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‘9 90-T Exempt Organization Business Income Tax Return OMB No 1545-0687
Form (and proxy tax under section 6033(e)) 1900
For calendar year 2018 or other tax year beginning 07 / 01 , 2018, and ending 06 / 30 , 20 19, 2@1 8
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Serce > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 3 ﬁ'lﬁ%fc‘i&"ﬁrfﬁiﬁﬁﬁ'é°6r§?£
A |_] Check box if Name of organization ( I_l Check box if name changed and see instructions ) D Employer Identification number
address changed (Employees' trust, see instructions )
B Exempt under section EMERSON COLLEGE
501( C ) Print | Number, street, and room or sute no 1faP O box, see nstructions 04-1286950
- 408(e) 220(e) or E Unrelated business actlvity code
_ Type (See instructions )
| |a08a 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 900099
at end of year
F Group exemption number (See instructions ) P>
1050117981. |G Check organization type B | X [ 501(c) corporation [ [s01(c) trust 401(a) trust [ ] other trust Lt
H Enter the number of the organization's unrelated trades or businesses P 1

Describe the only (or first) unrelated

If only one, complete Parts I-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and ll, complete a Schedule M for each additional

trade or business, then complete Parts Ill-V

trade or business here »SUMMER CONFERENCES

| During the tax year, was the corporation a subsidiary in an affiated group or a parent-subsidiary controlled group? , , . . . . . > u Yes |__)_(_| No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of PJONATHAN PEARSALL Telephone number P> 617-824-8426 /
Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net
1a Gross receipts or sales 655, 855.
b Less returns and allowances ¢ Balance ¥ 1c 655, 855.
2 Cost of goods sold (Schedule A, ine 7). . . . ... .... 2
3 Gross profit Subtractine2frominetc . . . ... .. .. 3 655,855. / 655,855,
4a Capital gain net income (attach ScheduleD) , . ., .. .. 4a
Net gain (loss) (Form 4797, Part 11, hne 17) (attach Form 4797), , | 4b /
¢ Capital loss deductionfortrusts . , , .. ... ...... 4c ™ r-QéVF ™
5 Income (loss) from a partnership or an S corporation (attach DO 5 A1~ 2= M )
6 Rentincome(ScheduleC). . . . . ..o v vve ... 6 © ﬁ ‘A
7  Unrelated debt-financed income (ScheduleE) , , . .. .. 7 g ZU J\
8 Interest, annuibes, royalties, and rents from a 'l ion (Schedule F)| 8 /ﬁ )0 ’
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 / ner n:y IT
10  Exploited exempt activity income (Schedulel) , , ., . . . . 10 / A=A A A
11 Advertising income (Schedule J), . , .. ... ...... 11 /
12  Other income (See instructions, attach schedule) , , , . . . 12 /
13  Total. Combine lines 3through 12, . . . . . . . . . ... 13 /655,855, 655,855.

Deductions Not Taken Elsewhere (See mstructi}ué’ for limitations on deductions.) (Except for contributions,
deductions must be directly connected with theinrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule Kf)( ,,,,,,,,,,,,,,,,,,,,,,,,, 14
15 Salariesandwages , . . . .. ... ... . ... / .......................... 15 293,847.
16 Reparsandmaimenance . . . . . ... ..o e i it i e e e e e e e e e 16 241,905.
17 Baddebts, . . . .. . . i e e e e e e e e e e e e e e s e e 17
18  Interest (attach schedule) (see INStrUCHIONS ) 2, . . . . . . . i v v i s e e et e e e e e e e e e e e 18
19 Taxesandlicenses | . . . . . i i v ol i i i it e e e e e e e e s e e e e e e e e 19
20 Charitable contributions (See instryefions for imitationrules) . . . . . . . « . . . i i i it e e e e e .. 20
21 Depreciation (attach Form4562) . . . . . . . . . . @ v i v s e e 21 266,020. |_
22 Less depreciation claimed gr’ Schedule A and elsewhere onreturn | , . | . . . 22a 22b 266,020.
23 Depletion, , , . .. / .......................................... 23
24  Contnibutions to defefred compensation pPlans | . . . . . . . . i it i e e et e e s e e e e e e e e e ... 24
25 Employee beneftbrograms | . . . . . . . . i i i e e e e e s e e e e e e e e e e e 25
26 Excess exemftexpenses(Schedulel), . . . . . . . . . .. . .. e e e e 26
27 Excess ggadershipcosts (Schedule J), . . . . . . . . i i it ittt e e e e e e e e . 27
28 Othe/deductions (attachschedule) , . . . . . . v v i v v v e v v v ve o e s e e s e ATCH/L. \l 28 292,670.
29 Tgtal deductions. Add ines 14 through 28, | | . . . . . . . . . i i i i v v v e e v s s el a% _2,§‘ 1,094,442.
30 /Unrelated business taxable income before net operating loss deduction Subtract line 29 from ITE 1 30 -438,587.
3 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ., . .J| 31 |
2 Unrelated business taxable income Subtractine 31 fromine30 . . . . . . . . . .. ......... ‘{ Al :_i_‘/ -438,587.
For Paperwork Reduction Act Notice, see instructions. Nt

8X2740 1 Form 990-T (2018)
6%0336'%49N 3/31/2020 12:26:02 PM j, 0 PAGE 1
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EMERSON COLLEGE 04-1286950

Form 880/7 (2018) Page 2
Pa | Total Unrelated Business Taxable Income )
33 otall of unrelated business taxable income computed from all unrelated tredes or businesses (se,é
IBLIUCHONS), o o o ¢ o ¢ = ¢ = « o ¢ s o o ¢ oo s 5 6 v s oo veonsoessonnsasonssaessds 43 -438,587.
34 Amounts paid for disallowedfringes . . . . . ...... -
35 Deductlon for net operating loss arising In tax years beglnning before January 1, 2018 (see :&
instructions). , , . . ... 00 et e f e e i e e e e P et e e e
36 Total of unrelated business taxable income before specific deductlon. Subtract line 35 from the sum L
oflines33anddd. . . . . . it it st b e s e e s e s s s e s e s s s e e s s oA -438,587.
37 Specific deductlon (Generally $1,000, but see line 37 Instructlons forexceptions) « + « s v « v s ¢ s o ¢ o o+ » 3( 3!7 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 is greater than line 3§,
entz‘lmamallarofzeroorllnaas......................................rl 8 -438,587.
P Tax Computation Ve
39 Orgaliizations Taxable as Corporations. Multlply In@ 38by 21% (0.21). « =« v v = ¢t o e v e 0 v v m e v v v »| 39
40 'Trusts TYaxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedule or ,:] Schedule D(Form1041), . + « . . v v . . . .| 4D
41 Proxytax.SeeinslruCHONS - ¢ « « s e s s ot s s s u sttt st s u e en s asanaraa |4l
42 Alternative minimum tax (trustBonly)s « = + s = o v s v = = b a i A s e b d e b aceana oo oo |82
43 Tay on Noncompliant Facllity Income. See INSUUCUONS - = - « « v 2 ¢ v c 2 v v o s v s 0 0 o s s oo v u s o
44 Total Add lines 41, 42, and 43 o line 39 or 40, whichever applies « « o« « o v + s s ¢ 0 ¢ s s s s s 00 s 0 s v s | 4
Tax and Payments
45a [Fore g'n tax credit (corporations atlach Form 1118; trusts attach Form 1116). . . . . [45a
b Other credits (5e@instructions). + « + « « s+ v s s e s v v s s s ot o s ase. s |45D
¢ General business credil. Attach Form 3800 (see instructions) . + v.. . . » . % » « » |45C
d Credit for prior year minimum tax (attach Form88010r8827). . . . . . » . « i . + |45d
eTMMuMMAMHmsﬁammwhﬁd...”......“......“...... ..... ... . |45
46 Subtractline45efromilned4d. . . . . . . . . o0 v v .o
47 Other taxma Chack i from- D Form 4255 D Form 8611 D Form 8607 D Form 8866 DOthar {attach schedute), | 4
4B  Total tax. Add lnes 46 and 47 (SEE INSHUCBONE) « « « o « « =« o e o o e e m st me s e aeme e e 4 0.
49 2018 net B8S tex llability paid from Form 965-A or Form 985-B, Part ), column (k). fne 2, . . v v v v o v o v . « . | 49
50a Payments: A 2017 overpayment credited toc 2018 . . . . . . . . . s veees..|50a
b 2018 estimated tax paYMeNTS « + o « » « + ¢ + o o o s s s s« o u s cresv..|50b
€ Taxdeposited with FOrm 8868. « « + v s o v 1 v s e st s v s s s r s vevaess|50€
d Foreign organizations. Tax paid or withheld at sourcs (see instructions) « « » - « . . {50d
€ Backup withholding (see instructions) + « - . . R 1 1)
f Credit for small employer health insurance lums (attach Form 8941) . . . . . . | 50f
g Other credits, adjustments, and payments: éw:orm 2439
Form 4136 Other Tolal P> | 509
51 Total payments. Add [ines 508 through 508 . + « 4 ¢ « ¢ 4 ¢ o o ¢ o s s o + s 5 o o s s s « a o o s 0 a20oa 51
52 Estimated tax penalty (see instructions). Check if Form 2220 s attached. . . , , v v v ¢ ¢ « o v 0 5 o s & DE] 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteremountowed , , . . v « 2 e o o = o . . .| 33
Overpaymont. If line 51 is larger than the total of lines 48, 49, and 52, enteramountoverpald . . . . . ¢+ . . . .| 54
Enler(he amount of ine 54 you want: Creditad 10 2019 estl d tax P> Refunded P> | $5
Statements Regarding Certain Activities and Other Information (ses instructions)
M any time during the 2018 calendar year, did the organization have an interest in or a signalure or other authorlly | Yes | No
over a financlal account (bank, secunties, or other) in a foreign country? i “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank end Financial Accounts. i “Yes,® enter the name of the foreign country
here p NETHERLANDS X
87  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If “Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest recelved or accrued during the tax year B> §
Under penolties of perjury, | declare that | have gxamined {his metumn, Indudin Al and md to the best of my knawledge and beliof, # Is
trug, correct, and complete. Declaration of prepargefother than taxgayer) b based on dl Inl .o(whl:h,. [ has any k
slgn } VP for Adrmnlstratlon May the IRS discuss this retum
Here 20 & Finance with the preparer shown below
Slignalure of officer Dats Title l@lmnhru)‘?m Yeos l_l NJ
Paid Prnt/Type preparer's name P‘reparega signature Date GﬂeckU i PTIN
ERIN COUTURE (s Comos 5/4/2020 seit-employed | P01390592
Preparer o » GRANT THORNTON LLP FmsEND 36-6055558
Use Only |\ - eaross B 75 STATE STREET, BOSTON, MA 02109 Phoneno, 617—723-7900
A Form 990-T (2018)
BX2741 1 000

6203JG 649N 3/31/2020 12:26:02 PM
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EMERSON COLLEGE

04-1286950

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , , ., . .. ... 6

2 Puchases . ,........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor , . .. ..... 3 6 from lne 5 Enter here and In

4a Additional section 263A costs Partl,hne2, ., ... .......... 7

(attach schedule) , , . . ... 4a 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 |
5 Total. Add lines 1 through 4b . | 5 tothe organization? |, _ . . . . . . . . . ... e X

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

(see instructions)

1. Description of property

(W)

2

(3)

“)

2. Rent received or accrued

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

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or Income)

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

M

(2)

3

“)

Total Total

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

here and on page 1, Part |, line 6, coumn (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

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
a
2
@
@
:c:t:?;:jlgrtl gfei\{eorg%? > A\::rgrg :llacsé:;(leedt: e 64 g‘\’)l:’:(;‘ 7 Gross income reportable (Coall.J ;I:‘oga::(e)g?ztfng?l:\; s
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

()

%

(2)

%

(3)

%

“)

%

Enter here and on page 1,

Enter here and on page 1,

Part |, line 7, column (A) Part |, ine 7, column (B)
L= - >
Total dividends-received deductions included incolumn 8 . . . . . . . . . ..o ..o e e e e o e . s >
Form 990-T (2018)
JSA

8X2742 1 000
6203JG 649N 3/31/2020

12:26:02 PM

PAGE 3



Form 990-T (2018) EMERSON COLLEGE 04-1286950 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 that is 6 Deductions directly
organization identification number 3. Net unrelated ncome 4. Total of specified | ncjyded in the controling | connected with income
(loss) (see instructions) payments made | orqanization's gross income in column §
(1)
(2)
3)
(4)
Nonexempt Controlled Organizations
i T f 10. Part of column 9 that 1s 11. Deductions directly
7 Taxable Income 8. Net unrelated income 9. Total of specified included in the controlling connected with income in
(loss) (see nstructions) payments made organization's gross income column 10
)
(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 |, kne 8, column (A) Part |, ine 8, column (B)
TOtalS . . e e e e e e e e e e e e e e e e e e e e e e e e a4 ... >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deduc(tlons
1. Description of income 2. Amount of income directly connected 3 and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(1
(2)
(3)
4)
Enter here and on page 1, . Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 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. Gross directly from unrelated trade 5 Gross Income expenses
unrelated connected with or business (column | oo vty that \ hses (column 6 minus
1 Description of explotted actmty | business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
2)
@)
4)
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 Il, line 26
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
X134l Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
iN £ odical 2 Gr;uss 3. Direct gamn or (loss) (col 5. Crrculation 6 Readership costs (()Ioo!umn i
ame of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
ncome a gain, compute not more than
cols 5 through 7 column 4)
0
(2)
(3)
“)

Totals (carry to PartIl, ne (5)) . . P

Form 990-T (2018)

JSA

8X2743 1000
6203JG 649N 3/31/2020 12:26:02 PM PAGE 4



Form 990C-T (2018)

EMERSON COLLEGE

04-1286950

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gamn, compute
cols 5 through 7

5 Circulation
income

6. Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

()

2

3

4

Totals from Part |

Totals, Part Il (lines 1-5), . . . D>

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part Il, line 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4. Compensation attnbutable to

1. Name 2.Title "migs?;":;zd to unrelated business
(1) %
2 o
(3) %
(4) %
Total. Enter here andonpage 1, Part I, Ine@ 14 _ | | | . . . . . . i i i i i s e b e o v oo e o n s »

JSA
8X2744 1 000

6203JG 649N 3/31/2020

12:26:02 PM

Form 990-T (2018)

PAGE 5



EMERSON COLLEGE 04-1286950

ATTACHMENT 1

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

EXTERNAL SERVICES 111,510.
TRAVEL 1,875.
OFFICE EXPENSES 1,746.
TAX PREP FEES 1,500.
SUPPLIES 31.
OTHER DEDUCTIONS 176,008.

PART ITI - LINE 28 - OTHER DEDUCTIONS 292,670.

ATTACHMENT 1
6203JG 649N 3/31/2020 12:26:02 PM PAGE 6



SCHEDULE D

(Form 1120) Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-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

2018

Employer identification number

Department of the Treasury
Internal Revenue Service

Name

EMERSON COLLEGE 04-1286950
m Short-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts to enter on (@ © (g) Adjustments to gain | (h) Gain or (loss)
the lines below Procesds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part . Ime 2, column (d) and combine
whole dollars 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 gotolnedb . « « o . o . o .
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . . ¢ ¢ ¢ o ¢ v o v o
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . « ¢« ¢ v v ¢ o o v o &
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . ¢ ¢ ¢ o o v oo v o™
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . ... ...... 4
5 Short-term capital gain or (loss) from hke-kind exchanges from Form 8824 . . . ... ... .... 5
6 Unused capital loss carryover (attachcomputation) . . . . . . L 6 |!{ 202)
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh . . . . . . . . ... ....... 7 -202.
Long-Term Capital Gains and Losses (See instructions.
Sea instructions for how to figure the amounts to enter on (@ (e) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete f you round off cents to (sales pnice) (or other basis) 8949, Partll, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-8 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
with BoxDchecked . « + « v ¢ v v v v ¢ v 0 v o
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . . ¢ ¢ ¢ o o v v o v v
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . .. ... .. ...
11 Entergainfrom Form 4797, ne70r9 L e "
12 Long-term capital gain from installment sales from Form 6252, lne 26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formgg24 13
14  Capital gain distributions (S€e INSIrUCHONS ) | . . . . . . . s s s s s e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolumnh | ., . . . ... ....... 15
Summary of Parts land Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capial loss (line 15) = | 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net 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 ine on other returns | | | 18

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

Schedule D (Form 1120) 2018

JSA
8E1801 1 000
6203JG 649N 3/31/2020

12:26:02 PM PAGE 7



Foum 456 2 Depreciation and Amortization

Department of the Treasury

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

Intemal Revenue Senice  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

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 (SE@ INSIFUCIONS), | . . . . . o . vt v e e ettt e et e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions), , ., . . .. ... .... e e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ ., . . . . ... .. .... 3

4 Reduction in imitation Subtract line 3from line 2 If zeroorless, enter -0- | . . . . . . . . . v v v v i v ot 4

5 Dollar limitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If marned filing

separately, SEENSUUCHONS « » + + o ¢ o o = o & o 4 o o o o o o o b s s o o o o o e 44t e a4 s 4 e 4 s e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromline29, | . . . . . . . . o o v v v v v e e e I 7

8 Total elected cost of section 179 property Add amounts incolumn (c),lines6and? _ , , ., . ... ... ..... 8

9 Tentative deduction Enterthesmallerof ine S orline 8 | |, . . . . . . 0 v v v v v e e e e e e e e e e e s 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | | . . . . . . . v v v i v i v o s i v o 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 hines 9 and 10, but don't enter morethanline 41 , ., . . ., . ... ...... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lesslne 12 ., . . P | 13 | ]

Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions.)

14 Special depreciation allowance for qualfied property (other than hsted property) placed in service

duringthe taxyear See InStructions . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election , . . . . . . . . . . . . it i i i e e e e e e e e e 15
16 Other depreciation (includngACRS) ., . ., . . . . . . . . . . .. ... . ... 16

MACRS Depreciation (Don't include listed property. See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2018, . , ., . ... ... ...... 17 | 266,020.
18 |f you are electing to group any assets placed in service during the tax year into one or more general

asselaccounts,checkhere . . . . . . . . . .o v v i it et i e e e e e e e e e >

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

For asse}s shown above and &Iaced n ggwce during the current year, enter the m |

portion of the basis attributable to section 2 COSES o v e v v v v i e e e e e e e s

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period

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 5 yrs MM S/L

property 27 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a Class life S/t

b 12-year 12 yrs S/L

¢ 30-year 30 yrs MM S/L

d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromline28 | | . . . . . . .. ... it e e e e e e e e 21
22 Total. Add amounts from line 12, hnes 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter
23 here and on the appropriate lines of your return Partnerships and S corporations - see instructions, | _ . . . .. .. 22 266,020.

|

For Paperwork Reduction Act Notice, see separate instructions.
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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 apphcable.
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 clamed? Yes Xl No I 24b If "Yes," is the evidence written? Yes | X| No
@ (b) bl - e L @ (h) 0]
Type of property (list Date placed usine C asts for dep on Recovery Method/ Depreciation | Elected section 179
investment use| Cost or other basis | (bysinessinvestment
vehicles first) In semce percentage use 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. See instructions , . .. ...... 25

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

%] SiL -
%] SiL -
%] S/L -

28 Add amounts in column (h), ines 25 through 27. Enter here and online 21, page 1. . .. ... ... 28

29 Add amounts in column (1), line 26. Enter here and online 7, page 1, . . . . . . . v v i v vt i e it i i s

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) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . . ... ... .. 0 ...,
33 Total miles driven during the year. Add
lines 30 through 32 . . . . .. .........
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use duning off-dutyhours?, . . . . ... ....
35 Was the vehicle used primarilly by a more
than 5% owner or related person?. . . . .. ..
36 Is another vehicle avallable for personal

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 . . i i et e e e e e e e e e e e e e e
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 personaluse? .
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” don’'t complete Section B for the covered vehicles.
Amortization
(b) (o)
Descrlpt(lgr)\ of costs Date 3:19?: ;zatlon Amomza(::l)e amount Code(?echon Arg::;a;on Amomzaho(r? for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, = . . .. ... ... ... . . .. 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport | . . .. ... ....... 44

JSA Form 4562 (2018)
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