_Form 990"’[_: —t
£ 10

Department of the Treasury__
Intemnal Ravenue Sewrce

%, .
(__)I%For calandar year 2018 or other tax year beginning

» Do not enter S8N numbers on this form as it may he

Exempt Organization Business income Tax Return
(and proxy tax under section 6033(e))

» Go to www.irs.gov/Form880T for instructions and the latest lrvi

7939318400638 1

‘ OMB No 1545-0687

Opon to Pubilics Inspection for
-501{¢}i3) Organizations Only

, 2018, and ending

made pubilic If your o

Al o Check box i enangad Name of organization ( D Check box if name changed and see instnuctions ) D Employer ldentm:atl:‘; number
B Exemm unde, section | print LTHE, MPRYLAND BOOK BANK, INC. _ (Employees” trust, ses Instructions.)

X so1( 3 ) or | Number, strest, and room or sufte no fa P O box, see instructions 46-2714742

(] 408te) «%"'zzo(e) Type | P-O. BOX 41551 E mm :‘:i::z;s activity cods

[,-J 408A - D 530(a) Crty or town, state or province, country, and ZIP or foreign postal code i

_[s29) BALTIMORE, MD 21203 451211

c %?" engalye of all assets

F__Group exemption number (See instructions.} »

482,783,

G Check organization type » [X] 501(c) corporation

1 501(c) trust [] 401(a) trust

(]
[} Other trust

H Enter the number of the organization’s unrelated trades or businesses. »

trade or business here PBOOK SALES
first in the blank space at the end of the previous sentence, complete Parts | and Hi, complete a Schedule M for each additional
trade or business, then complete Parts HI-V.

Describe the only (or first) unrelated
. If only one, complete Parts i-V. If more than one, describe the

I During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group? .
If “Yes,” enter the name and identifying number of the parent corporation. »

> L] Yes X No

J The books are in care of » MARK FEIRING

Telephone number » (410)597-1771

Unrelated Trade or Business Income (A) Income lBl Exponssa {C) Nst
1a Gross receipts or sales 126,386 ; i TN A i
b Less returns and allowances : ¢ Balance® | 1c| 126,386 : ', ok il lf
2 Cost of goods sold (Schedule A, line 7) . 2| 109,268 WM@MMWRMWM
3  Gross profit. Subtract line 2 from line 1c . . 37 17,118 Bierd 17,118
4a Capital gain net income (attach ScheduleD) . . . . 4a %
b Net gain (loss) (Form 4797, Part i, li ch Form 7{7) 4b i 3
¢ Capital loss deduction for trusts . / . 4c | B
— 5  Income {loss) from a partnershipor\an S co ach statement) }| 5 A
= 6 Rentincome (Schedule Y . ( 6 L~
~ 7  Unrelated debt-financéd inco . 7 P
¥ 8  Interest, annuities, rqfales, and rghts fro controlled orgamzatron (Schedule F)§ 8 pd
= 9 Invastment income of a sepfior501(5)67), (3), or {17) organization (Schedule G) | 8 |~
t5 10 Exploited g ? X come(Schedutel) . . . . . [wof | | " [ {7
S 11 Advertising me eduled) . . . . . .. .. 1N :
)~ 12 Otherincome mctrons attach schedule) . . . / 12
W 13 _Total. Combire lines 3through 12 . . . 13 17,118 17,118
% Dedgc’tlons Not Taken Elsewhere (Seg lnstrue’frons for limitations on deductions.) (Except for contributions,
< deductions must be directly connected withvthe unrelated business income.)
O 14  Compensatlon of officers, directors, and trust é (Schedule K) 1147 730,432
» 18  Salaries and wages . . . 15 25,682
16  Repairs and maintenance - N e e e 16
— 17 Baddebts Ny A e e . 17
N 18  Interest (attach schedu.e) (see In ctions} . 18
(\, 19 Taxes and licenses. . . / . . 19 5,570
O 20 Charitable contributions (Se mstruclrons for llmlta'uon rules) . - . 20.
(\’ 21  Depreciation (attach Form/4562) ; - 29 5,901 i
22 Less depreciation claipfed on Schedule A and elsewhere on retum . 22a 22h 5,901
O 23  Depletion . e .. . . . 123
24 Contributions to deferred compensatlon plans e e . A v 24
0 26 Employee bengfit programs . . . C e C e . . . 25 |
26 Excess exemét expenses (Schedule l) s e e e . « R 1 26
0- 27  Excess readership costs (Scheduled) . . . . . . . . . . e e e 27 ,
O’ 28  Other déductions (attach schedule) See Oth ped Stmt. . . . . . . , 28| 27,953
\ 29 TotajBeductions. Add lines 14 through 28 ' 20| 95,538
30 Unrélated business taxable income before net operating Ioss deductlon Subtract lme 29 from Ime 13 ‘30 | -78 420
Q 31 eduction for net operating loss arising in tax years beginning on or after January 1, 2618 (see instructions) | 31 |:GFE .4 N IRES
32 / Unrelated business taxable income, Subtract line 31 from line 30 32 ~-78, 420
For/Paperwork Reduction Act Notice, see instructions.ga o Form 990-T 2018)
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Farm 980-T/2018) Page 2
Total Unrelated Business Taxable Income 7
Total of unrelated business taxable income computed from afl uhelated tfades or pusinesses (se L’
instructions) . .o . SN e -78,420
34 Amounts paid for disallowed frmges . . r@i’g T -7
35 Deduction for net operating loss arising in tax years begm i ore’ January 1, 2018 (see '
instructions) . . . . . -78,420
36 Total of unrelated business taxable income before speclﬂc deduction Subtract Ilne 35 from the sum )
oflines 33and34 . . . . e e e 0
37 Specific deduction (Generally $1 000 but see l|ne 37 instructions for exceptlons) ... 7
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36
enter the smaller of zeroorline36. . . . . . . . . . . . . . . . . .. . .. 0
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% ©21y. . . . . . .. 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax
the amount on line 38 from: [] Tax rate schedule or [] Schedule D (Form 1041) .
41 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . ..
42  Alternative minimum tax (trusts only) . e e e e e e e
43 Tax on Noncompliant Facility Income. See Instructlons e e e e e .
44  Total, Add lines 41, 42, and 43 to line 39 or 40, whichever applies . . . . . . 0
Tax and Payments ,
45a Foraign tax credit (corporations attach Form 1118; trusts attach Form 11 16) . ,145a ,,i
b Other credits (see instructions) . . . . . e 45b ; i
¢ General business credit. Attach Form 3800 (see msiructlons) e e e 46¢ | i 0
d  Credit for prior year minimum tax (attach Form 8801 or 8827) . ., . . 45d| o
e Total credits. Add lines 45athroughd45d . . . . . . . . . . . . . . . . ... 45¢
46  Subtract line 456 from line 44 . . . .. 146 0
47  Other taxes. Chack if from* [_] Form 4255 E] Form 8611 D Form 8697 D Fom 8866 E] Other {attach schedula) | 47
48 Total tax. Add lines 46 and 47 (see instructions) . AN 1 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B Part ", column k), line2 . 49
50a Payments: A 2017 overpayment credited to 2018 . . . . - . 50a ;
b 2018 estimatedtaxpayments . . . . . . . . . . . . . ., . ‘Isob i
¢ Tax deposited with Form8868 . . . . . . 50c 0
d Foreign organizations: Tax paid or withheld at source (see instructlons) . |s0d
e Backup withholding (see instructions) . . . . . . .| 50e
t  Credit for small employer health insurance premiums (aﬂach Form 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439
0 Form 4136 O other Total » |50g 3
61  Total payments. Add lines 50a through50g . . . e e e 51 |. 0
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached e o . . . . .»[]52
63 Tax due, If line 51 is less than the total of lines 48, 49, and 52, enter amount owed . . -+ b |53 )
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54 0
65 Enter the amount of ine 54 you want: _ Credited to 2019 estimated tax » ] Refunded » ; 65

Z-1s81 Statements Regarding Certain Activities and Other Information (see instructions) )

56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
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 »

§7  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? .
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 » $

Undar penalties of perjuty, | declare that | have examingd this retum, including accompanying schedules and statements, and to the best of my knowledge and belmf R Is
SI n true, comect, and complete, Declaratlon of preparer (other than taxpayer) Is based on all information of which preparar has any knowledg
g } e May the IRS discuss this retum
= 2/ ’ EXECUTIVE DIRECTOR with the preparer shown below
Here|? — - 1 ‘f/z 7/2‘ 7 -4 (see natructions)? RfYea [JNo
Signature of officer // Date Title
Paid Print/Type p‘f!'p%’r;r's name Preparer's sigpg Chack D M PTIN

Tracey Hrica BRER/ 2019/ seifomployed |P01289265

Preparer - (AAC LA (
Use Only |fmsname »Century Recounting & Findncial Sgbvices FirmsENp 52-1911818

y Firm's address 3 _Talbott Ave Suite 201, Timonipm, MD 21093 Phoneno. {410)560-2667

Form 990-T 2018)
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Form 990-T (2018)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation ‘»

1 ' Inventory at beginning of year

[

Purchases

Cost of labor .

2
3
4a Additional section 263A costs
(attach schedule)

b Other costs (attach schedule)s: st

5__Total. Add lines 1 through 4b

1 6 Inventory at end of year . 6.
2 7 Cost of goods sold. Subtract i
3 line 6 from line 5. Enter here and [t

in Part |, line 2 .. 7 109,268
4a 8 Do the rules of section 283A (with respect to YOB No
4b | 109,268 property produced or acquired for resale) apply o R
5 | 109,268 to the organization? .

Schedule C—Rent income {From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

)

@

3 -

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for parsonal property ;s more than 10% but not
more than 509%)

{b) From real and personal property (if the
percentage of rent for personal propsrty exceeds
50% or if the rent 1s based on profit or Income)

3{a) Deductions directly connected with the iIncome
in columns 2(a) and 2(b) (attach scheduls)

1)

@

@)

“@

JTotal

Total

(c) Total income: Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Lt

(b) Total deductions.

Pl

Enter here and on page 1,
Part |, line 6, column {(B) »

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

3. Deductions directly connacted wih or alGCable To
1. Description of debt-financed pro, aﬁoggftm'zszi:\oar:gd debt-financed property
) P property property {a) Straight ine depreciation {b) Other deductions
(attach schedule) {attach schedule)
()
@
8)
@
4. Amount of average S. Average adjusted basis
acquisition debt on or of or allocable to 84 g::gx‘ 7. Gross income reportable { walaﬁgogib:zglegrzg;ﬁm
aflocable to debt-financed debt-flnanced property by column 5 (column 2 x column 6) ' 3(a) and 3(b)
property (attach schedule) {attach schedule) Y
1) % |
(2 %
@ i %
@ ' ' %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A). | Partl, ne 7, column (B).
Totals . “ . P N
Total dividends-received deductions inciuded incolumn8 . . . . N

REV 01/11/18 PRO
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Form 880-T (2018)

Page 4

Schedule F —Interest, Annuities, Royalities, and Rents From Gontrolled Organizations (see instructions)

.
t‘l

1. Namse of controlled
organization

Identsfication number

Exempt Controlled Organizations

2. Employer

3. Net unrelated Income’|
{loss) (see instructions) |

4. Total of specified
payments made

&. Part of column 4 that is
inciuded in the controlling
orgamization's gross Income

8. Deductions directly
connected with income
in column §

()]

@

8

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see Instructions)

8. Total of specified
payments made

10. Part of column 9 that Is
included in the controlling
organization’s grosy incoms

11. Deductions directly
connected with Income in
column 10

)

@

@) \
@
Add columns 5 and 10. Add columns 6 and 11
. Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, ine 8, column (B)
Totals -, : P e .. ,
Schedule G G—Investment lncome of a Secﬁon 501 (cl(7) (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of Income 2. Amount of income . directly connected ttach schedul and set-asides gcol 3
{attach schedule) (attach schedule) olus col. 4
(1 -
2 .
G ~
@ .
Enter here and on page 1, et ﬁ” 4,;;**3*‘ M ‘%{*‘ﬁzi;;; g “f*%“ Enter here and on page 1, :
Part I, ine 9, column (A). g ﬁ%;{ 1' i ,Eg Ef Part, Iine 9, column (B).
.. : oy 1|| 53
b3 '[! Y Al '__
Totals hd - » Gk ':F‘- K it L i%j& :ﬁ"“v?’%::'d ¥ : H F : f‘
Schedule I—-Explolted Exempt Activity income, Other Than Advertlsirlg Income (see mstructlons) K
2. Gross 3. Expenses 4. Net income (oss) 7. Excess exampt
unrelated directly from unreiated trade} 5. Gross Incoma 6. Expenses expsnses
N connected with | or business (column {: from actwity that N (column & minus
1. Description of explofted activity bz:::cl,r:nes;;‘r;zr'ne producton of 2 minus column 3). | 15 not unrslated mc'ob,:t:f,’,"; to column 5, but not
business unrelated Hf a gain, computs | business incoms more than
business income | cols. 5 through 7, column 4)
) ’
@ : \
3
@
Enter herepandlon Enter hgire and on P Enter hers ?nd
page 1, Part |, page 1, Part §, onpage 1,
line 10, col (A) ine 10, cot (B) Part Il Isgna 26.
Totals B>

Schedule J—Advertlslngtncome (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of pericdical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gan or (loss) (col.
2 minus col. 3) If
a gain, compute
cols 5 through 7.

7. Excess readership

5. Circulation 8. Readership mlﬁouiti (GO*u:l; iu .
income costs ot mmom"ma.n
column 4).

Totals (canry to Part Il line (5))

>

REV 91/11/18 PRO
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Form 980-T (2018) 5 Page 5
[:Z14dlf Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in columns
2 through 7 on a line-by-fine basis.)

4. Advertising 7. Excess readership
2 Gross ] gain or (loss) (col. . costs (column 6
1. Name of periodical advertising dv:(;'glrec; st 2 minus col. 3) H 5. (ltarculatlon 6. Readel ship minus column &, but
Income a ngcosts | 5 gan, compute ncome nol more than
cols 5 through 7. column 4),
m
@
B
6] . »
TotalsfromPart| . . . . . b ] i,,;g i T SRR
A, e X ghay! i SR
Enter here and on | Enter here and on [z L;s?{[m 2 i ;'II‘F‘JX* 11 Enter here and
' page 1, Part|, page 1, Part|, (St es 15 H i onpage1,
, tine 11,col (A). | lne 11, col. (B) “xii Mo Wi Part II, ne 27.
i by i
:ll( K i;l{ i
Totals, Part il (ines1-5) . . , » ) xLi.'l R
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
N 3. Percent of 4, Compensaticn attributable to
1. Name 2. Tile umebS;‘r,gs? to _ unrelated business
() MARK FEIRING EXECUTIVE DIRECTOR . 100.00% ... 30,432,
@) ' . %
@) , N § %
@ % ,
Total. Enter here and on page 1, Part I, ine 14 . . . . . . . , . . . N . 30,432,

Form 990-T (2018)
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THE MARYLAND BOOK BANK, INC.

46-2714742 1

" Additional information from your Form 990-T: Exempt Organization Business Income Tax Return

Form 990-T: Exempt Organization Business Income Tax Return

Form 990-T: Exempt Organization Business Income Tax Return

Schedule A: Other Costs

Other Deductions Continuation Statement
Description Amount
OUTSIDE SERVICES 4,652.|
SUPPLIES 9,121.
INTERNET/WEBSITE 199,
TELEPHONE 678.
MARKETING 286.
INSURANCE 1,623.
RENT & EQUIPMENT RENTAL 159,
MEALS & ENTERTAINMENT (50%) . -12.
TRAVEL
BANK FEES " 16.
VEHICLE EXPENSE 185.
LECAL & ACCOUNTING 5,195,
OFFICE EXPENSE 2,838.
|PERSONAL PROPERTY TAX " 400.[
FEES & COMMISSIONS )
POSTAGE
TRASH REMOVAL 619.
BOOKS, SUBSCRIPTIONS
EVENTS FEES
PAYROLL FEES 1,198.]
UTILITIES 156.
MISCELLANEOUS 640.
" Total 27,953.],

Continuation Statement

Description Amount
CONSIGNMENT COMMISSIONS 12, 955.
SHIPPING 34,936,
SELLER FEES 53,620.
INDABA SYSTEM FEES 4,815,
SHIPPING SUPPLIES 2,942,
Total 109,268,




Depreciation and Amortization

(Including information on Listed Property)
» Attach to your tax retum.

3962

OMB No. 1545-0172

2018

m&z‘y% » Go to www.irs.gov/Farm4562 for instructions and the latest Information. Q&aﬁé"c%"&o 179
ﬁa—m-e-(s) shown on retumn Business or activity to which this form relates identitying number
THE MARYLAND BOOK BANK, INC. Form 990-T page 1 46-2714742
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
3 Maximum amount (see instructions) . . . . . . e e e e e e 1 1,000 000.
2 Total cost of section 179 property placed in service (see mstructlons) Coe e N 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructrons) e - 3 2,500;000. .
4 Reduction In limitation. Subtract line 3 from fine 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O- If married ﬂllng
. separately, see instructions . . . . . . . . . . e e e . e 5
8 (@) Description of property (b) Cost (business use only) |’ {c) Elected cost : ;ﬁggv L ;
; ’ ’ L
e @%
7 Listed property. Enter the amount from line29 . . , . T7.[ ‘fji‘g‘%w'ﬁ \
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6and7 8
9 Tentative deduction. Enter the smaller of lne Sorline8 . . . S 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See xnstructlons 11

12 Section 179 expense deduction. Add lines 9 and 10, but don"t enter more than line 11 .

13 _Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 » [ 13'{

Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.

__Special Depreciation Allowance and Other Depreciation (Don't include fisted property. See Instructions) .

14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year. Sae instructions . . C e . . e 14 |
15 Property subject to section'168(f)(1)election . . . . . . . . . . . . . . . . .. 15 |
16 Other depreciation (including ACRS) ... . 16 -
m MACRS Depreciation (Don't mclude listed property See mstructlons) '
Section A .
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 | -+ .
18 If you are electing to group any assets placed in service during the tax year into one or more general , @L ‘?"Yéf!'ﬂggaw il 'E“",' 0
asset accounts, check here . . . N 2 n fm‘ il ﬁyi A,
Section B—Assets Placed In Servnce Durlng 2018 Tax Year Usmg the General Depreciation S/stem
{a) Classification of property o Mgianmgyw &%’ﬁ::f&%%fg (d) Recovery { (5} Convention ) Method {9) Depreciation deduction
only—see nstnictions) perod .
19a 3-year property i
b S5-year propenty
¢ 7-year property
d 10-year property |-
e 15-year property |=" .
f 20-year property  Jil
___9 25-year property 25 yre. - Sl
h Residential rental 275yrs MM L S/L
property 27 5yrs, MM S/L
i Nonresidential real . , 39yrs | MM SiL
property I MM oL
Section C—Assets Placed In Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life ﬂe*m\*jgﬁ;‘;‘,{ PR SIL
b 12-year RS A 12 yre. SiL
¢ 30-year 30 yrs MM S/L
d 40-year B i 40 yrs MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from fine 28 . . . .
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and hne 21 Emer
here and on the appropriate lines of your return. Partnerships and $ corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . 23 |

For Papenwvork Reduction Act Notice, see separate instructions. B‘M REV 01/02/19 PRO
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Form 4562 (201 _ Page 2
M_f?sted Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, of 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 ] No | 24b If "Yes," is the evidence wntten? B ves ] No
(a} ®) Bus(l:)ess/ {d) Basus for :i‘:a)preclatlon H (o) ) 0
Ty"ﬁe‘;’&‘:"::yﬂ (ist D::zgz:d nvp:::r::tr:g : Cost or other basis (busmzse/l:l\‘/;)stment R:S:;:'y oz":::n":én D:epéecuc':::" Elacted section 179
" 26 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
26 Property used more than 50% in a qualified business use:
FORD P450 VAN|07/06/2014 100%[ 28,291. 28,291, 5.00j200 DB-HY 5,432.

%)
%

27 Property usea 50% or less in a qualified business use:

% ‘ eL- ‘ T ngﬂf
% S/l - i l[‘[: i
% S/L -

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . I 28

29 Add amounts in column (i}; line 26. Enter here and on line 7, pagel . . . C e e .

Section B—Information on Use of Vehlcles
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 employess, first answer the questions In Sectlon C to see if you meet an exception to completing this secﬂon for those vehlcles

) ) © | (e} o
30 Total business/investment miles driven during.}  Vehiole 1 Vehicle 2 Vetucte 3 Vehicle 4 Vehicle 5 Vehicle &
the year (don't include commuting miles) -
31 Total commuting miles driven during the year
32 Total other personal (noncommutlng)
miles driven .
33 Total miles driven durlng the year. Add
lines 30 through 32 . .
34 Was the vehicle available for personal Yes | No | Yes | No { Yes | No | Yes'| No | Yes | No | Yes [ No
use during off-duty hours? . i ’ ’
36 Was the vehicle used primarily by a more
than 5% owner or related person?
38 s another vehicle available for personal use?
Section C—Questions for Employers Who Prowde 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 pollcy statement that prohibits all personal use of vehicles, mcludmg commutlng, by "Y}}‘S No
your employees? .

38 Do you maintain a written pohcy statement that prohlbnts personal use ot vehlcles except commutmg. 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 usa? .

40 Do you provide more than hve vehicles to your employees, obtain mformatnon from your employees about the
use of the vehicles, and retain the information received? . . . . e e

41 Do you meet the requirements conceming qualified automobile demonstratton use7 See mstructsons e .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't oomplete Section B for the covered vehicles.

GIsRE Amortization

®) ' @ 1 amo
(a) {c) d| Amortization n
Description of costs Data Zmol:;zaﬂon Amortizeble amount Code section penod or Amortization for this year
eg percentage

" 42" Amortization of costs that begins during your 2018 tax year (see instructions):

43 Amortization of costs that began before your 2018 tax year . . . . e e e e
44 Total. Add amounts in column {f). See the instructions for where to rgmrt s e e o .
REV 01/02/18 PRO Form 4562 (2018)
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