Form 990'T

Dapartment of the Treasury
Internal Revenue Service

OMB Mo, 1545-0047

Exempt Organization Business Income Tax Return |
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning | , 2019, and ending
P Go to www,irs.gov/Form990T for instructions and the latest information.

P Do not enter SSN numbers on this form as it may be made publie if your erganization is a 501(c)(3).

2019

Open to Public Inspection for

501(c)(3) Organizations Only

t%k:‘rgchar\goﬂ Name of organization { [] Check box if nama changed and sea Instructians.) D Employer [‘dgn“ﬂca"un number
B Exnmpl undor soction | g (Cantigny Foundation (Employees’ trust, seo instructions.)
501( ¢ )0 3 ) or MNumber, street, and roem or suile no. If a P.O. box, see instructians, 16-3689172
]:| 408(g) ] 220(e) | Type |15151 Winfield Road E Unrelated business activity code
[:‘ 408A D 530(a) City or town, state or province, country, and ZIP or forelgn postal coda (See Instructions)
[ s20(a) Wheaton, IL 60189 722513
c Efg;;g';’gggﬁﬂ“ assels | F Group exemption number (See instructions.) b
G Check organization type P 501(c) corporation [[] 501(c) trust [] 401(a) trust  [7] Other trust

H Enter the number of the organization's unrelated trades or businesses. &
trade or business hare B banquets held at Cantigny restaurants

1

Describe the only (or first) unrelated
. If only one, complete Parts |-V. If more than one, describa the

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

trade or business, then complete Parts II1-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .
If "Yes," enter the name and identifying number of the parent corporation.

. [yes [¥]No

J The books are in care of ® _Louis J. Marsico Jr. Telephone number B

630-260-8151

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,281,346
b Less returns and allowances ¢ Balance® | 1c 2,281,346
2  Cost of goods sold (Schedule A, line 7) 2 483,060
3  Gross profit. Subtract line 2 from line 1c . 3 1,798,286 1,798,286
4a Capital gain net income (attach Schedule D) ; 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S cerporetlen (ettach
statement) 5
6 Rentincome (Schedule C) ; 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents fram a controlled organization (Schedula F) 8
9  Invesiment 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 incoma (See instructions; attach echedule} 12
Tetal Combine lines 3 through 12 13 1,798,286 1,798,286
Deductions Not Taken Elsewhere (See inslructiene fDr Nrnltataons on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 41,623
15 Salaries and wages 15 53,769
16  Repairs and maintenance 16 120,456
17  Bad debts 17
18  Interest (attach eehedule) (eee |netructluns) 18
19 Taxes and licenses . . : g ‘4 19 4,707
20 Depreciation (attach Form dEEE) : ; 20 60,134
21 Less depreciation claimed on Schedule A and elsewhere on return i 21a 21b 60,134
22 Depletion . 22
23  Contributions to deferred compeneetien plene 23 20,583
24  Employee benafit programs . 24 6,206
25  Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27 1,416,933
28  Total deductions. Add lines 14 through 27 . 28 1,724,411
29  Unrelated business taxable income before net operating Iuss dmductlon Subtract Iine 28 frem Ilne 1:3 29 73,875
30 DPeduction for net eperating loss arlelng in tax years beglnnlng on or after January 1, 2018 (see
instructions) . . e . : : 30 73,875
31 Unrelated business taxable lneeme Subtrect line 30 from ling 29 31

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J

0
Form 990-T (2018)



Farm 990-T (2019)
M_Tutal Unrelated Business Taxable Income

Paga 2

32

33
34
35

36
a7

38
39

41

42
43
44

a::.n:r

47
48
49
50

e <o Qa0 o

52
53
54
55

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) . i § L 32 0

Amounts paid for disallowed frlnges : : . 33 0

Charitable contributions (see instructions for i|m1tation rules) . 34

Total unrelated business taxable income before pre-2018 NOLs and Schlflc deduotmn Subtracl ||ne

34 from the sum of lines 32 and 33 A 35 0

Deduction for net operating loss arising in tax years baglnning befora January 1 2013 (sae

instructions) . D Hd g ios i . - a6

Total of unrelated business taxable income before SpElelc deduc:tlon Subtract line 36 from line 35 37 0

Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000

Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than llne 37

enter the smaller of zero or line 37 . 39 0
Tax Computation

Organizations Taxable as Corporations. Multiply line 39 by 21% 021 . . . . . . . . . B | 40 0

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 39 from: [ ] Tax rate schedule or [l Schedule D (Form 1041) . . . . . » | 41

Proxy tax. See instructions . . . e R A

Alternative minimum tax (trusts only) .o § 43

Tax on Noncompliant Facility Income. See lnstructions . . 44

Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . 45 0
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 46a

Other credits (see instructions) . . . . . . . . . . . |46b

General business credit. Attach Form 3800 (see instructiuns) . . . . . |46c

Credit for prior year minimum tax (attach Form 8801 or8827). . . . . . |46d

Total credits. Add lines 46a through 46d 46e 0

Subtract line 46e from line 45 47 0

Other taxes. Chack If from: [] Form 4255 |:| Form 8611 D Form 8597 |:| Form BBEG |:| Dthar (atta.ch schadula) 48

Total tax. Add lines 47 and 48 (see instructions) . ¥R ¥k 49 0

2019 net 965 tax liability paid from Form 965-A or Form 965 B Part Il column (k Ilne 3. 50

Payments: A 2018 overpayment credited to 2019 . . . . . . . . . 51a

2019 estimated tax payments . . . . . . . . . . . . . . . . 51b

Tax deposited with Form 8868 . . ., . i 51c

Foreign organizations: Tax paid or withheld at source (see Instructions) - 51d

Backup withholding (see instructions) . . . . . . |51e

Credit for small employer health insurance premiums (attach Form 8941) ; 51f

Other credits, adjustments, and payments: [] Form 2439

[] Form 4136 [] Other Total » |51g

Total payments. Add lines 51a through 51g 5 6w € 8 6§ & W 52 0

Estimated tax penalty (see instructions). Check if Form 2220 is attachad powow o wowow ¢ sl 53

Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . . . . B | 54 0

Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . B | 55 0

Entar the amount of line 55 you want:  Cradited to 2020 estimated tax Refunded » | 56 0

Part VI Statements_ﬁegarding Certain Activities and Other Information (see instructions)

57  Atany time during the 2019 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
hara M v
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
It "Yes," see instructions for other forms the organization may have ta file.
59 _ Enter the amount of tax-exempt interest received or accrued during the tax year » §
Under ponalties of perjury, | declare that | have examined this return, Ineluding aceompanying schedules and slatements, and to the best of my knowladge and baliaf, it is
Slgn true, corragly and copiplete, Doglaration gMpraparer (ather than taxpayer) is based an all infermation of which praparer has any knowladge. I RS
Hare (W }, M ’ SVP Operations & Treasurer Wi the proparer shown bolow
Signalure nrt:mcor L bard Title e SRR LY e
Paid Print/Fypé preparer's nnW PWar's ;(gn?ﬁre atal check [t [ PTIN
Preparer W‘S\ ‘ “_g/r .-"/_-_ /é B ‘g ’LQ:-‘) ﬂﬂli-ﬂmployaﬁl ‘-t)\ Eﬁ%&{aq
Use Only Firm's name b | 33 Q 5&5_&@(’\ 9 ( L\ ) Firm's EIN & Aﬂ-m%’ﬂ(c%
Firm's addross B2 [ \> ‘.f\."‘ﬂ\\e c]_)h&d ‘-N“_[ _X:), C\ 1(‘[‘[,1” 49 = o 1 f‘ff\fﬂm Phone no. 3\& - 115 -S000

Form 990-T (2019)



Form 990-T (2019)

Page 3

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

1  Inventory at beginning of year 1 34,318 6 Inventory at end of year . 6 51,964
2  Purchases 2 500,708 7 Cost of goods sold. Subtract Ilne
3 Costof labor . : 3 6 from line 5. Enter here and in Part
4a Additional section EBSA costs I, line 2 .o : 7 483,060
(attach schedule) 4a 8 Do the rules of section EEBA (wlth respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) appiy
5 Total. Add lines 1 through 4b 5 535,024 to the organization? : v

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

(see instructions)

1. Daseription of proparty

a

2

@

()

2. Rent received or accrued

(a) From personal property (il the percentage of rent
for persanal property is more than 10% but not
maora than 50%)

(b) From real and personal property (if the
percantage of rent for personal proparty exceeds
50% or If the rent is based on profit or incoma)

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

n

(2)

)]

]

Total

0

Total

(=]

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
'

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,

Part |, line 6, column (B) &

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

2. Gross Income from or 3. Deductions directly connected with or allocable (o
! i dabi-financed proparty
i ti f debt-fi d i) i
1. Description of debt-financed property allocuble;:oggzly R {a) Straight line depreciation (b) Other deductions
(attach scheduls) (attach schedule)
M
@)
@)
(4)
4. Amount of average 5. Average adjusted basis
acguisition debt on or of or allecahble 1o 3 Sigl’:::jn 7. Groas incoma reportable (cuﬂlagrl\ugib:gtileg;‘ggﬁans 4
allocable to debt-financed dabt-financed property B Balirn & (column 2 = column 6} 3(a) and 3(b)) iab
property (attach schedule) (attach schedule) ¥ L
(1) % 0 0
() % 0 0
(3) % 0 0
@ % 0 0
Enter here and on page 1, | Enter here and on page 1,
Part [, line 7, column (A). | Partl, line 7, column (B).
Totals y . 1] 0
Total dlvldenda-rmnlved daductluna lncluded in column B >

Form 990-T (2019)



Form 990-T (2019)

Page 4

Schedule F—Interest, Annuities, ﬁuyﬂlties, and Rents From Controlled Organizations (see instructions)

1. Nama of controllod
organization

2. Employer
Identification number

Exempt Controlled Organizations

3. Net unralated income
(loss) (see instructions)

4. Total of specilied
payments mada

5. Part of column 4 thal is
included in the controlling
organizalion’s gross incoma

6. Doductions diractly
connectad with Income
in column 5

]

(]

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8, Net unrelated incoma
(loss) (see Instructions)

9. Total of spacified
paymaents made

10. Part of column 9 that Is
Included in the controlling
organizatlon’s gross Income

11. Deductions directly
connectad with income in
column 10

)

)

@

)

Add columns 6 and 10,
Enter here and an page 1,
Part |, line 8, column (A).

Add columns G and 11.
Enter hore and on page 1,
Part |, line 8, calumn (B).

Totals S 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deduclions 4. Sel-asidos 5. Total deductions
1. Description of income 2. Amount of incoma directly connectad and set-asides (col, 3
(attach schedule) (attach scheduls) plus col. 43
(1) 0
(2) 0
(3) 0
(4) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Fart I, ling 9, column (B).
Totals I 3 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Groba 3. Expenses 4. Nat income (loss) 7. Excess axempt
un:lrulmnd directly fram unrelated trada| 5. Gross incoma 8. Exponsos expenses
connected with | or business (column | from activity that K i {column 6 minus
HiLiesanptiar-ol ol evity bﬂf::_:‘:f;g:‘:?“ production of 2 minus column 3), | Is not unrelated a"”"lumb'; e column 5, but not
business unrelated If & gain, compute | business incoma Liitill mara than
business income | cols. 5 through 7. column 4),
(1) 0
(2) 0
)] 0
) 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, age 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25.
Totals | 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported

on a Consolidated Basis

4. Advertlsing 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
3. Diract 3 A
1. Nama of periodical advertising advamal;‘;“wm Zminus col. 3).1F | 2 cli:m":;m" 8 H':;:?;Emp minus column &, but
incoma a galn, compute not more than
cols. § through 7. column 4).
()
()
(3
(4)
Totals (carry to Part I, line (5)) s 0 0 0| 0 0 0

I-;orm 990-T (z019)



Form 990-T (2019)

Page 5

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

G & 4, Ad\i'lertis)i?u | 7. Excoss mudar?lp
. Gross gain or (loss) (col, i coals (column
A e s e I T
cols, 5 through 7. column 4).
(1) 0) 0
() 0| 0
(3) 0 0
(4) 0 0
Totals from Part | . 23 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 26,
Totals, Part Il (lines 1-5) [ 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of i
1. Name 2. Title llmah 3;:1%;? to L co"ﬁ::;‘:gg%ﬂg;g:rbla %
(1) David D. Hiller Prasident & Chief Executive Officer 1.77 % 9,737
(2) Louis J. Marsico Jr. SVP Operations 567 % 22,262
(3) Donald A. Cooke Secretary 0.35 % 1,306
{4) Sheau-ming K. Ross Chief Financial Officer 3.54 % 8,318
Total. Enter here and on page 1, Part I, line 14 | 41,623

Farm 990-T (2019)



Form990-T 2019
Cantigny Foundation EIN 36-3689172

Part Il, Line 27
Other Deductions Schedule

Expense Type Expense Amount
Utilities $ 30,044
Supplies 77,466
Security / Event Operations 206,629
Insurance 28,989
Advertising 22,096
Administrative 99,831
Management Fees 951,878

§ 1,416,933



Form 990-T 2019
Cantigny Foundation EIN: 36-3689172

Part Il, line 30
Net Operating Loss Deduction:

Loss Year Original Previously Loss Amount Used  Available for
Ending Loss Used Available in 2019 Future Use

12/31/2018 $267,578 S0 $267,578 $73,874 $193,704

Total net operating loss arising in tax years beginning on or after January 1, 2018; $73,874

On the originally filed 2018 Form 990-T of Cantigny Foundation (the “Taxpayer”), the Taxpayer
reported having incurred 57,883 of disallowed fringes under then-section 512(a)(7) of the
Internal Revenue Code. The Taxpayer Certainty and Disaster Tax Relief Act of 2019, found in
Division Q of the Further Consolidated Appropriations Act, 2020 (H.R. 1865), which was signed
into law on December 20, 2019, retroactively repealed section 512(a)(7), which had expanded
the definition of unrelated business taxable income to include certain transportation and parking
fringe benefits provided to employees.

Prior to the filing of its 2019 Form 990-T, Taxpayer filed an amended 2018 Form 990-T to claim a
credit of the 57,883 of disallowed fringes under then-section 512(a)(7) of the Code, pursuant to
applicable procedures published by the Internal Revenue Service.

Accordingly, the 2018 net operating loss applied to the Taxpayer’s 2019 taxable income reflects
the repeal of section 512(a)(7) and credit for previously disallowed fringes.

QB\G5606761.3



4562 Depreciation and Amortization OMB No. 1545-0172
o (Including Information on Listed Property) %@ 19
Daparimant of the Traasury » Attach to your tax return. Attachmaent
Internal Rovanua Service  (98) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequenca No. 179
Name(s) shown on return Business or activity to which this form rolates Identifying number
Cantigny Foundation 990T 36-3689172
ﬁ_ﬁlectlon 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) . U 1
2 Total cost of section 179 property placed in service (sae |nstruct|ons) Do 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. 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 D— If marruad fnllng
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 line29 . . . . | 7
B Total elected cost of section 179 property. Add amounts in cnlumn (c) |Il'|E|S Gand7 . . . . . . 8 0
9 Tentative deduction. Enter the smallerof line 5 orline 8 . . . e e e e 9 0
10 Carryover of disallowad deduction from line 13 of your 2018 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iine& See Instructlons 11
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 2020. Add lines 9 and 10, less line 12 B | 13 | 0
Note: Don't use Part Il or Part Il 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, Seeinstructions. . . . . . . . . . . . . . . 0oL L L L. 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . .. 15
16 Dthar depreciation (including ACRS) . . . i e 16
MACRS Depreciation (Don't include listed property. See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . . . 17 | 56,067
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . s o PO
Section B—Assets Placed In Sarvlca Durlng 2019 Tax Yaar Uslng the General Depreciation System
(n) Classification of properly b Mﬁmgﬁﬂ o (fi;ug:ggsjﬁor:vgg?#acr‘\?m {d) Recavery | (o) Gonvention (0 Method (g) Depreciation deduction
sorvico only—sea instructions) poriod
19a  3-year property 11,799 1,966
b 5-year property 20,810 2,081
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/l
h Residential rental 275 yrs, M S/L
property 27.5 yrs, M S/l
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12yrs. S/L
c 30-year A0 yrs. MM S/l
d 40-year 40 yrs, MM S/l
m Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imas 19 and ED in culumn (g] and Iina 21 Entar
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . | 22 60,134
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No, 12806N Form 4562 (201g)



Form 4562 (2018)

Listed Property

Page 2

entertainment, recreation, or amusement.)

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

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[]No | 24b If "Yes," is the evidence written? [ ] Yes [] No

Type of ‘fﬂ arty (st Dma(bl)acau B"“"?”w (d) Fannie for E'?”’“i“""“ Flnc(gvo Matl?'l{:d! De r;r;,iatton Electad sglcuon 179
ypvohlgcﬂpﬁrsf} in serzvlce nvestment usel Gosl or other basis | (business/investmant parlndry Bt dsl:iuctluﬂ Gt
percantage use only)
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. See instructions . 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), lines 25 through 27, Enter here and on line 21, page 1 . | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . e e . . . |29

Section B—Information on Use of Vﬂhlclas

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) (e) (d) (=) n
30 Total business/investment miles driven during Vahicle 1 Vehicle 2 Vehicle 3 Vahicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (nnncommuting)
miles driven
33 Total miles driven durlng the year. Add
lines 30 through 32 ¢ onou
34 Was the vehicle available for personal Yes | No | 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?
36 |s another vehicle available for personal usa?
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
mora than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that pmhibits all personal use of vehicles, Inciuding commuting. by | Yes | No
your employees? f o
38 Do you maintain a written policy statament that prohlblta persnnal use of Vehicles, axcapt c:c:rnrnutlng. by your
employeses? 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 infurmatlnn from your ampluyeas about tha
use of the vehicles, and retain the information received? . ’ T
41 Do you meet the requirements concerning qualified automobile demonstration usa? See instruutluns .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
=1g@l Amortization
(b) (e)
(@) Date amortization (e) (d) Amartization
Dascription of costs boging Amortizable amount Code sactlon period or Amortization for thia year
¥ parcantagae
42 Amortization of costs that begins during your 2019 tax year (see instructions):
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

Form 4562 (2019)





