'(r:t:‘lgto %::'::‘s :grue":::;
trade or business business income gain, ct::ry:s;’t‘s;:ols 5 business income column 4)
M
@
3
)
Enter here and on Enter here and on .'.\ﬁ;  atar e S S L PR AL CE W T S e v K Enter here and
page 1, Part|, page 1, Part |, S, b '," Lt ‘z;;,".'.mg,:" X/ ,\'m M,.. u,.&‘ %3,"_“‘ 1’&31551‘5;"’ ?“. on page 1,
ting 10, co! (A) line 10, col (B) - ‘« Wil .t £ -:,-x o _}{p—,‘ ﬁ""‘ﬁ MR' v o 1}".‘;’!:3 o Partll, line 28
‘o T, }n'" A " : , I S S A T
Totals > 0. 0. [ 9 e Tl L R F R bl e 0.
Schedule J - Advertlsmg Income (see instructions)
| Eart I:| Income From Periodicals Reported on a Consolldated Basis
2 Gross 4, Advertising gain 7. Excess readership
1N advertising 3. Direct or (foss) (co! 2 minus 5. Circulation 6. Readership costs (column 8 minus
lame of periodical \ncome advertising costs col 3) If a gain, compute income costs cofumn 5, but not more
cols 5through 7 than column 4)
(1 U, TR 3" pdrad Nk Saarl
- e P Nerde NS
@ WS M@ i NTEE
T Y e S v 50
KMj -','_‘\1 ’," A ’ J it ‘-.'l';" et -pul':\f
@ i gy 2 TR & T s
Totals (carry to Part I, Iine (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



. CHURCH OF SCIENTOLOGY FLAG

Form 990-T (2018) SERVICE ORGANIZATION,

INC.

59-2143308

Page §

|:Part 1l;] Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part L, fill in

columns 2 through 7 on a line-by-ine basis )

2.6 4, Advertising gain 7. Excess readership
ad;,m'f;?: 3. Direct or (loss) (col 2 minus §. Circutation 6. Readership costs (column 6 minus
1. Name of periodical lncomeg advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
2
@)
@
Totals from Part| > 0. 0. 7n AT e ¢ 0.
Enter here and on Enter hereandon |} R .o, R < Enter here and
page 1, Part|, page 1, Part |, ) N .- - A N on page 1,
line 11, col (A) line 11, col (B) o e .. . .'«."; . Part I, ine 27
.- [ - N . -
Totals, Part Il (lines 1-5) > 0. [ R A N U S 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see nstructions)
3. Percent of 4, Compensation attributable
{1 Name 2. Ttie time devoted to to unretated business
business
) %
@ %
@) %
@) %
Total Enter here and on page 1, Part I, line 14 > 0.
Form 990-T (2018)

823732 01-09-19
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CHURCH ‘OF SCIENTOLOGY FLAG SERVICE ORGAN

59-2143308

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

BUSINESS ACTIVITY

LIMITED USE OF FACILITIES THAT MAY NOT BE SUBSTANTIALLY RELATED TO THE

TAXPAYER'S TAX-EXEMPT PURPOSES.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ACCOUNTING FEES 2,979.
ADVERTISING 151.
CLEANING & LAUNDRY 567.
EVENTS EXPENSE 15,735.
MEMBERSHIP DUES 6,075.
OFFICE EXPENSE 907.
PROPERTY INSURANCE 2,605.
STAFF WELFARE 14, 265.
SUPPLIES FOR USE OF FACILITIES 30,630.
TRANSPORTATION EXPENSE 1,246.
UTILITIES EXPENSE 4,7172.
. WORKERS COMPENSATION INSURANCE 2,391.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 82,323.

STATEMENT(S) 1,

2



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-T PAGE 1 990-T
Asset Date ?, Lne] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No Description Acquired |Method] Life | o INo{ CostOrBasis{ % Expense Basis Depreciatton { Accumulated { Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
OTHER
FITNESS EQUIP,- SANDCASTLE
6 |F1TNESS CTR. 07/01/99] sL 7.00 | 17| 31,609, 2,282, 29,327.| 31,609, 0.] 31,609,
FITNESS EQUIP. - OSCEOLA
11 |FITNESS CTR. 07/01/0Y sL 7.00 16 | 43,716, 43,716.| 43,716, 0. 43,716,
FURNITURE & EQUIPMENTS -
13 |EVENTS 07/01/01 sL 5.00 16 57,041, 57,041, 57,041, 0. 57,041,
14 |coMPuTER - EVENTS 07/01/01] sL 5.00 16 1,119, 1,119, 1,119, 0. 1,119,
15 |FURNITURE & EQUIPMENTS 07/01/04 SL 5,00 16 23 312, 23,312, 23,312, 0. 23,312,
16 JCOMPUTER 07/01/023 SL 5.00 16 10,930, 10,930, 10,930, 0. 10,930,
* 990-T PG 1 TOTAL OTHER 167,727, 2,282, 165,445, 167,727, 0. 167, 727.
BUILDINGS
78 |BUILDING - FORT HARRISON 07/01/09] sL 39.0 17 | 44512521, 44512521.4,756,103, 8,496.{,764,599.
105 |BUILDING - FORT HARRISON 07/01/10} sSL 39,000 MM16 34,397, 34,397, 521, 7. 528,
106 |BUILDING - FORT HARRISON 07/01/14 sL 39,0 MM16 80,717, 80,717, 91, 15, 106.
* 990-T PG 1 TOTAL BUILDINGS
44627635, 44627635.3,756,715. 8,518 |, 765,233,
MACHINERY & EQUIPMENT
FITNESS EQUIP, - FORT
79 JHARRISON FITNESS CTR. 07/01/09] 200pH 7,00 | HY17 50,785, 50,785, 22,069, 2,056, 24,125,
* 990-T PG 1 TOTAL MACHINERY
& EQUIPMENT 50,785, 50,785.] - 22,069, 2,056.] 24,125,
* 990-T PG 1 TOTAL - 44846147, 2,282, 44843865.],946 511, 10,574.},957,085,
BUILDINGS

828111 04-01-18

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-T PAGE 1 290-T7
Asset Date S Lne] Unadjusted Bus [ Section 179 | Reduction in Basis For Beginning Current Current Year Ending
No Description Acquired |Method| Life | 2 INo] CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction { Accumulated
v Excl Depreciation Expense Depreciation
PRE-1993 BLDG, IMPROVE, -
3 | SANDCASTLE 07/01/923 SL 31.5(00 HY17 | 11631588, 11631588,9,815, 348, 0.p,815, 348,
POST-1993 BLDG, IMPROVE, -
4 | SANDCASTLE VARIOQUS | SL 39,00 MM17 } 14296680, 14296680.31,774,911, 0.fF,774,5811,
2002 BLDG, IMPROVE, -
20 | SANDCASTLE 07/01/02 SL 39,00 MM17 654,237, 654,237, 29,932, 0. 29,932,
24 |BUILDING - SANDCASTLE 07/01/03] SL 39,00 MM17 1,942, 1,942, 25, 0, 25,
* 990-T PG 1 TOTAL BUILDINGS
26584447, 26584447,7,620,216, 0.§,620,216,
* 990-T PG 1 TOTAL - 26584447, 26584447.1,620, 216, 0.f, 620,216,
BUILDINGS
8 |BUILDING - FORT HARRISON 07/01/8Y sL 20.0q 117 }, 648,267, P, 648,267.%,648,267, 0.p,648,267,
9 |BUILDING - SANDCASTLE 07/01/81] SL 2o.ocJ 417 §,134,130, 1,134,130.%,134,130, 0.),134,130,
* 990-T PG 1 TOTAL BUILDINGS
,782,397, B,782,397.],782,397, 0.p,782,397,
* 990-T PG 1 TOTAL - ,782,397, B,782,397.3,782,397. 0.p,782,397,
* GRAND TOTAL 990-T PG 1
DEPR 75212991, 2,282, 75210709, 13349124, 10,574.] 13359698,

828111 04-01-18

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




. Depreciation and Amortization OV No 16850172
Form 4562 (Including Information on Listed Property) 990-T 20 1 8
Depariment of the Traasury > Attach to your tax return. Attachment
Internal Revenue Service  (89) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Namae(s) shown on return Business or activity to which this form relates Identifying number
CHURCH OF SCIENTOLOGY FLAG
SERVICE ORGANIZATION, INC. FORM 990-T PAGE 1 59-2143308
| Part 1] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2 ) 500 L 000.
4 Reduction in tmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marmried filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Usted property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 . 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13_Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 > I 13 I
Note: Don't use Part |l or Part Il below for listed property Instead, use Part V.
[ Part i ] Special Depreciation Aliowance and Other Depreciation (Don't include histed property.)
14 Special depreciation allowanco for qualified property (other than listed property) placed in service during

the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16 22.
I Part Ml | MACRS Depreciation (Don't include listed property. See instructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 l 10,552.
18 It you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, chack here ) [:I ]
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and {c) Basls for depraciation
{a) Classification of property year placed (business/investment use (d)Recovery 1oy convention | () Method (g) Depreciation deduction
in service only - see Instructions) perlod

193 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property . . 25 yrs S/L

h  Residential rental property L 27.5 yrs. MM SA

/ 27.5 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a__ Class Iife o S/

b 12-year ' 12 yrs. S/L

c 30-year | / 30 yrs. MM S/L

d  40-year / 40 yrs MM S/L
[Part IV | Summary (See mstructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 10,57 4.
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)




. CHURCH OF SCIENTOLOGY FLAG
Form 4562 (2018) SERVICE ORGANIZATION, INC. 59-2143308 page 2

Listed Property (Include automobiles, certain other vehicles, certain arcraft, 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 ltmits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes [:l No | 24b If "Yes," is the evidence written? | | Yes D No

Type oga)roperty [()gze B“(S?')‘GSS/ Co(st?or Basis for ‘(’2‘2'“'3““ Recg\)/ery Me(tsr::)d/ Depré:?atlon E""‘("‘)EU
(11 venicles frst) placed I uS6 porconiage | otner basis [ S GSTIETE | Cperiod” | Convention deduction section 179
} 25 Special depreciation allowance for qualified listed property placed in service during the tax year and
‘ used more than 50% in a quahfied business use 25
‘ 26 Property used more than 50% in a qualified business use*
1 %
| %
| %
\ 27 Property used 50% or less in a qualified business use
1 % SIL-
| % SIL.
% S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) {b) () (d) {e) N
30 Total business/investment miles drtven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dniven 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? .
i 35 Was the vehicle used primarily by a more
than 5% owner or related person?
| 36 Is another vehicle available for personal
| use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
: Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
‘ 39 Do you treat all use of vehicles by employees as personal use?
: 40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles I
I Part VI | Amortization

(a) (b) (c) (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peiod or percentage for this year

42 Amortization of costs that begins dunng your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year

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