Form 990'T

Department of the Treasury

inter

2939330500404 O,

"

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
07/01 , 2018, and ending 06/3 s

For calendar year 2018 or other tax year beginning
_PGo to www.irs.gov/Form990T for instructions and the latest information

nal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3}

8. 1 2018

Ogen to Public Inspection for
501(c)(3) Organizations Onl

OMB No 1545-0687

A

Check box if Name of organization ( Check box if name changed and see instructions )

address changed

BE

_
|

D Employer identificatton number

(Employees’ trust, see instructions }

xempt under sgction BRANDEIS UNIVERSITY
501( CoM3 Print | Number, street, and room or sute no IfaP O box, see mstructions 04-2103552 '
408(e) 220(e) or , E Unrelated business activity code
Ty pe (See instructions }
408A 530(a) PO BOX 9110

529(a) City or town, state or province, country, and ZIP or foreign postal code

cB

at end of year

WALTHAM, MA 02454-9110 5

0ok value of all assets

30000

F Group exemption number (See instructions ) P

|_l 401(a) trust

I Other trust

1588160821. G Check organization type P I X l 501(c) corporation I | 501(c) trust
H Enter the number of the organization's unrelated trades or businesses P 5 Describe the only {or first) unrelated
! trade or business here RENTAL OF REAL PROPERTY 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 II, complete a Schedule M for each additional
trade or business, then complete Parts 1ll-V
| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?, . . . . . . | 4 |_] Yes |l_| No
e  If "Yes," enter the name and identifying number of the parent corporation P>
& 5 The books are in care of PSAMUEL SOLOMON, CFO AND TREAS Telephone number p 781-736-2000
N Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
2 1a Gross receipts or sales 271,553.
) b Less retums and allowances c Balance | 1¢ 271,553.
{1y 2 Costof goods sold (Schedule A, ne7), ., ., ... ... 2
] 3 Gross profit Subtractline2fromlneic . . . . ... ... 3 271,553. 271,553.
()] 4a Capital gain net income (attach ScheduleD) | | | . . . . . 4a
% b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b
2z ¢ Capital loss deducton fortrusts , . . . .. ... .. ... 4c
< 5 Income (loss) from a partnership or an S corporation (attach ), 5
8 6 Rentincome(ScheduleC). . . . ... ... ....... 6 894,137. 894,137.
7  Unrelated debt-financed income (ScheduleE) , , . . . . . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . . . . . . 10
11 Advertising income (Schedute Jy . . . . ... .. ..... 11
P, 12  Other income (See Instructions, attach schedule) , . . . . . 12
&S 13  Total. Combinelines3through 12. . . . . . . . . . . .. 13 1,165,690. 1,165,690.
:‘, Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
o~ deductions must be directly connected with the unrelats sslncome )
("3 14  Compensation of officers, directors, and trustees (ScheduleK), , . . .. .f. . .. H -CE,VED . ‘I .14
© 15 SalaresandwageS . . . . ... ... i i - Jdolas 201,183.
16 Reparsandmamtenance . . . . . . . .. .. v oo v v v e .o .16
B 17 Baddebts, . . . ... ... ... e 17
'8§ 18 Interest (attach schedule) (see instructions), . , . . . . ... ... .. 18
2D 19 TaxesandliCBNSES . . . ... ... ... 19 78,434.
8 § 20  Charitable contributions (See instructions for imitation rules) 20
CF 21 Depreciation (attach FOrm 4562). . . . . . . .\ oo 21 -
EG 22 Less depreciation claimed on Schedule A and elsewhereonreturn | | | | | |, . 22a 22b
23 Depletion | L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans . . . . . . . . . . . .t e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms . . . L L L L L L L L i e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . . . . ... i e e 26
27 Excessreadershipcosts (Schedule J). . . . . . . . . .. L. ... e 27
28 Other deductions (attach schedule) . . . . . . . . . . . i v v v vt i it ie e ATCH. 1 ds 210,052,
29 Total deductions Add ines 14 through 28, . . . . . . . v v i i i e e e e e e e e e e e e 9 489,669.
30 Unrelated business taxable income before net operating loss deduction Subtract tine 29 from line 13 0 676,021.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , ., | 1 - |
32 Unrelated business taxable income Subtractine 31 from N30 . . . . . o i .. . ... ... .. .. .| 32 676,021.
For Paperwork Reduction Act Notice, see instructions. N Form 990-T (2018)
V 18-8.4F 2150887 - PAGE 92
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BRANDEIS UNIVERSITY

04-2103552

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable mncome computed from all unrelated trades or businesses (see
INSETUCHIONS). &« v v v i v e v v e v m e e s e e et e e e e e e e e e e e e e e e e e e e e e e 33 960, 441.
34 Amountspaidfordisallowed friNges . . . . v . v o h i h s e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising 1n tax years beginning before January 1, 2018 (see
INSEUCHIONSY. . & v v i v v vt e e e e e e e n e et i e et e e e ATCH.2....|35 294,340.
36 Total of u'nrelated business taxable income before specific deduction Subtract line 35 from the sum
oflnes 33 and34. . . . . . . i e e e e e e e e e e e e e e e e e e e e e e .| 36 666,101.
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . . . ... ... % % 3 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 37 1s greater than lne_3
enterthesmaller of zeroorliNE 36 . . . . v v v v v v v v i s e e et e e e e e e e e 3& 665,101.
m Tax Computation
Organizations Taxable as Corporations. Multiply ine 38by 21% (021). . . . . . . ¢ ¢ & v v v v v v & .Lro > 3b 139, 671.
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on [_
the amount on line 38 from D Tax rate schedule or I:' Schedule D(Form1041). . . . . ... .. .. »| 40
41 Proxytax SEEINSIUCHONS = « ¢ « o v = « = ¢ 4 4 ¢t = vt 6 4 4 o o n e m e e e e e »| 4
42 Alternative minimum tax (trusts only)- « = « « o+« o i i e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See instructions - . . . . . . ¢ ¢« o v v o v v o vt e v v v 0 o o . 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies « « « « « ¢ v v v v 0 v e v s s o o v 4 s l/‘g 44 139,671.
m Tax and Payments 1
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 4ba
b Other credits (see INSIrUCLONS). « « + v & v v o v v o i vt e e e e e e 45b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . « « + + « . 44c
d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . . . . . . . . . . 45d -
e Total credits Add lines 45athrough 45d . . . . . . & ¢ i i i i i i i i e v v o e e e s e e 4_513
46 SUbract iNe 45 fromINE 44 . o v v o« v v v e it e e e e e e e e e e e e e e e e s 46 139,671.
47  Other taxes Check if from I:] Form 4255 I___-' Form 8611 D Form 8697 \:I Form 8866 DOlher (attach schedule) , | 4
48 Total tax. Add Iines 46 and 47 (SEEINSIFUCHONS) + « + « v v v & v ot 0 v v e m e e e e e e e LEO\ 48 139,671.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k),lme 2. . . . . . . . ... ... 4
50a Payments A 2017 overpayment creditedto2018 . . . . ... . ... .. é\ﬂ 50a 200,000.
b 2018 estimated taxpayments - - « « = « « ¢ ¢ 00t e e e o e e e 50b
cTaxdeposntedwnthForm8868----------------------5\(/ 5¢c 60,000.
d Foreign organizations Tax paid or withheld at source (see instructions) « « - . . . . 50d
e Backup withholding (see instructions) « « « « + « o ¢ e o o 0w o s e a0 5Qe
f Credit for small employer health insurance premiums (attach Form8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total |5
51 Total payments. Add lines 50athrough 50g. . . . . . . . . . v v v v v v e v n el oo e 5 260,000.
52 Estimated tax penalty (see instructions) Check if Form 2220 s attached, , . . . . . ... .. .. .. .. » I:l 52
53 Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . . . . . ... p»| 83
54 Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . 6 .p| 54 120,329.
58~ Enter the amount of hine 54 you want  Credited to 2019 estimated tax P> 120,329. Refunded P | 55,

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any tme during the 2018 calendar year, did the organization have an Interest in or a signature or other authonty Yes [ No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organizaton 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 X
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the orgamization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year B $155, 657 .
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
S_ trus, correct, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowiedge
gn Ma
L/t y the IRS discuss this retum
Here Tt oo T D T 0T |07/ 13/2020 }CFO & TREASURER with the preparer shown below
Signature of officer Date Title (see xnslmc(uons)”l X | Yes No
Paid Print/Type preparers name Preparer's signature Date Check I f PTIN
SHY JOSEPH I e I 7/10/2020 self-employed P01085371
S;eepg':lr Firm's name P KPMG LLP FemsEINp 13-5565207
y Firm's address » 60 SOUTH STREET, BOSTON, MA 02111 Phoneno 617-988-1000
sA Fom 990-T (2018)

8X2741 1 000
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BRANDEIS UNIVERSITY

04-2103552

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 Purchases . ... ...... 2 7 Cost of goods sold Subtract hne

3 Costoflabor . ... ..... 3 6 from hne 5 Enter here and in [____

4a Additional section 263A costs Parti,ine2, ., . . ., ......... 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
5 Total Add lines 1 through4b . | § totheorganization? , . | . . . . .. ... ... ...

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

(see instructions)

1. Description of property

(1) RENTAL INCOME FROM THE UNIVERSITY OFFICE PARK

)

3

4)
2 Rent received or accrued
(a) From personal propenrty (f the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income)
) 894,137.
(2
(3)
4)
Total Total 894,137.
(b) Total deductions.
(c) Total ncome Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part], line 6, column (A). . . . . » 894,137. Part |, ine 6, column (B) P

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

2 G o ffom or 3 Deductions directly connected with or allocable to
ross income from debt-financed property
1D tion of debt-financed propert ¢ g
escnption eottinan property allocableptrc;::'t;tyﬁnanced (a) Straight line depreciation (b) Other deductions
(attach schedute) (attach schedule)

)]
(2)
(3)
4

4 Amount of average § Average adjusted basis

acquisition debt on or of or atlocable to 64 gol:m; 7 Gross income reportable BI giogablggfil;zg?n;ns

allocable to debt-financed debt-financed property vide (column 2 x column 6) (eolu 3 X d 3(b Y
property (attach schedule)’ (attach schedule) by column 5 (a) and 3(b))
1) %
2 %
3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, line 7, column (B)
LI 1 »
Total dividends-received deductions included incolumn 8 . . . . . . . . . ... ... >
Form 990-T (2018)
)

JSA
8X2742 1 000
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Form 990-T (2018)

BRANDEIS UNIVERSITY

04-2103552

Page 4

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

1 Name of controlled
organization

identification number

Exempt Controlled Organizations

2 Employer

3 Net unrelated ncome

(loss) (see instructions) payments

4 Total of specified

5 Part of column 4 that s
inciuded In the controlling

made | grganization's gross iIncome

6 Deductions directly

connected with income

n column 5

)

2)

()

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controliing
organization's gross income

11 Deductions directly
connected with income in
column 10

)

@)
3
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part !, Ine 8, column (B)
TOtalS . . L e e e e e e e e e e e e e e e e e e e e e e 4 .. . >

Schedule G—-Investment Income of a Section 501(c

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

1 Description of ncome

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)
)
(2
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A) Part I, ine 9, column (B)
Totals »

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Glmtssd directly g?rgu:m:;gt?go}ﬂarg: 5 Gross income & Expenses expenses
unrelate connected with from activity that trbotabls § (column 6 minus
1 Description of explotted activity business ncome production of 2 minus column 3) is not unrelated attributable 1o column 5, but not
from trade or If a gain, compute column 5 :
b unrelated cols. 5 through 7 business income more than
usiness business ncome ug column 4)
)
2
(3)
(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, co! (B) Part Il, line 26
Totals . ... ....... »

Schedule J— Advertising In

Income From Peri

come (see Instructions)

odicals Reported on a Consoli

dated Basis

4 Advertising 7 Excess readership
2 Gross 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
Income a gan, compute not more than
cols 5 through 7 column 4)
)
(2)
(3)
4)
Totals (carry to Part Il, ine (5)) . . P>
Form 990-T (2018)
JSA
8X2743 1000
7673LT 1592 V 18-8.4F 2150887 PAGE 95



Form 990-T (2018)

BRANDEIS UNIVERSITY

04-2103552

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 )

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising d snDlrect { 2 minus col 3) If § Circulation 6 Read:ersmp minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
M
0]
(3)
4)
Totals fromPartl. . . . . . . <
Eanter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, cof (A} ine 11, col (B) Part II, ine 27
Totals, Partil (lnes 1-5) ., . . .

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

1 Name 2 Title m?qu:;g?;do:o 4 Compensation attnbutable to
business unrelated business

m %

2 %

(3) P

(4) ”

Total Enterhereandonpage 1. Partil bnet4. . . . . .. .. ... .. ..... ... .0 &0.... >

Form 990-T (2018)
¢
Jsa
8X2744 1000
7673LT 1592 V 18-8.4F 2150887 PAGE 96



SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2@18
06/30 219

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information - e ET eetionTor
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)({3) 501(c)(3) Orgamza'ﬁons Only |
Name of organization Employer identificatton number
BRANDEIS UNIVERSITY 04-2103552

Unrelated business activity code (see instructions) » 710000
Describe the unrelated trade or business » HEALTH CLUB

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 3,000. .
Less retumns and allowances ¢ Balance | 1c 3 ’ 000.
Cost of géods sold (Schedule A, lne 7). . . . ... .. .. 2
Gross profit Subtractline2fromline1c . . . . ... ... 3 3,000. B 3,000.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . [ 4b
¢ Capital loss deducttonfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. ... L. ...

Rent income (ScheduteC) . . . . . . ... .. ... ...
Unrelated debt-financed income (Schedule E). . . . .. ..
Interest, annuities, royalties, and rents from a controlled

organization (ScheduleF) . . . . ... ... ....... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . . ... .. ... 9
10 Exploted exempt activity income (Schedulel) . . . . . .. 10
11 Advertising income (Schedule J) . . . . . ... ... ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13  Total Combine lines 3through 12, . . . . . . . . .. .. 13 3,000. 3,000.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . , . . . . . . . . . .. . . ... 14
15 Salares andwages . . . . . . . . L .o e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and MAINENANCE |, . . . . v v i v v e it it e e e e e e e e 16 31,826.
17 Baddebts, | | . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions). . . . . . . . . .. L. Lo e 18
19 Taxes and lCeNSES | . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for hmitationrules) . . . . . . . . . . L L d e e e e e e e 20
21 Depreciation (attach Form 4562). . . . . . . . . . . . i v i i i e e 21 T
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, , . . . . . 22a 22b
23 Depletion | | . L L. L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans . . ., . . . . . . . . . i e e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . L L L L L L L L L L e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel). . . . . . . . . ... ..l e e 26
27  Excessreadershipcosts (Scheduled). . . . . . . . . . . . i e e e e e e e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . . i v ittt e e e ATCH 3, .| 28 44,828.
29  Total deductions Add lines 14through 28, . . . . . . . ... ......... e 29 76,654,
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 30 -73,654.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see (o m
INSEUCHONS). & v v v v e e e e e e e e e e e e e e e e e e e e e e K3 ) 7
32  Unrelated business taxable income Subtractine 31 from N30 . v . v v v v v v v v v e e e e 32 -73,654.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JSA
8X2745 1 000
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SCHEDULE M . Unrelated Business Taxable Income for’ OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2@1 8
06/30 5019

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury » Go to www irs.gov/Form990T for instructions and the latest information Seer o FubiC epecion Tor
uDIH i

Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made publi¢ if your organization is a 501(c)(3) 501(c)(3) Organlza'lalons Only l

Name of organization Employer identification number

BRANDEIS UNIVERSITY 04-2103552

Unrelated business activity code (see instructions) » 110000
Describe the unrelated trade or business » ANIMAL CARE

Unrelated Trade or Business Income {A) Income (B} Expenses (C) Net
1a Gross receipts or sales 122,641.
Less returns and allowances ¢ Balance | 1c 122 ’ 641.
Cost of goods sold (Schedule A, Ine 7). . . . . ... ...
Gross profit Subtractline2fromlne1c . . . . ... ... 3 122,641. ) 122,641.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part Ii, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deduction fortrusts , . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . ... L L e e e e 5
Rent income (ScheduleC) . . . . . ... ... . .....
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . .. .. .. ......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . .. .. ... .. ... 9
10 Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertising income (Schedule J). . . . . . .. ... ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combinelines 3through12. . . . . . . . . . ... 13 122,641. 122,641.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . . . . . i v v v v v v i e v 14

15 Salanes andWages . . . . . . ...t i e e e e e 15 104,038.

16 Reparsand maintenance | . . . . . . . .. L. . i e e e e e e e e e e e e e e e e e 16

17 Baddebls, | . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 17

18 Interest (attach schedule) (see InStructions) . . . . . . . . . . . . . . i i e e e e e e e e e e e e et .8

19 Taxes andliCENSES . . . . . . . . i i i i e e e e e e e e e e e e e e e e s 19

20 Chantable contributions (See instructions for imitationrules) . . . . . . . . . . L . o .. Lo e e e e 20

21 Depreciation (attach FOrm4562). . . . . v v v v v v e e e e e 21 15,039.

22  Less depreciation clamed on Schedule A and elsewhereonreturn | |, . . . . . 22a 22b 15,039.
D23 DEPIENON . L L s s e e e e e 23

24  Contributions to deferred compensation Plans . . . . . . . . .ttt e e e e e e e e e e e e e e e e e 24

25 Employee benefit programs | | | . L L L L L L L L L e e e e e e e e e e e e e e e e e e 25

26 Excess exemptexpenses (Schedulel), . . . . . . . . .. ... ... e e 26

27 Excessreadershipcosts (ScheduleJ). . . . . . . .. .. e e e e 27

28 Other deductions (attach schedule) . . . . . . . . . . .\ttt ittt ATCH 4, | 28 83,958.

29 Total deductions Add ines T4 through 28, . . . . . . . . i i ittt e 29 203,035.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -80,394.

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |.___

L F=] €1 Tt T - T 31 l
32 Unrelated business taxable Income Subtract ine 31 from INE 30 « « v v v v v v v v v b e e e e e e e e e 32 -80,394.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JSA
8X2745 1 000

7673LT 1592 V 18-8.4F 2150887 PAGE 98




SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2@1 8
06/30 519

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information Soer o PubIC s echon o
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization s a 501(c)(3) 581(c)@10gamzaﬁons Only J
Name of organization Employer identification number
BRANDEIS UNIVERSITY 04-2103552

Unrelated business activity code (see instructions) » 520000
Describe the unrelated trade or business » INVESTMENTS IN LIMITED PARTNERSHIPS

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less retumns and allowances ¢ Balance | 1c¢
Cost of goods sold (Schedule A, lne 7). . . ... ..... 2 ) ]
Gross profit Subtractine2fromlnetc . . . . ... ... 3
4a Capital gain net income (attach ScheduleD) . . . . ... . 4a 883,357. ) 883,357.
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deductonfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... ... .. ATCH >.| 5 -804,813. -804,813.
6 Rentincome(ScheduleC). ... .............

Unrelated debt-financed income (ScheduleE). . . . .. . .
Interest, annuities, royalties, and rents from a controlled

organization (ScheduleF) . . . . .. ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedute G) . . . . .. ... ........ 9
10  Exploited exempt activity income (Schedulel) . . . . . . . 10
11 Advertising income (ScheduleJ). . . . . . ... ... .. 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13 Total Combine lines 3through 12, . . . ., . . ... .. 13 78,544. 78,544.

m Deductions Not Taken Elsewhere (See instructions for imitations 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 e e e e e 14
15 Salanesandwages . . . . . L L L. L e e e e e e e e e e e e e e e e e e e e e e 15
16 Repars and maintenance . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebls, | . L . L e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (See INSIFUCHIONS) . . . . . . . . . v v v o e e ATCH 6, .1 18 21,867.
19 Taxes andCENSES . . . . . . . . . ittt e e e e e 19 4,424.
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . . . . L e e e e e e e e e e e e 20
21 Depreciation (attach Form 4562), |, . . . . . . . . . . e e e e e e e e 21 ———
22 Less depreciation claimed on Schedule A and elsewhere on return . . | . . . . 22a - 22b
23 DepleliON | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans |, . . . . . . . . .t e e e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . L L L L L L s e e e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . ... L L. e e e e e e e 26
27 Excessreadershipcosts(Schedule J), . . . . . . ... .. L e e e e 27
28 Other deductions (attach SChEAUIE) . . . . . . . . v oo v v v it vt e e e e ATCH 7, | 28 98,667.
29 Total deductions. Add lines 14 through 28, . . . . . . . . . . i i e e e e e e e e e e e e e 29 124,958.
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 -46,414.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

INSETUCHIONS). & & o v v v v e e s h et h e a e e b e e e e e e e e e e e e e e e e e e e e e e e e e 31 —I
32 Unrelated business taxable iIncome Subtractiine 31 fromIne30 . . . o v v v v v v v i v e e e 32 -46,414.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE M - Unrelated Business Taxable Income for OMB No 1545.0687
(Form 990-T) Unrelated Trade or Business

: 2018

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information. Sren (o PubicTnssactan Tor
gelslil {

Intemnal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 581(@(3) oqan.za’ﬂms Only |

Name of organization Employer identification number

BRANDEIS UNIVERSITY 04-2103552

Unrelated business activity code (see mnstructions) » 520000
Describe the unrelated trade or business B INVESTMENT IN LIMITED PARTNERSHIP

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c¢
Cost of goods sold (Schedule A, lne 7). . . . ... .... 2 l
Gross profit Subtractline2 fromlne1c . . . . . ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a '
b Net gain (loss) (Form 4797, Part I, hine 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . .. .. ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... ... ... ... ATCH 8.| s 300,392. 300,392.
6 Rentincome(ScheduleC). . .. ... .. ... ..... 6
Unrelated debt-financed income (ScheduleE), . . . . . . . 7
Interest, annuities, royalties, and rents from a controlled )
organization (ScheduleF) . . . . . .. .. ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organmization (ScheduleG) . . . . ... .. .. ... ... 9
10 Exploited exempt activity Income (Schedulel) . . . . .. . 10
11 Advertising income (Schedule J). . . . .. ... ... .. 11
12  Other income (See Instructions, attach schedule) . . . . . . 12
13 Total Combine ines 3through12. . . . . . o oo o . . . 13 300,392. 300,392.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . o v v v v v v e e e e e e 14
15 Salaries andWAgES | . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 15
16 Repars andmaintenance | . . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e 16
LA = - To e o 17
18  Interest (attach schedule) (seeinstructions). . . . . . . . . .. .. L. L. e 18
19 TaxeSandUCENSES . . . . . . v v vttt e e e 19 12,681.
20 Chantable contnibutions (See instructions for imitationrules) . . . . . . . . . . . . 0 0 e e e e e e e e e 20
21 Depreciation (attach Form4562), . . . . . . . . . . o v v v v et e e 21 —
22 Less depreciation claimed on Schedule A and elsewhereonreturn , |, ., , . 22a "1 22b
23 L= o [ {0 23
24  Contributions to deferred compensation Plans |, . . . . . . . . it e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs | . . L L L L L L L L L s e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . ... e e e e e e e e e 26
27 Excess readershipcosts (Schedule J). . . . . . . . . .. .. e e e e e e 27
28 Other deductions (attachschedule) . . . . . . . . . ..o v v it ATCH S, .| 28 3,291.
29  Total deductions. AdG INes 14 through 28, . . . . . o v v v i o e e e e e e e e 29 15,972.
30 Unrelated bustness taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 284,420.
31 Deduction for net operatng loss ansing In tax years beginning on or after January 1, 2018 (see
INSITUCHIONS). . . 0 . i o ottt e ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 |
32 Unrelated business taxable income Subtract e 31 fromINE30 « v v v v v v v v v v v v e e e e e e 32 284,420.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal 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 latest information

OMB No 1545-0123

2018

Name

Employer identification number

BRANDEIS UNIVERSITY 04-2103552
m Short-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts to enter on d e (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proi:e)eds C(o:t 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 |, line 2, column (d) and combine
whole dollars p 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 8948,
leave this ine blank and gototinetb . . . . . . . . .
1b Totals for all transactions reported on Fonm(s) 8949
withBoxAchecked . . . . . . ... ..
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . . . . o .00
3 Totals for all transactions reported on Form(s) 8949
with Box Cchecked . . . . . ¢ v v v v v v v o v s 1,702. 1,702.
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . . . . . ... ... ... 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 ... ... .. 5
6 Unused capital loss carryover (attach computationy ., . . . . o 6 |( )
7 Net short-term capital gain or (loss) Combine ines 1athrough6incolumnh , . . . . . . ., ... .. .... 7 1,702.
Long-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 hnes below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easser to complete if you round off cents to (sales price) (or other basis) 8949, Part I, ine 2, column (d) and combine
whole dollars column (g) the resuit 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 gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . . . . . v oo o
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . . . .00 o0 0.
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . « + v v v v v v s v v v o v s 702,086. 702,086.
11 Enter gain from Form 4797, ine70r9 11 179,569.
12 Long-term capital gain from installment sales from Form 6252, ine 26 r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formgg24 13
14 Capital gain distributions (see INStructions) | . . . . . L L L L e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolumnh . . . . . .. ... .. ... 15 881, 655.
m Summary of Parts land Il
16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (hne 15) 16 1,702.
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (lne 7) | 17 881,655.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns . . 18 883,357.
Note If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2018
JSA
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OMB No 1545-0074

2018

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D 22552,22‘;”,50 12A

Name(s) shown on retum Social security number or taxpayer identification number
BRANDEIS UNIVERSITY 04-2103552
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
Short-Term. Transactions invoiving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Sales and Other Dispositions of Capital Assets

P Go to www irs.gov/Form8949 for instructions and the latest information

8949

Department of the Treasury
Internal Revenue Sevice

8X2615 1 000

Adjustment, if any, to gain or loss
1 © If you enter an amount in column (g), )
(a) (b) (c) (d) Cost or other basis s en::r acode :n fommn (M) Gain or (loss)
Description of property Date acqured | Date sold or Proceeds See the Note below c¢ the separate Insiructions | subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | dsposed of (sales price) | and see Column (g) from column (d) and
. day. y! in the separate n (g)
(Mo , day, yr } | (see instructions) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
PARTNERSHIP FLOW THROUGH ST VARIOUS VARIOUS 1,702 1,702
t
2 Totals Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 1.702 1,702
above 1s checked), or ine 3 (If Box C above 1s checked) P ! !

Note If you checked Box A above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment in column (@) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)

For Paperwork Reduction Act Notice, see your tax return instructions
JSA
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Form 8949 (2018) Attachment Sequence No 1 2A Page 2

Name(s) shown on return Name and SSN or taxpayer identfication no not required If shown on other side Social secunty number or taxpayer identification number

BRANDEIS UNIVERSITY 04-2103552

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

mLong-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) () {d) Cost or other basis enter a code in column (f) Gain or {loss)
Description of property Date acquired lgate sold °f" Proceeds See the Note below|  See the separate instructions fSubtraTt colurgn (e¢)1
Exampl h 1sposed of (sales price) and see Column (e) rom column (d) an
(Example 100 sh XYZ Co) (Mo , day, yr )
) (Mo, day, yr) | (see mstructions) In the separate n (9 combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
PARTNERSHIP FLOW THROUGH LT VARIOUS VARIOUS 702,086 702,086
2 Totals Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hine 8b (if Box D above I1s checked), line 9 (f Box E 202, 086 702,086
above 1s checked), or line 10 (if Box F above 1s checked) p ! '

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)

JSA
8X2616 1 000
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rom 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization

OMB No 1545-0172

{Including Information on Listed Property)

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

2018

Attachment
SequenceNo 179

Name(s) shown on retum

BRANDETS UNIVERSITY

Identifying number

04-2103552

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 |

1 Maximum amount (SEE INSLUCHONS), . . . . . . . . v vttt e e e e e e 1
2 Total cost of section 179 property placed in service (see INStructions), . . . . . . . . . e e e e e e e e e .. 2
3 Threshold cost of section 179 property before reduction in imitatton (see instructions) , . . . . . ... ... ... 3
4 Reduction in imitation Subtract line 3 from line 2 If zero orless, enter-0- . . . . . . . . . 0 . e e e e e 4
5 Dollar Imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If marmied filing
separately, seeinStrucions « < . < &+ ¢ ¢ o v 4 o 4 e 4 e e s e w4 e & s a4 & o s & & s e 2 % e 4 & & s s 4+ s e 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromIine29, . . . . . . . . . . . 0 v v v 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 | . . . . ... ........ 8
9 Tentative deduction Enterthe smallerof ine S orline8 | | . . . . . . . . v 0 0 v s e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | |, . . . . . . . . . v v v v v v v . 10
11 Business income mitation 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 2019 Add lines 3and 10, lessline12 . . . P | 13 I e o
Note Don't use Part 1l or Part |1l 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 . . . . . . . . . L . L L e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . 0 L i e e e e e e e e e e e e e e e e e 15
16 Other depreciation (includng ACRS) |, . . . . . . . . . . . e e e e e 16 15,039.
m 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 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . . ... ... e e e e e e e e e e >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c)Basis for depreciation | (dq) 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 Syrs MM SiL
property 27 5 yrs MM S/L
t Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs ' S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
MSummary (See Instructions )
21 Listed property Enter amountfromline28 . . . . . . . .. ... .. L e e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations -see instructions, |, . . . . . . . 22 15,039.
2 et e ohans OEEDE B aation 283A casia g the current year, enter e [23 ] I
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
JSA  8X%2300 ] 000
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04-2103552

Form 4562 (2018)
Listed Property (Include automobiles, certan other vehicles, certan aircraft, and property used for

page 2

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 (¢) 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 l 24b If "Yes," 1s the evidence written? Yes No
(a) (b) e () i) M ©) (h) 0
Type of property (list Date placed usIness asts for deprecialion | pocovery Method/ Depreciation | Elected section 179
investment use| Cost or other basis | (husinessimvestment
vehicles first) In service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualfied listed property placed in service during i

the tax year and used more than 50% In a qualified business use See instructions _ ., . . . . . 25

26

Property used more than 50% In a qualfied business use

%]

%

%

27 Property used 50% or less in a qualfied business use

% SiL - !

% 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 (1), ine 26 Enterhereandonline 7, page 1. . . . . . . . . . @ . i i 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

Section B - Information on Use of 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

If you provided vehicles

30

31
32

33

34

35

36

(a) (b) {c) (d) (e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Total business/investment miles driven during

the year (don't include commuting miles) | | .

(U]
Vehicle 6

Total commuting miles driven duning the year .

Total other personal (noncommuting)
milesdriven . ., ... oL

Total miles driven during the year Add
hnes 30 through32 , . . . . ... .......

Was the vehicle avalable for personal | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No

Yes No

use during off-dutyhours?., . . .. ... ....

Was the vehicle used primarily by a more
than 5% owner or related person?, . . . .. ..

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
YOUT @MPIOYEES? . | | | L L L L 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 personaluse? 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 1s "Yes," don't complete Section B for the covered vehicles '
[ Amortization
(b) (e) .
Descrlpl(lgr)l of costs Date g:;?:;zatlon Amonlza(:):I)(e amount Code(:zecnon A?::c;fiact)?n Amomzatlo(r?for this year
percentage

42

Amortization of costs that begins during your 2018 tax year (see instructions)

43
44

Amortization of costs that began before your 2018 tax year 43

................. 44

JSA
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