. 2939814518629 9

v e
'y rormn 990-T Exempt Organization Business Income Tax Return OMB No 15450687
z ) (and proxy tax under section 6033(e))
/: For calendar year 2018 or other tax year beginning , and ending 20 1 8
. Go to www.irs gov/Form990T for instructions and the latest information.

el Fovamie ey » Do not enu: SSN numbers or? this form as it may be made public if your organization is a 501(c)(3). o) Croa o "

A [ Check boxif Name of orgamization ( [__] Check box if name changed and see instructions.) D (EEIE‘p;?gye;;ge;:g:ash:: number

address changed instructions )

B Exempt under section | Print [UNITED METHODIST CHILDREN'S HOME 63-0302145
501cR3_ ) T or | Number, street, and room or suite no. If a P.0. box, see instructions. E Unrelated business actity code
[J408(e) [_]220(e) | 'YP® | 4001 CARMICHAEL ROAD, NO. 235
[::] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) MONTGOMERY, AL 36106 531120

C Sook value of all assets F Group exemption number (See mstructions.) P>

6,698,670. |G Checkorganization type P 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ Other trust L’

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

trade or business here p» NONE . It only one, complete Parts I-V. |f more than one,

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

-

&9 business, then complete Parts [1I-V.

Ay’

g—'}l During the tax year, wag the corporation a subsidiary in an aeffitated group or a parcnt subsidiary controlled group™ > [:] Yes No

— If "Yes," enter the name and identifying number of the parent corporation. |

~sJ The books are incare of » HAROLD MANN Telephone number p» 334-387-2118

__'LFga_rtiIgJ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

D 1a Gross receipts or sales TONE S e B _:{‘ TS

) 3 FoEi 4 = AR TN .
b Less returns and allowances ¢ Balance » | 1 R LRI s | FrS Ny . 14

8 2 Cost of goods sold (Schedule A, line 7) 2 T | P s Py

=¥ 3 Gross profit. Subtract line 2 from line 1c 3 CTE % s,

E 4a Capital gain net income (attach Schedule D) 4a T AN

¢35 b Netgamn (loss) (Form 4797, Part ll, ing 17) (attach Form 4797) 4b .

> ¢ Capital loss deduction for trusts 4c D e e w2

§ Income (loss) from a partnership or an S corporation (attach statement) 5 "
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurtties, 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 income (See Instructions; attach schedule) 12 LT T T TS

13 Total. Combine lines 3 through 12 13 0.
-'F_’artill_' Deductions Not Taken Elsewhere (See instructions for imitations on deductions )

(Except for contnbutions, deductions must be q.lzecuy-eeoiﬁeeteq’wnh=thtlerunf'elated business iIncome)
14 Compensation of officers, directors, and trustees (Schedule K) Ktb ivELs . 14
15 Salaries and wages {,‘. 15
16  Repairs and maintenance D M AY 93 29!9 <, 16
17 Bad debts 2 12 17
18 Interest (attach schedule) (see instructions) - PR { 18
19 Taxes and licenses Oﬁﬁ A ; Li { ’ 18
20  Charitable contributions (See instructions for mitation ruleg)———=""—="" ~"""""" "7 " 20_
21 Deprectation (attach Form 4562) 21 b
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions Add lines 14 throudh 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 _ 0.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 [Lr=3T T e Q
32 Unrelated business taxable income. Subtract line 31 from line 30 32 0.
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. " 6 &\ Form 990-T (2018)
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13060509 792680 29126

1

FomssoTeot  UNITED METHODIST CHILDREN'S HOME _63-0302145 Page 2

[IRartiIN Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrefated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes 34
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see nstructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than line 36,
enter the smaller of zero or ine 36 38 0.
lIRartilVl] Tax Computation
39 Organizations Taxable as Corporations Multiply line 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ltne 38 from: [ ]
(] Taxrate schedule or  [__] Schedule D (Form 1041) > | 40
41 Proxy tax See instructions > | 41
42  Alternative minimum tax (trusts only) 42
43  Taxon Noncompliant Facility Income. See instructions 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
lIRarivR| Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract hine 45e from line 44 46 0.

47 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 {1 Form 8866 [__] Other (attach schedute) | 47

48 Total tax. Add lines 46 and 47 (see Instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
§f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: E] Form 2439
(] Form 4136 (] other Total B> | 50g
51 Total payments. Add hnes 50a through 50g 51
52  Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> ] 52
53 Taxdue. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed » | 53
54 Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amount overpaid » | 54
Enter the amount of line 54 you want: Credlted to 2019 estimated tax P l Refunded » | 55

| Part;Vl]| Statements Regarding Certain Activities and Other Information (see instructions)

56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a ftnancial 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 p

Yes

Nol
X

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 instruchions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p$

1

Under penaljtes of perfiryal declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true,

Slgn correct, comple larzhion pf preparer {other than taxpayer) 1s based on all iInformation of which preparer has any knowledge
ay the Iscuss this return with
Here » * A/ I q l3 I q PRES IDENT / CEO chayp?;p;?j :hown btehlow (;ee
Signature of officer ~ ~ ¥ “Date Title mstructions)? [X ] Yes [~ | No
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid self- employed
Preparer MARTY A. LEE MARTY A. LEE 05/09/19 P00187599
Use Only |frm's name » JACKSON THORNTON & CO., PC Frm'sEIN P 63-1035228
PO BOX 96
Firm's address > MONTGOMERY, AL 36101-0096 Phoneno. 334-834-7660

823711 01-08-19
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| 1

Form 990-T (2018) UNITED METHODIST CHILDREN'S HOME 63-0302145 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 R
3 Cost of labor 3 from line 5. Enter here and in Part |, s::f«'}i
4a Additional section 263A costs line 2 7
(attach schedule) 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to SN ’%,J
5 Total Add lines 1 through 4b 5 the organrzation?

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

(see instructions)

1. Description of property

! (1)

)

)]

4

2. Rentreceived or accrued
(a) From personatpropery ¢ neperentage of (b) Fomreal nd pronatpropery 1 heprcemtage | 30202 R S e
10% but not more than 50%) the rent is based on profit or Income)

M

@

8

@

Total 0 o | Total 0 .
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

here and on page 1, Part I, line 6, column (A) > 0. Ex’u,r}ﬁ: 8. go?:£:?§)1' » 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(ﬂ) Straight line depreciation
{attach schedute)

(b Other deductions
attach schedule)

)

@

8

@

4. Amount of average acquisition

§ Average adjusted basis 6 Column 4 divided

7. Gross income

8. Allocable deductions

debt %r::;:rltl)?‘(::t?;i:nosgﬁztdfl:?ncea debc:f;r:a:arl\lt?:daglr%;oeny by column 5 rep;;tit;llzr(::lg;nn (columnati;; ;t:lac()lf))():olumns
{attach schedule)
() %
@ %
B) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, tine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-recerved deductions included in column 8 ' | 2 0.
Form 990-T (2018)
823721 01-09-18
46
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Fo}m990-T(2018) UNITED METHODIST CHILDREN'S HOME

63-0302145

Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5 Part of column 4 that I1s 6 Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization’s gross income In column §

)
{2
3)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8 Netunrelated income (loss) 9 Total of specified payments 10. Part of column 9 that 1s included 11. Deductions directly connected
(see Instructions) made i the controlling organization's with iIncome in column 10
gross iIncome
)
]
@)
@
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (A} line 8, column (B)
Totals P 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5 Total deductions
1. Description of income 2. Amount of iIncome directly connected 4. Set-asldesl and set-asides
(attach schedule) (attach schedule) (col 3 pluscal 4)
1)
@
(©)]
@
Enter here and on page 1, |335% % 73| Enter here and on page 1,
Part!, line 9, column (A) |- 4Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4 Net income {loss)

3. Expenses 7. Excess sxempt

1o 2. Gross diractly connested from unrelated trade or 5. Gross income 6. Expenses expenses {column
. Description of unrelated business with production business (column 2 from activity that atinbutable to 6 minus column 5
exploited activity income from of unrelated minus column 3) If a 1s not unrelated column 5 but not more than

r ain,
trade or business business mcome gain, compute cols S business income column 4)

through 7
M
2]
&)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A} line 10, col (B) Part I}, ine 26
Totals > 0. 0.1:55 0.

Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain 7 Excess readership

a‘zj;ggf: 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of penodical income 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more

cols 5 through 7 than column 4)

() T e

© SELL

©) i s

) An ol e s )

O L
Form 990-T (2018)

Totals (carry to Part I, ine (5)) »

823731 01-09-18
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Form 990-7 (2018) UNITED METHODIST CHILDREN'S HOME

63-0302145

Page §

Iggéjt;gm[ Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, fill in

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

2 a 4. Advertising gain 7. Excess readership
& nross 3. Direct or {loss) (col 2 minus 5. Circulation 6. Readership costs (column 8 minus
1 Name of periodicat a 'xzolsmg advertising costs col 3) If a gan, compute income costs column 5, but not more
me cols 5 through 7 than column 4)
M
]
)
@ __
Totals from Part| » 0. 0. [ - 0.
Enter here and on Enter here and on A Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 11, col {(A) line 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) > 0. 0. B T o Bl el TR Wy 0.
Schedule K - Compensation of Officers, Directors, and i rustees (see instructions)
3 Percent of 4 Compensation attnibutable
1. Name 2. Title tlngsel\r’_lc::: to to unrelated business
M %
2 %
©) %
@ %
Total. Enter here and on page 1, Part II, ling 14 > 0.
Form 990-T (2018)
823732 01-09-19
48
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. SCHEDULE D

v (Form 1120)
Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL 1120-REIT 1120-RIC, 1120-SF or certain Forms 990-T.

P> Go to www.irs. gov/Form1120 for instructions and the Iatest information.

OMB No 1545-0123

2018

Name

UNITED METHODIST CHILDREN'S HOME

Employer identification number

£3-0302145

Short-Term Capital Gains and Losses (See instructions)

See instructions for how to figure the amounts

to enter on the lines below.

Thus form ma¥ be easier to complete if you
round off cents to whole dollars.

d é g) Adjustments to gain
Proceeds ost or loss from Form(s) 8948,
(sales price) {or other basis) Part |, line 2, column (g)

1a Totals for all short-term transactions

reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line

blank and go to line 1b

gh) Galn or (loss) Subtract
column (e) from column {d) and
combine the result with column (g)

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

4
6
6
7

Net short-term capital

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-torm capital gain or (loss) from like-kind exchangos from Form 8824
Unused capital loss carryover (attach computation)

(__ 393,138. )

-393,138.

Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

4

5

SEE STATEMENT 1 6

gain or (loss). Combine lines 1a through 6 in column h i
d é (g) Adjustments to gain
Proceeds ost or loss from Form(s) 8949,
{sales price) {or other basis) Part I, ine 2, column (g)

Sh) Gain or (loss) Subtract
column (e} from column (d) and
combine the result with column (g}

8a Totals for all long-term transactions reported

on Form 1099-B for which basis was

reported to the IRS and for which you have

no adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to

line 8b

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for alf transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Enter gain from Form 4797, line 7 or 9 11

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13

14 Capital gain distributions 14

15 _Net long-term capital gain or {loss) Combine lines 8a through 14 10 column b 15

;Partilll;] Summary of Parts |1 and |l

16 Enter excess of net short-term capital gain (tine 7) over net long-term capital loss (line 15) 16

17 Net capital gan: Enter excess of not longtorm capital gain (ling 15) ovor not short-term capital loss (line 7) 17

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 0.

Note: If losses exceed gains, see Capital losses in the instructions.

JWA

821051
01-03-19

13060509 792680 29126

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
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. 4562

Department of the Treasury

Internal Revenue Service  (989)

Name(s) shown on return

UNITED METHODIST CHILDREN'S HOME

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.

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

930

OMB No 1545-0172

2018

Attachment
Sequence No 179

Business or activity to which this form relates

FFORM 990 PAGE 10

Identifying number

63-0302145

[I_P.artil] 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 1,000,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,500,000.
4 Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 [f zero or less, enter -0~ If mamed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost TITRT - T': .
S ST S
. - "g .
v ‘ oA ‘: |
B an - i
7 Llisted property. Enter the amount from line 29 7 -;s;‘ w2 P
8 Total elected cost of section 179 property Add amounts in column (c) Imes 6and7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income imitation Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than ine 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 »| 13| L T
Note: Don't use Part 1l or Part lll below for listed property Instead, use Part V.
I‘R@rt'll I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special doprociation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to secthion 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16
l';P,—_aL!'t"'A";I MACRS Depreciation {Don’t include hsted property. See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2018 B 17 | 277,416.
48 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > E] ’.._.... “‘f‘,\:_ ,:: v ;_‘:_ ,-_,;:___,

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) period
19a  3-year property R T
b 5-year property ; s
c 7-year property "s S
. d_ 10-year property e ,_Ex_,::;
e  15-year property : SO .
f  20-year property o '1;
g  25-year property doa % - 25 yrs. S/L
/ 27 5yrs MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property / 39 yrs MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a__ Class Iife S0 SiL
b 12ear e e 12 yrs S/L
¢ 30-year / 30 yrs MM S/L
40-year / 40 yrs MM S/L
rBart IV_] Summary (See instructions )
21 Lssted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17 Imes 19 and 20 n column (9), and Iine 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 277,41 6.
23 For assets shown above and placed in service duning the current year, enter the R
portion of the basis attributable to section 263A costs 23 O oA :’.;—. i
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate&&tructions. Form 4562 (2018)
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Form 4562 (2018) UNITED METHODIST CHILDREN'S HOME 63-0302145 page2

|lB§“r,‘tNﬂ| Listed Property (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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," 1s the evidence written? Yes D No
b) (c) {e) n (9) h (i)
(@) [() () g [0)
Type of property ate Business/ Costor | Bassfordepreciaton Ypacouery | Method/ |  Depreciation Elected
placed in investment (business/investment section 179
{Iist vehicles first) service | use percentage |  Other basis usa only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and —
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use.

% S/L -
% S/L-
% S/L-

28 Add amounts in column (h), kines 25 through 27 Enter here and on line 21, page 1 X X 7 28

29 Add amounts in column (i}, line 26 Enter here andon line 7, page 1 . 29

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

(a) (b) (c) (d) (e) U]

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

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven during the year
Add hines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

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

36 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

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wnitten 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, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40 or 41s "Yes," don’t complete Section B for the covered vehicles

{RartVIl| Amortization

(a) {b) (c) (d) {e) Y]
Description of costs Date amortizabion Amortizable Code Amortzzation Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2018 tax year.

43 Amortization of costs that began before your 2018 tax year . 43

44 Total. Add amounts in column (f) See the instructions for where to report 4

816252 12-26-18 Form 4562 (2018)
51
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