Form 9 90 ‘T

Department of o Treasury
Intemal Revenue Sevice

For calendar year 2019 or other tax year beginning

P Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3)

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
07/01 | 2019, and ending

293931
00

800407 1

OMB No 1545-0047

06/30 2020

2019

-t

Ogen to Public Inspection for ~
*501({c){3) Organizations Onl

A Check box ff
address changed

B Exempt under section

[X]s01(c )3 )

- 408(e) BZZO(e)

- 408A 530(a)

- 529(a)

.C Book value of all assets
at end of year

Print
or
Type

Name of organization ( Check box if name changed and see Instructions )

THOMAS JEFFERSON UNIVERSITY HOSPITALS,

INC.

Number, street, and room or sute no If a P O box, see instructions

1101 MARKET STREET,

SUITE 2004

23-28

D Employer identification number
{Employees' trust see instructions )

29095

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

PHILADELPHIA,

PA 19107

E Unrelated business activity code
(See instructions }

621500

F  Group exemption number (See instructions ) P>

1697773320.

G Check organization type B> | X l 501(c) corporation I

[ 501(c) trust

L_l 401(a) trust

u Other trust

H Enter gé number of the organization's unrelated trades or businesses P 1

trade or business here »TISSUE TYPING

Describe the only (or first) unrelated

If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

trade or business, then complete Parts l1I-V

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-sub&dﬁr{_?'ztglﬁgroup? .

If "Yes." enter the name and identifying number of the parent corporation » ATCH 1

Pl_x_lYesuNo

DH7135265 |

J The books are in care of PRONALD C. KELLER, CPA

Telephone number > 215-503-8344

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 480,965. . et /' St o
b Less returns and allowances ¢ Balance P{ 1c 480 ’ 965. M / - "‘: ' ‘: - VL
2 Cost of goods sold (Schedule A, ine 7}, . , . .. ... .. 2 e . . T, .
3 Gross profit Subtractline2fromlineic , . . . .. ... . 3 480,965 1. ;_’—f-'::—.:;" 480, 965.
4a Capital gain net income (attach ScheduteD) | . . . . . . . 4a E'C ,F \‘\! t\-{_ ¢ \\
b Net gain (loss) (Form 4797, Part II, line 17) (attach Fomm 4797), , | 4b 7\ [V {0\
8c Capital loss deductionfortrusts ., . . . . . ... ..... 4c / J Lot ‘n s 7(\2\ \kf\
Gév Income {loss) from a partnership or an S corporation (attach statement), ., , . 5 / ‘Q’ 3 J ‘\-l v ‘—. ' \E\
b Rentincome(ScheduleC). . .. .. ........... 6. a T 1\
<7 Unrelated debt-financed income (ScheduleE) | ., . .. . /‘7/ \ ’n(:,nEN, U ‘__.—l
3 Interest, annutes, royallies, and rents from a controlied organization (Sch;e?.rja’F/) 8 ‘ e
9 Invesiment income of a section 501(c)(7), (9). or (17) organizaton (Schedule G) 9
a{) Exploited exempt activity income (Schedulel) . /. . . . 10
=2n Advertising income (Schedule J) , , . . ..., 7. .. ... 11
<2  Other income (See instructions, attach sch/egu/le) ,,,,,, 12 . - o
3  Total Combinelnes 3through12. . . 4. . . . . . . .. 13 480, 965. 480, 965.
Deductions Not Taken Elséwhere (See instructions for limitations on deductions ) (Deductions must be directly
connected with the unrejated business income )
14 Compensation of officers, dlrectorg. and trustees (Schedule K), . . . . . . i it i e e e e e e e e e e e 14 .
15 Salanesandwages . . . . A i i i e e e e e 15 59,905.
16 Repairs and maintenance /. . . . . . . . . v i et e e e s e e e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . .. . /. e s e e e e e e e e e e e 17
18 Interest (attach schedul€) (SEe INStrUCHIONS) . . . . . . . . v v v i s e et e b e e e e e e e e e e e 18
19  Taxes and licenses / ............................................ 19
20 Depreciation (attagh FOrm 4562). . . . . o o e 20 2,000 4
/ B ]
21 Less depreciation claimed on Schedule A and elsewhereonreturn | | | | ., | 21a 21b - 2,000.
22 1= o1 T o 22
23 Contributions to deferred COmMpPENSatioN PlaNS |, . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e 23
24 Employee/i?eneflt PIOGIAMS . . . v e e e e e e e e 24 15,834.
25 Excessgéxemptexpenses (Schedulel), . . . . . . . . .. ..t it e e e 25
26 Excessreadershipcosts (Schedule J). . . . . . . . . .. . e e e e e 26 T
27 Othér deductions (attach SCREUIE) . . . . . v v v v v s v e e e e e e ATCH. 2 27 238,119: =~
28 Tohal deductions AdAINES 14 throUGN 27, . . . . .\ v it i et e et e e e e e e e 28 315,858.
29 UZ\reIated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 165,107.
30 / Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , | 30
3 Unrelated business taxable income Subtracthne30fromine29 . . . . . . . . . . . ... . ... ..., 31 165,107,
For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)
JSA
9X2740 1 000
0276MW U600 @\\ PAGE 1




I

Form 9904T (2019) THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC. 23-2829095 Page 2
lE!I'l Total Unrelated Business Taxable income
32 ’otal of unrelated business taxable income computed from all unrelated trades or businesses (s

INSUCHONS) o . & v v e e e e e e e e e e et e et e et e et e e et bee e 52 165,107.

34 Charitable contributions (see instructions for hmitationrules) . . . . . . ... . ¢ oYL oL .00 oo 34

33  Amounts paid for disallowed fringes . . . . . . . b e e e e e e e e e ph VA'

35 Total unrelated business taxable income before pre-2018 NOLs and spectfic deduction Subtract

||
36. :15 165,107.

34 fromthesum ofines 32 and 33 . . . . . . . i 0 i i e e e e e e e e e e e e e e e e e e e s
36 Deduction for net operating loss arnsing n tax years beginning before January 1, 2018 (gee
IASHEUGHONS) & v v v v e v e e e e e e e e e e e e e e e e e e ATCH .3 . \p.| 3s 165,107.
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromine35. . . . . . . .. 37
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . .. ... ... ..% 38 1,000.
39 Unrelated business taxable income Subtract line 38 from line 37 If line 38 1s greater than line 37,
enterthe smallerof zeroorhne 37 . . . . . . .. L . L L .o e e s e s e 3 0.
Tax Computation
40 Organizations Taxable as Corporations Multiply Ine39by 21%(021). . . . . . . v v v v v v v v v o v o v s »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on |.._..
the amount on line 39 from I:] Tax rate schedule or D Schedule D{(Form 1041). . . ... ... ... »| 41
42  Proxytax.See INStrUCHONS . . . . o v v v v v v v e e e e e e e e e e e e e e e e e e e e e e | 42
43  Alternative minimum tax (trustSOnly). . . . . . v vttt it e e e e e e e e e e e e e e e e e e e 43
44 | Tax on Noncompliant Facility Income Seenstructions . . . . . . . . . v v v v v v v v v o v v et e e e 44
Total Add lines 42, 43, and 44 toline 40 or 41, whichever applies . . . . . . . . o < o s 4 s o s s o o o o o o s 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a N
b Other credits (SE INSIFUCHIONS), . . . v v v v v v v v e e e b e e v e e e e e e 46b -
¢ General business credit Attach Form 3800 (seenstructions) . . . . . . . . . . . . 46¢
d Credit for prior year mimimum tax (attach Form 88010r8827), . ., . .. ... .. . 46d —
e Totalcredits Addlines 48athrough 46d . . . . . . . . . . v v it bttt s e e e e e e 46e
47 SubtractlinedBe fromiN@45 . . . . . . . . . i e e e e e e e e e a e e e e e e e e e e e e e e 47
48  Other taxes Check If from l:] Form 4255 D Form 8611 D Form 8697 ‘:] Form 8866 D Other (attach schedule) . | 48
49 Totaltax Add lines 47 and 48 (SEEINSIIUCHIONS) . .« v v & v v v v o v v o o v e e e e e e e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part li, colump (k),me 3. . . . . . . .. .. ... 50
51a Payments A 2018 overpayment creditedto2019 . . . . .. ... ... TQO\ 51 500,000. | -
b 2019 estimatedtaxpayments . . . . . . . v vt v e e e e e e e e 51b .
¢ Taxdepositedwith Form 8868. . . . . . . . . . . . . 0t v i vt v oo 51c ‘
d Foreign orgamizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (S€e INStructions) . . . . .« v v v v v« v v v o s 0 o 000w 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439 ’
Form 4136 Other Total | 519 i
52 Total payments. Add lines 51athrough 51g . . . . . . . . o vt it e e e e e e e e e e e Sql 500,000.
53 Estimated tax penalty (see instructions) Check If Form 2220 1sattached. . . . . . . . . .. . ... ... » I:] 53
54 Tax due If ine 52 1s less than the total of ines 49, 50, and 53, enteramountowed . . . . . . . . ¢ 4 « - « « > | 54
55 Overpayment If ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpaid . . . . . . . . . |@ 5 500,000.
56’ Enter the amount of line 55 you want _ Credited to 2020 estimated tax P> 500, 000. Refunded P Slb

Statements Regarding Certain Activities and Other Information (see instructions) §

57 At any ume durning the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes' the organmization may have to file .

FNCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country .
here X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X

If "Yes," see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Sign

Here } 5:3«/6‘44%—-:»/‘— - 511172021 } EVP, CFO & CAO

Under penalties of penury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef it 15
true, correct, and complete Declaration of preparer {other than taxpayer) i1s based on all information of which preparer has any knowledge

May the IRS discuss this retum
with the preparer shown below

Signature of officer Date Title (see mstructions)?[X | ves [ INo
Print/Type preparer's name Preparers signature Date Checkl f PTIN
Paid SCOTT J MARIANI e N 5/11/2021 | seit-empioyes | P00642486
7 ploy

Preparer - WITHUMSMITH+BROWN, PC

Frm'sEIND 22-2027092

Use Only [ — » 1835 WMARKET STREET, SUITE 1710, PHILADELPHIA, PA 19103-2945

Phone no 215-54 6—2140

JSA
9X2741 1 000

0276MW U600

Form 990-T (2019)
PAGE 2




THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC. 23-2829095

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , , ., . ... 6

2 Purchases . ., ........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ,....... 3 6 from hne 5 Enter here and in Part |_  _.

4a Additional section 263A costs LIne2 . . s e e e 7

(attach schedule) , , , . . .. 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply b
5 Total. Add lines 1 through 4b . | 5 tothe organization? | . . . . .. s s e e e e e e e X

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

(see instructions)

1. Description of property

)

2)

3)

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or ncome)

3(a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

M

2)

3)

4)

Total

Total

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

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

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

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

1 Description of debt-financed property

2 Gross income from or

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

allocable to debt-financed

{a) Straight Ine depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
m
2)
(3)
4)
:c:l:::ztl'u Zfei\ﬁ::%er ° A‘cljrca)? lea:é:st;llzdt: e 64 g’l?llll:: dn 7 Gross mcome reportable (c 08|uQléogaxb:ztgfg;?cﬁ?;ns
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

m %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part [, ine 7, column (B)
LI 1 | 4

JSA

9X2742 1 000
0276MW U600

Form 990-T (2019)

PAGE 3




Form 990-T (2019)

THOMAS JEFFERSON UNIVERSITY HOSPITALS,

INC.

23-2829095

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identfication number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that 1s
included in the controling
organization's gross income

6 Deductions directly
connected with income
in column 5

4]

2

3

“@

Nonexempt Controlled Organiz

ations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 8 that I1s
included in the controling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organizalion's gross Income column 10

1)

(2)

(3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part 1, ine 8, column (B)

Totals »

Schedule G-Investment Income of a Section 501(c

X7), (9), or (17) Organization (see instructions)

1 Description of income

2. Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
(1)
2)
(3)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals , ., ... ....... >
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 S Grecty | fom unrelled ade | g rosemcame | g gmmses | | _Senses
unretate connected with from activity that : bxp bl (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1s not unrelated attnbutable to column 5, but not
from trade or unrelated I a gan, compute business income column 5 more than
business business Income cols 5 through 7 column 4)
(1)
(2)
(3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part Il, line 25
Totals . . . ......... »
Schedule J- Advertising Income (see instructions)
:¥1sdR Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Drrect gam or (loss} (col § Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
) !
@ i
3) {
4 i
Totals (carry to Part I, ine (5)) , , B>
Fom 990-T (2019)
JSA
9X2743 1 000
0276MW U600 PAGE 4




Form 990-T (2019)

Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part Il, fill in columns
2 through 7 on a line-by-line basis )

THOMAS JEFFERSON UNIVERSITY HOSPITALS,

INC. 23-2829095 Page 5

' 4 Advertising 7 Excess readership
2 Gross gawn or (loss) (co! costs (column 6
1 Name of periodical advertising " 3r1 Drrect . 2 minus col 3) If 5 (l;"c“'a""" 6 ReadterShlp minus column 5, but
income advertising costs a gain, compute come costs not more than
cols 5 through 7 column 4)
0
(2)
(3)
(4)
Totals from Partl, . . ... . - S . * £
Enter here and on Enter here and on g e - T ' _“-x, . "": Enter here and
page 1, Part |, page 1, Part |, e Ji- R ¢ - T . on page 1,
line 11, col (A) line 11, col (B) .t ., . LT, Part II, ine 26
. . LN £ A
Totals, Part Il (lnes1-5) . . . . : - - ~ \ N

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

Per f
3 cent o 4 Compensation attnbutable to

1 Name 2 Tile "m%::x:;‘:d to unrelated business
(1) %
(2) %
3) %)
@ %
Total Enter hereandonpage 1, Partil, Ine 14, . . . . . . . . . . .. . ... . »

JSA

9X2744 1 000

0276MW U600

Form 990-T (2019)

PAGE 5




THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC. 23-2829095

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

THOMAS JEFFERSON UNIVERSITY
23-1352651

ATTACHMENT 1
0276MW U600 PAGE 6




THOMAS JEFFERSON UNIVERSITY HOSPITALS,

FORM 990T - PART ITI - LINE

INC.

23-2829095

ATTACHMENT 2

27 - TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES
SUPPLIES
DIRECT EXPENSES

PART

0276MW U600

ITI - LINE 27

- OTHER DEDUCTIONS

50,000.
138,831.
49,288.

238,119.

ATTACHMENT 2
PAGE 7



THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC. 23-2829095

ATTACHMENT 3

FORM 990-T: PART III - LINE 36 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING ORIGINAL LOSS LOSS AVAILABLE LOSS CLAIMED
IN CURRENT YEAR IN CURRENT YEAR

06/30/2000
06/30/2001
06/30/2002
06/30/2003
06/30/2004
06/30/2005
06/30/2006
06/30/2007
06/30/2008
06/30/2009
06/30/2010
06/30/2011
06/30/2012
06/30/2013
06/30/2014
06/30/2015
06/30/2016
06/30/2017 296,021. 92,076. 92,076.
06/30/2018 224,946. 224,946. 73,031.

TOTAL: 520, 967. 317,022. 165,107,
NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............ 317,022.

TAXABLE INCOME (LINE 35 ON PAGE 2, 990T)) .... 165,107.

NET OPERATING LOSS DEDUCTION ........... 165,107.

ATTACHMENT 3
0276MW U600 PAGE 8



. 45 62 Depreciation and Amortization OMB No 1545-0172
orm (Including Information on Listed Property) 2@1 9

Department of the Treasury P> Attach to your tax return. Attachment

Intemal Revenue Service  (99) P Go to www irs gov/Form4562 for instructions and the latest information. SequenceNo 179

Name(s) shown on retum Identifying number

THOMAS JEFFERSON UNIVERSITY HOSPITALS, INC. 23-2829085

Business or activity to which this form relates
GENERAL DEPRECIATION AND AMORTIZATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
Maximum amount (see instructions)

Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0-

ailibd|wiNn]|=

Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing
separately, SEEINSIUCHONS + v o o o o o « o = o o o 4 & o o 4 & & 4 & s 4 = s o s o e & s e o 2 v s s s o & o s & = s =

(a) Description of property (b) Cost (business use only) {c) Elected cost

D b W N 2

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property Add amounts incolumn (c), ines6and7 | , . ., ., .. ... .....

9 Tentative deduction Enter the smaller of hine 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 , | | . . . . . . . . . . v v v v v v v v 10

11 Business income imitation Enter the smaller of business iIncome (not less than zero) or ine 5 See instructions | 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11, , , ., , , . .. .. .. .. 12

13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lesstne12 . , . P I 13 | L. - o
Note Don't use Part i1 or Part Il 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 qualified property (other than lsted property) placed in service
duringthetaxyear SEEINSWUCLIONS . | . . . . . . 4 4 v v v o o o s st s e et o oo o oo o e e s v n e e 14
15 Property subject to section 168(f)(f)election . . . . . . . .. ... .. L e e 15
16 Other depreciation (including ACRS) . . | . . . . . . . . . . e e e e e e e . 16
m MACRS Depreciation (Don't include histed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginnngbefore2019 , , , . . . . .. .. ... ... 17 l 2,000
18 If you are electing to group any assets placed in service during the tax year into one or more general * ’
assetaccounts, checkhere , |, . . . . . . . ... e e e e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year | ({c) Basis for depreciation | (4) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | {g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10year propertty | [ ——/—/—/—" 1 /" 1 01 —
e 15-year property
f 20-year property
g 25-year property . 25 yrs SiL
h Residential rental 275yrs MM SiL
property ) 27 S yrs MM se [
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life o S/L
b 12-year 12 yrs ____S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
2T Summary (See instructions )
21 Listed property Enteramountfromiin@28 | | ., . . ... .. ... . e e e e e e 21
22 Total Add amounts from hne 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter
here and on the appropriate hnes of your return Partnerships and S corporations - see instructions, |, . . . . . . . 22 2,000
23 R el s SR 20 Rt o 2R3N asia 9 the curent vear, enter e 23 | -

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)




Form 4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certan 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I_J No [24b If "Yes," is the evidence written? Yes L_] No
Type of ;}2pen (st Dat (bl)a d Bus('ﬁ)ess’ @ Basis '°’("?°'e°'a"°" Rec(:tre Metﬁ) df D (:)at on | Etected ?e)c'-on 179
vehicles ﬁrslV) in geprwgg '";:fé?nigggse Cost or other basis (b“s'":::m;)s‘mem perlodry Conver?non ::(;zcluoln cost
25 Special depreciation allowance for qualified histed 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
%|
%
%
27 Property used 50% or less In a qualified business use
%| SiL -
% SiL -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1, . . ... .. .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1. . . . . . . . v v v i v v o v it e e L 29

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

(a) (b) (c) (d) (e} U]
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)
milesdriven . . ... .. L oL
33 Total miles driven during the year Add
hnes 30 through32 . . . ... .........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use durning off-duty hours?, . , . ... .. ...
35 Was the vehicle used primarlly by a more
than 5% owner or related person?, . . . .. ..
36 Is another vehicle available 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 See Instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYES? | | | L L L L L e e e e e e
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 personaluse?
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions =~~~ .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles .
Amortization
(b} te)
Descnpt(lgr)1 of costs Pate ;r:g?:;zalwn Amomza(l():l)e amount Code(:Lctlon Ar::r?c;zagron Amonlzahcfr?for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . ... ... .. 43
44 Total. Add amounts in column (f} See the instructions for wheretoreport . . . .. ..., 44
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