Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax R
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 2

urn

OO0

2939815681201 1

OMB No 1545-0047

0.

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).

2019

an to Public Inspection for
5 1{c)(3) Organizations Only

A

Check box 1if

Name of organization (| l Check box if name changed and see instructions )
address changed

B Exempt under section

[ X ]sos(C B ) | Print
or
. 408(e) 220(e) Type .
408A 530(a) P.0. BOX 5001
529(a) City or town, state or province, country, and ZIP or foreign postal code

GLEN MILLS SCHOOLS

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

D Employer Identification number

(Employees' trust, see instructions }

23-6437695

C Book value of all assets
at end of year

72,581,010.

CONCORDVILLE, PA 19331

E Unrelated business activity code

{See nstructions }

713910

F Group exemption number (See instructions ) »

G Check organization type P I X | 501(c) corporation I

| 501{(c) trust

|_l 401(a) trust

I Other trust

H Enter the number of the organization's unrelated trades or businesses. b 1
trade or business here pGOLF COURSE OPERATIONS

first in the blank space at the end of the previous sentence, complete Parts | and 1l, complete a Schedule M for each additional

trade or business, then complete Parts Ill-V.

Describe the only (or first) unrelated
If only one, complete Parts |-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 §>

>|_,Ye's|_x_|No

The books are in care of PCOMPTROLLER

Telephone number B 610-459-8100

m Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 1,979,750. '
Less retums and allowances ¢ Balance PP| 1¢ 1 ’ 979 ’ 750.
Cost of goods sold (Schedute A, lne7), ., , ,....... 2 39,230. /
Gross profit. Subtract ine 2 fromline1c , , , . ... ... 3 1,940,520. _~1,940,520.
4a Capital gain net income (attach ScheduleD) , ., ., . ., 4a //
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b /
¢ Capital loss deductionfortrusts , , , . .. ... ..... 4c /
] Income (loss) from a partnership or an S corporation (attach statement), , , , 5 /
6 Rentincome (ScheduleC), , .., ......... . 6 /
7  Unrelated debt-financed income (Schedule E) , , . .. .. 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
9 tnvestment income of a section 501(c)(7), (9), or (17) organization {Schedule G) 9 /
10 Exploited exempt activity income (Schedulel) , ., ., ... . A0
11 Advertising income (Schedule J), , , . ..., ..... 11
12  Other income (See instructions, attach schedule) , 2, , . | 12
13 Total. Combine lines 3through 12, , . , . « o/ o o o o . 13 1,940,520. 1,940, 520.
Deductions Not Taken Elsewhefe (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelategsbusiness income.) .
14  Compensation of officers, directors, n’d’ trustees (Sc 14
15 Salariesandwages , , . . . . 15 798, 346.
16  Repairs and mamntenance 16 76,066.
= 17 Baddebts, , , ., ... . 17
8 18 Interest (attach schedulg) (see instructions) 18
o 19 Taxesandhcenses ./, . . . . v o v ¢ v o 19
ay 20 Depreciation (att?h Form 4562), , , ... .. s —
= 21 Less depreciatigh claimed on Schedule A and elsewhereonreturn |, . , ., , , . 21a 21b 269,853.
3 22  Depletion , / .......... e e et et e e e e e e 22
23  Contributiopis to deferred compensation plans , , , , ., . e et i et e e e e et e e . 23
€1 24 Employegbenefitprograms . . . . ottt e e 24 192,205.
s
=2 25 Excessfexemptexpenses(Schedulel), . . . .. ... ... .0 i i i e s . 25
Z 26 Excegsreadershipcosts (Schedule ), . . . . . v v v v h s u . e e e e 26
6 27 Oyfer deductions (attach schedule) . . . . . . e e e ATCH. ] 27 543,417.
D 28  Yotal deductions. Add ines 14 throUGN 27, . . . v v v v v e v e e e e e e e et e 28 1,879,887.
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 60,633.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . 30 59,520.
Unrelated business taxable income Subtract line 30 from N@29 4 v e o i e e 4 e e e e e e e e s s 31 1,113.

JSA
9X2740 1 000

For Paperwork Reduction Act Notice, see |nstruct|z
7:56

3441PN 702J 3/29/2021

Form 990-T (2019)
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2819) GLEN MILLS SCHOOLS

23-6437695 Page 2

Form SBO-i (
.

otal Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
T -1 (0 T - T . 3!2 1,113.
33 Amounts pad for disallowedfringes . . . . .. ... .. ....... e e e e e e e e e e e e 313
34 Charitable contributions (see instructions forlimitationrules) . . . . . . ¢ v v v i bt i et e e e e e e e 3
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract I
34 fromthesumofines32andd3 . .. v vttt i g 35 1,113.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
IASHUCHONS) o v v o v e e b s e e b e e e e e e e e e e e e e e e ATCH .2 .| 36 1,113.
37 Total of unrelated business taxable income before specific deduction Subtract ne 36 fromline 35, . .. .. .1 37
38  Specific deduction (Generally $1,000, but see line 38 instruchions for exceptions) . . . . « v « v v o v o . .« ..138 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 If hne 38 1s greater than hne 37, R
enterthe smaller of 2610 0r M@ 37 . . . o o o ot i v et e e e e e e e e o e e e e e e e e e e e .. 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (021). . . . .+ ¢ vt v e v v v v v e v e v »| 40
41 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on ine 39 from, D Tax rate schedule or D Schedule D(Form1041). . . . .. ... .. .0p| 41
42 Proxytax Seenstructions . . . . . . . it 4 i e i v e e e n e e e e e e e e e e e e N di.YA
43  Alternative mimmum tax (trustsonly). . . . .. ... ... e e e e e e e e e e e e e e ... 43
44 Tax on Noncompliant Facility Income. See instructions . . . . . . . . . . . @ it v 0 i i et et e e 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapples . . . . . . . . . . i v i i v e e ae . 45
{{\\ Tax and Payments
46 Forelén‘tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
b Other credits (SEE INSITUCLIONS) . . . . v v & v vt v v e e e v et oo oo e e oo 46b
¢ General business credit Attach Form 3800 (seenstructions) , . . . .. ... ... 46¢C
d Credit for prior year minimum tax (attach Form 88010r8827). . .. .. ... ... 46d
e Total credits. Add lines 46a through 46d ., . . . . et e e e e e e e e e e e e e e e e e e e 46e
47 SubtractlinedBefromlined5 . . . . v o o v v v i e e e e e e . s e e e e e e e et e e e e 47
48  Other taxes Check If from |:] Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . | 48
49 Totaltax Add ines 47 and 48 (SEE INSITUCHONS) .« &+ « & & v o v v v v v e e e e e e e e e . e e ... | 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, PartIl, column (k), line 3. . . . . . . .. .. ... 50
51a Payments A 2018 overpaymentcreditedto2019 . . . . . . . . ¢ v v v v v v o 51a
b 2019 estimatedtaxpayments . . . . . . . . . . .00 &Q (/ 51b
¢ Taxdepostedwith FOrm 8868. . . . . . . . v v v v v s v v e en v e : \/ c 54,000.
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (see nstructions) . . . . .. ... .. O £
f Credit for small employer health insurance premiums (attach Form 8941) , , . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 51g /‘
52 Total payments AJIINES 518 trOUGN 510 . o v v v v v v v e o e e e e e e e e e e e e e e e e e 52 54,000.
53 Estimated tax penalty (see instructions) Check if Form 2220 isattached. . . . . . . .. . . . . . .. R l:T 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amountowed . . . . ... .. .. .. 54 |,
5 Overpayment If ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpad . . . . . . . . \ﬁ 155/,/ 54,000.
/56‘ Enter the amount of line 55 you want'  Credited to 2020 estimated tax P Refunded P‘r (] 54,000.

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year,

here

58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? . . . .

>

If "Yes," enter the name of the foreign country

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 orgamization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts

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

. {rue, correct, and co Doclpration
Sign } /
Here

Under penalties of penury, | declare th

preparerfother than taxpayer) is based on all information of which preparer has any knowiedge

| oY P reensurer

| have examned this retum including accompenying schedules and statements, and to the bast of my knowledge and behef, it is

May the IRS discuss this retum
with the preparer shown below

Slgnaluyfomcer ———

Date Title
0.

(see nstructions)?|X | ves l | No

Paid
Preparer
Use Only

PrfUType preparer's name

Firm'sname p BDO USA,

LLP

Preparer's $igpgtu Date Check L_] it PTIN
MARC R BERGER CPA /pz‘ 05/05/2021 ser-empioyes | PO1871563
7 / 7

FimsEIND 13-5381590

Fim's address B 1801 MARKET STREET SUITE 1700, PHILADELPHIA, PA 19103

Phone no 215_564—1900

JSA
9X2741 1 000

3441PN 7023 3/29/2021

10:17:56 AM

Form 990-T (2019)



GLEN MILLS SCHOOLS

23-6437695

Form 990-T (2019) Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation b

1« Inventory at beginning of year , | 1 30,098. | 6 Inventoryatendofyear , , ,,.....lL 6 23,919,

2 Purchases , . . ...+ 0 .12 33,051. 7 Cost of goods sold. Subtract line

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

4a Additional section 263A costs LINe2 . . v s e e L 39,230.
(attach schedule) , , ., , .. |42 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 R
5§ Total. Add lines 1 through 4b . | § 63,149. tothe organization? | . . . . . . v v v v b h e e e e e e X

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

(see Iinstructions)

1. Description of property

()

2)

3)

“)

2. Rent received or accrued

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

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent i1s based on profit or income)

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

1

@)

(3

“)

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}, . . . . P

(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

i
allocable to debt-financed (a) Straight

line depreciation {b) Other deductions

property (attach schedule) (attach schedule)
a
]
3)
@)
maimanty | ST | ORI | rememomemome | (LACNOISCT
allocable to debt-financed _ debt-financed property by column 5 {column 2 x column 6) S(a) and 3(b)

property (attach schedule)

(attach schedule)

m

%

)

%

3}

%

4

%

L 1 -3

Total dividends-received deductions included in column 8 ., .

Enter here and on page 1,
Part |, ine 7, column (A)

Enter here and on page 1,
Part I, line 7, column (B)

L. P

JSA

9X2742 1 000

3441PN 7023 3/29/2021

10:17:56 AM

Form 990-T (2019)




Form 990-T (2019)

GLEN MILLS SCHOOLS

23-6437695

Page 4

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

+ 1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

payments

4. Total of specified

made

§. Part of column 4 that s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
tn column 5

M

(2)

3

@

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified

10. Part of column 9 that 1s
included in the controlling

11. Deductions directly
connected with income in

payments made organization’s gross Income column 10
(1)
(2)
(3)
4)
Add columns 5 and 10 Add columns & and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, ine 8, column (B)
Totals >

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)

§ Total deductions
and set-asides (col 3
plus col 4)

..

(2)

(3)

{4)

Totals , . ...,.......W

Enter here and on page 1,
Part |, ine 9, column (A)

[

Enter here and on page 1,
Part |, ine 9, column (B)

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

2. Gross 3'5):22?;65 from unrelated trade 5. Gross income 6.E T E:iszf‘segsempt
1. Description of exploited activity busrnr:er:slall:gome cg:\:deucézgnwgfh 3r r?\?nstlllezzlgﬁl:g‘;‘ f::':;‘ﬁ::gé{ggt atl'nb)tﬁzrl‘)?g ?o égﬁj"'fnr:"sel;u'tn:;
from trade or unrelated f a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
m
2)
3)
(4)

Totals . . ..........0p

Enter here and on
page 1, Part |,
line 10, col (A)

page 1, Part |,
line 10, col (B)

Enter here and on

Enter here and
on page 1,
Part I, ine 25

Schedule J- Advertising In

come (see instructions)

m Income From Peri

odicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

1N ' dical :‘; Gr;oss 3. Direct gamn or (loss) (col 5. Circulation 6. Readership costs (column 6

. Name of pernodica advertising adverlising costs 2 minus col 3) If Income costs minus column 5, but
income a gain, compute not more than

cols 5 through 7 column 4)

(1) ' v

{2)

3) i

4)

Totals (carry to Part I, ne (5)) , , B

JSA
9Xx2743 1000

3441PN 7023 3/29/2021 10:17:56 AM

Form 990-T (2019)




Form 990-T (2019)

GLEN MILLS SCHOOLS

23-6437695

Page 5

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

4. Advertising

7. Excess readership

2. Gross gain or (loss) (col X costs (column 6
1. Name of periodical advertising s Sr.lDlrect t 2 minus col 3) If 5. Circulation 6. Read;arsh:p minus column 5, but
. income advertising costs a gain, compute Income costs not more than
cols 5 through 7 cofumn 4)
(1
2
(3)
(4)
Totals fromPartl. . . . .. .0
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, - on page 1,
line 11, col (A) line 11, co! (B) Part I, ine 26
Totals, Partll (lnes 1-5). , . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to

4. Compensation an.nbulable to
unrelated business

business
(m %]
(2 %
(3 %]
4 %

Total. Enter here and on page 1, Partll,line 14, , , , , , .

JSA
9X2744 1 000

3441PN 7023 3/29/2021

10:17:56 AM

Form 990-T (2019)




GLEN MILLS SCHOOLS

FORM 990T - PART II - LINE

23-6437695

ATTACHMENT 1

27 - TOTAL OTHER DEDUCTIONS

SUPPLIES

OFFICE EXPENSES

CART EXPENSES

UTILITIES

INSURANCE

OUTSIDE CONSULTANTS/LABOR
MISCELLANEOUS

PART II - LINE 27

3441PN 7023 3/29/2021

10:17:56 AM

- OTHER DEDUCTIONS

199,372.
147,806.
99,115.
52,249.
30,021.
4,834.
10,020.

543,417.

ATTACHMENT 1




4 562 Depreciation and Amortization OMB No 1545-0172
orm (Including Information on Listed Property) 2@ 1 9

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

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

Name(s) shown on return ) Identifylng number
GLEN MILLS SCHOOLS : 23-6437695

Business or activity to which this form relates

GENERAL DEPRECIATION
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), , . , . ., . e e e e e N
2 Total cost of section 179 property placed in service (see instructions), , , ., .. ... e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , , , ., . ., . . ¢+ ¢ v ¢ o« « 3
4 Reduction in hmitation. Subtract line 3 from hne 2 If zeroorless, enter-0- | |, . . . . . . . .. ' v v oo .. 4
5 Dollar imitatton for tax year Subtract [ine 4 from line 1 If zero or less, enter -0- Hf marned ﬁhng .

soparately, seomstruclions s « o s s ¢ o ¢+ « » o & 5 s & & s v s u s s w e e s 3 s » e s s s w » u s 5 & & 5 & o 4 s @ 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fromline29, , , . . . ... . ¢« ¢ . « e e e e | 7 e
8 Total elected cost of section 179 property. Add amounts incolumn (c), nes6and7 |, ., . . . . ... ..o .. 8
9 Tentative deduction Enterthe smallerof lne S5orline8 | . . L . . . v v v v v o v o o o o o oo s e e e e 9

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 _ | , | | Dt e s e e e e e .. 10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 See Instructions | | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11 , , , . . . . . . v v 4 4 4 12
13 Carryover of disallowed deduction to 2020 Add lines 9and 10, lessline12 , . . P | 13 I

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

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year Seeinstructions |, , ., . . . . . v v v v v i i i e e e e s e s e e e s e e e n e 14
15 Property subject to section 168(f)(1)election , , , . ., .. ...... ... e e e e e e e S I |-
16 Other depreciation (including ACRS) , , . . . . . . . . @ v v v v v v v v o v i et e .. ..] 16 269,853.
m MACRS Depreciation (Don't include listed property. See lnstructlons )
Section A
17 MACRS deductions for assets placed in service In tax years beginningbefore2019, . . . . ... ... ... ... 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere ., , . . . . . i v v i v v et s e et 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 deprectation (d) 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 S-year property
¢ 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 27 S yrs. MM S/iL
property 27.5 yrs. MM S/L
i 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 S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from ine28 , , , , ., ... .. N I 4L
22 Total. Add amounts from line 12, lines 14 through 17, nes 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations -see instructions, , , , ., .. ... 22 269,853.
2 Do Sl o Shataahs B an ASRES QU9 the curent year enier e [q |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

ShOWAITY 7020 372972021 10:17:56 AM




23-6437695
Form 4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
N 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 clamed? Yes | X| No I 24b If "Yes," is the evidence written? Yes I X| No
(a) (b) 0 l? @ e ) (@ ) @

Type of property (list Date placed USIness Cost or other basis | e o copreciaion | gecovery Method/ Depreciation | Elected section 179
vehicles first) i service '";:fé:’n‘ig‘ggse ! (b”s'":::’;’:“{;)s‘"‘“"' pertod Convention deduction cost

25 Special depreciation allowance for qualfied 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
%
%
%
27 Property used 50% or less in a qualffied business use:

% SIL -
% SIL -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, , , .., ... .. 28
29 Add amounts in column (i), line 26. Enter here andonline7,page 1., . ... .. A e e e e e 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) )
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 , , . ... .. Ce e e
33 Total miles driven during the year. Add

lines 30 through32 , . .., ...... e e e
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes [ No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . ... ..
36 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. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | L L . i ittt s e s s s e s et 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 personal Use? L e e e e e
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? S o
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions _ . _ . e
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” don't complete Section B for the covered vehicles.
Amortization
Descrlpt(::r)\ of costs Date g:;?:;za"on Amortlza(l‘):l)e amount Code(t:)ectlon Ar;::;zagfn Amomzauo(r?for this year
N percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions).
43 Amortization of costs that began before your 2019 taxyear, ., , ... ... R .. 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport | . . ., .. .. . .,.... 44
™ Form 4562 (2019)
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