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[ M e
. 990-T Exempt Organization Business Income Tax Return OME No, 15450087
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , 2018, and ending ,20__ . 2@1 8
Departmant of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. .
Intemal Revenue Service P Do not enter SSN numbars on this form as it may be made public if your organization Is a 501{c)(3). | -
A m Check box if Name of organization (I_] Check box if name changed and see instructions.) D Employer identification n_umbur
address changed (Employses’ trust, see instructions.)
B Exempt under section THE EAGLE SKY FOUNDATION, INC.
| s01( CGJ3 ) Print | Number, street, and room or suite no. If a P.O. box, see instuctions. 73-1526080
408(e) 220(e) Ty :; E :Jsr::ei:‘:m;mn activity code
408A 530(a) 15301 RED COACH ROAD
520(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets EDMOND, OK 73013 531110 -
at end of year F Group exemption number (See instructions.) »>
917713,479. |G Check organization type » | X | 501(c) corporation [ ]s01(c) trust [ Jao1@trust | | other trust
H Enter the number of the organization's unrelated trades or businesses. P> 2 Describe the only {or first) unrelated
trade or business here »PERSONAL PROPERTY RENTAL INCOME . 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.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . . . . . . | 2 l_] Yes | X] No
If "Yes," enter the name and identifying number of the parent corporation. B>
The books are in care of PJOSEPH D MCKEAN, JR Telephone number B> 405-943-1411
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Grossreoaptsorsales 229,405. 1. - e ';‘ﬁ_; ,.
b Less retums and C Balance | 1c 229,405. . '-".{.j:"?. ' ‘;
2 Cost of goods sold (Schedule A, line 7). . . . ....... 2 RS 7
3 Gross profit Subtractline 2 fromlinelc . . ........ 3 228,405. 229,405.
4a Capital gain net income (attach ScheduleD) _ , . . .. .. 4a
b Net gain (loss) (Form 4797, Part i1, line 17) (aitach Form 4797), , { 4b
¢ Capital loss deductionfortrusts . . . . ... ....... 4c
5 Income (loss) from a plﬂql'lh‘p or an S corporation (attach statement), | | . 5
6 Rentincome(ScheduleC). . .. ............. 6 78,089. 78,089.
7  Unrelated debt-financed income (ScheduleE) , ., ., ... . 7 oy
8  Interest, annuries, royalbes, and rents from a controlled organization (S« leF)| 8 I\ U
9 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G)| 9 vl (@)
10 Exploited exempt activity income (Schedulel) ., , , ... . 10 ¥4 N ﬂ Vv nin g‘
11 Advertisingincome(Schedule J). . . ... ... .. ... 11 ~ i %_-
12  Other income (See instructions; attach schedule) . . . . . . 12 e r——— | ‘_fg;,‘ iy
Tohl Combinelines3through12. . . . . ........ 13 307,494.
Deductions Not Taken Elsewhere (See instructions for limitations on de uctions: ept for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, andtrustees (Schedule K). . . . . . . . . . ¢ v v vt v c o v e e e e e 14
15 Salariesandwages , , . ... .. et ettt e e et e 15 90,589.
16 Repairs andmaintenance . . . . . v v v o v v v m v e m e e e me e e e 16 22,063.
17 Baddebts, , ., ., ., . . ..t et i it it e s e e e e h e e s e 17
18 Interest (attach schedule) (seeinstructions), , . . . . . .. ... ... .0ttt ettt ennna 18
19 TaxeSandliCENISES . . . . . v v v v v v e e e e e st 19 665.
20 Charitable contributions (See instructions for limitationrules) . . . . . . « .« & & & ¢  c it i e e 20
21 Depreciation (attach FOM4562). . . . . . v v v s v v v v v v v e s s e nns 21 13,255. [gads
22 Less depreciation claimed on Schedule A and elsewhereonretum , . . . . .. 22a 22b 13,255.
23 Depletion, . . . ... . ... ittt it e e et e e s s e e 23
24 Contributions to deferred compensationplans ., , . .............. e h e e i s s ae e 24
25 Employeebenefitprograms . . . . . ... 0o e e e e et 25 1,152.
26 Excessexemptexpenses(Schedulel), . . ... ... ... ...ttt ernnennrtnenroanssns 26
27 Excessreadershipcosts(ScheduleJ), . . .. ... ... ... it nnanansansnen 27
28 Other deductions (attach schedule) . . . . . . . v . v e v e v eeenesnannnnss ATCH. 1. .| 28 178,905.
29 Total deductions. Add lines 14through 28, . . . . . . . . ... . ...t iunrcmnmanreennnss 29 306, 629.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 865. .
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ., , , | 31 “‘m,:‘ w i }
32 Unrelated business taxable income. Subtractline31fromiine30 . . . . . . . . .. ... ... 0. ... 32 865. ¢*
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018) * '
ex27401 )855Mr K929 10/30/2019 4:54:53 PM V 18-7.1F 1171017 PAGE 38
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THE EAGLE SKY FOUNDATION, INC. 73+1526080

Form'990-1#018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income compuied from all unrelated trades or businesses (see
Instructions). . . . . ... 000t b0t et s s e et ettt e e e s e et eeeess|33 865.
34 Amounts paid for disallowed fringes . , . .. ... ..... e s e st e e B I L)
35 Deduction for nel operating loss arising In tax years -beginning before January 1, 2018 (see
instructions). , ., .. ..... et e e s e P e e et s et a e e st e e 35 865.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
offines33and34. . ... ... .0t D T T T T T I T
37 Specific deduction (Generally $1,000, but see line 37 instructionsforexceptions) . . . . .« v v v v v a v .. .| 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zerooriine36. . . . .. ... R N T esr e eanes| 38 0.
Tax Computation
398 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). « « v v v v v v o « & . k)
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tfax on
the amount on line 38 from: D Tax rate schedule or D Schedule D (Form 1041). . . . . . veeo.. P 40
41 Proxy tax. See inslructions . . . ..... C et e e e e s e e st s et aea e e > 41
42 Altemnative minimum tax (trustsonly). . . - . . . . . . . e . 7
43 Tax on Noncomplliant Facility Income. Seeinstructions . . . . « « . . . . ... e e et ..143
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . ... .. e h e e e e e e e e .| 44
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . |46a
b Other credils (see instructions). . . . . . . et e da s e e e aaa . . |45b
¢ General business credit. Attach Form 3800 (seeinstructions) , . . . ... ... . . |45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . « ... |A5d
e Totalcredits: Addlines 45athrough 45d . . « « « + ¢ 2 « s o o « o s o 0 s e s an s anasona e .o .. |45e
48 Subtract line 45e fromline44. . . . . . . e s s s st e s s e s e s e s ane s ae s s esseesa] 46
47  Other taxes, Check If from: D Form 4255 D Form 8611 D Form 8897 D Form 8888 DOther (attach schedule) . | 47
48 Total tax. Add lines 46 and 47 (seeNstruclions) « « « « « « « ¢ = ¢ s ¢ v w0 o e e e 48 0.
49 2018 net 965 tax liabllity paid from Form 965-A or Form 965-8. Part Il column (k),line2. ......... e e | 49
50a Payments: A 2017 overpayment credited 02018 . « « « .« . ¢« o o0 ... . . |50 .
b 2018 estimatedfoxpayments - « - « + ¢ « ¢ ¢ s o s 00 s u e e eseeea..|80b
¢ Taxdeposited with FOrm B868- - - - « = = « o = ¢ = = s o o s v 0 a oo auas 50c

d Foreign organizations: Tax paid or withheld at source (see instructions) - . . . . . . |50d
@ Backup withholding (seeinstructions) « - « « « « c « v e v v o v e csa....|500
f Credit for small employer health insurance premiums (atiach Form 8841) . . . . . . | 50f

g Other cradits, adjustments, and payments: Form 2429

Form 4136 . Other Total »> | 50
51 Total payments. Add lines 50athrough80g. . . ... ... .. T 1
§2 Estimated tax penalty (see instructions). Checkif Form2220isattached. . . . . . . .. ... ... ... P | 52
§3 Taxdue. If line 51 is less than the lotal of lines 48, 49, and 52, enter amountowed . . . ... .. I

54 Overpayment If line 51 is larger than the tota! of lines 48, 48, and 52, enteramountoverpaid . . . . . . . . . . P

54

5 Enter the amount of line 54 you went: Credited to 2019 estimated tax » Refunded | 55
MI 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 @ financial account (bank, securiies, or other) in a foreign country? If "Yes," the organization may hawve to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes" entar the name of the foreign country

here p

57 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 ta file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p- $

is besed on sl information of which prep any Q!

lhlllhln xamined this retun, induding accompanying schadules and stalements, snd o the best of my knowiedge and belief. 1t is

/ M
1.///4/ v e e o]
Date Title ({sce inslructions) Yas No

Preps slu Check PTIN
Paid BRIAN D TODD A ZlL mll ninla acirompioyes | P00422601
Prepafe Firm's pame 9 BKD, LLP Ams END 44-0160260
Use Only Firm's sddrees P 910 E ST LOUIS #200/PO BOX 1190, SPRINGFIELD, MO 65806-2523 |pponenc, 417 865-8701
A Fom 990-T (2018)
8x2741

2655MF K929 10/30/2019 4:54:53 PM V 18-7.1F 1171017
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et g THE EAGLE SKY FOUNDATION, INC. '73—152608'0
Rorm 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventory atendofyear . ... ... 6
2 Puchases ,......... 2 7 Cost of goods sold. Subtract line [.%
3 Costoflabor . . ....... 3 6 from line 5. Enter here and in | . |
4a Additional section 263A costs Partlline2, ., ,........... ?
(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 m’_ K
5 Total. Add lines 1 through 4b . | 5 totheorganization? . _ . . . .. ... ... .. ...

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

1. Description of property

() COLORADO RENTAL UNITS

@

3

“

2. Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property ( the 3(a) Deductions directly connected with the income
for personal property Is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
poo 78, 089.
2)
)
) .
Towa 78, 083. Lot (b) Total deduction
S.
{c) Total Income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, coumn (A). . . . . I 78,089. Part |, line 6, column (B) p

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

. 3. Deductions directly connected with or allocable to
1. Description of debt-financed property cbccante 1 debu fnancud debt-financed property
(a) Straight line depreciation {b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
4)

:;:."I:::. ol sverge 3. A " 6. Column 7. Groas ncome regertable 8. Allocable deductions
allocable to debi-financed debt-financed property 4 divided (column 2 x column 6) {column 6 x total of columns
property {attach schedule) (attach schedule) by column 5 3(a) and 3(b)

1) %
(2) %
3) %
(4) %|-
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS . & . v v it s b e e e e e e n s a s e e e >
Total dividends-received deductions includedincolumn8 . . . . . . . . . . .. s s e aiii e o > —
Form 990-T (2018)
JSA
8X2742 1

000
2655MF K929 10/30/2019 4:54:53 PM V 18-7.1F 1171017 PAGE 40



o7 890°T'(2018)

THE EAGLE SKY FOUNDATIE)N, INC.

73-1526080  page 4

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

1. Name of controlled

organization identification

2. Employer

Exempt Controlled Organizations

number

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

4. Total of specified
payments made

§. Part of column 4 that is
Included in the controling
organization's gross income

6. Deductions directly
connected with income
in column §

()

2

()]

“

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of colum

included in the controlling

n 9 that is 11. Deductions directly

connected with income in

(loss) (see insiructions) payments made organization's gross income column 10
(1)
(2)
3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . . . ... .. ... .. ........iiieiesiaeiaeiaae.. >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
d_:. Bedudit:r‘l:a g 4. Sel-asides 5.d T:olt.l d:dudglsa
ipti i rectly conn . an| -asides (col.
1. Description of income 2. Amount of income (Ialtadyl schedule) (attach schedule) plus col. 4()
1
2
(3
4)
Enter here and on page 1, B “| Enter here and on page 1,
Part |, line 8, column (A). . LN i Part |, line 9, column (B).
Totals . . . ......... > % - ik ! :
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3.E 1T.E t
2. Gross directly from unrelated irade | 5, Gross income 6. Expenses cponses
. 5 . unrelated connected with or business (column from activity that “' 'bm:ll"lo 1o (column 6 minus
1. Description of exploiled activity | business income production of 2 minus column 3). is not unrelated altriou column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
()
2
(3)
@ _
Enterhereandon | Enterhersandon [+, -5 . :“%ﬂ‘? T e T % Enter here and
page 1, Part |, page 1,Partl, | wl ¥ ‘. RS AR 5 TR Y. < on page 1,
line 10, col. (A). line 10, col (B). TR ’, m k' “-_-3 Part I, ine 26.
Totals . .. ......... » s . 5 o s

Schedule J- Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 8
1. Name of periodical advertising adv:ﬁ;:::olls 2 minus col. 3). If 5. %:'::'m 8. R:::'e.rshlp minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
e TR 4
a P
(2) 9 .. . A i, TN »
3
(4)
Totals (carry to Part Il, ine (5)) . . > -
Form 990-T (2018)
JSA
8X2743 1.000
2655MF K929 10/30/2019 4:54:53 PM V 18-7.1F 1171017 PAGE 41




#5fm 990°F'(2018)

THE EAGLE SKY FOUNDATION, INC.

73-1526080

Page 5

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

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) {col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

§. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 8
minus column 5, but
not more than
column 4).

(1)

&)

-3

(4)

Totals from Part |

Totals, Partll (lines1-5), . . . D>

Enter here and on

page 1, Part |,
line 11, col (A).

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

Schedule K - Compensation of Officers, D

Enter here and
on page 1,
Pant (I, line 27.

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

(1)

2

3

4

Total. Enter here and on page 1, Part I, line 14

JSA

8X2744 1.000

2655MF K929 10/30/2019

4:54:53 PM

V 18-7.1F

1171017

Form 990-T (2018)
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{Form 990-T)

Dapartment of the Treasury

ot '
'SCHEDULE M Unrelated Business Taxable Income for

Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , 2018, and ending , 20

P> Go to www.irs.gowForm990T for instructions and the latest Information.
Servics

P> Do not enter SSN numbers on this form as it may be made public If your organization Is a 501 {€)3).

OMB No. 1545-0887

[=
b -

2018

ggnnlb-l,’uuic inspection for, |
-504(e}3) anixations Only * .7

Name of organization
THE EAGLE SKY FOUNDATION,

INC.

Employer Identification number
73-1526080

Unrelated business activity code (see instructions) » 52300
Describe the unrelated trade or business > UNRELATED BUSINESS INCOME FROM PARTNERSHIPS

Unrelated Trade or Business Income {A) Income (8) Expenses {C) Net
1a Gross receipts or sales R o R -;(’55"3
b  Less retums and sllowsnces ¢ Balance | 1c s M & _‘.1
2 Cost of goods sold (Schedule A, line 7). . . . . . .. ... 2 e | b - - ok LR
3 Gross profit. Subtractline 2 fromline1c . . . . . . . ... 3 2~
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a . k)
b Net gain (loss) (Form 47987, Part I, line 17) (attach Form 4787). , | 4b 2
¢ Capital loss deductionfortrusts . . . . . ......... 4c i ,4‘.}.
5 Income (loss) from a partnership or an S corporation (attach - -
Statement) . . . ... ... eeanan... ATCH 2.| s y -1,226.
6 Rentincome(ScheduleC). .. .......:.0c.uv.ou ]
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization(ScheduleF) . . . . .. ... e s 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . .. . ... v v v .. 9
10 Exploited exempt activity income (Schedulel) ... .. .. 10
11 Advertising income (ScheduleJ). . . . . .. ....... 11
12  Other income (See instructions; attach schedule) , . . . . . 12 ey RS 5T 2
13 Total. Combine lines 3through 12. . . . . .. ...... 13 -1,226.| -1,226.
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, directars, and trustees (ScheduleK), , . . . . ... ... ... ot et e s s oo 14
15 Salariesandwages . . . . . . .. . i i i i ua s e s e s e e e e e e 15
16 Repairsandmaintenance . . . . . . . . . .. oo v vt s s nat s st n oot a ot ane e 16
17 Baddebts. . . . ... . ... ... :tesear it anne s e 17
18  Interest (attach schedule) (seeinstructions), . . . .. ... .. ...ttt i ittt e 18
19 Taxesandlicenses . . . . . . . . . . . ..ot nosnrncnncese e 19
20 Charitable contributtons (See instructions for Imitationrules) . . . . . . . . . .« ¢ . o i i s e . 20
21 Depreciation (attach Form 4562), . . . . e e e 21 paker
22 Less depreciation claimed on Schedule A and elsewhereonreturn , ., ., ., .. 22a 22b
23 Depletion, . . . ... ... ...t tcit st  r e 23
24 Contributions to deferred compensationplans , , . . . . . .. . ¢t s vt st e s s s et onnnanss 24
25 Employee beneft programs . . . . . . . . 4 4 4 i e e e e e e n e e e e e 25
26 Excessexemptexpenses(Schedulel), , . . . ... ... ...ttt etvnmeanansannnnnan 26
27 Excessreadershipcosts(ScheduleJ), ., . ., . .. .. ... 0t m ittt it 27
28 Otherdeductions (attachschedule) , ., . . . .. .. ... ....cc0 it teenanunernoennsn 28
29 Total deductions. Add lines 14 through 28, , . . . .. .. ... ...ttt et eornorncnennsa 29
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line 13 | 30 -1,226.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |- . 4 - -
TNSIUCHONS). « + « v = = = o & o o = o o = o s s ¢ a t s s s m s s s o s asumnasnsesosennnnoes 31 iﬁ_&‘ . o - 3N
32 Unrelated business taxable income. Subtractline31fromiine30 . . - » + « . o o o o o s v o oo v oo oo 32 -1,226.

For Paperwork Reduction Act Notice, see Instructions.

JSA

8X2745 1 000

2655MF K929 10/30/2019 4:54:53 PM V 18-7.1F 1171017
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THE” EAGLE SKY FOUNDATION, INC.

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

73-1526080

ATTACHMENT 1

ACCOUNTING FEES
ADVERTISING
AUTO

CONTRACT LABOR
HOUSEKEEPING
MANAGEMENT FEES
MEALS & ENTERTAINMENT
MISCELLANEOUS
OFFICE

PAYROLL TAXES
SUPPLIES
UTILITIES

PART II - LINE 28 - OTHER DEDUCT

2655MF K929 10/30/2019 4:54:53 PM V 18-7.1F

IONS

1171017

2,529.
30,722.
8,814.
200.
66, 780.
39,044.
60.
1,726.
13,127.
7,598.
2,115.
6,190.

178,905.

ATTACHMENT 1
PAGE 44



THE"EAGDE SKY FOUNDATION, INC. 73-1526080

. ATTACHMENT 2

PARTNERSHIP UBI

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

MPLX, LP ’ -1,226.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -1,226.

2655MF K929 10/30/2019 4:54:53 PM V 18-7.1F 1171017 PAGE 45



e 4562 Depreciation and Amortization OMB No. 1545-0172
orm (Including Information on Listed Property) 2@1 8
Depariment of the Traasury ] P> Attach to your tax return. Attachment
Intemal Revenue Service  (99) P Go to www.irs.gowForm4562 for Instructions and the latest information. Sequence No. 179
Name(s) shown on relum ' Identifying number
THE EAGLE SKY FOUNDATION, INC. 73-1526080

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 (Seeinstructions), | . . . . . ... ... ittt n ettt m e 1
2 Total cost of section 179 property placed in service (See instrucions), . . . . . . v & o v v o v @ e o v e o o v v 2
3 Threshold cost of section 179 property before reduction in imitation (seeinstructions) _ . . . .. .. ... .. .. 3
4 Reduction in limitation. Subtract line3 fromline 2. If zeroorless, enter-0- . . . . . . . & ¢ i v v v v o v v e nr 4
5 Dollar imitation for tax ynr Subtract line 4 from Ine 1 I zero or less, enter -0-. If manied Ring
separately SO MNSHUCHIONS = « « « o o s = s » s s 5 o o s « s » 2 5 5 0 8 0 s & & W e s s e s assunessaae s ]
6 {s) Description of property {b) Cost (business use only) {c) Elected cost 23 ‘l?"’ ’
e 5y
7 Listed property. Enter the amountfrom line 29, . . . . . . . . . o v i v o v s s oo L 7 N wA o 8
8 Total elected cost of section 179 property. Add amounts incolumn {(c), lines6and7 , , . . . .. .. ... . ... 8
9 Tentative deduction Enterthesmallerof ine S orlin@8 , _ . . . . . .. . i v v o o v o v v v o noeecnerns 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | | . . . . . . . v v vt v o v o o o o v » 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions _ | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline41 . . ., , . ... .. ... .. 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline12 . . . » | 13 | B B

Note: Don't use Part Il or Part 11l 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 properly) placed in service
during the tax year. See instructions , , . , . . C e e e e e e e e e e se e e et a e 14
15 Property subject to section 168(f)(1)election . . . . ... .. e m e s s s e s s e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . o i . o o i i v u e e e iy e 16 13,255.
WACRS Depreciation (Don't include listed property See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2018, , . .., ., ...........
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere , , . . . . ... ... ... 0ovoueonenaess P |
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation Systom
{b) Molnl:e;nd year | (c) Basis for depreciation | (4) Recovery

(business/investment use eriod {e) Convention | {f) Method | {q) Depreciation deduction
only - see instructions) P

(a} Classification of property

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/iL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/IL
Section C - Assets Placed in SQrvIce During 2018 Tax Year Using the Alternative Depreciation System
20a Class life gy ) Sit
b 12-year B, - TRl e 12 yrs. SiL
c 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM SiL
2T Summary (See instructions.)
21 Listed property. Enter amountfromiine28 . , ... ............0vcauun e s 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 appropriate lines of your re(um Partnerships and S corporations - see instructions, , , , . ... ..

ssg‘s t h

23 F&“tlon the%asls an?ﬁnagfe &: sectuon 2 rAnggsgunng the .cu."f.!t year .er.| er .! .e. J .

For Paageuﬁrweductlon Act Notice, see separate instructions. . Form 4562 (2018)
56055MF K929 10/30/2019 4:54:53 PM V I8-7.1F 1171017 PAGE 46

.',‘



S

L)
L

Form 4562 (2018)

Listed Property (Include automobiles, certain other vehicles,

73-1526080

Ponez

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.

certain aircraft, and property used for

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

242 Do you have evidence to support the business/investment use claimed?

Yes [}J No [24b If "Yes," is the evidence written?

Yes l_x| No

Type ofp(r.o) erty (list Dat (b:;m Bus(i:)esd (d) .| Basis "'(';:)P"d'i‘" R 0 (9) (h? Eloc!-d?l:ﬁm 17
vuhiclupﬁmy) i: :oprvico |n;:rs£‘et:l° :so Cost or other basis (businm:;)mnml ;::-:'y ch::mg“ D:gdr:%ﬁn;lnm cost
25 Special depreciation allowance for qualified listed property placed in service during L _‘::‘ :‘:}{
the tax year and used more than 50% in a qualified business use. See instructions . . . ....... 25 o ,"" H
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SiL -
%o SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on ine 21, page 1, . ... ... .. | 28

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

a3

34

35

36

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

Total commuting miles driven during the year .

Total other personal (noncommuting)
milesdriven . ... ... ............
Total miles driven during the year. Add
lines30through32 ., , . ............
Was the vehicle available for personal
use during off-dutyhours?. . . . ... .....
Was the vehicle used primarily by a more
than 5% owner orrelated person?. . . ... ..

Is another vehicle available for personal

(a)
Vehicle 1

Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

W
Vehicle 8

Yes

No | Yes

Yes

Yes No | Yes

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
YOUr @MPIOYEES? , . . . . L . it i i et i e a 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 moreowners _ = . .
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 received? e,
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions = = . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. b, L and |
m Amortization :
(b) e}
Doscﬁpl(i;?l of costs Date :emgti!:;z ation Amoﬂlza(l‘:l)e amount Codo(‘:)odion A':::;:.:? " Amonlzalio(l? 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, = = . . . . .. .. ... . it e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport , . _ . . . . . ........ 44
1SA Form 4562 (2018)
8X2310 1.000
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