SCANNED JUL 01 2019

2932@&5522004 9

Exempt Organization Business Income Tax Return OME No 1545-0887
Form 990'T (and proxy tax under section 6033(e))
. - For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 , 202. 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) ?6’19 B t% Pc‘i”"&!&i‘t’.ﬁﬁ‘?&?’
A Check box if Name of organization (L_I Check box if name changed and see instructions ) D Employer.identiﬂcation number
address changed (Employ trust, see instructions )
B Exempt under section .E_ﬂIERSON COLLEGE .
501( C 03 ) Print | Number, street, and room or suite no IfaP O box, see mstructions 04-1286950
or PRI <
408(e) 220(e) Type E (Us:; mswm:;‘s) activity
[ J408a 530(a) 120 BOYLSTON STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BOSTON, MA 02116-4624 711110 900099
atend of year . F  Group exemption number (See instructions )} P> /
1035327915. |G Check organization type ® | X | 501(c) corporation [ [s01(c) trust [ 1 401(a) trust [ [other trust
H_Describe the organization's primary unrelated business actmty B> SUMMER CONFERENCE, THEATER AND INVESTMENTS
| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?, . , , , . . | |___’ Yes m No
If "Yes,” enter the name and identifying number of the parent corporation P>
J The books are in care of » JONATHAN PEARSALL Telephone number » 617-824-8426
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,255,938.
b Less retums and allowances ¢ Balance »| 1¢ 2,255,938.
2 Cost of goods sold (Schedule A,ne7), , . ., ....... 2 i
3  Gross profit Subtractline2 fromlnet1c , . ., ....... 3 2,255,938. 2,255,938.
4a Capital gain net income (attach Schedule D) , ., , . . . .. 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), _ | 4b
¢ Capital loss deduction fortrusts |, ., . ., ... .. .... 4c
5  income (loss) from partnerships’and S corporations (attach statement)| 5
6 Rentincome (ScheduleC), ,”. . . ... ......... 6
7 Unrelated debt-financed income (Schedule E) . ., . . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) [ 8
9 Investment Income of a section 501(c)(?), (9), or (17) organization (Schedule G)| 9 N '
10  Exploited exempt activity income (Schedule 1) . ., . . . . . 10
11 Advertising income (ScheduleJ), . . .. ......... 11
12 Other income (See instructions, attach schedule) , . . . . . 12 156,103. ATCH 1 156,103.
13 Total. Combine ines 3through 12, . . . . . . . . . ... 13 2,412, 041. 2,412,041.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.) ~
14  Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . . & v v v v v v v e e e s u 14
15 SalanesandWages . . . . . . . ... e e e e e e e e e e e e e 15 3,233,774.
16 Repairs and Maintenance . . . . v v v v v v v v v v e e e e e e e e e e e e e 16 242,982.
17 Baddebls, | . . . . . . . e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . .. ... .. ittt i e e e 18
19 TaxesandliCeNSES | . . . v v i v vt it e e e e e e e e e e e e e 19 6,146.
20  Chantable contributions (See instructions for imitalior rles) . . . « « « ¢ v v v v v v st t e e e e e e 20
21 261,341. -
22 . 22b 261,341.
23 Depletion, . . .. ... OB e e  TI h  ee eeeee 23
24 . B 2 R 24
25 Employee benefitprograms | . . . . .. . e T T P 25
26 Excess exempt expenses (Schedule () e e e e e 26
27  Excess readership costs (Schedule J) S . 3 I 27
28"  Other deductions (attach schedule) TTACHMENT. 2..... 28 1,393,976.
29 Total deductions. Add ines 14 through 28, , . . . . . . . . it it ittt e e e s s st meeee e e 29 5,138,219.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 { 30 -2,726,178.
31 Net operating loss deduction (Ilmited tothe amountonline 30) . . . . . . . . . v v v v v v o v v o s v o o 31
32 Unrelated business taxable income before specific deduction Subtractline 31 fromlne30 . . . ... ... .. 32 -2,726,178.
33  Specific deduction (Generally $1,000, but see ine 33 instructions forexceptions) , , . . . . ... .. foov oo 33
34  Unrelated business taxable income. Subtract Iine 33 from line 32 If ine 33 1s greater than | {2(_)3
enter the smaller of zeroorlne32 . . . ., . . . . ... ..... PP “:5 ’\3'( -2,726,178.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
7202000336 '0a9N 5/2/2019  8:38:12 AM é]_) / PAGEq



Form 980-T (2017) EMERSON COLLEGE

04-1286950 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlied group

members (sections 1561 and 1563) check here See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets {In that order):

mls | @ls | o8
b Enter organization's share of: (1) Additlonal 5% tax (not more than $11,750), . . . .. .18
(2) Additional 3% tax (not more than $100,000) . . . . . . v v v v v o v s e s n e s $ J—
€ Income taxon theamountonline34. . . . . ... N kIS
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tex rate schedule or [:] Schedule D(Form1041), . . , . ....... > 36
37 Proxytax.Seainstuctons . . . . i v v et e i i i e e et e e e e »|37
38 AHernativeminimumtax . . . « v ¢ 2o v 0. C et e e s e e e e O <]
39 Taxon Non-Compllant Faclity Income.See Instrucions . . . . + + v v v v o o o v v o o o s v o o v oo oo 39
40  Total. Add lines 37, 38 and 39 1o line 35¢ or 36, whicheverapplles. . . . . ... ... ......... ....]40
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a
b Other credits (ses instructions). . . . . e e e e ....|41b
¢ General business credit. Attach Form 3800 (seeinstructions) , . . . o o . . . . . |41C
d Credit for prior year minimum tax (attach Form88010r8827). . . . . . ... ... 41d
@ Total credits. Add lines 41athrough41d . ....... e A )
42 Subtractline41efromlined0, . . . . . v vt v v a s ot i vt e s s e s s e ... | 42
43  Other taxes. Check If from D Form 4255 I:] Form 8611 D Form 8097 [:] Form 8866 [:]omer (aﬂnch schedure) 43
44 Totaltax.Addlines42and43. . . . . ... ... .. o, 44 0.
45a Payments: A 2016 overpaymentcredited 02017 . . . . . . . v i v e e e ... 482
b 2017 estimated taxpayments . . . . . . . e e e e D .21 )
¢ Taxdeposited with Form8868. . . . . . . . . . e e e ... . |48c
d Foreign organizatlons: Tax paid or wlthheidalsouree (see Instructions) . . . . . . .. |45d
e Backup withholding (seeinstructions) . . . . « v v e v v o v v s e s e e s, ., . |48e
f Credit for small employer health insurance premiums (Attach Form 8841) . . . . ., . | 45f
g Other credits and payments: gForm 2438
Form 4136 Other Total »{45g
46  Total paymonts. Add lines 458 through 458 . . . v v v v v v e v v e e e e e e 48
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached, , . , . ... .. e e e ee . pD 47
48 Tax due. If line 48 is less than the tofal of lines 44 and 47, enteramountowed . ., . . . . ... v v v v 0. .p| 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid _ , . .. ... . .p»| 49
50 __Enter the amount of line 40 you want.__Credited to 2018 estimated tax P> Refunded » | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 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 forelgn country? f YES, the organization may have to file
FnCEN Form 114, Report of Foreign Bank and Financial Accounts. f YES, enter the name of the foreign country

here p NETHERLANDS

$2 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, ses Instructions for other forms the organtzation may have to file.
53 Enter the amount of tax-exempt Interast received or accrued:during the tax year »>.$

i

Under pengities of pedury, | _dectare that | have examined this retum, Including accmmm schedules and statements, md to the best of my knowledgs and befief, It Is
Slgn o\ yer) s based on &l Inf of which preparer has any k
May the IRS discuss this retum
Here I Sl u, W }VP AomN ¥ thﬂ(,ﬁ ith the preparer shown below
d isee Instructions)?| X | ves ] l No
Print/Type preparers name Pteparar‘s signature Date I_J PTIN
Pald 05/10/2019 | ek — !
DANIEL ROMANO e selfemployed | PO0504182

Preparer | GRANT THORNTON LLP

FrmsEINp36-6055558

Use Only I aess B 75 STATE STREET, BOSTON, MA 02109

Phonena.  617-723-7900

JSA

7X2741 2,000
6203JG 649N 5/2/2019 8:38:12 AM

Form 990-T (2017)
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EMERSON COLLEGE

04-1286950

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 |Inventoryatendofyear . _ ... ...L6
‘2 Puchases . ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , . ..... '. . L3 6 from lne 5 Enter here and n

4a Additional section 263A costs Partl,bhme2, . . ... .. vviueu.o. 7

(attach schedule) , . ., . . .. 4a 8 Do the rules of secton 263A (with respect to |Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply 1
5 Total. Add lines 1 through 4b . | § totheorganization? | ., . . . ... ... ....... . X

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

1. Description of property

1))

(2)
(3)
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (ff the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income)
)
(2) N
3) !
)
Total Total

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

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

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) P

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

1. Description of debt-financed property

2. Gross income from or

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

Ml | debt-finan
allocable to de ced (a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(4D
(2)
(3)
(4) ' .
:c:t:?;:grt\ zfe?)‘tleor:go? s A:e:r;g gl?:égztlzdt: - 64 g‘:‘;g‘ 7. Gross income reportable © c:u :\lrl‘ogafizgﬂt’:ztouz:\; "
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals . . & . it e e e e e e e et e s e e e e | 4

Total dividends-received deductions included in column 8

JSA
7X2742 3 000

6203JG 649N 5/2/20

19 8:38:12

Form 990-T (2017)

PAGE 79



Form §90-T (2017)

EMERSON COLLEGE

04-1286950

Page 4

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

.

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

4. Total of specffied

§. Part of column 4 that is

6 Deductions directly

organzation identification number included n the controlling | connected with income
(loss) (see instructions) payments made | organization’s gross income in column 5§
)
(2)
(3}
4)

Nonexempt Controlled Organiz

ations

7 Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11 Deductions directly
connected with mcome in

(loss) (see instructions) payments made organization's gross income column 10

1

(2)

(3)

(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)

Totals >

Schedule G - Investment Income of a Section 501(c

(7). (9), or (17) Organization (see instructions)

v

1 Description of income

2. Amount of income

3. Deductions
directly connected

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

{attach schedule) plus col 4)
(1)
(2)
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals , . . ......... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7. Excess exempt
2 Glrotss directly g??u';::g:t?go'"an?: 5. Gross income 6 ses expenses
unrelated connected with S ey from actiwity that tributable ¢ (column 6 minus
1 Description of explorted actmty business income production of minus column 3) 1s not unrelated atirioutabie to column 5, but not
from trade or unrelated If a gain, compute business income column § more than
business business income cols 5 through 7 column 4)
(1)
(2) \
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals . . .......... »
Schedufe J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
2 Gross gain or (loss) {col costs (column 6
3. Direct § Circulation 6. Readersh|
1 Name of periodical advertising advemg:: costs 2 minus col 3) If lncomel costs ° minus column 5, but
income a gain, compute not more than
cols 5 through7 column 4)
(1)
2)
(3)
(4)
Totals (carry to Part Il, ine (5)) . . P
Form 990-T (2017)
*
JSA
\
7X2743 3 000
6203JG 649N 5/2/2019 8:38:12 AM PAGE 80



Form 990-T (2017)

EMERSON COLLEGE

Y

04-1286950

Page 5

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 " 3. Direct ) 2 minus co! 3) If 5 Curculation 6. Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
o)
2)
(3) '
(4)
Totals fromPartl. . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
hne 11, col (A) line 11, col (B) ' Part Il, line 27
Totals, Part Il (lnes1-5). . . . B>
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) =
3. Percent of
1 Name 2 Title time devoted to 4. Compensation attnbutable to
- business unrelated business
(1) { %] !
0 %
(3) %|
) o
Total. Enter hereand onpage 1, Partll,lne14, . . . . . . .. . ... . ... .0 0o, .. [
’ Form 990-T (2017)
y
rs
7
!
“
)
¥

JSA

7X2744 2 000
6203JG 649N 5/2/2019

8:38:12 AM

PAGE 81



EMERSON COLLEGE

PART I - LINE 12 - OTHER INCOME

PRE-TAX FRINGE BENEFITS: JAN. 2018 - JUNE 2018

PART I - LINE 12 - OTHER INCOME

6203JG 649N 5/2/2019 8:38:12 AM

04-1286950

ATTACHMENT 1

156,103.

156,103.

ATTACHMENT 1

s

PAGE 82
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EMERSON COLLEGE 04-1286950

ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

EXTERNAL SERVICES 586,192.
OFFICE EXPENSES 495,404 .
FOOD SERVICES 173,491.
TRAVEL 81,819.
SUPPLIES’ 45,570.
TAX PREP FEES 1,500.

PART II - LINE 28 - OTHER DEDUCTIONS 1,393,976.

ATTACHMENT 2
6203JG 649N 5/2/2019 8:38:12 AM PAGE 83




SCHEDULE D
{Form 1120)

Department of the Treasury
fntemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-4C-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 latest information.

OMB No 1545-0123

2017

Name

Employer identification number

EMERSON COLLEGE 04-1286950
CETR@N  Short-Term Capital Gains and Losses - Assets Held One Year or Less
SeeInstructions for how to figure the amounts to enter on () © (@) Adjustments to gain | {h) Gain or (loss)
the lines below P s Cost or loss from Form(s) Subtract column (e) from
This form may be easler to complete If you round off cents to (sales pnce) (or other basis) 8949, Part|, ne 2, column (d) and combine
whole doltars ' column (g) the result with 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 gotoline1b . . « o o . . . .
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . « « « ¢« ¢ v ¢ v v v s o o
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . + « ¢ « = « « o ¢ ¢ v o o =« s
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . + « « « ¢ ¢ v ¢ v v 0 0 o«
4 Short-term capital gain from installment sales from Form 6252, ne260r37 . . . ... .. ... ... 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . .. .. .. 5
6 Unused capital loss carryover (attachcomputation) . . L L L L e e e e e e e 6 |( 202)
7 Net short-term capital gain or (loss) Combine lines 1athrough6mcolumnh . . . . . . . v 0o oo 7 -202.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
Sea instructions for how to figure the amounts to enter on (A (e) (@) Adjustments to gain | (h) Gain or (loss)
the lines below or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete if you round off cents to (sales pnce) (or other basts) 8949, Partll, ne 2, column (d) and combine
whole dollars column (g) 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 ine blank and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . « v ¢ ¢ s ¢ v v o v &
"9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . ¢ ¢« ¢ v v v ¢ v 0 o v ™
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . . ..+« v o v oo
11 Enter gain from Form 4797, me 70r9 L e "
/
12 Long-term capital gain from instaliment sales from Form 6252, kine 26 0r37 . . ... ... 12
N
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 ... .. 13
14 Capital gain distributions (See INStrUCHONS) | L . . . . . . . 0 i i s st e e e e e e e e e e e 14
15 Net long-term caprtal gain or (loss) Combine lines 8athrough 14 incolumnh |, ., . ... ... ..... 15
Summary of Parts l and |l
16 Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (lne 15) 16
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (lne 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 {f
the corporation has qualified timber gan, also complete Parttv. = . . .. ... .......... 18

Note: If losses exceed gains, see Capltal losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2017

JSA
7E1801 2 000

6203JG 649N 5/2/2019 PAGE 84

8:38:12 AM




Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
> Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Department of the Treasury

Intemal Revenue Serice ~ (99)

OMB No_1545-0172

2017

Attachment
SequenceNo 179

Name(s) shown on retum

EMERSON COLLEGE

Identifying number

04-1286950

Business or activity to which this form relates

GENERAL DEPRECIATION <

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see INStructions), . . . . . . . .. . ittt e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (See INSITUCHONS), . . . . . . v v v i v v et e e e e e e v 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) , ., . . . . ... ...... 3
4 Reduction in imitation Subtract ine 3from ine 2 if zeroorless,enter-0- , . . . . . . . . . . . e 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0 If marded filing
Separately, SEEINSUUCHONS « « o o o o o o o v o o o o o o o o o o 4 o+ s @ s e 4 e e 4 e e 4 e e e e e sss 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 lListed property Enter the amountfromiine29, | . . . . . . . . v v v v v v o v v v I 7
8 Total elected cost of section 179 property Add amounts incolumn{(c),hlnes6and?7 _ . . ... ........ 8
9 Tentative deduction Enterthesmallerof ine 5 0rline 8 | | | . . . . . v v v v v o e e s e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 | . . . . . .. ... ... .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11 , , , . ... ... .. ... 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, lesstne 12 , . . P | 13 I
Note: Don't use Part Il or Part Ili 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 qualfied property (other than listed property) placed in service
during the tax year (see INStructions) . . . . . . . . . 0 it v ittt e e e e e e e e e e e 14
15 Property subject to section 188(f)(1) election . . . . . . . . . . . i it e e e e e e e e 15
16 Other depreciation iIncludng ACRS) . . . . . . . . . . . ... ...\ vu it 16
MACRS Depreciation (Don’t inciude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2017 , . . ., . . ... ... ..... 17 I 261,341.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . v o i v i i i 4o e e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year | (c)Basis for depreciation | () Recovery
(a) Classtfication of property placed in (business/investment use (e) Convention | (f) Method | (g) Deprectation deduction
service only - see instructions) perod
19a 3-year property
b 5-year property
¢ 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 27 5yrs MM S/iL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/t
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs . MM S/L
Summary (See instructions.)
21 listed property Enteramountfromline28 ., . . . . . . . .. . . it i e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions. . . . . . . . . . 22 261,341.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , . ... ... ... .. v ... 23

;i‘;agg; Papemork Reduction Act Notice, see separate instructions.

6203JG 649N 5/2/2019 8:38:12 AM

Form 4562 (2017)
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Form 4562 (201

7)

04-1286950

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, 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 eévidence to support the business/investment use clamed?

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

Yes I_XI No

Type of p(:’o)peny(hst Dat (bl)ced B“S("’:‘LSS’ @ Basls '°’("?°’°°“""°“ R o Me(t?\ld/ De rg::)laton Etected ge)cuonﬂs
vehicles first) |?\ g:nzce '"ggi:’;:;:se Costor other basis (busm:ssasﬁ:r;a)sunem :‘ém’y Convention dgducholn cost
25 Special depreciation allowance for qualfied fisted property placed in service during l
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 qualfied business use:
%! S/L - '
%] SIiL -
%! SIL - [
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1 . ... .. ... I 28
29 Add amounts in column (i}, ine 26. Enter here andonline 7, page 1, . . . . . . . . . v v v v v v v it mn eie ] 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

30

31
32

33

34

35

36

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

Total commuting miles driven during the year .,
Total other personal (noncommuting)
milesdriven |, . . ... ... ..
Total miles driven during the year. Add
lines 30 through 32
Was

the vehicle avallable for personal

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

personal

(a)

Vehicle 1

(b}
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

(e)

Vehicle 5

V]
Vehicle 6

Yes No

Yes

No | Yes

No

Yes

No | Yes

No

Yes No

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, including commuting, by | Yes | No
YOUr BMPIOYEES? , | | . L L L L e e e e e e e e e e e e e e e
38 Do you maintain 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? = L
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 demonstration use? (See instructons ) ., .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles
Amortization
) (e)
Descrlpt(lcan?\ of costs Date !a):!g?:;zatlon Amomza(:I)e amount Code(tgectlon A?::t:ia::m Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions)
43 Amortization of costs that began before your 2017 taxyear ... ... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport , . . . .. .. ......... 44

JSA

7X2310 3 000
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