i 29
590-T Exempt Organization Business Income Tax Return OMB No_ 1545 0047
Form - (and proxy tax under section 6033(e)) 7 Oo{y
For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending No/30 20 = 2@ 1 9
Depariment of the Treasury P Go to www irs gov/Form890T for instructions and 1he latest information
Internal Revenue Servce P Do not enler SSN numbers on this form as it may be made public if your orgamzation 1s a 501{c}(3) _j'lﬁ%ﬁ‘;‘?;;,".‘li’.’.ﬁﬁ';“&.ﬁ?{
A ] Check baxal Name ol organizalion ( Check box dname changed and see instructions } D Employer rdantification nember
address changed {Employees trusl see nstructions )
B Exemp! under section LENBROOK SQUARE FOUMDATICON, INC
501( 8 ) Print | Number sireet and room or sute no Ifa P O box see mstruchons 52-141¢241
403(&) 220e)| T or E Unrelated business activity code
ype {See nstrucuons )

408A 530(a) 3747 PEACHTREE RCUAD NE

£20(a) City or lown slale or province country and ZIP or foreign postal code
C Book value of all assets ATLANTA, GA 30319 621610

at end of year
F  Group exemption number {See inslruclions ) »
225,750,992 |6 Check organization lype b I X ‘ 501(c) corporation | T501(c) lrust 401(a) lrusl | Other trust (—,
H Enter the number of the orgamizalion s unrelaled Irades or businesses B 1 Describe the only {or Tirst) unrelaled
trade or business here wHOME CARE If only cne complete Paris |-V If more than one describe the

first in lhe blank space al lhe end of Ihe previous sentence complete Parts 1and Il complete a Schedule M for each addihional
trade or business then compleie Parts lll-V

I Duning the tax year was the corporation a subsidiary in an affilaled group or a parent-subsichary controlled group? » ‘_l Yes m Na
If "Yes enler the name and 1dentifying number of the pareni corporation
J The books are in care of PLLSLIE DOYVE Telephone number » 404 -233-3000
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net -
1a Gross receipls or sakes 2,624,483
b Le.s relurns and allowances c Balance P 1c 2 r 624 1 423 /
2 Cosl of goods sold (Schedule A line 7) 2 e
Gross profit Sublracl ing 2 irom line tc P‘% 2,024 ;533 - 2,624,483
4a Capital gain nel iIncome {attach Schedule D) 4a
Iy Net gain (loss) (Form 4797 Part Il ine 17} (attach Form 4797) ab A RECHIVED
Captlal loss deduction for trusts 4c - — O
z 5 Income {loss) [rom a partnership or an 5 carporalion {allach slatemenl) 5 -"i g i1amy nale nase y—a
®. 6 Rentincome (Schedule C) 6 | ™ AR Ulo cULT 17
g 7  Unrefaled debt-financed income (Schedule E) 7 14
8 Inlerest annuiles fayalties and rents from a conllrolled organization (Schedule F)| 8 'ataini=INEEES
= ; oo Ty
-1 9 Investinenl income of a secton SG1{rK7} (9} or (17) organizalion (Schedule G} 9
e Exploited exempt aclivity income (Schedule 1) / 10
Lo Advernsing income (Schedule J} 11
©> 12 Other income (See insiructions allach schedule) 12 5,876 ATCH 1 2,876
™ 13 Total Combine lines 3 lhrough 12 13 2,e30,3503 2,630,359
™~ Deductions Not Taken Elsewhere (See instructions for imitations on deductions } (Deductions must be directly

donnected with the unrelated buslhess ncome }

14 C‘cu_p‘énsahon of officers dectors and trustees {Schedule K} 14
15  Salaries and wages 15 1,958,959
16  Repairs and maintenance 16 2,528
17 Bad debts . 17
18 Interast (attach schedule) (see inslructions) 18
19  Taxes and licenses 19 263,767
20 Depreciation (attach Form 4562) 20 15,630
21 Less depreciation claimed on Schedule A and eisewhere on return 21a 21b 18,630
22 Deplgtion ’ 22
23 Contnibutions o deferred compensation plans 23
24  Employee benefit programs 24 6,791
25 Excess exempt expenses {Schedule i) 25
26 Excess rga&ershlp cosls {Schedule J} 26
27 Other deductions (allach schedule) ATCH 2 27 360, 958
28  Total deductions Add lines 14 through 27 2B 2,617,634
29  Uhrelated business taxable income belore nel operatng loss deduction Subtract tine 28 from lne 13 | 2 12,725
30/ “Deduction for net operaling loss ansing in lax years beginning on or afler January 1 2018 (see inslruclions) 3
31 Unrelated business laxable income Subtract ine 30 irom I'ne 29 !f 3 12,725
For Paperwork Reduction Act Notice, see instruchions L% Form 990-T (2019}
USA
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Farm 990, T 2{15) LENBROOL. SQUARE FOUNDATION, INC 56-1416841 Page 2
mL Total Unrelated Business Taxable Income
32 :rnlal of unrelated business lavable income compuled from all unrelated ltrades or businesses (see
\ Instructions) . 42 12,725
33  Amounls paid {or disallowed innges 13
34 Charntable conlribulions (see instructions for mitation rules) 3
35 Tolal unrelaled business taxable income before pre 201B NQL \specmc deduction  Subtracl line_
34 from the sum cf lines 32 and 33 . 5 12,725
36 Deduchion for nel operating loss ansing in ta als b ginming  before  January 1 2018 (see
nstructions) 4 36
37 Tolal of unrelalad business taxable income before specific §educlion Subtract line 36 from line 35 /1 37 12,725
38 Specilic deduction {(Generally 31 000 bul see ine 38 nslructions for exceptions) C& 38 1,000
39 Unrelated business taxable income Subiract ne 38 from lne 37 ¥ line 38 s grealer than line 37 ]
enter the smaller of zero or line 37 “ 9 11,725
11 Tax Computation \
40 0rgan‘|;ahons Taxable as Corporations Mullipiy line 39 by 21% {0 21) [ » A‘O 2,462
41 Trusls Taxable at Trust Rates See |nslrucl|0ns for ulation  Income lax on
the amount on line 39 from D Tax rale schedule or h\ ;E\Q(F% 041) | 4
42  Proxy tax See instructions \ | 42
43 Alternabive mimimum tax {trusts only) 43
44  Tax on Noncomphant Facility Income See nstructions 44
45  Total Addlines 42 43 and 44 (o line 40 or 41 whichever apphies —] 45 2,462
X% 1\ Tax and Payments
46a Fore'@n‘lax credil (corporations allach Form 1118 trusts attach Form 1116) 4pa
b Other credils (see instructions) 45b
¢ General business credit Attach Form 3800 (see instructions) \\ 4pc
d Credil for prior year mimmum tax {allach Form 8301 or 882?2 46d
e Total credits Add Imes 46a through 46d 4pe
47  Subtract ine 46e from line 45 .(1- A7 2,462
48  Other taxes Check if fom l:l Form 4255 D Form 8 E Form 8687 I:I Form 8866 D Other {altach schedulg) 48
49  Total tax Add lines 47 and 48 (see instructions) t‘ 49 2,462
50 2019 nel 965 Lax habilty paid from Form 965-A or Form 965-B, Parl 1l column (k) Ine 3 dﬂ
51a Paymenls A 2018 overpaymenl credited to 2019 41a J
b 2019 estimated tax payments %‘0 81b 20,000
¢ Tax deposiled with Form 3868 | Hic 65,000
d Foreign organizalions Tax paid or withheld at source (see instructions) q1d
e Backup withholding (see instruclions} S{le
f Credit for small employer health insurance premums (attach Form 8941) mf
g Qihercredits adjustments and paymenls Form 243% l
Form 4136 Other Tolal p |5]g
52 Total payments Add lines 5%a through 51g 5 e5,000
53 Estimated lax penally {(see instructions) Check if Form 2220 1s attached | 4 H 93
54 Taxdue If ine 5215 less than the total of hines 49 50 and 53, enler amount owed 54
55 Overpayment If ine 52 1s larger than lhe total of ines 49 50, and 53, enter amount overpaid [D | AR 82,538
\ Enter the amount of Ime 55 you want__ Credied to 2020 estimated tax 35,200 Refunded H 5 17,338
Statements Regarding Certain Activities and Other Information {see instructons)
57 Al any lme dunng lhe 2019 calendar year did the orgamzation have an mleresl n or a signalure or elher authorty | Yes | No
over a financial account (bank secuntes or other) in a foreign country? If Yes' lhe ociganizaion may have lo file
FNCEN Form 114 Report ol Foregn Bank and Financial Accounls If “"Yes” enter the name of the foregn counlry
here B A
58 Dunng the lax year did Ihe organization receive a distribution from or was 1t the grantor of, or transferar (o a foreign trusl? bt
I "Yes see instructions for other forms lhe arganizalion may have 1c file
58  Enter the amount of lax exempt interest received or accrued duning lhe tax year > §
Under penalies of perury | declare that | have examined lhis relwn including accompanying schedules and slalemenis and Lo the pest of my knowledge and belief 1 s
liue coirect and complele Declarauon of preparer (olher Ihan laxpayer) s based on all information of which preparer has any knowledge
Slgn May the IRS discuss this relurn
Here ’ LESLIE DOVE ) 22, ‘20 CFO/VP OF FINANCE with the preparer shown below
Signalure of offrcer Dale Title (see Il'ISllUCUDHS)qI——‘ Yes /_I No
Paid PnniiType preparer s name MWMMQAq B 1 B 2”21 Checkl_] f PTIN
MARC A& AZAR aelf employed P91739349
Preparer o » SMITH & HOWBED, P C FimsENp 98-1250486
UseOnly o s » 271 17TH STREET, NW SUITE 1600, ATLANTA, GA 30363 |pporeno 404-874-6244
JSA
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LENBROOK SQUAPE FOUNDATICN, INC 58-1416841
Form 990-T (2019) Psge 3
Schedule A - Cost of Goods Sold Enler method of inventory valuation
1 Inventory al beginning of year | 1 | 6 invenlory al end of year 6 }
2 Puichidses 2 L7 Cost of goods sold  Subiract wne J
3 Cos! ol labor | 3 6 from line 5 Enter here and in Part
4a Addlonal section 263A costs I line 2 7
{attach schedule) |da B Do the rules of section 263A (with respect lo | Yes | No
b Other cosls (altach schedule}  |4b properly produced or acquired for resale}) apply
5 Total Add lines 1 fhrough 4b 5 lo the organization? A

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

(see instructions)

1 Descriplicn of properly

)

{2)

3)

(4}

2 Rent received or accrued

{a) From personal properly {(if ihe percentage of rent
lor personal propery s more Ihan 10% butl not
more than 50°%)

(b} From real and persanal properly (if the
percentage of rent for personal properly exceeds
50% or if the rent 13 based on profit or Income)

3(a) Deduchicns directly connecled wilh the income
in columns 2(a) and 2(b) (atlach schedule)

(1)

(2)

(2)

i4)

Total

Total

{c} Total ncome Add totals of columns 2(a} and 2(b) Enter

here and on page 1 Parl |, ine 6, column [A}

>

(b) Total deductions
Enter here and on page 1
Part | ine & column (B) p

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

f 2 Gross ncome from o 3 Deductiors directly connected walh ar alocahle to
r debt-fi rt
1 Descnplion of debt financed property allocable to debt financed ebt-financed property
property {a) Straight #ne depreciation {b} Other deductions
(attach schedule) {altach schedule}

(1)
(2)
(3)
(4)

4 Amaounl of average 5 Average adjusled basis 8 Allocabl

acquisttion debl on or of or allogable lo 54 goh:jmdn 7 Gross mcome reporable colunm 0;8 leid?dl;c"r?ns

allocable Lo debt financed debt linanced propery b vice {column 2 x calumn 6) (colu “;'3 x lotal of columns
property (2llach schedule) {attach schedule) y column § (a} and 3(u})
(1} %o
(2} %
(3) %
() %
Enter here and on page 1 Enter here and on page 1
Parl | line 7 column {A) Part| ine 7 column (B)
Totals »
Total dividends-received deductions included in column 8
Form 990-T {2019)
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Form 950-T (2019}

LENBROOK SQUARE FOUNDATION,

INC

58-1416841

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions}

1 Name of controlled
organization

Exempt Conlrolled Organizations

2 Employer
wdentificalion number

3 Mel unrelated income
{loss) (see nstructions)

4 Tolal ot specified
paymenls made

5 Parl ol ¢column 4 1hat 1s
included m the controling
urgamzatmn 5 gross income

6 Deductions drecliy
connecled with ncome
in column 5

&}

{2)

{3)

{4)

Nonexempt Controlled Organizations

7 Tawable Incor e

8 Nel unrelated Income
{loss) {see mslruclions)

9 Total of specified
paymenls made

10 Parl of column 9 that 15
mciuded n the controlin g
organizalion § gross income

11 Deductions directly
cornecled with income in
celumn 10

)

{2)

(3)

4)

Totals

>

Add columns 5 and 1
Enter here and on page 1
Parl | ine 8 column {A)

Add columns 6 and 11
Enter here and on page 1
Part | ne 8 column (B}

Schedule G -investment Income of a Section 501(c}{7), (9), or (17) Organization (see instructions)

1 Descriplion of ncome

2 Amount of income

3 Deductions
direclly connected
{altach schedule)

4 Set-asides
{attach schedule}

S Total deductions
and set-asides (col 3
plus col 4}

{3
(4
Enter here and on page 1 Enler here and on page 1
Part | Ime 9 column (A) Parll hne 9 column {8)
Totals >

Schedule |—-Exploited Exe

mpt Activity Income, Other Than Advertising Income {see insiructions)

1 Descriplion ol exploited actialy

2 Gross
unrelaled
busINess Income
from trade or
busness

3 Expenses
direclly
connecled with
production of
unrelated
business income

4 Net income (loss)
from unrelated trade
or business {column
2 munus column 3)
I 'a gan compute
cols §through 7

5 Gross income

from activily that a?m%fﬂ‘;g?:‘?o
15 not unrelated column 5

busness ncome

7 Excess exempl
expenses
(column 6 minus
column 5 but nol
maore than
column 4)

(1)

)

(3)

{4
Enler here and on Enter here and on Enler here and
page 1 Part | page 1 Part | on page 1
line 10 col (A) hine 10 col (B) Parl Il ine 25
Totals »

Schedute J—Advertising In

come (see nstructions)

Income From Pen

odicals Reported on a Consolidated Basis

4 Adverlising 7 Excess readership
1 Mame of dical ijnrloss 3 Drrect gam or {loss) (col 5 Cwculation & Readership cosls (coumn b
ame of perodica aqverlising adverlising costs 2 minus col 3} If income costs minus column 5 but
{ncome a gan compute not more than
cols 5 through 7 column 4)
(n
(2
(3}
)
Totals {carry to Parl 1 line (5)) >
Form 990-T (2019)
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Form 890 T (2019)

LENBROOK SQUARE FOUNDATION,

INC

58-1416841

Page 5

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

4 Adverlising

7 Excess readership

2 Gross gain or {loss} (col costs (column 6
1 Name of periodical adverising 4 3 Direct 2 minus col 3) I 5 Cweulalion & Readership minus colsmn 5 bul
Income adveriising cosls agam compute income cosls not more than
cols 5 through 7 column 4}

(1)
2}
(3)
)
Totals from Part | »

Enter here and on Enter here and on Enter here and

page 1 Par | page 1 Part | on page 1

line 11 cal (A} line 11 ral {B) Parl Il iine 26
Totats, Part |l (ines 1-5) > | |
Schedule K - Compensation of Officers, Directors, and Trustees (see instruclions)

3 Percent of
1 Name 2 Tile ime devoted to 4 Compensation allnbulable 1o
business unrelaled business
() %
(2} %
{3) %
{4) %
Total Enler here and on page 1 Part Il line 14 »
Form 990-T (z019)
JSA
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LENBROOK SQUARE FODNDATION, INC. 58-1416841

ATTACHMENT 1

PART I - LINE 12 - OTHER INCOME
OTHER REVENUE - o 5,876.

PART I - LINE 12 - OTHER INCOME 5,876

ATTACHMENT 1
1TYQBW 9242 2/16/2021 8 29 1% PM VvV 19-7.7F 11184 PAGE 62




LENBROOK SQUARE FOUNDATION, INC. 58-1416841

ATTACHMENT 2

FORM &40T - PART II - LINE 27 - TOTAL QTHER DEDUCTIONS

AMORTI1ZATION 119,579%
ADVERTISING 5,461
FEES-ACCOUNTING 3,238
FEES-PAYROLL 17,600
FEES-CONSULTING 13,333
INSURANCE 89,764
QOFFICE EXPENSES 25,094
POSTAGE 2,393
UTILITIES 23,739
LICENSES 6,581
UNIFORMS 236
TRAVEL 88
BACKGROUND CHECKS 1,568
SUBSCERIPTIONS 437
RENTS 06,359
HEALTH SUPPLIES 910
TRAINING 439
MEALS@50% i10

PART TI - LINE 27 - OTHER DEDUCTIONS 366,959

ATTACHMENT 2
1TYQRW 9242 2/16/2021 & 29:15 PM V¥ 19-7 7¢ 11184 PAGE 63




4 5 62 Depreciation and Amortization OMB No 1545-0172
Form
(Including Information on Listed Property) 2@ 1 9
Depariment of the Treasury b Attach to your tax return Atlachment
Internal Revenyue Serace  (99) P Go to wwwirs gov/Form4562 for instructions and the latest information Sequence No 179
Name(s) shown anrelurn tdeniifying number
LENEBROOK SQUARE FOQUNDATION, TNC 58-1416841

Business ar activily to which {his form relates

GENERATL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note If you have any listed property, complete Part \ before you complete Part |

1 Mayimum amounl {see instructions) 1 1,020,000
2 Total cosl of section 179 properly placed in service {see inslructions) 2 18,630
3 Thresho'd cosl of secton 179 property belore reduction w inulalor {see mistruchions) 3 2,550,000
4 Reduclion in imitation Subtiact ing 3 from ine 2 If zero or less enter 0 4
S T e menacter Subit med bom ine | e or e Raler O W merred firg 5 1,020,000
6 {a) Descriphion of properly (b) Cosl (business use only) {c} Elected cost
18,630
7 Lisled property Enter the amcunl from ine 29 7
B Total elecled cost of section 179 property Add amounts in column (¢}, ines 6 and 7 8 18,630
9 Tentalive deduction Enter ihe smaller of hine 5 or ine 8 g 18,630
10 Carryover ol disallowed deduclion from Line 13 of your 2018 Form 4562 10
11 Business income hmialion Enler the smaller of business income (not less than zero) or ine 5 See instruclions 11 18,630
12 Seclion 179 expense deduction Add lines 9 and 10 but don'l enler more than line 11 12 18,630
13 Carryover of disallowed deduchion to 2020 Add lines 9 and 10 less line 12 > | 13 |
Note Dontyse Part [l ar Part [l below 1or sted property Inslead use Parct
Special Depreciation Allowance and Qther Depreciation (Don't include histed property See instructons )
14  Special depreciation allowance for qualfied property {cther lhan listed properly) placed n service
during the {ax year See instructions 14
15 Property subjecl to section 168{f){1) election 15
16 Olher depreciation (including ACRS) 16
mACRS Deprecration (Don’t include listed property See instructions )
Section A
17 MACRS deductions lor assets placed in service in tax years beginning before 2019 17 |

18 H you are elecung lo group any assets placed in serice during the lax year inlo one or more general
assel accounls check here »
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b} Month and year (c) Basis for deprecialion (&) Recovery
{a) Classiication of property placed in {business/investment use (e} Convention (i) Method | (g) Depreciation deduction
service ornly see wnstructions) penad
19a 3 year properly
b 5 year properly
¢ T7-year property
d 10 year properly
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residenual renlal 27 5y1s MM S/L
property 27 S5yis b SiL
1 Nonresidenbal real 39 yrs MM S/L
property MM SiL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class hfe S/
b 12 year 12 yrs SiL
¢ 30 year 30 yrs MM SiL
d 40-year 40 yrs Mt S/L
Summary (See instructions }
21 Lisled properly Enter amount from line 28 21 F
22 Total Add amounts from line 12 lines 14 through 17 lnes 19 and 20 mn (olumn (g} and kne 21 Enter
here and on the appropnate lines of your relurn Parlnerships and S corporations - s2e instructions 22 18,630
2 et ine bams SRabutanis o santion 2638 cesiy "9 the current year enler the 77T

JFSo; Pa!‘ggg\a%ogiaolgeductlon Act Notice, see separate instructions Form 4562 (2019)
ITYQBW 9242 2/16/2021 8 2% 15 PM  V 1%-7 TF 11184 PAGE (7




Fo-1416R41
Form 4562 (20107 Page 2
Listed Property (Include automobilles, certan other vehicles, cerlain arcraft, and property used for
entertainmenlt, 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 Seclion B, and Section C if applicable

Section A - Depreciation and QOther Information (Caution See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/invesimenl use claimed? Yes | *| No | 24b If 'Yes s the evidence wrillen? Yes | | No
{a) (o} . @ o n (@) th) U
Type of propesty (st Dale placed Lrsimes Lor other basis | o o QSRTEEAYEN | g overy Method/ Deprecialion | Elected sechon 179
vehicles first) N Servce investmenl use| Costor & | thusmessinvesiment | T L0y Comenlion deduction cost
percentage use only)

25 Special depreciation allowance for qualified lisled property placed in service during

the tax year and used more than 50% 1n a qualified business use See instructions 25
26 Property used more than 50% in a qualified business use
%
%,
%|
27 Property used 50% or less in a qualified busmess use

% SiL -
Yol SiL
%l SiL -
28 Add amounts in column (h) lines 25 through 27 Enter here and on line 21, page 1 23
29 Add amounls in column (1}, ine 26 Enter here and ¢n line 7, page 1 29

Section B - Information on Use of Vehicles
Complele this section for vehicles used by a sole proprietor parlner o other 'more than 5% owner or relaled person If you provided vehicles
lo your employees first answer the questions In Seclion C to see If you meet an exceplion to completing this section for those vehicles

(a) {b) (c) {d) (e) (f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle §

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

31 Total commufing miles driven during the year
32 Tolal other personal {noncommuting}
miles driven .

33 Total miles driven during the year Add

lines 30 through 32
34 Was the wvehicle avalable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use dunng off-duty hours?

35 Was the wvehicle used primarnly by a more
than 5% owner or related person?

36 Is anoiher vehwcle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer lhese quesfions 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 mamniain a writien polcy statement that prohibits all personal use of vehicles including commuting by Yes No
your employees?
38 Do you mamntain 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?
40 Do you provide more than five vehicles to your employees, cbtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified aulomobile demonstration use? See instructions
Note If your answer lo 37, 38, 39, 40, or 41 15 "Yes " don't complete Section B for the covered vehicles
Amortization
L
(a) Date ar(nbo)rllzalton {c) {d) Amm('llgalmn i
Cescripticn of costs begns Amortizable amount Code seclion period or Amortization lor his year
percenkage
42 Amortization of costs that beging during your 2018 tax year (see instructions)
GOODWILL 07/15/2018 1,793, 6R9 197 15 119,579
43 Amortization of costs that began before your 2019 tax year 43
44 Total Add amounts in column (f) See the instructions for where to report 44 119,579

Form 4562 (2019)
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