~m 990-T

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Exempt Organization Business Income Tax Return |_oms no. 1545-0047

(and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning , 2024, and ending

Go to www.irs.gov/Form890T for Instructions and the latest information. Open to Public Inspecticn

tar 501(c){3)

Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c}{3). Organizations Only

A [[] check box it
address changed.

Name of organization ( |:| Check box if name changed and see instructions.)
SAMARITAN'S FEET INTERNATIONAL

D Employer ldentification number
14-1880905

B Exempt under section
500( C )( 3)
[Javee )220
Qavea [sso@
[s29m 5294

Print
or

Type

MNumber, street, and room or sulte no. If a P.O. box, see instructions.

4808 CHESAPEAKE DR.

E Group exemption number
(see instructions)

City or town, state or province, country, and ZIP or foreign postal code

CHARLOTTE, NC 28216

F [ Checkboxit

C Book value of all assets at end of year

12,485,770 an arnended returmn,

G Check organization type [¥] 501(c} corporation [] 501(c) trust I:J 401(a) trust |:] Other trust  [] State college/university

[ 6417(d)(1){A) Applicable entity
H Check if filing only to claim (] Credit from Form 8941 [] Refund shown on Form 2439 [[] Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c){2) titleholding corporation . . . . . . . . . [
J Enter the number of attached Schedules A (Form 980-T) . . . 1
K During the tax year, was the corporation a subsidiary in an affiliated group ora parent subsrdlary controlled group? [Yes No

If “Yes," enter the name and identifying number of the parent corporation

The books are in care of (SEE STATEMENT) Telephone number (704) 341-1630

Total Unrelated Business Taxable Income

10 Total deductions, Add lines 8 and 9 ,
11 Unrelated business taxable income. Subtract I:ne 10 from Ime 7 If I|ne 10 is greater than Ilne 7

m_'rax Computatlon

Tax and Payments

Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions)
Reserved .

Add lines 1 and 2 . .

Charitable contributions (see |nstruct|ons for Irmrtatlon rules)

Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from hne 3
Deduction for net operating loss. See instructions

Total of unrelated business taxable income before SpBleIC deductlon and sectlon 199A deductlon
Subtract line 6 from line 5 B . .

8 Specific deduction {generally $1,000, but see instructions for exceptlons)

9  Trusts. Section 199A deduction. See instructions

(| i |N|=2
Qoo o

~SNH b W=

Qi |~

b
Q
o|lo|o|o

enter zero. . 50 o 6 0 oo o oo @ oo oo o4 Ao Dona a9 o g 0

-
L=}

Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21} .
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [ Tax rate schedule or [J Schedule D {(Form 1041)
3  Proxy tax. Ses instructions . e
4a Amount from Form 4255, Part |, llnes colurnn(q)
b Other tax amounts. See instructions .
5
6
7

Alternative minimum tax .
Tax on noncompliant facility Income See |nstruct10ns
Total. Add lines 3 through 6 to line 1 or 2, whichever applies .

NEICIREARAE
olo|o|o|jO|O

1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) . 1a 0
b Other credits (see instructions) . . . e 1b
General business credit. Attach Form 3800 (see |nstruct|0ns) e 1c 0
Credit for prior-year minimum tax (attach Form 8801 0r8827) . . . . . 1d
Total credits. Add lines 1athroughid . . . . . . . . . . . . . . . . o . o .. 1e 0
2 Subtract line 1e from Partll, line7. . . . Coe e e 2 0
Amount from Form 4255, Part |, line 3, column (r) (see mstructlons) G 3a
Amount due from Form86%1 . . . . . . . . . . . . . o . . 3b
Amount due from Form8697 . . . . . . . . . . . . . . . . ac
Amountdue fromForm8866 . . . . . . . . . . . . . . . . 3d
Other amounts due (see instructions) . . . . . . . . . . . . . 3a 0
Total amounts due. Add lines 3athrough3e . . . . . 3f 0
4 Total tax. Add lines 2 and 3f (see instructions). [] Check |f |nc|udes tax prevrously deferred under
section 1294. Enter taxamounthere . . . . . . . . . . . . . 0 4 0

o

o oo

0o Qo0OTQ

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 11291J Form 990-T o024

Samaritan's Feet International 1 1111712025 1:23:59 PM
14-1880905



Form 980-T (2024) Page 2
W_Tax and Payments (continued)
Current net 965 tax liability paid from Form 965-A, Part [l column (k) . . . . . . . . . . . 5 o
Ga Payments: Preceding year's overpayment credited to the currentyear . . . 6a 0
b Current year's estimated tax payments Check if section 643(g) election
applies . . . T [V}
¢ Tax deposited with Form 8868 e e .. 6c 1]
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) 6d 0
e Backup withholding {see instructions}. .o Ge 0
f Credit for small employer health insurance premiums (attach Form 8941) 6f 0
g Elective payment election amount from Form 3800 | 69 0
h Payment from Form 2439 e e e e e e e e 6h 0
i CreditfromForm4136 . . . . . . . . . . . . . . . . . . Bi 0
j Other (see instructions) . . e e e e e e 6j 0
7 Total payments. Add lines 6a through 61 . e e e e e e 7 0
8 Estimated tax penalty {see instructions). Check if Form 2220 is attached e B 0
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid o o 10 0
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax 0 Refunded | 11 0
Statements Regarding Certain Activities and Other Information {see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in 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 Forseign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here v
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? v
If “Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . . . . $ 1]
4  Enter available pre-2018 NOL canryovershere § 0. Do not include any post-201 7 NOL carryover
shown on Schedule A (Form 980-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
§ Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
) $
$
$
6a Rsserved for future use
b Reserved for future use

Supplemental Information
Provide any additional information. See instructions.

Under penalties of perj tdagclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S' beliet, it is iye, g plete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
ign (C”;r“"“ £
" — May the IRS discuss this retum
.- m— - Y
Hore oo B 4 ot | rresomnr _(///7/ 25 | St e o
Signature of officer Date Title L <
. Print/Type preparer's name Preparer's signature - Date Check [] it | FTIN
:a;d arer | DAREN DAIGA l’| AN °9ﬂ44r< 11/17/2025 | selt-employed | P01074795
Ur po i Firm'sname CRI CAPIN CROUSE ADVISORS, LLC J Firm's EIN 33-2621854
se Only I address 345 MASSACHUSETTS AVE SUITE 300, INDIANAPOLIS, IN 46204 Phoneno. __(605) 502-2746
Form 990-T 024)
Samaritan’s Feet International 2 141712025 1:23:59 PM

14-1880905



SCHEDULE A Unrelated Business Taxable Income |__omB no. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form990T for Instructions and the latest information.

Department of the Treasu Open to Public ) tian
|m£m| Revenue Service " | Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 53‘3 rc)(‘;!l g,g':n;fﬁ;f,':g n,c;r

A Name of the arganization B8 Employer identification number
SAMARITAN'S FEET INTERNATIONAL 14-1880905

C Unrelated business activity code (see instructions) . . . . . . 901101 D Sequence: 1 of

E Describe the unrelated trade or business DEBT-FINANCED INCOME

- Iad B Unrelated Trade or Business Income (A} Income (B) Expenses (C} Net
1a Gross receipts or sales 0
b Less returns and allowances 0 c Balance ic 0
2 Costof goods sold (Partill, line8). . . . . . . . . 2 0
3 Gross profit. Subtract line 2 from line 1¢c. . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . 4a 0 0
b Net gain (loss) (Form 4797) (attach Form 4797) See
instructions . . . e 4b 0 0
¢ Capital loss deduction for trusts . 4c
5 Income {loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . ... 5 0 0
6 Rentincome{Partiv)y . . . . e e e e 6 0 0 0
7  Unrelated debt-financed income (Part V) .. 7 206,106 307,590 {101,484)
8 Interest, annuities, royatties, and rents from a controlled
organization (PartVIl) . . . . . . - 8 0 ) 0
9 Investment income of section 501(c)(7) (9), or (17)
organizations (PartVI) . . . . . . . . . . . . 9 0 0 0
10 Exploited exempt activity income (Partvill . . . . . . 10 0 0 0
11 Advertising income {PartIX) . . . . . . e e 11 0 0 0
12  Other income (see instructions; attach staternent) e 12 0 0
13 Total. Combine lines 3 through12 . . . 13 206,106 307,590 {101,484)
Deductions Not Taken Elsewhere. See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X} . 1 0
2  Salaries and wages 2 0
3  Repairs and maintenance 3 0
4 Bad debts 4 0
5 Interest {attach statement) See lnstructlons 5 0
6 Taxes and licenses . . e e e e e e 6 0
7 Depreciation (attach Form 4562) See |nstruct|ons o o o o o o o o 7 66,589
8 Less depreciation claimed in Part Il and elsewhere onveturn . . . . . 8a 66,589| 8b 0
9 Depletion . . . 5 6 8 6 o 65 a5 o569 GE a6 oo a 9 0
10  Contributions to deferred cempensatton plans e e e e e e e e e 10 v}
11 Employee benefitprograms . . . . . . . . . . . o o o 0 00000 e e 11 0
12 Excess exemptexpenses{PartVIl) . . . . . . . . . . . . . . oL oL 12 0
13 Excessreadershipcosts(PartIX) . . . . . . . . . . . . . o .o ..o L 13 4]
14 Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . .. 14 3,000
15 Total deductions. Add lines 1 through 14 . . . 15 3,000
168  Unrelated business income before net operating Ioss deductlon Subtract ||ne 15 frorn Part I hne 13
columni{C) . . . . . . L Lo oLl G e e e e e e e e 16 {104,484)
17  Deduction for net operating loss. See instructions . . . Ce e e e e 17 0
18 Unrelated business taxable income. Subtract line 17 from Ilne 16 e e e e e e 18 (104,484)
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 740360 Schedule A {Form 880-T) 2024
Samaritan's Feet International 3 1117/2025 1:23:59 PM

14-1880905
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Schedule A (Form 980-T) 2024

m«:nst of Goods Sold Enter method of inventory valuation
Inventory at beginning of year . 5 a & a0 & o oo aa o
Purchases

Cost of labor .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year . .
Cost of goods sold. Subtract line 7 from Ilne 6 Enter here and in Part I !lne 2 .
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzetlon? [ Yes [JNo
Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A[]
B[]
c
D[]

|~ | (AN |-
Clo|0|2|o|o|0 |

OO ®N=

T

-t

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) . o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A} 0

4  Deductions directly connected with the income
in lines 2a and 2b (attach statement} .

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) . . . 0

Unrelated Debt-Financed Income (see instructions)
Descnpt:en of debt-financed property (street address, city, state, ZIP code}. Check if a dual-use. See instructions.
A [7] 4808 CHESAPEAKE DR., CHARLOTTE, NC 28216

B[]
cO
o0l
A B C D
2 Gross income from or allocable to debt-financed
property . . . . . 314,378
3 Deductions directly connected wnth or alfocable
to debt-financed property
a Straight line depreciation (attach statement} . 66,589
b Other deductions {(attach statement) . . . 402,584
¢ Total deductions {add lines 3a and 3b
columns A throughD) . . . . . . 469,173
4  Amount of average acquisition debt on or aIIocabIe
to debt-financed property (attach statement} . . 2,830,856
5  Average adjusted basis of or allocable to debt-
financed propenrty (attach statement) . . . . 4,318,150
8 Dividelined4byline5 . . . 65.56 % % % %
7  Gross income reportable. Multcply Ilne 2 by Ime 6 206,106
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) . . 206,106
9 Allocable deductions. Multiply line 3c by line 6 | 307,590 | [ |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 307,590
11  Total dividends — received deductions included inline1¢ . . . . . . . . . . . . . . . 0
Schedule A (Farm 990-T) 2024
Samaritan's Feet International 4 11/17/2025 1:23:59 PM

14-1880905



Schedule A (Form 890-T) 2024

Page 3

Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated
income (loss)
{see instructions)

4. Total of specified
paymenis 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)
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
{see instructions) controlling arganization’s income in column 10
gross income
(\H
2
&
@
Add columns 5 and 10. Add columns & and 11.
Enter here and on Partl, | Enter here and on Part |,
line 8, column {4}, line 8, column {B).
Totals . 0 0

Investment Income of @ Section 501(c)(7), (9), or (17) Orgamzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions

4. Set-asides

5. Total deductions

14-1880905

directly connected (attach statement) and set-asides
{attach statement) (add columns 3 and 4)
(1)
@
3
4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part i,
line 9, column (A). ling 9, column (B).
Totals . 0 0
Explonted Exempt Activity Income, Other Than Advertising Income (see instructions
Descnptlon of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B} . . . 3
4  Net income {loss) from unrelated trade or busmess Subtract Ime 3 from Ilne 2 If a gain, complete
lines 5 through 7 . . e 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 . 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part I, line 12 7 0
Schedule A (Form 990-T) 2024
Samaritan's Feet International 5 11/17/2025 1:23:59 PM



Schedule A (Form 990-T) 2024 Page 4

Advertising Income

1

Narme(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A

14-1880905

B
cO
o
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (&) . . . . . . . . . . . 0
3 Direct advertising costs by periodical . . . | | |
a Add columns A through D. Enter here and on Part |, line 11, column(B8 . . . . . . . . . . . 0
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8
5 Readership costs
6 Circulation income .
7  Excess readership cosis. If ||ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0- e e
8 Excess readership cosis allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Partll, line 13 . . e 0
Gompensaion of Officers, Directors, and Trustees (566 nstructions
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
) ™3
2 %
{3) %
@ %
Total. Enter here and on Part Il, line1 . . . e e e e e e e e e e e e e 0
CEG R AN Supplemental Information (see mstructlons)
Schedule A (Form 990-T) 2024
Samaritan's Feet International ] 11/117/2025 1:23:59 PM



Form 990T Additional Information

Return Reference - ldentifier

Explanation

BOOK CARE - NAME AND
ADDRESS

PATRICIA KRIGER, 4808 CHESAPEAKE DR., CHARLOTTE, NC 28216

Samaritan's Feet International
14-1880905

T

11/17/2025 1:23:59 PM




Form 890T Part |, Line 4

Charitable Contributions

14-1880905

Year Generated Amount Generated Amount Used in Prior Amouni Used in Amount Converted to Amount Remaining | Contribution Camyover
Years Current Year NOL Expires
2023 4,866,229 4,009 4,862,220|2028
2024 5,385,000 5,385,000|2029
Totals 10,251,229 4,009 0 0 10,247,220
Samaritan's Feet international 8 11/17/2025 1:23:59 PM




Schedule A - Part I, Line 14 Other Deductions

Description | Amount
DEBT-FINANCED INCOME
(1) TAX PREP FEES | 3,000
Samaritan's Feet International 9 11/17/2025 1:23:59 PM

14-1880905



Schedule A - Part V, Line 3(a) Straight Line Depreciation
DEBT-FINANCED INCOME
{1) 4808 CHESAPEAKE DR., Description | Cost - Salvage | Year Acquired | Useful Life | Life Remaining Annual Allowable
CHARLOTTE, NC 28216 Value (Years) (Years) Depreciation | Depreciation
xpense xpense
BUILDING 66,589
T oe509
Samaritan's Feet International 10 11/17/2025 1:23:59 PM

14-1880905




Schedule A - Part V, Line 3(b) Other Deductions

DEBT-FINANCED INCOME

Description Amount

PRCPERTY TAX 12,067

INTEREST EXPENSE 43,641

UTILTIES 65,089

REPAIRS & MAINTENANCE 29,350

INSURANCE 7,028

JANITORIAL SERVICES 7,130

(1) 4808 CHESAPEAKE DR., CHARLOTTE, NC 28216 SECURITY 810
LANDSCAPING, SNOW REMOVAL, ETC. 4,683

GATEGUARD 13,282

SALARIES & WAGES 14,889

INTERNET 7,072

HVAC REPAIR EXPENSE 197,543

Total 402,584
Yotal for Schedule A - Part V, Line 3(b), Other Deductions 402,584

Samaritan's Feet International 11 11/17/2025 1:23:59 PM

14-1880905




Schedule A - Part V, Line 4 Average Acquisition Indebtness

DEBT-FINANCED INCOME

(1) 4808 CHESAPEAKE DR., CHARLOTTE, NC 28216 Monthly Average Acquisition Percent Allocable Allocable Average
Indebtedness Acquisition Indebtedness
2,830,856 100.00% 2,830,856
Total for Schedule A - Part V, Line 4, Average Acqulsition Indebtness 21330’356
Samaritan's Feet International 12 111712025 1:23:59 PM

14-1880905



Schedule A - Part V, Line 5 Average Adjusted Basis

DEBT-FINANGED INCOME
gé 2413603 CHESAPEAKE DR., CHARLOTTE, NC Description Adjusted Basis Amount |  Percent Allocable AIIocabBIe Adjusted
asis
4,318,150 100.00% 4,318,150
Totai for Scheduls A - Part V, Line 5, Average Adjusted Basls 4,318,150
Samaritan's Feet International 13 11/17/2025 1:23:59 PM

14-1880905



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2@ 24
Department of the Treasury Attach to your tax retum. Atachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Narme(s) shown on raturn Business or activity to which this form relates Identifying number
SAMARITAN'S FEET INTERNATIONAL 901101 14-1880905

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) . RN 1 1,220,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2 0
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f ||ng
separately, see instructions . . . . . . . . . 5 o o on 5 1,220,000
6 {a) Description of property (b) GCost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . ] 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . 8 Y
9 Tentative deduction. Enter the smaller of line 5orline8 . . . . Ao o o o o o o o o 9 Y
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 5 o o o 10 Y
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See |nstrucl|ons 11 0
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 . . . . . . 12 0
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . ] 13 i 0
Note: Don't use Part i or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for gualified property (other than listed property) placed in service
during the tax year. Seeinstructions. . . . . . . . . . . . . . . ..o L L 14 0
15 Property subject to section 188(f)(1) election . . . . . . . . . . . . . . . . . . . 15 0
16 Other depreciation {including ACRS) . . . e e 16 0
MACRS Depreciation (Don’t include listed property Seo mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . . . 17 | 66,589

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here

Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(b} Month and year | (e} Basls for depreciation {d) Recov
{a) Classification of property placed in {businessinvestment use COVerY | e} Convention il Method {g) Depreclation deduction
service only—sea instructions) period

18a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property

___g 25-year property 25yrs. S/
h Residential rental 275 yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/l
property MM S/l
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. M S/l
d 40-year 40 yrs. M SiL
Summary (See instructions.)
21 Listed property, Enter amount fromline28 . . . . 21 0
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 66,589
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . 23 0
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12908N Form 4562 2024)
Samaritan's Feet International 14 11/17/2025 1:23:59 PM

14-1880905



Form 4562 (2024) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ ] Yes [1No | 24b If “Yes,” is the evidence written? [] Yes [ | No
(a} ® ot ) Basls for t‘legpreciation n o) h h
ey 1 | o s v ostor ivr b | umnessvesment| PR | I | Do | Bected ten 17
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 0
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 0
29 Add amounts in column (i), line 26. Enter here and on line 7, page1 . . . . e ... . |29 0

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 persen. if you provided vehicles
to your smployeas, 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} n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven durlng the year. Add
lines 30 through 32 . . . . . 0 0 0 0 0 0
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s 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. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? . .
38 Do you maintain a written pD|ICy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directars, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .o
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use? See |nstruct|ons .
Note: if your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.
Amortization

{e}

)] ot
ta) i {c} i) Amortization 1]
Description of cosls Lol L Amortizable amount Code section period or Amortization for this year
Degins percentage

42 Amortization of costs that begins during your 2024 tax year (see instructions):

43 Amortization of costs that began before your 2024 tax year . e e e e 43 0
44 Total. Add amounts in column (f). See the instructions for where to report e e 44 0
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