SCANNED jaN 20 2021

—

Form 990'1.
®

Department of the Treasury
Internal Revenue Service

293932 711291

Exempt Organization Business Income Tax Return

For calendar year 2018 or other tax year beginning

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

(and proxy tax under section 6033(e))
, 2018, and ending

06/01

05/31 lod @ )

0

| OMB No 1545-0687

» Go to www.irs.gov/Form990T for instructions and the latest information.

Check box if
all address changed

B Exempt under section

[“Is01¢ C )

Print

BEILMONT UNIVERSITY

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

Number, street, and room or sute no If a P O box, see instructions

2018

Open to Public Inspection for
501(c)(3) Organizations Only

D Employer identification number
(Employees’ trust, see instructions )

62-0465076

or
[ a08te) 2206) | Type | 1900 BELMONT BLVD
|:| 408A O 530(a) City or town, state or province, country, and ZIP or foreign postal code
(] 529(a) NASHVILLE, TN 37212

E Unrelated business activity code
(See instructions )

512240

C Book yalue of all assets
at encY otJ year

F Group exemption number (See instructions.) »

1,042,287,586 | G Check organization type P 501(c) corporation (] 501(c) trust

[0 401(a) trust

[0 Other trust

H

Enter the number of the organization’s unrelated trades or businesses. P 3
trade or business here » RECORDING STUDIO

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 Il, complete a Schedule M for each additional

trade or business, then complete Parts IlI-V

Duning the tax year, was the corporation a subsidiary in an affirated group or a parent-subsidtary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» OYes [“No

J The books are in care of » DAVID RUNYAN

Telephone number »

(615) 460-6788

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 670,404 0
b Less returns and allowances 0 ¢ BalanceP | 1c 670,404
2 Cost of goods sold (Schedule A, hne7) . . . . . . 2 0
3 Gross profit. Subtract ine2 fromline1c. . . . .o 3 670,404 670,404
4a Capital gain net income (attach Schedule D) .o 4a 0 0
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership or an S corporation (attach statement) 5 0 0
6 Rent income (Schedule C) . 6 0 0 0
7  Unrelated debt-financed income (Schedute E) .. 7 0 0 0
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 0 0 0
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10  Exploited exempt activity Income (Schedule i) . 10 0 0 0
11 Advertising income (Schedule J) . 1 0 0 0
12 Other income (See instructions; attach schedule) . ~————__ 0 ] 0
13 Total. Combine lines 3 through 12 Ctlamaem N 0 670,404

aElidl] Deductions Not Taken Elsewhere (See mstructlo

or Ilmon-dedu?tlo s.) (Except for contributions,
)

deductions must be directly connected with the ugrelategibus! Income. 8

14 Compensation of officers, directors, and trustees (Sche GI@K)\@]Z J. l Q 14 0
15 Salanes and wages o .. . - e 15 288,432
16  Reparrs and maintenance OGDEN L,‘?‘J . 16 31,821
17 Bad debts . .. oae 17 0
18 Interest (attach schedule) (see mstructlons) 18 0
19 Taxes and licenses . . 19 0
20 Charitable contributions (See mstructlons for llmltatlon rules) . .. . 20 0
21 Depreciation (attach Form 4562) . . 21 1,700 T

22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 1,700
23 Depletion . * 23 0
24 Contnibutions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 58,429
26 Excess exempt expenses (Schedule I) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 105,540
29 Total deductions. Add lines 14 through 28 . . ‘ch 29 485,922
30 Unrelated business taxable income before net operating loss deduction. Subtract I|ne 29 from Iine 13 30 184,482
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructiong 31| ]
32 Unrelated business taxable income Subtract line 31 from line 30 32 184,482

For Paperwork Reduction Act Notice, see instructions. Cat No 11291J ' Form 990-T (2018)

o>




Form 880-T (2018) Page 2
m Tota] Unrelated Business Taxable Income

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

instructions) . . e . 33 184,482

34 Amounts paid for disallowsd frlnges . 34

35 Deduction for net operating loss ansmg in tax years begunnlng before January 1 2018 (see
instructlons) . 35 184,482

36 Total of unrelated business taxabte income before specuﬁc deductlon Subtract lme 35 from the sum
of lines 33 and 34 . . Lo 36 0

37 Specific deduction (Generally $1 000, but seo line 37 Instruct1ons for exceptlons) 37 0

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36
enter the smaller of zero or ine 36 . e e e e 38 0

MTax Computation
Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . .o . > |39 0

40 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on ||
the amount on line 38 from: (] Tax rate schedule or [*] Schedule D (Form 1041) . > |40

41  Proxy tax. See instructions . > | 41

42  Alternative minimum tax (trusts only) . 42

43 Tax on Noncompliant Facility Income, See |nstruct|ons . . 43
Total, Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0

Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) . . . e 45b
¢ General business credit Attach Form 3800 (see |nstructions) e 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . 45d
e Total credits. Add lines 45athroughd4sd . . . . . . . . . . . . . . . . .. 45¢ 0

46  Subtract line 45e from line 44 46 0

47  Other taxes. Check if from. [] Form 4255 D Form 8611 D Form 8697 |:] Form 8866 D Olher (allach schedule) . 47 0

48 Total tax. Add lines 46 and 47 (see instructions) . . . 48 0

49 2018 net 965 tax hability pald from Form 965-A or Form 985 B Part 1l column (k) Irne 2 49

50a Payments: A 2017 overpayment creditedto 2018 . . . . . . . . 50a 0

b 2018 estmatedtaxpayments . . . . . . . . . . . . . . . 50b 0
c Tax deposited with Form8868 . . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see mstructrons) . 50d
e Backup withholding (see instructions) . . . 50e
f Credlt for small employer healith insurance premlums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [ Form 2439
[J Form 4136 - (] Other 0 Total » |50g 0

51 Total payments. Add lines 50a through 50g e e e e e 51 0

52 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. .. . .pOd]|s52

53 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed . > | 53 0

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpad . » | 54 0

55  Enter the amount of line 54 you want.  Credited to 2019 estimated tax P 0 | Refunded » | 55 0

[ Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 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 forsign country? If “Yes,” the organization may have to file . l
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country |
here » v

57  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see Instructions for other forms the organization may have to file. . .

58 Enter the amennt of tax-exempt interest received or accrued during the tax year » $

Under pofaltles o} p ry.ldeclare that L havg
e Daclaration ofpsgpore

Slgn true, coryect, and
Here

L ¥z

3hn taxpayer) is basegf on all nformation of which preparer has any knowlsdge.

VP OF FINANCE AND OPERATIONS

s refurn, Including accompanying schodules and statements, and to the best of my knowlsdge and ballef, It Is.

Signature of officer Date * Title

May the IRS discuss this return
with the preparer shown below
(see Instructions)? [7)Yes [JNo

i ' ' | PTIN
Paid Print/Type preparer's name Preparer's signature Date check (it | P
Preparer |[RACHEL SPURLOCK K pdul W/ 4/14/20 | seremployed | P00520729

Fim's name » CROWELLP Y i ArmeEIN» __ 35-0921680
Fren's eddrose» 720 COOL SPRINGS BLVD , SUITE 600, FRANKLIN, TN 37067-7260 Phone no.__(815) 360-5500

Use Only

Form 990-T (201e)
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Form 990-T (2018)

Page 3

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

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0

2  Purchases 2 0 7 Cost of goods sold. Subtract

3 Cost of labor . 3 0 line 6 from hne 5 Enter here and

4a Additional section 263A costs in Part |, ine 2 - 7 0

(attach schedule) 4a 0 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply ]

5 Total. Add lines 1 through 4b 5 0 to the organization? v
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property
(1
@
@
)

2. Rent receved or accrued
(a) From personal property (if 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 In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent I1s based on profit or ncome)

(1)
@
()
@
Total 0] Total (b} Total deductions.
(c) Total income. Add totals of colymns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0] Part |, ine 6, column (B) > 0

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight ine depreciation

{b) Other deductions

rt:
property (attach schedute) (attach schedule)
M
@
()]
(4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 gle:::g‘ 7. Gross income reportable © osh'jg'rl]ogaxb:ztgleg;"gg?n;ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b)) u
property (attach schedule) (attach schedule) Y
(1) %
@ %
()] %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
Totals | 4 0 0
Total dividends-received deductions included in column 8 » 0

Form 990-T (2018)




Form 990-T (2018)

Page 4

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

.

1. Name of controlted
organization

Exempt Controlled Organizations

2. Employer
identificatton number

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

payments made

4. Total of specified

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with iIncome
in column 5

0]

@

(]

@

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 i1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

M

@2

(©)

@

Totals

»

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

0

Add columns 6 and 11
Enter here and on page 1,
Part I, line 8, column (B)

Schedule G—Investment Income of a Section 501(c

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

1. Description of income

2. Amount of ncome

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

)

@

@

@

Totals

Enter here and on page 1,

»

Part |, line 9, column (A)

0

Enter here and on page 1,

Part |, line 9, column (B)
0

Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated

business

business income
from trade or

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business {column
2 minus column 3)
If a gain, compute
cols 5 through 7

5. Gross Income
from activity that
1s not unrelated
business income

7. Excess exempt
expenses

a%rﬁ;ﬁr::glseetso (column 6 minus
column 5 column 5, but not
more than
column 4)

M

@

@)

@

Totals

>

Enter here and on
page 1, Part |,
line 10, col (A)

Enter here and on
page 1, Part |,
line 10, col (B)

0 0

Enter here and
on page 1,
Part Il, ine 26

Schedule J—Advenrtising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of peniodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or {loss) (col
2 minus co!l 3) If
a gain, compute
cols 5 through 7

5. Circulation
income

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

6. Readership
costs

m

@

@

@

Totals (carry to Part I, ine (5))

>

0

Form 990-T (2018



Form 990-T (2018)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |, fill in columns
2 through 7 on a line-by-line basis.)

Part I’

Page 5

2. Gross

4. Advertising
gain or (loss) (col

7. Excess readership
costs (column 6

NG | agarimngcoss | STHUEC 91| ncome ™| G mnus o,
cols 5 through 7 column 4)
Q)
@
3
Q)
Totals from Part | » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, . onpage 1,
line 11, col (A) line 11, col (B) Part I, hine 27
Totals, Part Il (lines 1-5) | 4 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2.Tle tme devotad o | & CoTBeTEELEn atuabieto
(1) %
) %
(3 %
@) %
Total. Enter here and on page 1, Part Ii, ine 14 » 0

Form 990-T (2018)




SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning  06/01

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Forrn990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

Unrelated Business Taxable Income for
Unrelated Trade or Business

| OMB No 1545-0687

,2018,and ending 05/31 20 19 .

Open to Public Inspection for
501(c)(3) Organizations Only

Name of the organization ) Employer identification number
BELMONT UNIVERSITY 62-0465076
Unrelated business activity code (see instructions) » 711310
Describe the unrelated trade or business » EVENT CENTER ARENA
Unrelated Trade or Business Income (A) Income (B) Expenses (C} Net
1a Gross receipts or sales 291,007
b Less returns and allowances 0 c Balanceb» | 1c 291,007
2 Cost of goods sold (Schedule A, line 7) 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 291,007 291,007
4a Caprtal gain net income (attach Schedule D) 4a 0 0
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . 5 0 0
6 Rent income (Schedule C) . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 0 0 0
9 Investment income of a section 501(c)(7), (9 ) or (17)
organization (Schedule G) 9 0 0 0
10 Exploited exempt activity income (Schedule I) 10 0 0 0
11 Advertising income (Schedule J) 11 0 0 0
12  Other income (See instructions; attach schedule) 12 0 0
13  Total. Combine lines 3 through 12 13 291,007 0 291,007

2%1s8|0 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) 14 0
15 Salaries and wages 15 67,688
16  Reparrs and maintenance 16 12,991
17 Bad debts . 17 0
18 Interest (attach schedule) (see instructions) . 18 0
19 Taxes and licenses . 19 0
20 Chantable contributions (See mstructlons for Ilmltatlon rules) . . . 20 0
21  Depreciation (attach Form 4562) . . 21 0 ]
22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 0
23 Depletion 23 0
24  Contributions to deferred compensatuon plans 24 0
25 Employee benefit programs . . 25 16,475
26  Excess exempt expenses (Schedule ) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 463,669
29 Total deductions. Add lines 14 through 28 29 560,823
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 30 (269,816)
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see

instructions) . .o . . 31 0
32 Unrelated business taxable income. Subtract line 31 from I|ne 30 32 (269,816)

For Paperwork Reduction Act Notice, see instructions.

Cat No 71329Y

Schedule M (Form 990-T) 2018




SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business
) For calendar year 2018 or other tax year beginming 06/01 , 2018, andending __ 05/31 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). [RadSIREASCIULIIEUE LN
Name of the organization Employer identification number
BELMONT UNIVERSITY 62-0465076
Unrelated business activity code (see instructions) » 525990
Describe the unrelated trade or business & INVESTMENT IN S-CORPORATION
Unrelated Trade or Business Income (4) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 i
b Less returns and allowances 0 ¢ Balanceb» | 1c 0
2  Cost of goods sold (Schedule A, line 7) . . . . 2 0
3 Gross profit. Subtract ine 2 from line 1c . .. 3 0 0
4a Capital gain net income (attach Schedule D) .o 4a 0 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . .. e 5 (1,621) (1.621)
6 Rentincome (Schedule C) . .o 6 0 0 0
7  Unrelated debt-financed income (Schedule E) e e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . .o 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . .. 9 0 0 0
10 Exploited exempt activity income (Schedule l) . . . 10 0 0 0
11 Advertising income (Schedule J) e . 11 0 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 ] 0
13 Total. Combine lines 3 through12 . . . . . . . 13 (1,621) 0 (1,621)
m 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) . . .. . 14 0
15 Salanies and wages .. e .o .o .. .. 15 0
16  Repairs and maintenance Lo e e e e e e e e . 16 0
17 Bad debts e . C e e 17 0
18 Interest (attach schedule) (see mstructrons) L. . e e e e e 18 0
19  Taxes and licenses . e e e 19 0
20 Charitable contributions (See |nstruct|ons for Ilmltatlon rules) e e . 20 0
21  Depreciation {(attach Form4562) . . . . . . 21 0
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 0 22b 0
23 Depletion . . . e . L. 23 0
24 Contributions to deferred compensatlon plans e . e . 24 0
25 Employee benefit programs e e e o e 25 0
26 Excess exempt expenses (Schedule I) e e e e e e 26 0
27 Excess readership costs (Schedule J) . . . e e . 27 0
28 Other deductions (attach schedule) . . . . . . . . . o 28 0
29 Total deductions. Add Iines 14 through28 . . . . 29 0
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne 13 | 30 (1,621)
31 Deduction for net operatrng loss arising In tax years beginning on or after January 1, 2018 (see
instructions) . . . .o . .o 31 0 |
32 Unrelated business taxable income. Subtract I|ne 31 from Ime 30 .. . o 32 (1,621)

For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M (Form 990-T) 2018



Form 990T Part |, Line 5 income (loss) from Partnership and S Corporations

Name of Partnership l EIN

[0]:]]

TAHI

(1) THE ATHLETES HOUSE INTERNATIONAL, LTD |62-0941784

-1,621

Total for Part ), Line 5§

-1,621

N



[ .

Form 990T Part ll, Line 28 Other Deductions

. Description ] Amount
OCEAN WAY STUDIO
(1) UTILITIES 18,432
(2) PROFESSIONAL SERVICES/TEMP AGENCIES 6,500
(3) PROFESSIONAL SERVICES/CONTRACTS 14,081
(4) SMALL EQUIPMENT 18,437
(5) CATERED FOOD/DECORATIONS 26,611
(6) OFFICE SUPPLIES/MISC 20,479
() PROFESSIONAL FEES 1,000
Total 105,540
CURB EVENT CENTER
(89 CATERED FOOD 144,641
(99 PROFESSIONAL SERVICES 231,033
(10) EQUIPMENT 13,878
(11) UTILITIES 48,913
(12) OTHER 24,204
(13) PROFESSIONAL FEES 1,000
Total 463,669




Form 990T Part Il, Line 31

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

+ Year Generated

Amount Generated

Converted Contributions

Amount Used in Prior
Years

Amount Used in Current
Year

Amount Remaining

CURB EVENT CENTER

2018 269,816 o] o] 0| 269,816
TAHI
2018 1,621] o] o] of 1,621




Form 990T Part Iil, Line 35

Deduction for net operating loss arising in tax years beginning before January 1, 2018

.Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contnbutions Years Current Year
2008 1,102,216 184,482 917,734|2028
2009 1,321,202 1,321,202|2029
2010 617,927 617,92712030
2011 543,145 543,145]|2031
2012 399,041 399,0412032
2013 353,347 353,347|2033
2014 200,109 200,109/2034
2015 196,646 196,646(2035
2016 64,965 64,965]|2036
2017 11,069 11,069|2037
Totals 4,809,667 0 184,482 4,625,185




Depreciation and Amortization

{Including Information on Listed Property)
PAttach toy air taxreturn.
»Cot owww.irs.gov/Form4562 f o instructicvsand the | atest inf amatio.

om D02

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

BELMONT UNIVERSITY 512240 62-0465076
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) . . . 1 1,000,000
2 Total cost of section 179 property placed in service (see lnstructlons) 2 0
3 Threshold cost of section 179 property before reduction in hmitation (see |nstruct|ons) 3 1,000,000
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- e e 4 0
5 Dollar hmitation for tax year. Subtract ne 4 from line 1 If zero or less, enter -O If married filing
separately, see instructions 5 1,000,000
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 UListed property Enter the amount from ine29 . . . . ] 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of ine 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10 0
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 See mstructnons 11 184,482
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than iine 11 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 P> [13] 0 |
Note: Don't use Part Il or Part lll 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. See instructions e e . e 14 0
15 Property subject to section 168(f)(1) election 15 0
16 Other depreciation (including ACRS) . . 16 0
IZI MACRS Depreciation (Don’t include isted property See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 | 1,700
18 If you are electing to group any assets placed in service during the tax year into one or more genera|
asset accounts, check here . . >
Section B—Assets Placed in Servnce Dunng 2018 Tax Year Usmg the General Depreciation System

(a) Classification of property ® Mglrz]l?egnlg year (gugﬁ:fsff::\rvgz?r;?rﬁtgg (d) Recovery [ (o) Convention () Method (g) Depreciation deduction
service only—see nstructions) 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 27.5yrs MM S/L
property 27.5yrs MM S/L
i 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
40 yrs MM S/L

d 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 n column (@), and I|ne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations —see instructions

22 1,700

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . Lo 23 0

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N
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Page 2

(Include automobiles, certain other vehicles, certain arcraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes ] No | 24b If “Yes,” 1s the evidence written? [] Yes (] No

T f @ rty (st Date(bl)aced BUS(I?ESS/ @ Basis for <(1ee)premat|on Rec(:))ve Me(t?'l)od/ D r(h)auon Elected s(;)ctlon 179
ypsec;"(g:;p:rs{) ! n sepmce investment use] Cost or other basis | (business/investment peno dry Convention gg d?;:'tlon cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during S
the tax year and used more than 50% in a qualified business use See instructions 25 0
26 Property used more than 50% In a qualified business use’
%]
%]
%)
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
%) S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 0
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 29 0

Section B—Information on Use of Vehlcles
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 dnven during
the year (don’t include commuting miles)

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven
Total miles drniven durmg the year Add

hines 30 through 32

Was the vehicle available for personal
use during off-duty hours? .

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

Is another vehicle available for personal use?

(b) (c) (d) (e) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
0 0 0 0
Yes | No | Yes | No | Yes | No | Yes | No | Yes | No [ Yes | No

Section C—AQuestions 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

38

39
40

4

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a wnitten policy statement that prOthItS personal use of vehlcles except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

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?
Do you meet the requirements concerning qualified automobile demonstratlon use’7 See |nstruct|ons
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles.

Yes | No

:-144"/8 Amortization

(b)

(@) Date amortization
begins

Description of costs

(c)
Amortizable amount

(d)
Code section

(e)
Amortization
perod or
percentage

Amortization for this year

42 Amortization of costs that begins during your 20

18 tax year (see instructions):

43 Amortization of costs that began before your 2018 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

0

&

0

Form 4562 (2018)




