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e | ’
7~ 0-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
&g - Fom 99 - (and proxy tax under section 6033(e)) [qo (p 2 @ 1 8
a For calendar year 2018 or other tax year beginning___ 07/01 2018, andending _ 06/30_ ,20 19 .

C=y Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public | \ion {
oN Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){(3). 53‘132:)(%) grgfnigg’:ii%smgnﬁr
a Aald ggg,%'ég%f]g;ged Name of organization ( [] Check box If name changed and see Instructions ) D !IEEmp:csy;eersi'dt:unsttif|s¢:eaetilznl rrltjlézl’t:;r
Ll B Exempt under section Print FRANCISCAN SISTERS OF CHICAGQ SERVICE CORPORATION (Employ ' s )
0 soi{ C )_Oi) or | Number, street, and room or suite no. If a P.O. box, see instructlons. 36-3579767
w Caose [ 220 Tvoe | 11500 THERESA DRIVE E Unrelated business activity code
=z yp (See Instructlons.)
< [ 408a D 530(a) City or town, state or province, country, and ZIP or forelgn postal code
< [ s29(3) LEMONT, IL 60439-2727 S541L1I0O
8 C Bpgkyaleofallassets | F Group exemption number (See instructions.) > 4,

65,579,002| G Check organization type » 501(c) corporation [J 501(c) trust [J 401(a)trust [] Other trust

H Enter the number of the organization’s unrelated trades or businesses. » 2 Describe the only (or first) unrelated

% trade or business here » . If only one, complete Parts I-V. If more than one, describe the
4 = first in the blank space at the end of the previous sentence, complete Parts | and ll, complete a Schedule M for each additional
E = trade or business, then complete Parts lll-V.
= %K = During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . P Yes [INo
g™ If “Yes,” enter the name and identifying number of the parent corporation. » FRANCISCAN SISTERS OF CHICAGO 36-2877607
- The books are in care of » RICHARD D. TRUESDALE Telephone number » (331) 318-5200

= Unrelated Trade or Business Income (A) Income (B) Expenses _AC) Net

= 1a Gross receipts or sales 630,000 ' ’ l

S b Lessreturns and allowances 0 ¢ BalanceP | 1c 630,000 Y .

= 2  Cost of goods sold (Schedule A, line7) . . . . . . . 2 0 . ik . . . |

S 3  Gross profit. Subtractline 2 fromline1c. . . . . . . 3 630,000 - /] , 630,000

~ 4a Capital gain net income (attach ScheduleD) . . . . 4a 0 4 0

b Net gain (loss) (Form 4797, Part [l, line 17) (attach Form 4797) 4b 0 / ] 0

c Capital loss deduction for trusts . . . 4c 0 / .. 0

5  Income (loss) from a partnership or an S corporatlon (attach statement) 5 ol A i 0
6 Rent income (Schedule C) . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 A 0 0
8  |Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 / 0 0 0
9  Investment Income of a section 501(c)(7), (), or {17) organization (Schedule G} | 9 ] 0 0 0
10  Exploited exempt activity income (Schedule f) . 0] / 0 0 0
11 Advertising Income (Schedule J) 11 0 0 0
4 0 0

12  Other income (See instructions; attach schedule) . .

13  Total. Combine lines 3 through12 . . . 13 630,000 0 630,000

3141l Deductions Not Taken Elsewhere (See mstructro s/for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the uf#elated business rncome.)

14  Compensation of officers, directors, and trustees (Sghedule K) . . .. 14 179,020

15  Salaries and wages BEC .o 15 192,995

16  Repairs and maintenance . ERlé/ E% IS %CORRES 16 0

17 Bad debts . 17 0

18 Interest (attach schedule) (see rnstructlo JUL 1 3 2 0 Z 1 . 18 0

19 Taxes and licenses . . C e e e e e e e . 19 0

20 Charitable contributions (See lnstru'f ions for limitationrules) . . . .. . . . . . . . . 20 0

21 Depreciation (attach Form 4562) /. .. QQ@EN. UTAA2.905 .

22  Less depreciation claimed on chedule A and elsewhere on return . 22a 0 22b 12,9805

23 Depletion . 23 0

24  Contributions to deferred compensatlon plans 24 0

25 Employee benefit programs 25 85,994

26  Excess exempt expefises (Schedule l) 26 0

27  Excess readership’costs (Schedule J) 27 0

28  Other deductiopis {attach schedule) 28 73,310

29 Total deductions. Add lines 14 through 28 29 544,224

30 Unrelated Business taxable income before net operating Ioss deduct|on Subtract llne 29 from I|ne 13 30 85,776

31  Deductign for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 [~ |
32 Unrela/ed business taxable income. Subtract line 31 fromine30 . . . . . . . . . . . 32 85,776

Cat. No. 11291J Form 990-T (2018)

For Papenrvork Reduction Act Notice, see instructions.
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Form 990-T (!01 8) Page 2
0l Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . .o 23 85,776
34  Amounts paid for disallowed fringes . 34
35 Deduction for net operating loss arising in tax years beglnnlng before January 1 2018 (see
instructions) . . e 35 85,776
36  Total of unrelated business taxable income before speclfrc deductlon Subtract Ilne 35 from the sum
of lines 33 and 34 . e e e e e e e e a6 0
37  Specific deduction (Generally $1 000, but see line 37 instructions for exceptions) 37 0
38 Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36
enter the smaller of zero or line 36 . 0
Tax Computation
39 Organizations Taxable as Corporations. Multiplyline38by21% (0.21). . . . . . . . » | 39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: [7] Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 40
41  Proxy tax. See instructions . > | 41
42  Alternative minimum tax (trusts only) . . . 42
43 Tax on Noncompliant Facility Income. See lnstructlons . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) . . . e e e 45b
¢ General business credit. Attach Form 3800 (see mstructlons) c e 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . 45d i
e Total credits. Add lines 45a through 45d e e e e e . 45e 0
46  Subtract line 45e from line 44 . 46 0
47  Other taxes. Check If from: [] Form 4255 E] Form 8611 D Form 8697 [:I Form 8866 [:l Other (attach schedule) . 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . . . 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part Ii, column (k) hne 2 49
50a Payments: A 2017 overpayment creditedto2018 ., . . . . . . . 50a 0
b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b 0
¢ Tax deposited with Form 8868 . . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 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: [] Form 2439
[ Form 4136 [ other 0 Total » |[50g 0
51 Total payments. Add lines 50a through 50g e e e .. 51 0
52  Estimated tax penalty (see instructions). Check if Form 2220 Is attached A R
63 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . P | 53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . P | 54 0
Enter the amount of line 54 you want:  Credited to 2019 estimated tax P Ol Refunded » | 55 0
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2018 calendar year, did the organization have an Interest in or a signature or other authority | Yes [ 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 ]
here »
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If “Yes," see instructions for other forms the organization may have to file. i
58  Enter the amount of tax-exempt interest recelved or accrued during the tax year » §
Under penalties of perury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belref lt Is
SI gn true, correct, and complete. Declaratton of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge. v e S o "
y the scuss this return
Here ’ Rucha L . \(\Mmu&le | 7- l$~=w‘-’ AVP OF FINANCE & ACCOUNTING | win tre miepare stown o
Signature of officer Date Title
Pai d Print/Type preparer s name Preparer's signature Date cheek T 1 PTIN
Pr eparer self-employed
Use Only Firm's name b Firm's EIN >
Firm's address » Phone no.

Form 990-T (2018)
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Form 990-T (2018)

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

1  Inventory at beginning of year 1 0 6 Inventoryatend ofyear . . . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract :nf*
3 Costoflabor. 3 0 line 6 from line 5. Enter here and 'M}r f:’,;‘
4a Additional section 263A costs inPartl line2 . . . . . . 7 0
(attach schedule) . 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply Rt A
5 Total. Add lines 1 through 4b 5 0 to the organization? . . .

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

(see instructions)

1. Descniption of property

(U]

2

@)

4

2. Aent 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 is based on profit or income)

3(a) Deductlons directly connected with the Income
In columns 2(a) and 2(b) (attach schedule)

U]

(2

&)

4

Total 0] Total 0 (b) Total deductions.

(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) 0 Partl, line 6, column (B) P 0

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

1. Descnption 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 line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
M
&3]
@
4
4. Amount of average 5. Average adjusted basts
acquisition debt on or of or allocable to i gs:;:dn 7. Gross Income reportable (co?[,ﬁ;ogibiztifggzgfun;ns
allocable to debt-flnanced debt-financed property by column § {column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) y
@) %
4] %
3) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (8).
Totals . . . . . . > 0 0
» 0

Total dividends-received deductlons mcluded in column 8

Form 990-T (2018)



Form 990-T (2018)

Page 4

_Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations {see Instructions)

1. Name of controlled
organization

Exempt Gontrolled Organizations

2. Employer
Identification number

3. Nat unrelated Income
(loss) (see Instructions)

4. Total of specified
payments made

5, Part of column 4 that Is
Included in the controlling
organization's gross Income

6. Deductions directly
connected with income
In column 5

M

@

@

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unreiated income
(loss) (see Instructions)

9. Total of specifled
payments made

10. Part of column 9 that Is
Included In the controlling
organization’s gross income

11, Deductions directly
connected with income in
column 10

(1)
@
8
4
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 |, line 8, column (B).
Totals . > 0 0

Schedule G—Investment lncome of a Sectlon 501(c

(7}, (9), or (17) Organization (see Instructions)

1. Description of income

2. Amount of iIncome

3. Deductions
directly connected
(attach schedule)

4. Set-asldes
(attach schedule)

5. Total deductions
and set-asldes (col. 3
plus col. 4)

®

@

8
@
Enter here and on page 1, .| Enter here and on page 1,
Part [, line 8, column (A). Part I, line 8, column (B).
Totals > ol: 0
Schedule I-—Explmted Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net Income (loss) 7. Excess exempt
ur;r elated directly from unrelated trade| 5. Gross Income 6. Expenses expenses
connected with | or business {column | from activity that ; (column 6 minus
1. Description of explolted actvity bl;fg:sstfagg%r:e production of 2 minus column 3). | Is not unrelated aﬂggldt;:lg ta column 5, but not
business unrelated If a gain, compute | business income more than
busliness Income | cols. 5 through 7. column 4).

U]

@
]
)
Enter here and on | Enter here and on &< | Enter here and
age 1, Part |, age 1, Part |, e on page 1,
line 10, col. (A). iine 10, col. (B). et art (1, line 26.
Totals » 0 0le. :;.{‘:l’:’;:. SLL A Frdnk 0

Schedule J —Adverhsmg Income (see Instructions)

I Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising
gain or {loss) (col.

7. Excess readership
costs (column 6

1. Name of periodical advertising a dv:rilggecctosts 2 minus col. 3). If 5. (lii;%urlr?eﬂon 6. Riz::srshlp minus column 5, but
Income g a gain, compute not more than
cols. 5 through 7. column 4).

3 T
) \Tﬂ-,.i
@ T,
@ o
\ \' :."“*
(4) "z"l;'“'l ’2;‘; s ii‘h'l;:\'h'u

Totals (carry to Part Il, iine (b)) > 0 0 0 0

Form 990-T (2018)
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Form 990-T (2018) Pa'ge 5
Part 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 costs (column 6
1. Name of periodical advertising a dve?';lgjr:ecc:osts 2 minus col. 3). If 5. %’:S:’T?eﬂon 6. Hz‘gggshlp minus cofumn 5, but
income 2 a gain, compute not more than
cols, 5 through 7. column 4).
1
@
1©)]
4
Totals fromPartl . . . . . . » 0 0 L ol . : 0
Enter here and on | Enter here and on .. 1 Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 11, col. (A). line 11, col. (B). ' Part I, line 27.
Totals, Partli fines 1-5) . . . . B 0 0 ; . L ) 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Tile “m%SSGI}II‘;tSeSd to unrelated business
(1) (SEE STATEMENT) %
(2 %
3 %
4 %
Total. Enter here and on page 1, Part Il, line 14 » 179,020

Form 990-T (2018)
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<

Other Deductions
Descriplion J Amount
PART Il
(1) PURCHASED SERVICES 23,179
2) LEASE 20,886
3) INSURANCE 4214
(4) EDUCATION 5,939
(5) TRAVEL 5,343
(6) SUPPLIES 2,710
@) UTILITIES 2,454
(8) MISCELLANEQUS 2,441
(9) DUES & SUBSCRIPTIONS 2,005
(10) MILEAGE 1,679
(11) EQUIPMENT RENTAL 1,226
(12} PRINTING 1,234
(13) AMORTIZATION 0
Total 73,310

—lAEIAAAA ALAL.FA IRR



Form 990T Part lll, Line 35

Deduction for net operating loss arising In tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used In Amount Remaining NOL Expires
Contnbutions Years Current Year
2009 57,121 55,357 1,764 0[2029
2015 100,369 84,012 16,357]2035
Totals 157,490 55,357 85,776 16,357




.

' Schedule K Compensation of Officers, Directors, and Trustees

1 Name 2 Title 3 Percent of ime devoted 4 Compensation
to business attributable to unrelated
business

PARTIII
(1) JUDY AMIANO gf;glsclggm AND CHIEF EXECUTIVE 26 0% 108,727
(2) DAN NOONAN CHIEF FINANCIAL OFFICER 6.0% 15,219
(3) JOHN GLOVER CHIEF OPERATIONS OFFICER 4 0% 8,739
(4) KATHLEEN KELLY VICE PRESIDENT OF CLINICAL SERVICES 1.0% 2,073
(5) GREG BELBACK VICE PRESIDENT OF HUMAN RESQURCES 1.0% 2,344
(6) RICHARD TRUESDALE AVP OF FINANCE AND ACCOUNTING 22.0% 39,505
(7) TRACY SHEARER ASSISTANT SECREATARY 30% 2,413

Total for Part ll, Line 14 179,020




o BD62

Department of the Treasury
|nternal Revenue Service  (99)

Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax return.

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

OMB No. 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return

FRANCISCAN SISTERS OF CHICAGO SERVICE CORPO

Business or activity to which this form relates

Identifying number
36-3579767

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 0
2 Total cost of section 179 property placed in service (see |nstruct|ons) c e 2 0
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 0
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O- lf mamed fllmg
separately, see instructions 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost ~
7 Listed property. Enter the amount from line 29 . . [ 7 0 o
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6and 7 8 0
9 Tentative deduction. Enter the smaller of ine 5orline 8 . . 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 income (not less than zero) or line 5 See |nstruct|ons 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more 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 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
during the tax year. See instructions. . C e e e e e e e e e e e 14 0
16 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) 16 0
MACRS Depreciation (Don’t lnclude Ilsted property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 ] 12,905
18 If you are electing to group any assets placed in service during the tax year into one or more general i
asset accounts, check here > O |
Section B—Assets Placed in Serwce Durlng 2018 Tax Year Usmg the General Depreciation System

{b) Month and year

{c) Basis for depreclation

(a) Classification of property placed tn (business/investment use | (d) Recovery | (e} Convention (f) Method (9) Depreciation deduction
sevice o period e A
19a _3-year property i RS -QSC-13 4.
b _5-year property ” fo nolanas sl s oo X
c_7-year property 1.3 2021 “AUG U Zratet TNIGO0
d 10-year property U e e
e 15-yearproperty [. ... . 1, eLEVEUENTTY [EPI 1402 ¢ 1100
f 20-year property |’ " OGDEN, UTAH T "
g 25-year property ~ 25 yrs. S/L €} - 0S0O - sy
h Residential rental 27.5 yrs. MM S/L_S3HHPO NI d3AI303H
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 P ! S/L
b 12-year HP 12 yrs. S/L
¢ 30-year 30 vrs. MM S/L
40 yrs. MM S/L

d 40-year
W/;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 llne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 29 12,905
23 For assets shown above and placed In service during the current year, enter the T ) ’
portion of the basis attributable to section 263A costs . . 23 ol e L .
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2018)



orm 4562 (2018)

F
. misted Property

Page 2

(Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [[] Yes L] No l 24b If “Yes,” is the evidence written? [T] Yes[[] No

Type of pperty fist | Date oo Cusess @ Basls for ‘g?p'ec'a“"” Reduve Mosne/ Deproniation | Blocted sartion 170
ypsezlggzp f?rszl)as I"; :eF:\zZ: nvestment usg Cost or other basls | (buslness/investment :ecrci)o dry Conever?tion ggdictlo n 8 cf::t °
percentage use only)
25 Speclal depreclation allowance for qualified listed property placed in service during BN PR
the tax year and used more than 50% in a qualified business use. See instructions . 25 0 ".’}; L <t 1
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L ik
% Sk A
%, S/L N
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 T, g
29 Add amounts in column {i), line 26. Enter here and on line 7, page 1 | 29 0

Section B—~Information on Use of Vehlcles
Complete this sectlon 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.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c}

Vehicle 4

{d)

(e}
Vehicle 5

(U]
Vehicle 6

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven durlng the year. Add
lines 30 through 32 . .

Was the vehicle available for personal

Yes

No | Yes

Yes

No | Yes

No | Yes

No | Yes

use during off-duty hours? .

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

Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Inc|uding commuting, by

38

39
40

41

your employees? .

Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, 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 recelved? .
Do you meet the requirements concerning qualified automobile demonstratlon use? See Instructlons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Yes No

PR
v
Aram o m*«alw 4

X3 Amortization

(e)
(a) Date amortization {c) {d) Amortization
Description of costs ! Amortizable amount Code sectlon period or Amortization for this year
begins percentage
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)



Partl, Line 1 Maximum Section 179 Limitation Calculation

Enter total cost of section 179 propenrty (including qualified section 179 real property) placed in service during the tax year
beginning in 2018

The maximum section 179 deduction limitation for 2018

Enter the smaller of ine 1 or line 2

If you have an enterprise zone business (see the instructions for Line 1, earlier), enter the smaller of $35,000 or the cost of the
qualified section 179 propenrty that is also qualified empowerment zone property

Add lines 3 and 4. Enter this amount here and on Form 4562, line 1

Enter the amount from line 1 here and on Form 4562, line 2

Base maximum threshold cost of section 179 property before reduction in imitation for 2018. Enter this amount on Form 4562,
line 3

O |ojlo}l o |ojlo] o

Enter the smaller of line 1 or line 5. The total amount you enter on Form 4562, lines 6 and 7, column (c), cannot exceed this
amount




