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"/. Internial ::.::u:o SG;Vba b Do not enter 88N numbers en this farm 85 It misy be made public if your erganization is a 501(c)(3). RETRTE [Tt
X Namg of organization { Chack box If name changed and eoe instructions.) D Employer identification number
: Ee,::,d u;nifhm:: print LEQQSEVELT umvet'a:']sm (Employoes’ trust, see instructions,)
soif C W 3) :: Number, strest, and room or eulte ro. If & P.O, box, see Instructions, 36-2167854
Claose  [J22060) | Type | 430 SOUTH MICHIGAN AVENUE € Unrelated business ackvity code
Jaosa  [Js30a) Gity or town, stato or provings, country, and ZIP or forsign postal code (Beo instructions.)
(] 520(a) CHICAGO, IL 60605 _ 53
C ook yapogialliassats | F Group exemption number (See instruetions.) B
422,474,684 | G Chack organization type B [7] 501(¢c) corporation . ] 501(c) trust [ 401(a) trust ] Other trust

H Enter the number of tho organization’s unrelated trades or businesses. »
trade or business here » WABASH BUILDING

1 . Deseribe the only (or first) unrelated

. IF enly one, complets Parts k=V. If more than one, describe the

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

trade or business, then complete Parts IV,

|

~ I During the tax year, was the corporation a subsidiary in an afflliated group 6r a parent-subsidiary controlled group? . .» (] Yes No
tf “Yes,” enter the name and identifying number of the parent eorperation. B
J The books are in care of » PATRICK ALFORQUE Telophone number b (312) 341-2277
Unrelated Trade or Business Income (A) tngems (8) Expenses (©) Net
1a Gross receipts or sales 507,989
b  Less retums and allowances 0 ¢ Balance b | 16 507,989 )
2 Cost of goods sold (Sehedule A, line 7) . 2 26,959 v
3 Gross profit. Subtract line 2 from line 1¢ . 3 481,030 483030
4a Capital gain net incoma (attach Schedule D) . 43 0 / 0
1 b Net gain (oss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 / 0
‘ ¢ Capital loss deduction for trusts 4 0 0
5 Income (loss) from a partnershiporan S corporatlon (attach statement) b 0 e 0
| 6 Rent income (Schedule C) . e 6 36,525 24,866 )" 11,659
| 7  Unnolated debt-financed income (Schedule E) 7 0 0 0
8  Intorest, auitio, royaltos, nd rents fom 3 controlled organieaton (Schedulo )| 8 0 / 0 0 ’
9  Investmant incomoe of a section 501(c)(?), (9), or (17) organization (Sehedule G) | 9 0 P 0 0
10  Exploited exempt activity income (Schedule |) . 10 o] I 0 0
11 Advertising incoms (Schedule J) 11 [ 0 0
12 Other income (See instructions: attach schedule) 12 / 0 of-
| Total Combine lines 3 through 12 ., _~517,555 24,866 492,689
. Deductions Not Taken Elsewhore (See Instrucﬂons for Il Mt’ lons on deductions.) (Except for contributions,
| deductions must be directly connected with the unrelated% siness Income.)
i 14 Compensation of officers, directors, and trustess (Sehsd Ie’k) 14 )
| 15 Salaries and wages e e e e . - 16 178,687
| 16 Repairs and maintenance 16 0
| 17 Bad debts . . 17 0
= 18 Interest (attach schedule) (see lnstructlons . 18 952,475
o 19 Taxes and licenses . . . e e e e 19 0
™~ 20 Charitable contributions (See Instr ions for limitation rulas) . .. - e . 20 0
':] 21 Depreciation (attachFormd362Y” . . . . . . . . . . . . 21 365,286
22 Less depreciation claimed o edule A and elgewhera on returm . 22a 0 22b 365,286
g 23 Depletion . . ' 23 0
L 8 24 Contributions to deferrat compensatlon plans 24 0
0 25 Employee benefit prdgrams . . 25 0
Ww 26 Excess exempt e /(génses (Schedula l) 26 0
% 27  Excess readerghip costs (Schedule J) ° 27 0
<L 28 Other deductions (attach schedule) 28 0
8 20  Total deddctions. Add lines 14 through 28 29 1,496,448
30 Unrelated business taxable income beforo not operating Ioss deduction SUbtract Ilne 29 fmm Ime 13 30 (1,003,759)
31 Ded éion for net oparating loss arising in tax years beglnning on or after Jaguary 1, 2018 (see Instructions) I
32 Upnrelated business taxable income. Subtract tine 31 from line 30 a&)\ J\' i \ 32 (1,003,759)
F:?nuork Reduction Act Notice, see instructions. \cat. No. 11281J Form 980-T (2015)
AN /
Roosevélt University 1 6/28/2020 1:22:36 PM 6/ W/
36-2167854



Form 930-T 2018) Pags 2
=214l  Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . : . 33 0
34 Amounts paid for dlsallowed fnng&s ; 34
35 Deduction for net operating loss arismg in tax years begmmng before January 1 2018 (see
instructions) . .. as 0
36 Total of unrelated business taxable income befove specn" ic deduchon Subtract Ime 35 from the sum
of lines 33and 34 . . e - e 36 0
37 Specific deduction (Generally $1 000 but see Ilne 37 instructions for exceptxons) 37 0
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ime 36
enter the smaller of zero or line 36 . e e e e e e e e e 38 0
Tax Computation
39 Organizations Taxable as Corporations. Multiply line38by21%6(021). . . . . . . . » | 39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on |
the amount on line 38 from: [ Tax rate schedule or [] ScheduleD{(Form1041) . . . . . P | 40
41 Proxy tax. See instructions . . . B K
42  Alternative minimum tax (trusts only) . 42
43 Tax on Noncompliant Facility iIncome. See mstructlons . . 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0
m Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) . . . - e 46b
¢ General business credit. Attach Form 3800 (see mstructlons) 45¢ (
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 45d _
e Total credits. Add lines45athrough45d . . . . . . . . . . . . . . . . . .. 45e 0
46  Subtract line 45e from line 44 . 46 0
47  Other taxes. Check if from: [ Form 4255 D Fam 8611 D Form 8697 E] Form8856 I:I Other (attach schedu!e) . 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . . . Ce 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k) hne 2 e 49
§0a Payments: A 2017 overpayment creditedto 2018 . . . . . 50a 0
b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b 0
¢ Tax deposited with Form8868 . . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see mstruc'tlons) . 50d
e Backup withholding (see instructions) . . 50e
f Credit for small employer health insurance premlums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [ Fonn 2439
] Form 4136 [ Other 0 Total > |50g 0
51 Total payments. Add lines 50a through50g . . . e e e e e e e 51 0
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached A AR
63 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . P |83 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . P | 54 0
§5  Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 0 | Refunded > | 85 0
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Y“ 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 the name of the foreign country | . <A
here » ’ v
67  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” ses instructions for other forms the organization may have to file.
68 Enter the amount of tax-exempt interest received or accrued during the tax year P $ 0 -

Under penalties of penjury, | declare that | have examined this retum, incfuding accompanymng schedules and statements, and to the bast of my knowlzdge and belief, it is

Sign trus, comrect, and compilete. Declaration-of preparer (othsr than taxpayer) js based on all information of which preparer has any knowledgs.
} : W 7 /5/2} } Mamﬁ::ssmbmmm
. TREASURER w ; shown below
Here Signature of officer I Date Tite bt pae o
Paid Print/Type preparer's name Preparer’ natul Date x it PTIN
Preparer [JENNIFER BURKE 7/6/2020 | sair-employed | P01342224
Use Only |Fmenamo » CROWE LLP M Frm's N> 35-0921680
Firm's address > 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no. (312) 899-7000
Form 990-T 2018
Roosevelt Universnty 2 6/29/2020 1:22:36 PM
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Form 880-T 2018)

Page 3

Schedule A=Cost of Goods Sold. Enter methoed of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory atend of year . 6 0
2 Purchases . . . . . . 2 26,959 7 Cost of goods sold. Subtract )
3 Costoflabor. . . 3 0 line 6 from line 5. Enter here and .
4a Additional section 263A costs inPartl line2 .- 7 26,959
(attach schedule) . . . . 4a 0 8 Do tho rules of section 263A (with respect to | Yes| No
b Other costs (attach schadule) 4b 0 property produced or acquired for resale) apply 1 |
6 Total. Add lines 1 through 4b 6 26,959 to the organization? v

Schedule C=Rent Income {From Real Property and Persenal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) AUDIO VISUAL EQUIPMENT

2]
3
4
2. Ront received or accruad
(a) From personal property (if the percentage of rent (b) From real ang psreonal proparty (f the 8{a) Daductions directly connacted with the income
for personal property is more than 10% but not parcentags of rant for parsonal property excesds in columns 2(a) and 2(b} (attach schadule)
morg than 50%) 6096 or If the rent Is baged on profit or incoma)
") 36,525 24,866
@
®)
@
Total 36,525 | Total 0 (b) Total deducti
{c) Total income. Add totals of columns 2(a) and 2{(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 36,525 | Part |, line 6, column (B) > 24,866

Schedule E—Unrelated Debt-Financed Income (sve Instructions)

4 Doductions directly connected with or allocable to
1. Dascription of dabt-financed property Dbeanie o dobt fnanced debt-financed property
property {a) Stralght line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1)
@
3
@
4. Amount of average 8. Average adjusted basis
acquisition dobt on o of o allooabla to O 7. Gross Income reportablo (w%:':;b’tg;fg}‘gfu";m
allocable to debt-financed dabt-financed properly by column 5 (column 2 x column 6) 3(a) and 3(b))
propenrty (attach schadule) (attach schodule)
A)] %
@ %
) 9%
5] %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part), line 7, column (B).

Totals . . . 0 0
Total divldends-meeived deaucuons Includsd in column 8 4 0

Form 890-T o18)

Roosevelt University 3 6/20/2020 1:22:36 PM

36-21676854



Form 880-T 2018) e )
Schadule F=Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 4

Exempt Controlled Organlzations )
1. Namg of controlled 2, Employar 8. Part of column 4 that is 6. Daductions directly
onganization identification number (3. Not unrelstod Incoma)| 4. Total of spacitiad | 101, oy |n the controlling | connected with Incoms
3 (os2) (sse Instructions) oayment? mada | oo cbration's gross noome n column 5
M
@
@ -
(4)
Nonexempt Controlled Organizations - N
10. Part of column 9 that is 11. Deductions directly
7. Taxablo Income 8. Net unralated incorms 8. Total of epacified included In the controlling | connected with income in
(loss) (sae instructions) paymants made organization's gross incoms column 10
(1)
@
)
4
Add columns 5 and 10. Add columns 6 and 11.
C Enter haro and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, ling 8, column (B).
Totals . . . . . . . . e e e e e e e e e e e e e e e e P 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (ses instructions)
1. Doscription of incoma 2. Amount of income dlrao'cwucum?ed 4. Sat-asidas &T&alﬂ;a:ucﬂou?sa
. connac -asides (col.
( schodule) (attach schaduto) plus col. 4]
)]
@
@
@
Entar hero and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals . . . . . . . . P o _ 0
Schedule |=Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4, Net incoma (foss) 7. Excess axempt
unretated di from unrelated trads | 6. Gross income 6. Exponsas expenses
connected with | or businass (column | from activity that (cotumn 6 minus
1. Description of explotted astivily b“,f'o"ﬁn:d":‘:,’:‘” productionof | 2 minus column 3), | Is not unmalated a“g;’n‘f;:'g | column§, but not
businass . unelated If again, compute | businass incomo more than
buslrogs Incoms | cols, § through 7, column 4).
(V)]
@
3) i
@)
Enter fere and on | Bver Rare and on Enter here and
page 1, Part |, go 1. Part |, onpaga1,
lina 10, co!. (A). 9 10, col. (B). Part 1l lino 26.
Totals . . . . . . . . . WP 0 ol 0
Schedule J=—Advertising Income (sse instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Adveriising 7. Excoss readership
2. Gross aln or (loss) (col. costs (column 6
8, Direot 8. Circulation 6. Roadership
1. Namo of periodical advertising minus col. 3). It minus column 5, but
incomo advertising costs a gain, compute incoms costs not more than
cols. 5 through 7. column 4).
(1)
@
®
@)
Totals (cany to Partll, line(5) . . P 0 0 0 0
g Form 980-T {2018)
Roosevelt University ' 4 6/29/2020 1:22:36 PM

36-2167854




Form 980-T (2018)

Page D

2 through 7 on a line-by-line basis.)

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

) 4, Advertising 7. Excess readarship
2. Gross gain or (loss) (col. i costs (column 6
8. Direct 8. Circulation 6. Readership
1. Name of pariodical advertising 2 minus col. 3). if minus column 5, but
" advertising 008ts | ‘ Lin compute income costs not more than
cols. 5 through 7. column 4).
L)
@
0]
@
Totals from Part ] . . » 0 L N . B 0
Entor hare and on | Entor hore and on - v e e . Enter hero and
page 1, Part}, page 1, Part ), onpage 1,
lino 11, col. (A& lino 11, ¢ol. (B). v e = ' o wema Part I, lino 27.
Totals, Part il (lines 1-5) . > 0 o} 0
Schedule K—Compensation of OHicers, Directors, and Trustees (sge instructions)
3 P nt of
1.Namo 2. Tite tms gevoted to |+ Compansation aft utable to
businoss
(1 %
7] %
3 %
@ %
Total. Enter here and on page 1, Part I, line 14 > (1]
, - Form 990-T ©018)
) \
N
/
\v
N
\
. *
-
~ ’
~

Roosevelt University
36-2167854

5

6/29/2020 1:22:36 PM
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Form 990T Part Il, Line 18 Intorest

Dascription Amount
WABASH BUILDING
(1) WABASH BUILDING - 2009 BONDS 952,475
Total for Part I, Line 18 952,475
7/
Roosevelt University 6 6/29/2020 1:22:36 PM

36-2167854



Form 990T Part II, Line 31 - Daeduction for not operating loss arising In tax years beginning on or after January 1, 2018
* " Summary
Year Generated Amount Generated Converted Contributions Amount#]sad in Prior Amount UYaed in Current Amount Remaining
ears ear
2018 1,003,759 1,003,759
Totals 1,003,759 1,003,759

Roosevelt University
36-2167854

6/29/2020 1:22:36 PM




Form 990T Part Ill, Line 35 . Deduction for net operating loss arising in tax years beginning before January 1, 2018

. /
Year Generated Amount Genarated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2013 1,194,420 1,194,420|2033
2014 1,150,820 1,150,820(2034
2015 981,940 981,940(2035
2016 1,108,643 1,108,643/2036
2017 1,183,032 1,183,032(2037
Totals 5,618,855 0 0 0 5,618,855
N ~N
/
~
\
Rooseveit University 8 6/28/2020 1:22:36 PM

36-2167854




Schedule C, Line 3(a) Deductions directly connected with the income in columns 2(a) and 2(b)

connected with the income in columnsg 2(a) and 2(b)

WABASH BUILDING
(1) AUDIO VISUAL EQUIPMENT Description Amount

AUDIO VISUAL EXPENSE 24,866

Total for Schedule C, Line 3(a), Deductions directly 24,866

Roosevelt University
36-2167854

)

6/29/2020 1:22:36 PM



Roosevelt Universrty
36-2167854

Depreciation and Amortization
(Ineluding Information on Listed Property)

PAttach toyarr taxreturn
>t ownwirs.gov/iForms62t @ instructicwsand the | atest inf amatio.

o 1962

Depantmoent of the Treasury
Intsmal Revanus Service  (88)

OMB No. 1545-0172

2018

Attachment
Sequance No. 179

Namaof(s) shown on retum Business or activity to which this form relates Identifying number
ROOSEVELT UNIVERSITY 53 36-2167854
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I. ,
1 Maximum amount (see instructions) . e e e e e 171 1,000,000
2 Total cost of section 179 property placed in servlce (soe Instructlons) 2 ‘0
38 Threshold cost of saction 179 property before reduction in limitation (see instructrons) 3 1,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . 4 0
6 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— If married fllng
separately, see instructions e e e e e e e e R 5 1,000,000
6 (a) Description of property (b) Cost (businass use only) (c) Elactod cost
7 Listed property. Enter the amount from line 29 " . | 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 orline 8 . e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10 0
11 Business income limitation. Enter the smaller of business ingome {not less than zero) or line 5 See mstruchons 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter mora than line 11 . 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 B> [ 13 | 0 |
Note: Don’t use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreclation Allowance and Other Depraclation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed pmperty) plaoed in service
during the tax year. Ses instructions . . . . 14 0
15 Property subject to section 168(f)(1) elaction . 16 0
16 Other depreciation (including ACRS) . . 16 365,286
MACRS Depreciation (Don't include listed property. See mstructrons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . 17 | 0
18 If you are slecting to group any assets placed in sarnvice during the tax year into one or moro goneral . g ‘]
asset accounts, check hers . ...
Saction B—Assets Placed in Ser\uce During 2018 Tax Year Usrng the General Depreciation System

{a) Ctassification of property ® M&“sﬁ‘eﬂ“ﬁ yer (gmm 'm {d) Recovery | (4) Convention {0 Mothod () Depreciation deduction
only—e00 nstructions) pariod -
19a 3-year property
b 5-year property .
¢ 7-year property
d 10-year property
@ 15-year property ~
' ¢ 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real ! 39 yrs. MM S/L
property ) MM S/L
Section C—Assets Placed in Service During 2018 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

IEEE Summary (See instructions.)

21 Listed property. Enter amount from line 28 . 21 0
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and Ime 21 Enter g
here and on the appropriate lines of your retum. Partnerships and S corporations —~see instructions 22 365,286
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . e e 23 0
For Paparwork Reduction Act Notice, see separate instructions. Cat. No. 12806N N Form 4562 (2018)
10 6/28/2020 1:22:36 PM



Form 4562 (2018)

Pago 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 () through (c) of Saction A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See tha instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes 1 Ne | 24b I “Yes,” is the evidence written? [J Yes [ ] No

@ ®) Busovss/ @ Basis for daproctation| - {9 © ™) 0
P ESTCHAE i Gast oo s useingomen| " | T | | ™
poroentage uss only)
25 Special depreciation allowancs for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Sse instructions . 25 0

26 Property used more than 50% in ‘T qualified business uge:
%
9%
%[

27 Property used 509% or lsss in a qualified business use:
%) S/ -
%) SN -
%] S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 0

29 Add amounts in column (i), line 28. Enter here and on line 7, page 1 .. | 29 0

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 employses, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) ®) () (@ (e) ®
30 Total business/investment miles driven during Vehiclo 1 Vehicls 2 Vehicle 3 Vehiclo 4 Vehicle 6 Vehicle 6
the 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 . 0 0 0 0 0 0
34 Was the vehicle available for personal Yes | Mo [ Yes | No [ Yes | No | Yes | No [ Yes | No | Yes | No
use during off-duty hours? . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
38 Is another vehicle available for pereonal 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 parsons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting. by Yes | No
your employeas? . .
" 88 Do you maintain a written policy statement that prohiblts personal use of veh:cles exoept commuting, by your
employess? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employess as personal use? .
40 Do you provide more than five vehicles to your enployses, obtain informatxon from your employees about the
use of the vehicles, and retain the information received? . e
41 Do you meet the requirements concemning qualified automobile demonstration use? See mstructlons .
Note: If your answer to 37, 38, 39, 40, or 41 Is “Yas,” don't complete Section B for the covered vehicles. |
Amortization
{a) &) (¢ (A Amor(t?zauon ®
Description of costs Dato ;’:;,n'"s"""" Amortizable amount Gods saction periodor | Amortization for this year
parcentago
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 tax year . 43 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0
Form 4562 (2018)

Roosevelt University
36-2167854
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