2939307801000 2

(4
rom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0047
(and proxy tax under section 6033(e))
For catondar yoar 2010 o ot taxyoarbagrning OCT 1, 2019 nsenang SEP 30, 2020 2019
Go to www.lIrs.gov/Form890T for instructions and the latest information.
v roveron Soreia”” » Do not enteT 88N numbers o: this form as [t may be made public if your organization is a 50%{0(1 ) O pe e
A [ Check box if Name of organization ( [__ Check box if name changed and see instructions.) [P Eilaimlcpiripiasind
address changed ST VINCENT DE PAUL SOCIETY DISTRICT Inatuctions)
B_Exempt under section | Primt | COUNCIL OF GREEN BAY, INC. 39-1035429
0 X7} so0te )3 (;)é Or | Number, street, and room or sulte no. If a P.0. box, see instructions, B o o1ty oodo
[J408(e) (1220 | ™* |1529 LEO FRIGO WAY
l O [T408n [Is30(a) City or town, state or provinge, country, and ZIP or foraign postal cods
[529ta) GREEN BAY, WI 54302 531120
€ Bock value of all casetn F_Group exemption number (See Instructions.) B ()€ 2K 4
5,154 ,717. |8 Check organization typs B> [X ] 501(c) corporation [ | 501(c) trust L1 401(a) trust [ Other trust
H Enter the number of the orpanization's unrelated trades or businesses. P» 1 Describe the only (or first) unrelated
trade or business here p» RENTAL INCOME . If only one, complete Parts I-V. If more than ons,

business, then complete Parts lli-V.
During the tax year, was the corporation a subsidlary in an affiliated group or a parent-subsidiary controlled group? .. .. > lj Yes IE No

§ daescribe the first In the blank space at the end of the previous sentencs, complsts Parts | and |l, complete a Schedule M for each additional trade or

If "Yas,’ anter tha name and identifying number of the parent corporation, §>

\F ‘_ The books areincareof p» DAVE DIONNE Telophone number p» 920-435-4040
i En | | Unrelated Trade or Buslness Income (A) Income (B) Expenses (C) het
1a Gross recelpts or sales /
b Less returns and allowances ¢ Balance | SN[ ]
2 Cost of goods sold (Schedule A, line 7} 2 /
3  Gross profit. Subtract line 2 from fing 1¢ 8 -
4a Capital gain net income (attach Scheduls D) X X 4 /
™ b Netgain (loss) (Form 4787, Part I, lina 17) (attach Form 4797) s P
¢ Capital loss deduction for trusts e .. | & e
-y § Income (loss) from a partnership or an S corporation (attach statement) 5 /
® ¢ Rentincome (Schedulec) . . . . 6 /
‘: 7 Unrelated debt-financed income (Scheduls E) . . 7 7-'7 6,682, 67,511. 9,171.
== B Interest, annulties, royalties, and rents from a controlled organtzation (Schecuter) | 8 |/
] @ Investment income of a sactlon 501(c)(7), (9), or (17) organization (Schedule G) [V
f 10 Explolted exempt activity income {Schedule I) oL ,/10
11 Advertising income (Schedule J) . 1
g 12 Other income (See instructions; attach schaduls) 12 _ _
£3 13 _Total.Comblnelnes3through12. ... ... . ... .. ./~ . {1 76,682, 67,511. 9,171,
& - Deductions Not Taken Elsewhere (See insfructions for limitations on deductions.)
aa (Deductions must be directly connected with the yi related business income.)
2O 14 Compensation of officers, directors, and trustees (Schadulef() X L. I 14
g 15 Salarles and wagss . S L A T
16  Repalrs and maintenance / 18
B v owasns . . T 17
4 18 Interest (attach schedule) (see Instructions) / .. . €. .. RApElat=>=—" s . 18
< 19 Taxes and licenses L . 19
§ 20  Deprecition (attachForm4562) ... /. .. ... .. .\ 34 ,546.
, 21 Less depreciation claimed on Schedule’A and elsewhere on returf 34,546.| 2 0.
22  Deplstion ; - . - 2
28  Contributions to deferred compesisation plans 23
24  Employee bensfit programs . 24
26  Excess exempt expenses (Schedule 1) 25
26  Excess readership costy( cheduled) . .. . .. L 26
27  Other deductions (attach schedule) 27
28 Total dmcuons./\Za lines 14 through 27 __ o N . 28 0.
28 Unretated busingss taxable income before net operating loss deduction. Subtract fine 28 from line 13 . 28 9,171.
30 Deductlor:l;?gts:peraﬂng loss arising In tax years beginning on or after January 1, 2018 # 44
(see instrygtions) . o T 80 0.
81 Unrelated business taxable income. Subtract line 30 from line 29 . T 9,171.
923701 02720 LHA  For Paperwork Reduction Act Natice, ses instructions. oCT U8 LU/ Form 890-T (2019)

RECEIVED ENTITY DEPT
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FomosaT 2019 ST VINCENT DE PAUL SOCIETY DISTRICT COUNCIL OF GREEN B  39-1035429 rag 2

[Part Ifi,| Total Unrelated Business Taxable Income

92 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) , B 9,171.
33 Amounts paid for disallowed fringes = o . . o 33
84  Charitable contributions (ses Instructions for limitation rules) 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific daduction. Subtrect line 34 from the sum of (ines 32 and 335 s 9,171.
88 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see Instructions) . . 36
37  Total of unrelatad business taxable income before specific deduction. Subtract line 36 from line 35 L § E:A 9,171.
38  Specific deduction (Generally $1,000, but ses line 38 instructions for exceptions) . ‘38 1,000.
Unrelated business taxable income. Subtract line 38 from line 37. If line 38 Is graater than line 37,
antgr the smaller of zero or ling 37 | . %8, 8,171.
[Part # | Tax Computation
40  Organizations Taxable as Corporations. Muttiply lina 39 by 21% (0.21) ) L ‘ » | 1l,716.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the amount on Ilne 39 from
[ 7axrate schedute or [ Schedule © (Form 1041) ) L T )
42  Proxytax. See Instructions | | | .. . e . > | 42
Alternative minlmum tax (trusts only) . 43
%\'&x on Noncompliant Facility Income. See Instrucﬂons . . 44
45\ Yotal. Add lines 42, 43, and 44 to line 40 or 41, whichaver applies . L . L 1 a5 1,716.
[Part ¥ | Tax and Payments )
46a /Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (ses Instructions) . . i . | 46b
¢ General business credit. Attach Form 3800 e 48c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) = = = . . . 468d
¢ Total credits. Add lines 46a through46d = . . L. . L . e .. | 46s
47  Subtract line 468 from line 45 _ a7 1,716.
48 Other taxes. Check f fom: ] Form 4255 [_J Form 8611 (] Form 8687 (] Form 8866 (] Other (stach eoneduasy | 48
49  Total tax. Add lines 47 and 48 (sss instructions) . 4’ 89, | 1,716.
§0 2019 net 965 tax liability paid from Form 965-A or Form 965-B Pan 1, column (k), Ilne 3 e e e e 50 0.
§1a Payments: A 2018 overpayment credited to 2019 L (04 54q 1,4 3 2.
b 2019 estimated tax payments ... e e . . | 61b
¢ Taxdeposited with Form8868 = = = . X (3]
d Forelgn organizations: Tax paid or withheld at source (soe Instructlons) X . 51d
e Backup withholding (see instructions) . L. . Ste
t Credit for small employer health insurance promlums (ameh Form 8941) X . 511
g Other cradits, adjustments, and payments: I:] Form 2439
] Form 4136 ] other Total p | 51
52 Total payments. Add lines 51a through51g e 52 1,432.
5§38 Estimated tax penalty (see instructions). Chack it Form 2220 Is attached b [:] e e —— . 8’ B3, };
54  Tax due. If line 52 Is less than the total of lines 49, 50, and 53, enter amount owed L 9) be. 287.
65 Overpayment. !f line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald A .. | 85
§6  Enter the amount of line 55 you want. Cradited to 2020 estimatedtax nefonded p | 88
| Part VI | Statements Regarding Certain Activitles and Other information (see instructions)
§7  Atany time during the 2019 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 Foreign Bank and Financial Accounts. If “Yes,” enter the name of tha foreign country
here P X
58  During the tax ysar, did the organization recelve a distribution from, or was it the grantor of, or transferor to, aforeigntrust? X
It *Yes," ses instructions for other forms the organization may have to fila.
58 Enter the amount of tax-exempt interest recelved or acorued durlng the tax year } 3
Under psnattias of perjury, | decjary that | have ] and to the best of my knowledga and belief, it is rus,
Sign ooy d complete ias, m: than 'amayw ion all Information of which pmpnru has any knowladge.
Here /N R/ ) ERESIDENT epronem shoumbson o
gnature of office l Title {natruotions)? m Yea l_] No
ArinvType preparer's dome Preparer's signaturs Date Check i PTIN
Paid self- employsd
Preparer | EFFREY DANEN (///{/’ U 4 OMW 2/5/21 P01236582
Use Only |Firm's name B> HAWKINS ASH CFAS(’ LI Frm'sEiN » 39-0912608
520 N BROADWAY, SUITE 250
Fim's address » GREEN BAY, WI 54303 Phoneno. 920.336.9850

923711 01-27-20 Form 980-T {2019)



ST VINCENT DE PAUL SOCIETY DISTRICT

Form 980-T (2019) COUNCIL OF GREEN BAY, INC. 39-1035429 Page 8
“Schedule A - Cost of Goods Sold. Enter method of Inventory valuation »» N/A

1 Inventory at beginning of year 1 6 Inventoryatendofysar . ... .. 8

2 Purchases 2 7 Cost of goods sold. Subtractline 6

8 Costoflabor oL 3 from ling 5. Enter here and in Part |,

4q Additional section 263A costs line 2 L e e 7

(attach schedule) . 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 Total. Addlines 1throughdb ... | 5 | the orpanization? "

Schedule C - Rent Income (From Real Property and Personal Property Lease

(see instructions)

d With Real Property)

1. Desalption of property

U]
@
(C)]
“)
2. Rantrecoeived or scarued
O ey s san S e T | ) s e R e i
10% but not more than 509%) tha rent Is based on profit or Incoma)
1)
@
(<)
“)
Totat 0. |Tem 0.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on pags 1, Part , line 6, column (A) » (I e 0.

Schedule E - Unrelated Debt-Financed INCOMe (see instructions)

3. Dedh dreatly with or all
2. Grosa income from to dabt-financed property
1. Description of debt-financed proparty nanood ety {2) Suaight ins depreciation (D) trer deductions
STATEMENT 1 |STATEMENT 2
(1) COMMERCIAL BUILDING 89,072. 34,546. 43,873.
2
8
(W)
oot om e aiosabi 5 dobaneed 8 A alosoin o oy 32 K somanye et (oakimn & otat o s
propaerty (attach schedule) debt-financed property 2 x column 6) 9(n) and 3()
STATEMENT 3 STA' 4
(1) 640,803, 744,361. 86.09% 76,682. 67,511,
@ %
] %
@) %
Enter here and on page 1, Enter here and on page 1,
Part ), ine 7, column (AL Part), ine 7, column (B).
Totals e R ) N 76,682, 67,511.
Total dividends-received deductions Included in columnB . ererrerenseens L. . . 0.
Form 880-T (2019)

823721 01-27-20
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nuitles, Royaltles, and Rents From Controlfed Organizations (see instructions)

ST VINCENT DE PAUL SOCIETY DISTRICT
Form 990-T {2019) COUNCIL OF GREEN BAY, INC.

39-1035429

Page 4

Exempt Controlled Organizations
1. Namo of controlied organization 2. Employer 8. Not urvelatsd Incom 4, Tota! of specified B. Pert of column 4 that I 6. Daductions drectly
Identification (loss) {sa0 Inatr ) pay ts made Included In the controfling connectsd with income
number organization's grose incoms in column 5§
)
@)
[©)]
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net uretatod Income (loss) 9. Totnl of epecifisd payments 10, Part of column 9 that Is Included . Deduotions directly
(soe [nstructions) mada In the contralling erganization's with income in column 10
gross incomo
(1)
2
]
(@)
Add oolumna 6 and 10, Add columne 8 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Past |,
line 8, column (A) line 8, column (B).
Totals . . . ..o ... oL . e _» 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
4, Bet-asides .
1. Desuription of Income 2. Amotnt of income :l.r;tg‘ :::::‘1':;1 (sitach sahedite) (:orl\.da?tu:do:n )
(1)
@
@)
@
Enter here and on page 1, Enter here and on pagse 1,
Part], lina 8, column (A). Partl, line 9, column (B).
Tols . > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Nat noo
2. Gross as' m from t::ohtomg:?L §. Grows Inoome 8. E 7. Exneea’ox‘omp!
1. Desoription of urvelated business w;‘h"" ot Businoss {cotumn 2 from ectivity that o able to o i
exploitad activity Income trom of "::a“.:" minus column 3). If & Is not d “;olumn s m :::;z"":"“m
trade or business business Incoms galn, somputs cols S businsas Incomo cetumn 4).
through 7
U]
2
&
@
Enter here and on Entar here and on Enter here and
page 1, Part |, page 1, Parti, onpags 1,
{ine 1D, col. (A) line 10, col. (B). Partll, line 28,
Totals > 0. 0. 0.
Schedule J - Advertising [Income (seo instructions)
[PartT JTncome From Perlodicals Reported on a Consolldated Basis
4. Advertising galn 7. Exa dershi
%vgjol“ 3. Direct or (loas) (ool.’;gmglamn 5. Crreutation 8. Readarship costs (cao?:;:: B:Inu‘;
1. Name of pariodical a n a’ng advertising costs | col 8) i a gain, computs income costs column 8, but not more
come cols S through 7 than oclumn 4)
U]
@
<]
@
Totals (carry to Part Il line (5)) . »» 0. 0. 0.
Form 880-T (2019)

923731 01-27-20




ST VINCENT DE PAUL SOCIETY DISTRICT

Form 980-T (2019) COUNCIL OF GREEN BAY, INC. 39-1035429 Page 6
[Part il ]Income From Perlodicals Reported on a Separate Basis (For each periodical listed In Part Il fil in
columns 2 through 7 on a line-bydine basis.)
4. . Excess
&fﬂs";" 3. Direct or a:i}??i"é"nﬁ"'m §. Cheulation 8. Readership lm (ooluz:\? g :sr::f;
1. Name of perlodical o f 9 advertising costs col 3) Wa gain, computs thcome costs column 8, but not more
ncome cols. 6 through 7 than cofumn 4).
(1)
@
3
@
Totalefrom Partl . » 0. 0. 0.
Enter here and on Enter here and on Entor here and
page 1, Part), page 1, Partl, on page 1,
line 11, col (A} line 11, ool (B) Part 1, line 28.
Totals, Partli(linest-6). = . B 0. 0. 0.
Bchedule K- Compensation of Officers, Directors, and Trustees (see instructions)
8. Percentof 4
1. Name 2. Tite tme devotad to Motk
(1) %,
@ ”
(¢)] %
@ %
Total. Enter here and on page 1, PartIl,line4 . > 0.
Form §80-T (2019)

929732 01-27-20
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ST. VINCENT DE PAUL COUNCIL OF GREEN BAY

39-1035429

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 34,546.
- SUBTOTAL - 1 34,546.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 34,546.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
WAGES 500.
INTEREST 13,666.
INSURANCE 3,529,
REPAIRS AND MAINTENANCE 22,178.
WI AT TAXES 4,000.
- SUBTOTAL - 1 43,873.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 43,873,

STATEMENT(S) 1, 2



v
ST. VINCENT DE PAUL COUNCIL OF GREEN BAY 39-1035429

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 3
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE PRINCIPAL DEBT OUTSTANDING
DURING THE TAX YEAR 640,803.
- SUBTOTAL - 1 640,803.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 640,803.

STATEMENT(S) 3



ST. VINCENT DE PAUL COUNCIL OF GREEN BAY 39-1035429

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS IN PROPERTY 744,361.
- SUBTOTAL - 1 744,361.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 744,361.

STATEMENT(S) 4



OMB No 1545-0172

4562 Depreciation and Amortization

(Including Information on Listed Property) E- 1 20 19
Department of the Tressury P> Attach to your tax return,
Intamel Rovanue Sarvice  (89) P Go to www.irs.gov/Form4562 for instructions and the latest information. Seauma No 178
Name(s) ahown on return Buainess or activity to which this form relates |dentifyng number
ST VINCENT DE PAUL SOCIETY DISTRICT
COUNCIL OF GREEN BAY, INC. OMMERCIAL BUILDING 39-1035429

| Part1] Election To Expanse Certaln Property Under Section 179 Note: If you have any listed property, complste Part V bafore you complete Part |.

1 Maximum amount (see instructions) . O TRTUONUTR (| 1,020,000.
2 Total cost of section 178 property placed in servlce (see mstruchons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Oollar for tax year. Subtract lino 4 ¥om line 1 If 2ero or lass, enter -0-, If married filng separately, sas nstuctions e eere e e ]
] {a) Deacription of property (b) Cost (businesas use onty) {c) Etoctod cost
7 Listed property. Enter the amount from line 29 o e [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 L . . 8
©® Tentative deduction. Enter the smafler of line 5 or line 8 _ . e, 9
10 Carmryover of disallowed deduction from line 13 of your 2018 Form 4562 R . . 10
11 Business income Iimitation. Enter the smaller of business income (not less than zaro) or Ims 5 - 11
12 Section 179 expenss deduction. Add lines 9 and 10, but don't enter more than line 11 .. . . i 12
13_Carryover of disallowed deduction to 2020, Add lines 8 and 10 lesstine12 .. . .. »[ 13 |
Note: Don't use Part || or Part lIl below for listed property. Instead, use Part V.
rPE-FII] Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year .. C e et e emene e e e e e e e . |14
16 Property subject to Section 168(1)(1)elect|on e e e e e e e . ——— 16
18 _Other depreciation (including ACRS) ... . . . i sieie e i .. 18 34,546.
| Part Tl l MACRS Depreciation (Don’t include I]sted propeny See mstruchons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . 17 [
918 I you are alasting to group any assets placed In sarvice during tha tax yesr Into one or more ganeral assat accounts, chock hare ... . D
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(o) Glassificetion of property e pica (usinesa/wosmort uge @ (e) Canvention | () Meth @O doducts
in sarvice only - gee instructions) period o
18a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_q  25-year property 25 yrs. S
/ 27.5 yrs. MM SL
h  Resldential rental property / 27,5 yrs. MM SL
/ 38 yrs. MM S
| Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a __ Classlife S
b 12-year 12 yrs. SL
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part V] Summary (See instructions)
21 Listed property. Enter amount fromfline28 = = . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 In colurnn (g) and Ilne 21
Enter here and on the appropnate lines of your retum, Partnerships and S corporations-seeinstr, . ... . .. | 22 34,546.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... ......ccoceeo. .. 2
916251 12-12-18  LHA For Paperwork Reduction Act Notice, see separate hstrucbons. Form 4882 (2019)
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ST VINCENT DE PAUL SOCIETY DISTRICT

Form 4562 {2019) COUNCIL OF GREEN BAY, INC. 39-1035429 page 2
Listed Property (Includs automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of g’ecﬂon A, all of Section B, and Section C if applicable.

8ection A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidance to support the business/investment use claimed? Yes | | No|24b If “Yes," is the evidence written? Yes [ | No
(a) 62{5 Bu(sTn)ess/ (d Basls for :Lanlallon 0 (o) () Elu(:it)ad
(}Pgsﬁo}:{&r&p&%} psl:t:eﬂ:;n usmee?crg:ggs om%?slga%rls "’""""::":m"“‘m R;g%%ry cgﬁn?:&%n Dgg‘r’?jct:;lgggn s“tl':g's‘t"g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 60% in a qualified businessuse . .. .. . . . . e o . o 25
26 Property used more than 50% in a qualified business use”
: %
%
%
27 Property used 50% or less in a qualified business use:
. % S/ -
% S/L -
. % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhereand on line 21, page1 . .. .. | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . .. e T

Section B - lnfovmatlon on Use of Vohlclos
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 mest an exception to complating this section for those vehicles.

(a) (b) {e) (d) 0] n

80 Total business/investment milss driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vahicls

year (don't include commuting miles) .

Total commuting miles driven during the year

Total other personal (noncommuting) miles

driven, = | .

Total miles ddven during the year

Add fines 30 through 32 .

Was the vehicle avaIIabIa for personal use Yes No | Yes No Yes No Yes No | Yes No Yes No

during off-duty hours? .

Was the vehicle used primarily by a more

than 6% owner or related person?

Is another vehicle avallable for personal

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 mamtaln a wntten policy statement that pmhlhns personal use of veh:olos, exoept commutmg. by your
employeas? 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 personaluse? .= . . . .

40 Do you provide more than five vehicles to your employess, obtain Informahon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonsmn!on uso? .
Note: If your answer to 37, 38. 39. 40, or 41 is “Yes " don’t complete Sectlon B for the covered vahldes

[Part VI [ am

8 B & 8 B2

Amortization
(a) (b) {c) (d) (e}
Dasoription of costs Date amortization Amortizable Code Amortization Amortizatian
begins amount section poriod or percentage for this year

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

"

43 Amortization of costs that began before your 2019 tax year , . .
44 Total. Add amounts in column (f). See the instructions for where to raport e be e b el . .
916252 12-12-19 Form 4562 (2018)
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