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—

Department of tha Treasury
Internal Revenus Service

EXTENDED TO MAY 15,

Exempt Organization Business Income Tax %(} rn
(and proxy tax under section 6033(e)) (

2018

P> Go to www.irs gov/Form390T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public f your orgamzation 1s a 501(¢)(3).

For calendar year 2018 or other lax year beginning JUL 1 ’

2939306520431 1

2020

OMB No 1545-0687

, and ending JUN 30, 2019

2018

Open to Public Inspection tor
501(c)(3) Organizations Only

A [__] Check box if
address changed

B Exempt under section | Print

Name of organization ( [:l Check box If name changed and see instructions )

KENTS HILL SCHOOL

D Employer identification number
{Employees’ rust, see
instructions )

01-0211532

01 ) | O

Number, street, and room or suite no. if a P O box, see instructions.

E Unrelated business activity code
{See instructions )

] 408(e) [__]220(e) P.0. BOX 257 \

D 408A [:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ ]529(2) KENTS HILL, ME 04349-0257 532000

E{’;’: d"g}"‘aa;“*" assets F Group exemption number (See instructions.) B> 4
577 ,071,154. |G Check organization type P> 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ ] otner trust

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

trade or business here p» RENTAL INCOME

» 1

Describe the only (or first) unrelated

if only one, complete Parts {-V If more than one,

describe the first tn the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional trade or

bustness, then complete Parts -V

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 1dentifying number of the parent corporation. >

> [ lves [Xlno

J The books are in care of p» ANDREW MAY

Telephone number B 207-685-4914

b‘[ﬁm‘;] Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net .~
1a Gross receipts or sales _ T T s / ]
b Less returns and allowances ¢ Balance > | 1c : N
2 Cost of goods sold (Schedule A, ine 7) 2 A
3 Gross profit Subtract line 2 from fine ic 3
4a Capital gan net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 i . ..
6 Rent income (Schedule C) 6 5,764. 33,240. -27,476.
7 Unrelated debt-financed income (Schedule E) 7 78,597. ¥32,296. -53,699.
8 Interest, annuities, royalties, and rents from a controlled organization (Scheduls F) 8 /
9 Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G) | 9 /
10 Exploited exempt activity income (Schedule I) 10 /
11 Advertising income (Schedule J) 11 z/
Other income (See instructions; attach schedule) 12 pa R s
Total. Combine lines 3 through 12 13 84,361. 165,536. -81,175.
Deductions Not Taken Elsewhere (See instructions for imitations, on deductions )
(Except for contnbutions, deductions must be directly connected with thesGnrelated bustiness income )
14 Compensation of officers, directors, and trustees (Schedule K) / 14
15 Salaries and wages - 15
16 Repairs and maintenance ’ 16
17 Bad debts / 17
18 Interest (attach schedule) (see instructions) / s 18
19 Taxes and licenses " 19
20 Chartable contributions (See Instructions for lritation @s) 20
21 Depreciation (attach Form 4562) d/ 21 95,221.[.- <
22 Less depreciation claimed on Schedule A and’elsewhere ) 22a 95,221.] 22p 0.
23 Depletion / FMEL RECEIVED 23
24 Contributions to deferred compepsation plans ﬁQ 24
25  Employee benefit programs/ 8 . 25
26  Excess exempt expensesASchedule 1) S?, AUG 0 3 ZUZU . 26
27  Excess readership goSis (Schedule J) _ e 27
28  Other deductyerfs (attach schedule) 2
29 Total?ﬂ@fus Add lines 14 through 28 OGDEN, UT — 2 0.
30  Unrelafed business taxable income before net operating loss deduction. Subtract ine 29 from hing 13 -81,175.
31 D%enon for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) I ﬁ;
32 nrefated business taxable income_Subtract ling 31 from ling 30 32 -81,175.

P4
823701 01-09-19 LHA
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FormDB{T(L’e) XENTS HILL SCHOOL 01-0211532

Page 2
L_grtN Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from alf unretated trades or businesses (,cuinslrucllons) L i 3 -81,175.
34 Amounts paid lor disallowed fringes . _. e e e . v e e s 34
35 Deduction for net operating 055 arising in tax years bcgmmnq betore January I 018 (sce lnstruchons)  __ STMT 2 36 n.
38 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of i
lines 33 and 34 . . 3 Ls -81,175
37  Specific deduction (Generally$1 000, bul ses ine 37 inschtIons for exceptlons) e s e e —— 7 1.000
33 Unrelated buslness taxabis income. Subtract line 37 from line 36, if ine 37 Is grealer than Ilne 35 l
enter the smaller of zeraorline36 . . N e e e e . .. I ' éa -81,175.
|_15rt V| Tax Computation ' T -
/ 39 Opanizations Taxable as Corporations. Multiply tine 38 by 21% (0.21) I > [ P 0.
AD  Trusts Taxablo at Trust Rates. Soo instructions for tax computation. Incoma tax on lha :moum on llne 38 Irom .
[ Taxrate schedule or [ Schedule D (Form 1041) . e e e e e P 0
41 Proxy tax. See instructions | . F T . [
42  Allernative nuntmum tax (trusts anly) o . e ttiteeanitens en te arerraeers é: ' e
Tax on Noncompllant Facillty Income, See lnslrucllons errrrteeene o erres w5 wme a4 ves cieems e
) ‘ )_/ Total. Add lmes:1 42, andtza 10 ling 39 or 40. whichever applies .. . N . 7 %;: - 0.
{BartV | Taxand Payments ., \ Il
< 46a Foreign tax crodit (corporations attach Form 1118 lrufic attach Ferm 1115) o ,_]ﬂ 4&1
b Other credits (see Instructions) . . ... . . . . ... T, ‘b
¢ General business credit. Attach Form 3800 .. - .. - [(: 45k |
d Credil for prior year minimum tax (attach Form 8801 er 8827) HB i
e Total credits, Add hnes 45athrough 45d . . . e e Xﬁa,
46 SubtractlinedSsfromtnedd . . 5 0.
&7 Other taxes. Check if from: ] Form 4255 [ Form 8611 (] Form 8697 [ Form 8866 {—_] Other (anach cn schasute)?
48  Total tax. Add lines 46 and 47 (see instructions) e e Ce e - é 4 0.
49 2018 net 965 tax liability patd from Form 965-A or Form 985 8, Part I8 column (k) ||ne 2 B 4 0.
50 a Payments: A 2017 averpayment credited to 2018 e e e e ‘{pa ) _ _
b 2018 estimated tax payments . e ) !{Oh
¢ Tax deposited with Form 8868 . io: _
d Forelgn organizations: Tax paid or withheld at source (see lnstrucuons) @ d
e Backup withholding (see Instructions}) " 5pe
t Credit for small employar health insurance premlums (anach Form 8941) . f
g Other credits, adjusiments, and payments: [:] Form 2439
[ Form 4136 [ other Tota ) __1_
51 Total payments. Add lines 50a through S0g . . I e e ey 1
52 Estimatad tax penalty (see Instructions), Check if Form 2220 Is aﬂached b D e e % . 52 |
53 Taxdue. If line 51 s fess than tha lotal of lines 48, 49, and 52, enter amauntowed . . .. .. .. .1 p |81
/ 54 Overpayment. If ine 5115 larger than the totat of lines 48, 49, and 52, enter amount overpam ______ {‘7 > 4 |
) 55~ Enter the amount of fine 54 you want: Credited to 2010 cotimatcd tax  J» l naiundod » R
[PartVi] Statements Regarding Certain Activities and Other Information (ses instructions) _
58  Atany time during the 2018 calendar year, did the organization have an Interest in or a signature or other authority ’ Yas § 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 1he name of the foreign country
here P> X
57  During the tax year, did the organizatlon receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust? ., . X
It Yes,” see instructions for other forms the organization may have to file, \ :
58  Enter the amount of lax-exemp! Intorest rocoived or accrued during the tax year e § e o ]
Under penaities of perpry, L& Q ave axamined this ratwn, n=luding and and 1o the best of myknowhdgn and belief, It la rue,
Slgn corract, and compiete, D) i &f prgharer (other than taxpayer] Is based an all lntorma(lon of which pwpuer has any knowladga
Here 1) \ ' lpil20 2.0 B CFO L S s
B ! Titls inswuctons)? (X 1 Yes | | No
| PrinUType preparer's name L//} Preparer's signature Date check || o {pTIN
Paid {DANIELLE MARTIN, DANIELLE MARTIN, sell- employed
Preparer CPA CPA 07/07/20 P01265151
Use Only |Firm's name » WIPFLI LLP Firm'sEIN B> 39-0758449
1 MARKET SQUARE
Firm's address B AUGUSTA, ME 04330-4637 Phoneno. 207.622.4766
823711 01:39-18 Form 990-T (201g)
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form 990-T (2018) KENTS HILL SCHOOL

01-0211532 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton $ N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract fine 6 15
3 Costof labor 3 from hne 5. Enter here and in Part |, “%"ﬁ,
4a Addihonal section 263A costs line 2 7
(attach schedule) 4a 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&‘;:‘;; ffﬂ%ﬁ

5 Total. Add hnes 1through 4b 5 the organization?

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)
(see instructions) o

1. Description of property

() SKTI HILL RENTAL -

@

3

)

2. Rentreceved ar accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3)Dedl:i::?r:i:g(sa‘;‘;yﬂgogg)ag;:‘::t:'::':edmz;’me "
rent for personal property I1s more than of rent for personal property exceeds 5036 or If
10% but not more than 50%) tha rent 1s based on profit or Income} S EE STATEMENT 5

(1) 5,764. 33,240.

@

©]

@

Total 5, 764, | ot 0.
(¢) Total income. Add totals of columns 2(a) and 2(b) Enter (Ebl) T:ta:g:ductioni

nter her on page 1,

here and on page 1, Part I, ine 6, column (A) » 5,764 . |pattines coumni® B 33,240.

Schedule E - Unrelated Debt-Financed Income (sece instructions)

3 Deductions directly connected with or allocable

2 Gross income from to debt-financed property

or allocable to debt-

1 Description of debt-financed property

financed property

(a) Straight line depreciation
(attach schedule)

STATEMENT 6

(b Other deductions
attach schedule)

STATEMENT 7

()ALFOND ATHLETICS CENTER 146,637. 95,221. 151,599,
@
3
@)

4 Amount of average acquisition 5. Average adjusted basis 6. Column 4 dvided 7. Gross income 8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns

property {attach schedute) debt-financed property 2 x column 6) 3(a} and 3(b)}
(attach schedule) -
) 3,467,036. 6,468,785. 53.60% 78,597. 132,296,
@ %
@3 %
4 %
STATEMENT 3 STATEMENT 4 Enter here and on page 1, Enter here and on page 1,
Parti, tine 7, column (A) Part |, line 7, column (B)

Totals | 78,597. 132,296.
Total dividends-received deductions included 1n column 8 » 0.

823721 01-09-19

09050714 147695 494752
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Form 990-7 (2018) KENTS HILL SCHOOL

01-0211532

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

_| Exempt Controlled Organizations

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

4 Total of
payment:

specified
s made

$. Part of column 4 that s
includad in the controlling
organizalion's gross income

6. Deductions directly
connected with Income
in column 5

M

]

©)]

]

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelatad income {loss)
(see instructions)

9, Total of specified payments

made

10. Part of column 9 that 1s included
in the controlling organization's
gross income

Lo

11. Deductions directly connected
with iIncome in column 10

0]
@
(©)]
@
Add columns 5 and 10 Add columns 6 and 11
- Enter here and on page 1, Part 1, Enter here and on page 1, Part |,
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. Description of income

2. Amount of income

3. Deductions

directly connected

{attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides
(col 3 pluscol 4)

M
@
)]
@) -
Enter here and on page 1, | ?‘T;ﬁa‘f‘?ﬁﬁ‘*ﬁ"%ﬁ% 1?_1’@55' R mE 3% Enter here and on page 1,
Part 1, line 9, column (A) g%i;f‘:"_ "%ﬁg’ ' {55 Tp \;H‘% e rb'.é%:ﬁ Part I, ine 9, column (B)
B @d@f 'ﬁ'ﬁi&ﬁ# 3 2% -‘ni"?.cg}
e D ST SR
Totals > 0 . [t ol B LSS 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
- 4. Net income (loss)
2. Gross dlrg:;ll?::p;nr;e;sd from unrelated trade or 5. Gross income 6. Expenses Z;pizi?:((?:&nr:\p:
1. Description of unrelated business with production business (column 2 from activity that attributable to & minus cotumn 5,

exploited activity

ncome from

trade or business

of unrelated

minus column 3) if a
gamn, compute cols 5

1$ not unrelated
business ncome

column 5

but not more than

business income through 7 column 4)
(1)
2
3
@) -
Enter here and on Enter here and on s N T e Enter here and
page 1, Part|, page 1, Part |, gﬂﬁz_i;ﬁf&“'ﬂff’“m‘g}@a &%‘L onpage 1,
line 10, col (A) hine 10, cot (8) %ﬁﬁmx{;ﬂ £ g‘iﬁ( Betens] Part II, ine 26
pres 1&"13 @ﬂ"‘i“ib, %i'@?;{y ;
Totals > 0. 0.f e 0.

Schedule J - Advertising Income (see instructions)

sRartilé| Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain
or {loss}{col 2 minus
col 3) If a gain, compute

5. Crcutation
Income

6. Readership
costs

7 Excess readarship
costs (column 6 minus
column 5, but not more

than cotumn 4)

cols 5 through 7

A

B
e}

i

b3S 2

h

X

. 2. Gross 3. Drect
1. Name of perodical ac::zrot::l:g advertising costs
(1)
2
3)
@)

Rl S
N
..‘i;g;.t?‘.

Totals (carry to Part ll, hine (5))

>

0.

823731 01-09-19

09050714 147695 494752

61

2018.06000 KENTS HILL SCHOOL

Form 990-T (2018)

494752_1



Form 990-T (2018) KENTS HILL SCHOOL 01-0211532 Page 5
|§|;_af,ﬁ||z Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill In
columns 2 through 7 on a line-by-line basis )

2. 4 Advertising gain 7 Excess readership
d. :oss 3 Drect or (loss) {col 2 minus 5 Creulation 6 Readership costs (column 6 minus
1 Name of periodical a ;gro:::g advertising costs col 3) if a gain, computs Income costs column §, but not more
cols 5 through 7 than column 4)
m
@
)
@)
Totals from Part | > 0. 0. [Fsaade. 0.
Enter here and on Enter hare and on 5 Enter here and
page 1, Part |, page 1, Part [, Pessimbend on page 1,
line 11, col (A} e 11, col (B) P ol = Part II, ine 27
SRS
Totals, Part Il {lines 1-5) » 0. 0. u_gﬂ'ﬂ?%».si#ﬁ%ﬁ.&‘ﬁ“&%* 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3 F;ercenldo( 4. Compensation attributable
1 Name 2. Tule llmiu:'\;zl:s to to urrelated business
Q] %,
@ %,
&) %,
@ %
Total. Enter here and on page 1, Part )), hine 14 > 0.
Form 990-T (2018)
823732 01-09-19
62
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KENTS .HILL SCHOOL 01-0211532

FOOTNOTES STATEMENT 1

NOL CARRYBACK ELECTION:

UNDER IRC SECTION 172(B)(3), THE TAXPAYER ELECTS TO
RELINQUISH THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO ANY

~ REGULAR TAX AND AMT NET OPERATING LOSS INCURRED DURING THE
CURRENT TAX YEAR. - )

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 34,571. 0. 34,571. 34,571.
06/30/15 59,857. 0. 59,857. 59,857.
06/30/16 71,148. 0. 71,148. 71,148.
06/30/17 73,233. 0. 73,233, 73,233.
06/30/18 66,670. 0. 66,670. 66,670.
06/30/19 66,828. ._ 0. 66,828. 66,828.
NOL CARRYOVER AVAILABLE THIS YEAR 372,307. 372,307.
\
\
i
63 STATEMENT(S) 1, 2
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KENTS .HILL SCHOOL

01-0211532

FORM 990-T

SCHEDULE E -
AVERAGE ACQUISITION DEBT

UNRELATED DEBT-FINANCED INCOME

STATEMENT 3

ACTIVITY
DESCRIPTION OF DEBT~FINANCED PROPERTY NUMBER
ALFOND ATHLETICS CENTER 1

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
.BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

TOTALS TO FORM 990-T,

SCHEDULE E, COLUMN 4

AMOUNT OF
OUTSTANDING
DEBT

3,543,464.
3,529,568.
3,515,672.
3,501,776.
3,487,880,
3,473,984.
3,460,088.
3,446,192,
3,432,296,
3,418,400,
3,404,504.
3,390,608.

41,604,432,
12

3,467,036.

FORM 990-T

SCHEDULE E -
AVERAGE ADJUSTED BASIS

UNRELATED DEBT-FINANCED INCOME

STATEMENT 4

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
1

ALFOND ATHLETICS CENTER

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

64
09050714 147695 494752

AMOUNT

6,645,068.
6,292,502.

6,468,785.

STATEMENT(S) 3, 4

2018.06000 KENTS HILL SCHOOL
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KENTS HILL SCHOOL 01-0211532

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 5
. ACTIVITY
DESCRIPTION ) NUMBER AMOUNT TOTAL
ELECRICITY : 2,761.
SKI HILL INSTRUCTIONAL 4,681.
REPAIRS & MAINTENANCE 4,378.
PAYROLL ’ - 16,477.
EMPLOYEE BENEFITS 4,943.
’ - SUBTOTAL - 1 33,240.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMﬁ 3 33,240.
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 95,221.
- SUBTOTAL - 1 95,221.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 95,221.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 7
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PAYROLL 35,643.
EMPLOYEE BENEFITS 9,619.
MAINTENANCE, SUPPLIES AND EQUIP 8,009.
ELECTRICITY 29,509.
FUEL 28,246.
CONTRACTED SERVICES 6,880.
INTEREST EXPENSE 33,693.
- SUBTOTAL - 1 151,599,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 151,599.
65 STATEMENT(S) 5, 6, 17
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

.. 4562

Department of the Treasury

Internal Revenue Service  {99)

E-

P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
“ Sequence No 179

Name{s) shown on return

KENTS HILL SCHOOL

Business or activity to which this form relates

ALFOND ATHLETICS CENTER

{dentifying number

01-0211532

I‘*‘Eaj!fﬂ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

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 hmitatton 3 2,5 00 , 000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from line 1 If zero or lass, enter -0- If marmied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only} {c) Elected cost
7 Listed property Enter the amount from line 29 [ 7 . e e
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 limitation Enter the smaller of business income (not less than zero) or ine 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 Pl 13 l ,; i ' ’ .
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
Feﬁa_-':ti!r*] Special Depreciation Allowance and Other Depreciation (Don’t include Iisted property }
14 Special depreciation allowance 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
|#Paﬁ‘f L'T 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 I
18 if you are electing to group any assets placed i service during the tax year into one or more general asset accounts, check here » D < N ' '

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation

{a) Classtfication of property year placed {businass/nvestment use (d) Recovary {8) Convention | {f) Method {g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c 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 275 yrs. MM Sh
27 5yrs MM S/L
i Nonresidential real property 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Servnce During 2018 Tax Year Using the Alternative Depreciation System
20a __ Class life A S/
b 12-year 5 12yrs S/L
c__ 30-year / 30 yrs MM S/L
40-year / 40 yrs MM S/L
PB?!’“V | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 95,221.
23 For assets shown above and placed in service duning the current year, enter the - o
portion of the basis attnibutable to section 263A costs 23 . .
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate&lﬁtructions. Form 4562 (2018)
09050714 147695 494752 2018.06000 KENTS HILL SCHOOL 494752_1



Form 4562 (2018) KENTS HILL SCHOOL 01-0211532 page 2

PartV I 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 mits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes |:] No [ 24b If "Yes," 1s the evidence written? Yes |:] No
(@) é)l;{e Bu(C) ss/ (d) Basts f ‘(1e) t 0 () (h) El (lt) d
Type of property sine: Cost or asis for depreciation | penoyary Method/ Depreciation ecle
laced in investment (business/investment tion 17
(ist vehicles first) pserwce use percentage other basis use only) period Convention deduction sec o, 9
25 Special depreciation allowance for qualified listed property placed in service during the tax year and :-’: ‘ ‘.. “T :‘ B
used more than 50% n a qualified business use 25 Lrak ' J—“"‘ .

26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use

% S - TR
% SIL- -7 .
% S/L - .-
28 Add amounts in column (), lines 25 through 27 Enter here and on line 21, page 1 Iﬁ '
29 Add amounts in column (i), ine 26 Enter here and on ine 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
{al (b} {c) (d} ] (f}
30 Total business/investment miles driven 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 driven dunng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a 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 conceming 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 o '
(IRAFEVI] Amortization

(a) (b) {c) (d) (e} {f}
Description of costs Date amorlszation Amaortizable Code Amortization Amortization

begins amount Section penod of percentage for this year

42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year 43

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