NATIONAL PUBLIC RADIO, INC.
2017 FORM 990-T
EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN
PUBLIC INSPECTION COPY
FISCAL YEAR ENDED 09/30/2018




Form 990'T

Department of the Traasury
Intemal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033{e))
For calendar year 2017 or other tax year beginning 10/01 , 20147, and ending

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

09/30 218,

P Do not enter SSN numbers on this form as It may be made public If your organizatlon Is a 501{c){3).

OMB No. 1545-0687

2017

Open 1o Pult¥c Inspaction for |
501{¢)(3) Organizations Only

A

Check hox if Name of organization { Check box if rame changed and see instructions.)

address changed

B Exempt under section

[X]s01Cy 3

NATIONAL PUBLIC RADIO, INC.
Number, street, and room or suite no. If a P.O. box, see instructions.

Print

D Employer identification number

(Empleyees' trust, see instructions.)

52-0%07625

or

408(e) Type

408A
529(a)

220(e)
530(a) 1111 NORTH CAPITOL STREET, NE

City or town, state or province, country, and ZIP or foreign postal code

C Book value of af assets
at end of year

357,686,876.

WASHINGTON, DC 20002

E Unrefated business activity codes

{See instructions.)

541800

515100

F  Group exemption number {See instructions.) »

G Check organization type » | X f 501(c) corperation | | 501{c) trust

| | 401(a) trust

|_| Other trust

H Describe the organization’s primary unrelated busingss activity. p UNQUALTFIED SPCNSORSHIFP
I During the tax year, was the corporation a subsidiary irn an affiliated greup or a parent-subsidiary controlled group? , |, . . . . . » |_, Yes m No
If "Yes," enter the name and identifying number of the parent corporation.
J The books arein care of » NPR, DEBORAH A. COWAN Telephone number b 202-513-2000
Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales 1,340,873,
b Less retuns and allowances ¢ Balance | 1¢ 1,340,879.
2 Costof goods sold (Schedule A ine 7). . . . v v v v w u 2 91s5,270.
Gross profit, Subtractline 2 fromlinede . . ., . .....| 3 425,609. 425,609.
4a Capital gain net income (altach Schedule) . _ ., . .. .. 4a
Net gain (loss} (Ferm 4797, Part If, line 17) (attach Form 4797y, . | 4b
¢ Capital loss deductionfortrusts , , , ., ., ... .,...., | 4¢c
5 Income {loss) from partnershizs and S corporations {atlach statement) | 5 244,594, ATCH 1 244,594.
& Rentincome(ScheduleC), , , . v v v v v o v v 000 0.1 86
7 Unrelated debt-financed income {(Schedule B} , , , ., ., .1 7
8 interest, annuities, royalties, and rents from controlled organizations (Schedule F 8
9 Iavestment income of a section 501{c){7), (9), or {17} arganization (Schedule G) 9
10 Exploited exempt activity income (Schedulel} . . ... .. 10 47,927,434, 14,251,245, 33,676,189.
11 Advertisingincome (Schedule J), . . . .. ... ... .. 11
12 Other income (See instructions; attach schedule) . . . . . . 12 1,798,178, ATCH 2 1,798,178.
13 Total. Combinelines 3through12. . . . v v v o v o o, 13 50,395, 815. 14,251,245. 36,144,570.

LF 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 (Schedute Ky, . . . . . . R, e e 14 B8,228.
15 SalanesantdWwages . . . ... i e i e A I - 1,358,386.
16  Repairs and maintenance . . . . . e e e e e e ... a8 22,445.
17 Baddebts, . . ..... e e e e e e e e e e T ) 4
18  Interest {attach schedule) , , . . ... e e e e e e e e e e e e e e e 18
19 Taxes and licenses e e e A 50G.
20  Charitable contributions (See instructions for limitationrules) . ., . . . . . . .+ . o o .. . f e s e 20
21 Depreciation (attach Form4862), . . . v v v v v v v s e n s e m e e 21 84,320,
22  Less depreciation claimed on Schedute A and elsewhere onreturn . . . . . . . 22a 22b 84,320.
23 DEpleliON. |, i e e e e e b e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Dlans |, L . . . .t Lt t st e e s s e e h e e s e e e e e 24
25  Employee benefit programs . . . . . . e e e e e e .. - 25 71,698.
26 Excess exemptexpenses (Schedule ), , . . . . .t i u i h i e e e e 26 33,676,189,
27 Excessreadership costs (Schegule J) . & . . v vt v e v o e s b e m s s s s s m e s e e e 27
28 Other deductions {attachschedule} , , ., .. ... ... ..o ATTACHMENT . 3. . ... 28 1,452,010,
29  Total deductions. Add nes 14 BOUGN 28, L . . v v v e b e e e e e e e e e e e 29 36,753, 776.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 ~609,206.
31 Net cperating loss deduction (fimited {o the amount ot line 30) , | &, . . . & it v ittt s e e e e e e e 31
32  Unrelated business taxable income before specific deduction. Subtract tine 31 from line30 . . . . .. ... .. 32 -609,206.
33  Specific deduction {(Generally $1,000, but see line 33 instructions forexceptions) . . . . . v v v @ v 0 v u W .. ] 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the Smaller of ZEro orHNE 32 . w v v o w v o v bt e e e e e s e s s s s s s s s s s s s e s e s 34 0

For Paperwork Reduction Act Notice, see instructions.

TX2740 2.000

JEA

Form 990-T (2017}



Fom 0868 Application for Automatic Extension of Time To File an

(R ev. January 2017) Exempt Organization Refurn GMB No. 1545-5709

Dexpartment of the Treasury » File a separate appiication for each return,
Intemal Revande Sepvice » Information about Form 8868 and its instructions is at www.irs.gov/formase6s.

Electronic filing {e-fife). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Confracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profiis.

Automatic §-Month Extension of Time. Only submit original {no copies needed),
All corporations required to file an income tax return other than Form 890-T {including 1120-C filers}, partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter fiter’s identifying number, see Instructions

Name of exermpt organization or other filer, see instructions. Employer identificalion number {EIN) or
Type or
print NATIONAL PUBLIC RADIO, INC. dba NPR 52-0907625
g:}&; ';);IZ?N Number, streel, and room or suile no, If a P.O. box, see instructions. Social security number (SSN)
filing your 1111 NCRTH CAPITQOL STREET, NE
;‘s;‘-;x;?;: City, town or post office, state, and ZiP code. For a foreign address, see instructions.
WASHINGTON, DC 20002-7502
Enter the Return Code for the return thal this application is for (file a separate application foreachreturn} - . . . . . . .. o . M
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 950-BL 02 Form 1041-A g8
Form 4720 (individuak 103 Form 4720 {other than individual) 09
Form 990-PF | 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
= Thne books are inthe care of » NATIONAL PUBLIC RADIO, INC. o __
Telephone No. » (202) 513-2000 _________ FaxNo, » _(202) 513-3044__________

= If the organization does not have an office or pface of business in the United States, check thisbox | , ., . ... ....... > D
= |f this is for a2 Group Return, enter the organization's four digit Group Exemption Numbsr (GEN) [fihisis
for the whole group, check thisbox _ . _ | . > EI . 1f it is for part of the group, checkthisbox, , . , ., .. > |_i and attach
a list with the names and EiNs of ali members the extension is for.

1 |request an automatic 6-month extension of time until 68/15 20 19 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» . calendar year 20 or .
> X ,20 17 _, and ending 09/.30 ,20 18 _.

2  if the tax year entered in line 1 is for less than 12 manths, check reason: D Initial return [:] Final return

Change in accouniing period
3a I[f this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 5069, enter the tentative tax, less any

nonrefundable credits, See instructions,
b if this application is for Forms 990-FPF, 990-T, 4720, or 6069, enter any refundable credits and

astimated tax payments made, include any prior year overpayment allowed as a credit,
Ralance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions.,
Ca utlon, )f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

3ai$ 0.00

3bi$ 0.00

c
3c|$ NONE

ins tructions. .
For Privacy Act and Paperwork Reductlon Act Notice, see instructions. Form B868 (Rev. 1-2017)

JEA
3054 1.000




Form 990-T {2017} NATIONAL PUBLIC RADIO, INC.

52-0907625 Page 2

Tax Computation

35 Organizations Taxable as Corporations. Seg instructions for tax computation. Controlled group

members (secions 1561 and 1563} check here P See Instructions and;
a Enter your share of the $50,000, $25,000, and $9,926,000 taxable income brackels {in that order):
s | (s | wls
b Enter organization's share of: {1} Additicnal 5% tax (not more than 314750}, . . . . .. $
{2) Additional 3% tax {not more than $100,000} . , . . . ... .+ .. v v v R b
o v JATCH. 4. ... .. .p35c

¢ Ingcome taxon theamountonline34. o + v s v ¢ s 0 0« 8 0 b 4 s a s

36 Trusts Taxable at Trust Rates. See instructions for tax compulation. Income fax  on
the amount on line 34 fram: l:l Tax rale schedule er [:, Schedule D (Form 1041}, . . . ... .....»|36

37 Proxytax. See InStruclions . . . v v v v v e e e s o U 1

38 Alternative minimumtaX o+ v v « v s 2 s n e e et e e e e e e, F N ..

39  Tax on Non-Compliant Facility lncome. Seeinstructions . . . o v o0 0w v o 0 0 s e s n e e s -] 39

40 Total, Add lines 37, 38 and 33 to line 35c or 36, whicheverapplies. .« o v v v 4 v v v s s o v v o & 222 o - . . | 40

Tax and Payments

41 a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116}, . . . . 41a

b Other credits {(5eainstructions), . . v v v ¢ v = & v 4 2 s s s 4 v+ om0 0 » =1« 41b
¢ General business credit, Atlach Form 3800 (seeinstructions} , , ., .. . .. . . . . 41c
d Credil for prior year minimum tax {altach Form 8801 or8827%. . . . . ... ... . [41d
e Total credits. Add lines 41a through 416 . . . . . .. .. e et e S LA L

42  Subtract line 41efromiine4dd, , ., . . .. ... . be e e e s ae s e m s S 4

43 Other faxes. Check irl‘:orn:lj Form 4255 D Farm 8611 D Ferm 8697 D Form B8E6 l___—IOther{auach schedule} , | 43

44 Totaltax.AddliNes 42and43. . o v v v v v v me e s R . - 0.

45a Payments: A 2016 overpayment credited t0 2017 . o v v v e v v v a s v b0 4o o [458

b 2017 estimated taxpayments « « « » 2 « 2 v = o o+ e e e 45h
& Taxdeposited with FOMM 8868, « v « - « v =« o v v v cv e s oo ones . |45¢
d Foreign organizations: Tax paid or wilhheld at source (see instructions) . - . . . . . |45d
& Backup withholding (Se2instructions) + o v o v v e v o v s s v s v e om0 r s 45e
f Credlt for small employer health insurance premiums (Attach Form 8941) , . . . . . 45f
g Other credits and paymeants: g Form 2439

Form 4136 Other Tatal » {459

46 Total payments. Add lines 45a through 459, . . . . . PO . 1

47  Eslimated tax penalty {see instructions). Check if Form 2220 s attached, , , , , . . ... . . e e s ;\-D 47

A8  Tax due. If line 46 is less than the total of lines 44 and 47, enteramouniowed |, , . . ., . s v v o v v o s P 48

4% Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid , , . .40 .. e e AD

50  Enler the amount of fine 48 you want: _ Credited to 2018 estimated lax > Refunded M| 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 AL any Bime during the 2017 calendar vear, did the organization have an interest in or a signature or other authority Yes | No
over a financlal account (bank, securities, or other) In a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Einancial Accounts. If YES, enter the name of the foreign couniry
here »GERMANY, RUSSIA X

52 Duting the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a foreign rust?, . . . . X
It YES, see instructions for other forms the organization may have 1o file.

53  Enter the amount of tax-exempt interest received or accrued during the tax year » 5

Under penalties of pefury,
Irue, cosrect, and complete. Declaration of

Sign .
Here }DEBORAH A. COWAN ﬁQLQ'ahcﬂ( C:.G—Ld,o-e/n/zolg }cpo AND TREASURER

| deciote thal | have examined this retumn, including accompanying schedules and slatemenis, and to
preparer {ather than laxpayer) is basad on all infermation af whith preparer has any knowiedge.

the best of my knowledge and belief, it Is

Signature of officer Date Title

May the RS discuss this retum
wilh the preparer shown below

{seainsiructions) 7} ¥ y&% No

Dale

ELIZABETH W HELLER ,

CheckL._] if

self-employed

PTIN
rO0397829%9

Prinl/Type preparers name |
Paid cpA C@Wf\@ﬂ@v\ 8/13/2019

Preparer " )} TATE & TRYON

Fims EINM52-1855942

Use Only Fimvs address B 2021 L ST NW, WASHINGTON, DC 20036

Phoseno. 202-293-2200

JEA
TX2741 2.000

Form 990-T (2017)



NATIONAL PUBLIC RADIO, INC.

52-0907625

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

1 Inventory at beginning of year | § 1 6 Inventory atendofyear , _ _ . . . R

2 Puwchases . . . . ... ... 2 915,270. 7 Cost of goods sold. Subtract line

3 Costofiabor . . ....... 3 6 from line 5. Enter here and in

4a Additional section 263A costs Part L line2, . .. v v s v s v lL? 915,270.

(attach schedule) . . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 915,270. totheorganization? , , ... ... ..... e e X

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

(see instructions)

1. Description of property

o

)

]

)

2. Rent received or accrued

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

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profil or income,)

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

&)

@

6]

)

Total Total

{c) Total income. Add totals of columns 2(a) and 2{b). Enter
here and on page 1, Part |, line 5, column (A) »

(b} Total deductions,
Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income

{see instructions)

1. Description of debt-financed property

2. Gross income from or

3, Deductions directly connected with or allocable to
debtinanced properly

allocable {o debt-financed

properly [a} Straight Ene depreciation

{b} Other déductions

(attach schedule) (attach schedule}
(1}
2}
{3)
4)

Z:qAstoi?ig—ta ?jfez‘trfna%(: > A;?zf 2!?3(1:292’:;(11(? e 6. Column 7. Gros$ income repontable 8. Allocable deductions
aliocable to debt-financed debt-financed properly 4 divided {column 2 x eolumn &) {column & X total of columns
property (attach schedule) (attach schedule) by calumn 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).
Totals . .. ...... e e e e ke e e e e e e N &

Total dividends-received deductions inciuded in column 8

JEA
TA2742 3.000

Form 990-T (2017)



Form 990-T (2017) NATIONAL PUBLIC RADIO, INC, 52-09078625 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer ) § 5.Part of columin 4 thatis | 6. Deductions direcly
organization identification number 3. Net unrelated income | 4. Total of specified | jne)yged in the contraling | connected with income
(loss) (see instructions) payments made | orqanization's gross income in column §
M
@
3}
)
Nonexempt Controlled Organizations
i F 18, Part of colzmn 9 that is 11. Deductions directly
7. Taxable lncome 8. Net unre!ated m.wme 9. Total of specified included in the controlling connected with income in
{toss) (see instructions) payments made organization's gross income column 10
M
@
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, calumn (A). Part 1, fine 8, column (B).
Totals . . . . e e e a e e e w e PPN
Schedule G - Investment Income of a Section 501(c}{7), (9}, or {17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Tatal deducﬁorl'ls3
1. Description of income 2. Amount of inceme directly connected : and set-asides (col.
P {altach schedule) {attach schedule) olus col. 4)
)]
2)
(3}
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column {A), Part |, line 9, column {B).
Totals . . . ... ..o »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions}
4, Net income (loss)
3. Expenses 7. Excess exempt
2. Glrossd directly !m';; Ls‘f"eesfgiego:{fnfs 5. Gross income §. Expenses expenses
. ) » unrejate connected with or business ( from activity that ttributabie 1 {column & minus
1. Description of exploited activity business income proguction of 2 minus colursn 3}, is not unrelated attreouianle 1o column 5, but not
from trade or unrefated It a gain, compute business income calumn 5 more than
business business income cols. 5 throug 7. colums 4),
() ATTACHMENT 5
2}
(3)
4
Enter here and on Enter here and on Enler here and
page 1, Part|, page 1, Part i, on page 1,
line 10, cal. (A). line 10, col. (B). Part 1, tine 26.
Totals & o v v s e s .. 27,927,434,| 14,251,245, 33,676,189,
Schedule J - Advertising Income (see instructions)
income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
N 1 periodical : Gn_:s_s 3, Direct gain- or {loss} {cal. 5. Girculation 6. Readership .costs (::olum;‘l i "
- Name of periadica adventising advertising costs 2 minus col. 3;. If income costis minus cokrmn 5, bu
income a gain, compute not more than
cols, 5 through 7. colemn 4).
()
(2)
(3)
“)
Totals {carsy to Part ), line (5)) |, ¥

Form 990-T (2017}

JSA
TAZT43 3.000



Form 980-T (2017)

NATIONAL PUBLIC RADIO, INC.

52-0907625 Page 5

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns

2 through 7 on aline-by-line basis.)

4, Advertising

7. Excess readership
costs (column 6

2, Gross . gain or (loss) {col. . X .
1. Name of periodical advertising a du:r‘tiSi’r:ec:oms 2 minus col. 3}, If 5 ?:L‘:;La:o“ &, Rz:::esrshlp minus column 5, but
income g a gain, compule not more than
cels. 5 through 7. column 4).
{)
(2)
(3
(4)

Totals fromPartl, . . ... .M

Totals, Parttl (lines1-8Y, . . .

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

Enter here and cn

page 1, Part |,
line 11, cof {(B).

Enter here ang
on page 1,
Part Il, ine 27.

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

1. Name 2. Title zl—;'epféﬁg?éﬂo 4. Compensation attributable to
business unrefated business
0 %
(2) ATTACHMENT 6 o
(3) ol
(4) o)
Total, Enter here and on page 1, Part 1, N8 14 . L . . . . 0 0 v i s v e e e e v a e v a e mmeme ca » 88,228.

J5A
7X2744 2,000

Form 990-T (2017)



NPR INC EIN: 52-0907625

Form 990-T, Part |, Line 5

FYE 09/30/2018
Ordinary Income from Partnerships FEDERAL
Total Ordinary Income (Loss) from LPs 244,594

ATTACHMENT 1



NPR INC

Form 990-T, Part |, Line 12
FYE 09/30/2018

Cther Income

STUBDIO RENTAL
DISTRIBUTION OF EXCESS SATELLITE CAPACITY
TAXABLE FRINGE BENEFITS-Parking

TAXABLE FRINGE BENEFITS-Transit

Total Other Income

EIN 52-0907625

23,383

1,435,425

176,225

163,148

1,798,178

ATTACHMENT 2



NPR INC

Form 990-T, Part {, Line 28
FYE 09/30/2018

Other Deductions

Professional Services
Connectivity
Communications

Travel

Deductible Meals

Lease

Occupancy

Printing

Suppiies

Promotions

Postage and Freight
Employee Development
Equipment

Administrative Cost

Bank charges and other fees
Investment Management Fees
Tax Preparation Fees

Miscellaneous

Total Other Deductions

EIN: 52-0907625

1,170
95,906
59,741
86,936

379
13,658
545,681
31

1,251

4,853

7,378

2,723

2,674

421,252

21,372

29,252
10,450

147,303

1,452,010

ATTACHMENT 3
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NATIONAL PUBLIC RADIO, INC.

52-0907625

ATTACHMENT 6

SCHD. X, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

BEACH, MICHAEL F.
1111 NORTH CAPITOL STREET, NE
WASHINGTON, DC 20002

GARRISON, STANLEY M.
1111 NORTH CAPITOL STREET, NE
WASHINGTON, DC 20002

TOTAL COMPENSATION

TITLE

VP, DISTRIBUTION

VP, TECH OPS&BRCADCAST ENGING

BUSINESS

DPERCENT COMPENSATION

17.1600060 40,511.

17.160000 47,717.
88,228.
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465'161°1 - - - - SID'WEL  BSR'GLE  £60'QL
(880°E8%'9T) - - - - - - - - (s0Z'609) L10Z/0E/6
(zgg'eeg'st) - - - - . . - - SLO'PET LT02/0%/6
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NPR INC

Form 990-T, Part |, Line 19
FYE 09/30/2018

Taxes and Licenses

District of Columbia

New York

Total Taxes Paid

EIN: 52-0907625

250

250

500
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rom 4562

Dapartment of the Treasury
Intemal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax refurn.

{99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2017

Attachment
Sequence No. 179

Name(s) shown on return
NATIONAL PUBLIC RADIOQ,

Business or activity to which this form relates

INC,

Identifying number
52-0807625

Eiection To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions), | . . . . . . ... .. e e e e e e e e e O .

2 Total cost of section 179 property placed in service {(See INSIIUCHONS), | . . L . i v v v v v o v v vt e e e e e e 2

3 Threshold cost of section 179 property before reduction in limitation (seeinstructionsy _ . . . . . ... ... ... 3

4 Reduction in limitation. Subtract line 3 from line 2. ff zero or less, enter-0- | . . . . L L v vt 0 e v e e e e e 4

5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enler -0-. If married filing

separately, seeinsiructioNS = s & & 4 & 4 4 & ¢ 4 & W W 4w 4+ & s w W s & ® % & & & & & ® ¥ ¥ ¥ w ® ® v v v v v v ¢ v 4 .

6 {a) Descripticn of property {b} Cost (business use only} (¢} Elected cost

7 Listed property. Enter the amount from line 29, | | e e e e e e e e e e f 7

8 Total elected cost of section 179 property. Add amounts in cofumn (¢), finesBand7 |, . . . . . . . v v v v v v » .| 8

9 Tentative deduction. Enter the smaller of line Sorline8 , . , . . .. ........ e e e e e e e e e e 9
10 Carryaver of disallowed deduction from line 13 of your 2018 Form 4562 | | . . . . i v v v v v vt e e v e n e 10
11 Business income limitation. Enter the smaller of business income {not less than zero} or line § (see instructions} | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 | |, , , . . . .. ... .. 12
13 Carryover of disallowed dedustion to 2018, Add lines 9 and 10, lessfine 12 . . . » | 13 |

No

EEIY  Special Depreciation Allowance and Other Depreciation (Don't include listed property) (See in

14

te: Don't use Part [l or Part Il below for listed property. Instead, use Part V.

structions.)

Special depreciation allowance for qualified property {other than listed properly) placed in service

during thetax year (seeinstructions) . . . . . . . . ¢ . it v i v ittt e e, e e e e e e 14
15 Property subject to section 168(f)(1) efection , , , . . . e e h e et e e e e e e e e e e e e e e . 15
16 Other depreciation (including ACRS) | | . . . . . . . . . 0o s ittt . e v e e aae e 16 84,320
MACRS Depreciation (Don't include listed property.) {(See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 _ , . . . a4 e s e e e e 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here »

.......... 4 4 4 4 & a4 & a4 3 % B % m_w % 4 + 4 4 % 4 @& = 4 = = = = u

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Month and year | (e} Basis for depreciation | (d) Recovery . . )
{a) Classification of property placed in (businessfinvestment use period {e} Convention | {f) Method | {g) Depreciation deduction
service only - see instructions)
19a 3-year properly
b 5-year property
¢ 7-year property
d i0-year property
e t5-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/t
property MM S/t
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs, MM SiL
Summary (See instructions. )
21 Listed property. Enter amountfromline 28 | | . . . . . . . L . ittt s e e e e e, e e e a 21
22 Total. Add amounts from line 12, lines 14 ihrough 17, lines 19 and 20 in column (g}, and line 21. Enier
here and on the appropriate lines of your return. Parinerships and S corporations - see instrugtions, . . . . . . . . . 22 84,320
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts | . ., . . . . v o v v v v v v .. 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA
7WB8656 2.000
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Form 4562 (20617) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes [ [ No | 24b If "Yes," is the evidence written? Yes No
(a) (b) e @ e ( ) (n) (i
Type of property {list Date placed _ pusmess/ |, g | DAsiS IoF deprediaion | p.oovery Method/ Depreciation | Elected section 178
) A ! investment use | Cost or other basis | jysinessinvestment - : .
vehicles first) in senvice percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , , , ... .. .. 25

26 Property used more than 50% in a qualified business use:
’ %

%,
%
27 Property used 50% or less in a qualified business use:

% SiL -
% SiL -
% S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . .. ... ... 28
29 - Add amounts in column (i), line 26. Enter here andonline 7, page 1, , . . ... ... e e e e e e e e e e . 29

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

(a) (b} {c) {d) {e) 6]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven during the year ,
32 Total other personal (noncommuting)

miesdriven . . . ... ... . . . ...,
33 Total miles driven during the year. Add

fines30through 32 . . . . vt e e i e e e 0 ] 0 0
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No : Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... ...
36 Is another vehicle available 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 vebhicles 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
youremployees? ., , ... ... ... ... ..., e e e e e e e e e e e s
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 freat all use of vehicles by employees as personal Use? L e e e e e e
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 e
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructions.) ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amortization
e
N (a) Date azfﬁlz)rtization () (d) Amm!_ti;ation . .m .
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2017 tax year {see instructions}:
43 Amortization of costs that began before your 2017 taxyear ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport , , . . . .. ... ....... 44

JSA Form 4562 (2017)
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