990-T
Form

Department of the Treasury
Internal Revanue Service

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning , 2019, and ending

Exempt Organization Business income Tax Retrqrh_ |
20

» Go to www irs gov/Form990T for instructions and the latest infarmation
» Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c}{3).

2938930

8606708

OMB No 1545 0047

Open
501(c

2019

to Public Inspection for
](3} Organizations Only

all gggg‘é&%ﬁ g_.g od Name of organization ( [_] Check box f name changed and see instructions } D Employer identification number
. {Employeas’ trust, see instructions )
B Exempt under section Print Research Institute at Nationwide Children's Hospital
501 ¢ ) D 3) or Number, street, and room or sunte no [f a P O box, see instructions 31-6056230
O 408(s) D_Z-ZT}(B) Type |/00 Children's Drive E Unrelated business actwily code
|:| 408A |:| 530¢a) City or town, stata or province, country, and ZIP or foreign postal code {See nstructions)
[ 529(a) Columbus, OH_43205-2664 541380
CBook value of al assets | FGroup exemption number (See mstructions ) B 4215
156,029,753| @ Check organization type » 501(c) corporation [ s01{c} trust [] 401¢a) trust [ Other trust
H Enter the number of the organization’s unrelated trades or businesses » 2 Descnbe the only (or first) unrelated

trade or business here P Research Core Lab Services

If only one, complete Parts IV If more than one, descnbe the

first In the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IIl-V

Dunng the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

» (] Yes [ No

— If “Yes," enter the name and identifying number of the parent corporation P Nauonwide Children's Hospital, Inc 31-1036372
& J_Thebooks are in care of > Christina McManus Telephone number b 614-355-3119
S A Unrelated Trade or Business Income (A) Income (B) Expenaes (CiNet
i 1a Gross receipts or sales 38,692,462 /
ca b Less returns and allowances 177,863] ¢ Balanced | 1c 38,514,600
E 2  Cost of goods sold (Schedule A, line 7) 2 0| A
= 3 Gross profit Subtract line 2 from line 1¢ 3 38,514 600 el 38,514,600
A 4a Capital gain net ncome (attach Schedule D) . | 4a rdd
w b Net gain {loss) (Form 4797, Part Il, ine 17) (attach Form 4797) . | 4b e
= ¢ Capital loss deduction for trusts 4c 1L~
% 5 Income (loss) from a partnership or an S corporation {(attach /
&) statement) 5
¥ & Rentincome (Schedule C) 6 pd REC E NEDU
7 Unrelated debt-financed income (Schedule E) 717 — %)
8  Interest, annuites, royalties, and rents from a controlled organization (Schedule F) 8/’ £ [] i
9  Investment income of a section 501(c)(7), {8), or (17) organization {Schedute G) /§ ... L
10  Exploited exempt activity income (Schedule [) 10 T AnnES | T :
11  Advertising income (Schedule J) 11 . -
12  Other income {See Instructions, attach schedule} 12
13 tal. Combine hnes 3 through 12 pd 13 38,514,600 38,514,600
Deductions Not Taken Elsewhere (See instpfctions for limitations on deductions ) {Deductions must be directly
connected with the unrelated business incafne )
14 Compensation of officers, directors, and trusjees {Schedule K) 14
15 Salanes and wages 15 6,164,616
16  Repairs and mantenance 16
17 Bad debts 17
18 Interest {attach schedule) (see Ingfructions) 18
19 Taxes and licenses 19 299,247
20 Depreciation (attach Form AG562) 20 1,581,431
21 l.ess depreciation clal on Schedule A and elsewhere on return 21a 21b 1,581,431
22 Depletion 22
23 Contnbutions to defferred compensation plans 23
24 programs 24 1,602,800
25 t expenses (Schedule I 25
26 derstup costs (Schedule J} 26
27 ductions (attach schedule) Statement 2 27 19 292,542
28 deductions. Add hnes 14 through 27 $ 28,940,636
29 related business taxable ncome before net operating loss deduction Subtract ine 28 from line 13 29 9,573,964
30 eduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see II\I
Instructions) ap
Unrelated business taxable income Subtract line 30 from line 29 31 9,573,964

For Paperwork Reduction Act Notice, see instructions.

Cat No 112914

Form 990-T (2019)
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RINCH 990T

Form 990 T (2019} Page 2
m jTotal Unrelated Business Taxable Income
otaILLf unrelated business taxable income computed fro & ades or businesses (see )
Instrifctions) r%’ ! 2 9,573,964
33 Amounts paid for disallowed fringes ,P a3
34  Chantable contnbutions {see instructions for imitation rules) k.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 from the sum of lines 32 and 33 35 9,573,964
36 Deduction for net operating loss arising in tax years beginming before January 1, 2018 (see
INstructions) plsa 854,689
37  Total of unrelated business taxable ncome before specific deduction Subtract line 36 from line 35 - | 3 8,719,275
38 Specific deduction (Generally $1,000, but see IIine 38 instructions for exceptions) 3B 1,000
39 Unrelated business taxable income. Subtract hne 38 irom kne 37 If ine 38 I1s greater than line 37,
epter the smaller of zero or fine 37 1 ‘ 35 8,718 275
i [Tax Computation \
40 Or* izations Taxable as Corporations Multiply Iine 39 &) % I » | 40 1,830,838
41  Trusts Taxable at Trust Rates See mstruchons mpuizgtion Income tax on
the amount on ine 38 from [] Tax rate schedule or chedule D (Form¥041) > 1
42  Proxy tax. See instructions > | 42
43 Alternative mimimum tax {trusts only) | 45
44  Tax on Noncomphant Facility Income See insiructions 44
45  Total Add lines 42, 43, and 44 to line 40 or 41, whichever applies 7 4 1,830,838
ilax and Payments ]
46a F0r1 1H1 tax credit (corporaticns attach Form 1118, t at?asg/F \n‘ ‘1 16) 46a | T
b Other kredits (see instructions) 46b
¢ General business credit Attach Form 3800 (see instr tlons 46¢
d Credit for prior year minimum tax {attach Form 8801 ot 8827) 46d
e Total credits Add iines 46a through 46d 46e 0
47  Subtract line 46e from line 45 | 47 0
48  Other laxes Checkif from  [_] Form 4255 [ ] Form 8611 [] Form 8697 [_] Form 8866 [ | Other (attach schedule) | 48 0
49  Total tax Add lines 47 and 48 (see instructions) 49 0
50 2019 net 965 tax lability paid from Form 965-A or Form 965-B, Part 1, column (k), ine 3 50 0
51a Payments A 2018 overpayment credited to 2019 _5E'a
b 2019 estimated tax payments (i [9 Sib 2,134,349
¢ Tax deposited with Form 8868 5lc
d Foreign organizations Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 5le
f Credit for small employer health insurance premiums (attach Form 8941) 5flf
g Other credits, adjustments, and payments [ ] Form 2439 1
] Form 4138 ] Other Total » |51g
52  Total payments. Add lines 51a through 51g 5g 2,134,349
53 Estimated tax penalty (see instructions) Check If Form 2220 1s attached > |:| 93 0
54 Tax due If lne 52 15 less than the total of ines 49 50, and 53, enter amount owed 34 0
55 Overpayment If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid ?U 85 303,511
“ ™56 Enter the amount of ine 55 you want  Credited 10 2020 estimated tax P 303,511 RefundeCHP 6
Statements Regarding Certain Activities and Other Information (see instructions) ]

57  Alany hme dunng the 2019 calendar year, did the organizabon have an interest in or a signature

over a financial account {bank, securities, or other) in a foreign country? If "Yes,” the organization may have lo file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," anter the name of the foreign country

here

58 Dunng the-i-é;c-year did the orgé-r;)-iatlon recewve a disinbution from, or was it the glanlor of, or transferor to
If *Yes,” see Instructions for other forms the organization may have to file

59  Enter the amount of tax-exempt inlerest receved or accrued dunng the tax year »_ $

or other authonty [ Yes [ No

a foreign trusl‘? v

Under penalies of perury, | declare that | have examined this return, ncluding accompanying schedules and siatements, and (o ¢

S Irue corref and complete Deglaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
lgn ) May the IRS discuss this return

he best ol my knowledge and belef 1t 1s

with Ihe preparer shown below

{sae mstructons)? «]¥es ] No

Here | ;I‘ig['zob CBD
Signaturt of officer Dat Title
" . Daie
Paid Prini/Type preparer's name Preparer s slgnali
111212020
Julie L_Spark W
Preparer {ullel Sparks % |

PTIN
1 PO1268401

Check D i
self-employed

Firm'sname  » Ernst & YounqU S LLP

Firm s EIN > 34 6565596

Use Only

Firm s address » 221 £ 4th Street, Suite 2900, Cincinnati, OH 45202

Phone no 513-612-1400

Form 990-T 2019)




Form 930-T (2019)

Page 3

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

1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases 2 7 Cost of goods sold Subtract ine
3 Cost of labor 3 6 from hne 5 Enter here and in Part
4a Addiional section 263A costs I, line 2 7
(attach schedule) 4a 8 Do the rules of sechon 263A (with respect to | Yes | No
b Other costs (attach schedule} 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization?

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

{see mnstructions)

1 Descnption of property

M

@

8

]

2. Rent received or accrued

{a} From perscnal properly (i the percentage of rent
for personal property Is more than 10%6 but not
mora than 50%)

[b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or1f the rent 1s based on profit or mcome)

3{a) Deductions directly connected with the income
in calumns 2(a) and 2(b) {attach schedule}

M

@

&

@

Total

Total

{c) Total ncome. 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 B, column (8)

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

3. Deductions directly connected with or allocable to
2, Gross Income from or debt-financed property
1 Description of debt-financed pro allocable to debt-financed
P property proparty {a} Straight ine dapreciation (b) Other deductions
(attach schedule) {atiach schedule}
)]
2
@
4
4 Amount of average 5 Average adjusted basis "
acquisthon debt on or of or allocable to .1 gg‘::‘ dn 7 Gross Income reportable (c Oﬂ|l.lr?'llll'l 6 x {gg?g?gﬁ:‘;n
allocable to debt-financed debt-financed property by colurmn 5 {column 2 x column 6} 3(a) and 3(o) s
property {(attach schedule) (attach schedule) o
1) %
@ %
(3} %
(4} %
Enter here and on page 1, | Enter here and on page 1,
Part I, ine 7, column (A) Part I, line 7, column {B)

Totals >

Total diidends-received deductions included in column 8 .

>

Form 990-T (2019)




Form 980-T (2019)

Page 4

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

1 Name of controlled
orgamzation

identification number

Exempt Controlled Organizations

2 Employer

3 Net unrelated income
{loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
ncluded in the controlling

organization’s gross income

6 Deduchons directly
connected with ncome
In coiumn 5

U]

@

@

[

4}

I

Nonexempt Controlled Organizations

7. Taxahle Income

8 Net unrelated income
(Ings) (see Instructions)

9 Total of specified
payments made

included in the controting

10 Part of column 9 that 1s

organization's gross iIncome

11 Deductions directly
connected with mcome in
column 10

)]

@
3}
&
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 I, ne 8, column (B)
Totals >
Schedule G—Investment Income of a Section 501{c){7), (9), or {17) Organization (see instructions)
1 t 2 Amount of d 3 D;ducu?;?ed 4 Sal-asdan 5:;1“1-':"’j de:ucrglﬁ 3
Descnphon of Incomg ount of income iIrecily ¢onn and set-asides
P (attach schedula) {attach sched.ile) plus col 4)
m
@
3
“)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A} Part |, ine 9, column (B}
Totals »

Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (ses instructions)

1. Description of explored activity

3 Expenses |4 Natincome (loss)

ler',rc:&isd directly from unralated trade

DuSINESS INCOMe connected with | or business (column
from trade or production of | 2 minus column 3}
busiIness unrelated If a gaun, compute

business income

cols 5through 7

5. Gross income

7 Excess exempt
BXPONSHS

from actlvity that a?m?uﬁxls: ?o {column 6 minus

15 not unrelated column 5 calumn 5, but not

business income more than
caolumn 4)

U]

@
(3
d)
Enter here and on | Enter here and on Enter here and
page 1, Part | page 1, Part |, on page 1,
ine 10, col {A) line 10, col (B) Part Il hne 25
Totals »

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1 Name of penodical

2 Gross
advertising
Incoma

3 Drect
advertising costs

4 Adverhsing
gain or {loss) (col
2 munus col 3} If
a galn, compute
cols 5 through 7

5. Cirguiation
income

& Readership
costs

7 Excess readership
costs {column 6
rnus column 5 but
nat more than
column 4)

{1

@

3

@

Totals (carry to Part |1, iine {5))

>

Form 990-T (2019}




Form 990-T (2019)

Page D

] income From Penodicals 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 Advertiang 7 Excess readership
2. Gross gaun or (loss) {col costs (column 6
1 Name of penodical advertising a dva?tlgl.lnmc; osls 2 minus col 3} It 5. ﬁ_:g‘g"r:?:on 8 Hzig;mh'p minus column 5, but
mcomse 9 a gan, compute not more than
cals 5 through 7 column 4}
]
@
3
@
Totals from Part | »
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
ne 11, col (A) Iine 11, col (B) Part Il, ina 26
Totals, Part Il (ines 1-5) >

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

1 Name 2.Tilo tmg dovoed o | 4 Competiaten atitabl
0 %
@ o
@ %
) %
Total Enter here and on page 1, Part I, ine 14 »

Form 990-T (2019)




SCHEDULE M Unrelated Business Taxable Income from an | OMB No 15450047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax yearbeqinning 12019, andending 120 2 @ 1 9
Department of the Treasury > Go to www irs gov/Form990T for instructions and the latest information Open to Public Inspection fer
Internal Ravenue Service » Do not enter SSN numbers on tiis form as it may be made public ff your organization 1s a 501{c)(3) LT T e
Name of the orgamzation Employer identrfication number
Research Institute at Nationwide Children's Hospital 31 6056230
Unrelated Business Activity Code (see instructions) » 523000
Describe the unrelated trade or business P Activities from Partnership
Unrelated Trade or Business Income {A) Income {B} Expenses {C} Net
1a Gross recelpts or sales i
b Less retums and allowances ¢ Balance» | 1¢
2  Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain {loss) (Form 4797, Part I, ine 17) (attach Form 4797} | 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss} from a partnership or an S corporation {attach
statement)  Statement 1 5 (688) (688)
6 Rent income {Schedule C) 6
7  Unrelaied debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501{(c){(7), {9}, or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other ncome (See instructions, attach schedule) 12
13 Total. Combine hnes 3 through 12 13 (688) (688)

IZXdI Deductions Not Taken Elsewhere (See instructions for lmitations on deductions ) (Deductions must be directly
connected with the unrelated business Income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16 Repairs and mamntenance 16
17 Bad debts 17
18 Interest (attach schedule) {see instructions) 18
19 Taxes and licenses 19
20 Depreciabon (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contnbutions to deferred compensation plans 23
24  Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions {attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 i)
29  Unrelated business taxable ncome before net operating loss deduction Subtract ine 28 from ine 13 | 29 (688)
30 Deduction for net operating loss ansing In tax years beginming on or after January 1, 2018 (see
instructions) 30
31 Unrelated business taxable income Subtract hine 30 from line 29 3 (688)|

For Paperwork Reduction Act Notlce, see instructions Cat No 71329Y Schedule M (Form 980-T) 2019




Research Institute at Nationwide Children's Hospital
31-6056230
Year Ended December 31, 2019

Statement 1 - Part I, Line 5 Income (Loss) from Partnerships

Zotarix, LLC (688)
Trellis Bioscience, LLC -
(688)
Statement 2 - Part IT, Line 27 Total Other Deductions
Supplies 17 617,915
Miscellaneous Expense 1,567,452
Travel 107,175

19,292 542




Research Institute at Nationwide Children's Hospital
31-6056230

Post 2018 Net Operating Loss Carry Forward Schedule

FORM 990-T, Schedule M, PartIl, Line 31 - Net Operating Loss Deduction:

523000
Partnerships
2018 Net Operating Loss Carried Forward (23,915)
2019 Net Operating Loss Carried Forward (688)

Net Operating Loss Carried Forward to 12/31/2020 {24,603)




Form 4562

Depreciation and Amortization

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

OMB No 15450172

2019

Copartment of the Treasury Attachment

intarmat Revenua Smu {a9) » Go to www.irs.gov/Form4562 for instructions and the latest information Sequence No 179
Name({s) shown on retum Business or activity to which this form relates ldentitying number
Research institute at Nationwide Children's Hospital Unrelated Business Activity 31-0656230

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
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar iritation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing
separately, see instructions 5
6 (a}) Descnphion of property {b) Cost (business use only} {c} Blected cost
7 isted property Enter the amount from hine 29 ] 7
8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 K:}
9 Tentative deduction Enter the smaller of hne 5 or line 8 9
10 Canryover of disallowed deduction from line 13 of your 2018 Form 4562 | 10
11 Business income hmitaticn Enter the smaller of business income (not less than zerc) or ine 5 See instructions | 11
12 Section 179 expense deduction Add imes 9 and 10, but don’t enter more than {ine 11 12
13 Carryover of disallowed deduction to 2020 Add lines 8 and 10, less ine 12 P> | 13 |
Note: Don’t use Part Il or Part lll below for hsted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t include histed property See instructions )
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year See instructions 14
15 Property subject to section 168(f}(1) election 15
16 Other depreciation (including ACRS) 16 1,547,989
MACRS Depreciation {Dont include listed property See instructions )
_ Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2019 17 |
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here - | |
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(a) Classilication of property B Mp‘;g”c,eda,:g year %mﬁsﬁgmfgg (d) Recovery [ (e Convention {) Method {g) Depreciation deduction
_ service only—see instructians) period
19a  3-year property
b 5-year property
¢ 7-year property
_d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/l
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 29 yrs MM SiL
property MM S/l
) Section C—Assets Placed in Service During 2019 Tax Year Using the Aternative Depreciation System
20a Class Iife 1 SiL
b 12-year 12 yrs S/l
¢ 30-year 30 yrs MM S/
d 40-year 40 yrs MM S/l
Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 n column (g), and hne 21 Enter
here and on the appropriate ines of your return Partnerships and S corporations—see instructions 22 1,547,989
23 For assets shown above and placed in service during the current year, enter the
porticn of the basis attributable to section 263A costs 23
Faor Paperwork Reduction Act Notice, see separate instructions. GCat No 12906N Form 4562 (2019)




Form 4562 (2019)

Page 2

Listed Property

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 8, and Section C If applicable

(Include automobiles, certain other vehicles, certan arrcraft, and property used for

Section A--Depreciation and Other Information (Caution See the nstructions for hmits for passenger automchbiles )

24a Do you have evidence to support the businessfinvestment use clamed? [} Yes [ | No | 24b 1 “Yes " 1s the evidence wnitten? L Yes [ No

(]
(a} b
Business/ (d)
Typsec::‘zgpf?r:lv) (st ﬁi‘zﬁ::d investment ussl Cost or other basis
percentage

(e}
Basis for depraciation
(business/investment
use only)

® {9
Recovery Method/
penod Gonvention

M m
Depreciation Elected section 179
deduction cost

25 Special depreciation allowance for qualfied hsted property placed in service dunng
the tax year and used more than 50% in a qualified business use See instructions 25
26 Property used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/~
% S/L -
| % | IS/ -
28 Add amounts in column (h}, ines 25 through 27 Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 ! 29

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

30

31
a2

a3

34

35

36

Total business/investment miles dnven dunng
the year (don't include commuting miles)

Total commuting miles dnven dunng the year
Total other personal (noncommuting)
miles dniven

Total miles dnven during the year Add
hnes 30 through 32

Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle avallable for personal use?

vehiclo 1

()
Vahicle 2

Vehicle 3

()

Vehicle 4

(@

Vehicle 5

{e) {n
Vehicle &

Yes

No | Yes | No

Yes

No

Yes

No | Yes

No | Yes | No

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

38

39
40

41

Do you mamntain a written pelicy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you mamtain a wnitten pohicy 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
Do you treat all use of vehicles by employees as personal use?

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?
Do you meet the requirements concerning qualified automohiie demonstration use? See instructions
Note. If your answer to 37, 38, 39, 40, or 4115 “Yes,” don't complete Section B for the covered vehicles

Yes | No

=T a'/l Amortization

@) )

Descnption of costs

beqgins

Date amortization

)

Amortizable amount

(d}
Code sechion

(o)
Amortization
period or
percentage

n
Amorhzation for this year

42 Amortization of costs that begins during your 2019 tax year (see instructions)

43 Amortization of costs that began before your 2019 tax year
44 Toftal. Add amounts in column {f) See the instructions for where to report

28

Form 4562 (2019




