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ram 990-T Exempt Organization Business Income Tax Retur OMBNo 15450087
. (and proxy tax under section 6033(e)) (p A
For calancr v 2017 ot sy begoing JUL 1, 2017 ananamg JUN_ 30, 34 2017
Mmf;dh“m P> Go to www.lIrs.gov/Form990T for instructions and the latest information.
Internal Revenue Sarvice D> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). __| ?&'('e'mu ;ﬂ‘.‘f.‘&.,
i iyati [ 1 LIS D Employer identification number
A ] gggf:sg% Ia’n oo Name of organization ( [__] Check box if name changed and ses |nstructlonsl.) (Employeee’ ),,__ e
B Iflemm under section | Print | The College of Wooster 34-0714654
501(ci3_ ) oF | Number, street, and room or suite no. If a P.0. box, see instructions. [ Urrelated business activily codes
| 4M(e)ﬂﬁme) ™¢ 1101 N. Bever Street (Sonirsactonsd
[:I 408A |:|530(a) City or town, stats or province, country, and ZIP or foreign postal code
[]529a) Wooster, OH 44691 713910 451211
C Book value of all aseets F Group exsmption number (See instructions.) P> .
567 ,169,021. [aCheckorganization type B> [X] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust L‘
H Describe the organization's primary unrelated business activity. p» See Statement1 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group’ __________________ » D Yes (Zl No
If "Yes," enter the name and identifying number of the parent corporation. » . l'
J Thebooksareincareof > Eileen Walker Teiephone number > (330) 263-2018
: e or Business Income (A) Income !
€ 1a Gross receipts or sales 276,496. ;'
S b Lessreturns and allowances 91.( cBaance .. > | 1 276,405. |8
o 2 Costotgoodssoid (Schedule A, NG 7) .. ..__...........cccorommmrrrsssmmrrers - 2 108,248, SRR TR
~t 8 Gross profit. Subtractline 2fromline 1c ... ... .o 3 168,157. 168 157-
—>  4a Capital gain net income (attach Schedule D) .. ... ... 4 35,100. 35,100.
=) b Netgain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) ... 4 -181. -181.
¢ Capitat loss deductionfortrusts . ... 4 :
) 5 Income (loss) from partnerships and S corporations (attach statsment) . | & -177,940 . |SEENSSEANRE -177,940.
I N — . 3,286. 3,286.
2 7 Unrelated debt-financed income (Schedule E) .. .. ... ... 7 4
< 8 Interest, annulties, royalties, and rents from controlled organizations (Sch.F) . | 8 !
O 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8 1
U 10 Exploited exempt activity ingome (Schedule 1) ... ... ..o 10 i
11 Advertising income (Schedule ) ... ............c.ccccee + « ceee e cererrereins o 11
12  Other income (See Instructions; attach schedule) ... ... .. ... ... 1 12 4 A
18 _ Total. Combine lines 3through 12 _............. 13 y 28,422,
- Deductions Not Taken Eisewhere (Soe instructions for limitations on Jeds D
(Except for contributions, deductions must be directly connected with the unrel busie

14  Compensation of officers, directors, and trustees (Schedule K) . ... .. ... ... ) 4
16 SaareSaIWAQES . . ... ..o B MAY....Z.A..ZU'S 98,286.
16 RepairSand MANMBNANCE .. ..o ooomomecommeosmmemssssmresssssnssnssssss oee « sseeres e 5,281.
17 Bad debts : 1
18 Interest (attach schedule) ... RO, . GGDE —1 1
19 Taxesandoenses ... e e e 19
20  Charitable contributions (See instructions for limitation rules) Statement 4  See. Statement2 20 0.
21 Depreciation (attach FOrM 4562) ... .. ... oo eeeeovees coeees e oenns cessssnsenn |21 ]} 5,550.
22  Less depreciation claimed on Schedule A and elsewhersonreturn . . ... {22 ] 22b 5,550.
23 DEPIBHON . s o eeeeeeeeeeeens cemeeeeeeeesessseeeesessses oe seseeeesssene suon seeseesssanbosssassesrecsneeseareeees 23
24 Contributions to deferred compensation PANS . .. ... ... .. .. .o e e e o o) L e e 24 5,575.
25  Employee DENBMtPIOGRAMS . . . .. ... .os oo e e e e e« o e+ < oee o e 25 28,240.
26  Excess exsmpt expenses (SchedulB 1) | ... .. . e s e« e et e et eeans e e aeeeenanaaene 26
27  Excessreadership costs (Schedule J) . L e e e e e cirere e e e s b e 4 erreaerees 27
28 Other deductions (attach SCheAUIE) . . ... .. wooccooe ooone s cooesooer + e e See Statement 3 [2s|  53,200.
20 Total deductions. Add lines 14through28 . . ... .. ... b eeereeeeees eeneenen (20 | 196,132,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 L 30 -167,710.
31 Net operating loss deduction (limited to the amount on ine 30) ... ..........d See Statement 5 [ & -
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 _ . ... .. . ... ! ___________________________ 32 -167,710.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. ... ... ... .. .| _______________________ | 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

032 i N 35| | -167,710.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. } Form 890-T (2017)
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ramuoT0m - The College of Wooster 34-0714654 Page 2
- Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
*~ Controlled group members (sections 1561 and 1563) check here P> D See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() f: | @ls 1 mls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$_
(2) Additional 3% tax {not more than $100,000)
¢ Income tax on the amountonline3d4 .. ..
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line
[ vaxrate schedute or [ Schedule D (Form 1041)
37  Proxy tax. Ses Instructions
88 Alternative minimumtax .

39 Tax on Non-Compliant Faclilty Income. See instructions

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies

AEAEEIVA, Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41

b Other credits (see instructions) | 41b

42 Subtract line 41e from line 40

43  Other taxss. Check if from: D Form 4255 |:| Form 8611 :l Form 8697 |:| Form 8866 I:'_l Other MMW

44 Total tax. Add lines 42 and 43

45 Payments: A2016 overpaymentcrodtedto20t7 ... S0% |ek| 20,339,

L
-

0.

<
-

0.

b 2017 estimated tax payments OOV . -} J

@ Backup withholding (see instructions) 4508 |

f Crodit for small employer health insurance premiums (Aftach Form 8341) 451 |

g Other cradits and payments: [ Form 2439
] Form 4136 ] other Total »> [ 45g

46 Total payments. Add lines 45a through 45¢
47  Estimated tax penalty (ses instructions). Check if Form 2220 is attached B> [_]

48 Tax due. If ling 46 is less than the total of lines 44 and 47, enter amount owed i

Enter the amount of line 49 you want: Credited to 2018 estimated tax
art:V¢ Statements Regarding Certain Activities and Other Information (see instructions)

e R

§1 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or otherlauthorlty
over a financial account (bank, securities, or other) in a forsign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the nams of the foreign country
here p» '

52 During the tax year, did the organization recelve a distribution from, or was It the grantor of, or transferorjto, a foreign trust?

If YES, see instructions for other forms the organization may have to file. |
53 Enter the amount of tax-exempt interest received or accrued during the tax year p-$ '

Under penaities of perjury, | tha|
Sign camrect, and

Here } _

than taxpayer) is based an aff information of which preparer

Knowiecige.
nterim vg' Finance

this return, mlﬁngmnplwmlﬂnwhwmmdbhbddmkwdpmdbdw itis trua,

!/1{/7 >Tme Business

May the IRS diacuss this retum with
the preparer shown balow (sse

of officer Date ; instructiona)? : | Yes | | No |
Print/Type preparer's name Preparer's signature Date ' Check if |PTIN
Paid . - 2. 1 self- employsd
Preparer fachary Fortsch GGy -7-‘--4’4 S-a3-79 P00052725
Use Only |Fim'sname »>RSM US LLP i FirmsEIN D> 42-0714325
1001 Lakeside Avenue E, Suite 200!
Firm'saddress » Cleveland, OH 44114-1152 : Phoneno. 216-523-1900
Form 990-T (2017)

PUCRE Y -

723711 01-22-18



Form 990-T (20177) The College of Wooster 34-0714654 Page 3
‘Schedule A™- Cost of Goods Sold. Enter method of inventory valuation B> Lower 'of Cost or Market

1 Inbentory at beginning of year 1 33,819.} o ventoryatendotyear ) 27,351.
2 Purchases ... ... ... 2 101,780.{ .7 Gostofgoods sold. Subtractiline 6

3 Costoflabor . . . . ... .. 3 from line 5. Enter here and In‘Part |,

4a Additional ssction 263A costs 82 .. e, eeeeeereeseeeee e eesenens 108,248.

(attach schedule) . . 4 8 Do tha rules of section 263A {with respect to Yes | No

b Other costs (attach schedule) . 4h property produced or acqulre'ﬁ for resale) apply to g

5 Total. Add lines 1through4b 135,599.] the organization? ! X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions) ;
1. Description of property :

(WWooster Inn & Restaurant, 801 E. Wayne Ave., Wooster, OH 44691
2

(<)) '

) !

2. Rontreceived o aocrued J 3{a) Decuctions directly connected with the income in
(1) From perscnal proparty (if the parcentage of (h) From real and parsonal property (if the percentage  * columne 2(a) and 2(b) (attach schedule)
T % b ot mere than SO T e rort i baned an proftor nooma) | -

(1) 3,286.

@ T

@) i

@) :

Total 0. (Tom 3,286.'

) Total income. Add totals of columns 2(a) and 2(h). Enter | (b) Total deductions.
(he)re and on page 1, Part 1, line 6, column ((A; _______ () __________ » 3,286. Part), i &, conm ) 0.

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

Il 3. Duductions directly connected with or ailocable
2. Groes k from to debt-financed property
locable -
1. Duscription of debt-financed property "n,.:m.d "':p:wﬂ (l) Stfl(.lg.\t;mo:)mbn (b).m
(1) ..
@ 1
@ :
@ ;
4. Amount of average acquisition 5. Avarage adjusted basis 6. Cohmn 4 divided . 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by colurnn § . repartable (column (column 8 x total of columns
proparty (atiach schedula) (;mﬂ;\edwol;).w : 2 x column 8) 3(s) and )
(1) % :
(4] % '
()] %
@) % .
Enhhtnnndmpnp‘l Enter here and on page 1,
IPIII line 7, column (A). Part |, Iine 7, column (B).
TOMIE . o oo e e e e oo < oo e ot e eeeees eoe eesmsenee « soreineees seseneee | - 0. 0.
Total dividends-received deductions included in COMNB . ..o oo v i) e | 3 0.
Form 980-T (2017)

723721 01-22-18



Form 990-T£2017) The College of Wooster i 34-0714654 Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
4. Name of controlied organization L“Emn&m 3“:: (:-hhd Income 4. Total of -p"::.u d Ismm .‘.’%‘".."é’.:.?.'.',?ﬁ": 6. nu-euam:‘ directly
number orga 's gross In In column 5
L .
) .
@ i
{9 i
Nonexempt Controlled Organizations :
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10, Part of column 0 that I included 11. Deductions connected
{see Instructions) made In the cdntralling organization's with inoome in column 10
gross income
1)
2
)]
)]
Add|columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Part|, Enter hare and on page 1, Part !,
line 8, cohumn (A). line 8, column (B).
BBl i | 2 i 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (8), or (17) Organization
(see instructions) 1
3. Deductions 5. Total deductions
db : " 4. Set-saldes "
1. Description ofincome 2. o (attach’achedule) (attach scheduls) (;:d a.:;-m)
(1) :
@ 3
) !
@ : b
Enter heve and on page 1, | {3 S| Enter hare and on page 1,
Part|, line 8, column (A). | K8 % Part 1, line 9, column (B).
1 > 0. |ENEY 0.

Schedule | - Exploited Exempt Activity Income, Other
(see instructions)

Than Advertising Income

4. Nst income (loss)

7. Excess exempt

2. Gross 3. Expenses from urvelated trade 5. Grogs Income
1. Description of unrelated business directly connected Business (olumn 2 ffom activity that %.m Spansee {ooumn
expioited sctivity income trom " minua column 3). It a s not nwelated athibuabie. § minus cokrn S,
trade or business business mcome gain, muh.’e.oln. 5 business income cokumn 4).
L)) .
& :
($)] X
@) :
Enter hare and on Enter hare and on Enter here and
page 1, Part |, page 1, Part|, on page 1.
iine 10, col (A} ne 10, col (B). Part Il line 28
Totals . ... > 0. 0.] 0.

7. Excess readership

2. Gross mi : ion . [~ [column 8 minus

1. Nama of peaniodical -m:‘ mtam(:n.z cu:l':m 5. mﬂ 8 R;.tlhlp ;l:l:‘! 5‘.:;1! r:r: )n?cu
M ;
(2) O
® ;
@ 4
1

Totals (carry to Part 1, line (5)) ... » 0. 0.
Form 990-T (2017)

723731 01-22-18
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icals Reported on a
columns 2 through 7 on a line-by-line basis.)

Form 990-T (2017) The College of Wooster

- 3 eke e -ad

34-0714654

Page 5

parate Basis (For each perid

dical listed in Part ll, filt in

2. Gross 4. Advertising gain 7. Excess readership
advartiaing 3. Direct o (losw) (cal. 2 minus 5. Ciculation 6. Readarship costs (column 8 minus
1. Nama of perlodical ncome advertising costs | col. 3). It a gain, compute I« costs column 5, but not more
cola. 5 through 7. than column 4).
(1) )
@ 1
() i
@ |
TotslsfromPartl ... > 0. 0. . g 0.
Enter here and on Enter here and on -.‘.- 4' Enter here and
page 1, Part|, page 1, Partl, L] o on page 1,
line 11, col. (A). Tine 11, col. (B). ’ 2 Ll ) Part, line 27.
Totals, Partll (lines1-5) . ....._.... > 0. 0. : 2N 0.

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

1. Name 2. Tite I I&{:.Ei 4. Compenastin sib bukble
() | _
@ l C
®) ! %
©) ! C
Total. Enter hereand onpage L, Part Il line 14 .. . > 0.
Form 980-T (2017)

723732 01-22-18



P> Attach to the corporation's tax

ARternative Minimum Tax - Corporations

|

OMB No. 1545-0123

2017

The College of Wooster

P> Go to www.irs.gov/Form4626 for instructions and the latest Ininrmnion.

i

Employer identification number

34-0714654

1
2

© 3 g —X>— —oTa e ab6oe

9
10
1"
12

18 Regular tax liability before applying all credits except the foreign taxcredit = . ... .o

"

JWA

717001

Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under saction 55(e).

Taxable income or (loss) before net operating loss deduction
Adjustments and preferences;
Depreciation of post-1986 property
Amortization of certified pollution control facilities
Amortization of mining exploration and development costs _ _.....................cc.. ceeeceeee o o &
Amortization of circulation expenditures (personal holding companies only)
Adjusted gain or loss
Long-term contracts
Merchant marine capital constructionfunds ... ..t
Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only)
Tax shelter farm activities (personal sarvice corporationsonly) .. ...
Passive activities (closely held corporations and personal service corporations only)
Loss limitations
Depletion
Tax-exempt interest income from specified private activity bonds
Intangible drilling costs
Other adjustments and PreferBnCes .. . ...
Pre-adjustment altsrnative minimum taxable income (AMT!). Combine lines 1 through 20
Adjusted current earnings (ACE) adjustment:

ACE from line 10 of the ACE worksheet in the instructions .. ...

]

-167,710.

-167,710.

Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. Sae instructions ... .. .o e e

Multiply line 4b by 75% (0.75). Enter the result as a positiveamount ... ... ... .. .
Enter the excess, if any, of the corporation's total increases in AMT! from prior

year ACE adjustments over its total reductions in AMTI from prior ysar ACE

adjustments. Ses instructions. Note: You must ertter an amount on tine 4d

(even if line 4b is positive)
ACE adjustment.

© it line 4b is zero or more, enter the amount from line 4c

® |[fline 4b is less than zero, enter the smaller of line 4¢ or line 4d as a negative amount
Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT
Alternative tax net operating loss deduction. See instructions . ... ..o

® © 5,550
4

Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual '

interest in a REMIC, see instructions

Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0-

4,163.;

. | 25,734, [k

4,163.

-163,547.

Muttiply line 8a by 25% (0.25) ... ... oo s e et

Exsmption. Subiract line 8b from $40,000. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0-
Subtract line 8¢ from line 7. If zero or less, enter -0-
Multiply line 9by 20% (0.20) . ................ . cccoorurirerns oo reenerencenicaes cebecssanaesenanas
Alternative minimum tax foreign tax credit (AMTFTC). See instructions
Tentative minimum tax. Subtract line 11 from line 10

Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn ____........... . ooooovveeconecee o .

For Paperwork Reduction Act Notice, see separate instructions.

* See also

01-12-18

Statement 7 ,
Statement 8

Form 4626 (2017)
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-, & ! ']
The College of Wooster i 34-0714654
Adjusted Current Earnings (ACE) Worksheet
D> See ACE Workshest Instructions. :
: . |
‘ 1 Pre-adjustment AMTL. Enter the amount from line 30T FOrM 4626 ... ....oooooooeoeeeeeereeee e eeeresee s seeseenerne -167,710.
| 2  AGE depreciation adjustment:
L & AMT GBI CIBION  ...__..__.....cooocormmerreensrscenrssnssenesnes oo ssrsseresons covsvssce
: b ACE depreciation;
(1) Post-1993property . . ... ... | 2b{1)
(2) Post-1989, pre-1994 property . ... ........... | 20(2)
(8) Pre-1990 MACRS property ... 2b(3)
(4) Pre-1990 original ACRS property _........... | 2b(4)
(5) Property described in sections
168(f)(1) through (4) ................... 12b(5)
{8) Other property . |2b(8)
(7) Total AGE depreciation. Add lines 2b(1) through 2b(6) ...................c...cc......
¢ ACE depreciation adjustment. Subtract line 2b(7) from line2a . ... ... ... 5,550,
8 Inclusion in ACE of items included in earnings and profits (E&P): :
& Tax-exemptinterestinCOMe . .. ... eesanaeeeens 3
b Death benefits from life insurance contracts ... .cccooee s o 3b :
¢ All other distributions from life insurance contracts (including surrenders) ... .. 3¢ d
d Inside buildup of undistributed income in life insurance contracts ... ... 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartial HSt) . e s s —eeeeeee e 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3athrough3e ... ... ... . ... ... ...
4 Disallowance of items not deductible from E&P:
a Cortain dividendS received . ... ... oo 4 !
b Dividends pald on certaln preferred stock of public utliities that ares deductibie under section 247 (as :
affected by P.L. 113-265, Div. A, section 221(a)41XA), Dec 10, 2014, 128 Stat 4043) _ .. |4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) ... ... 4c
d Nonpatronage dividends that are paid and deductible under saction
13B2(C) .ot es e stessteeasanns seees & severanteea o fene fnne o ceserennecs 4d
o Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
PAtIAl IS) . ..o« e esenareae s enanas 4e
t Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through4e : . . ...
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling coSts ... ... 1)
b Girculation expenditures 5b
¢ Organizational expenditures 5¢ by
d LIFO inventory adjustments s5d ' e K
0 INSTAIIMANtSAIES . . e e e e« e oo o Se 5 3
f Total other E&P adjustments. Combine lines 5a through5e ... R St
6 Disallowance of loss on exchange of debt poOIS | . . ... s s e e [
7  Acquisition expenses of life insurance companies for qualified foreign contracts . . ...t 7
B DBPIBHION i e eeeeeeeeeeneeeeees seressseestarraeeeceae sesesieieerssisaetsbebismnnasrenas Srtsserenaras 8
9  Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property ... ... . ... pereeas eeesennenne 9
10  Adjusted current earnings. Combina lines 1, 2c, 31, 41, and 5f through 9. Enter the result here and on line 4aiof
FOrMAB26 ... oo s e et chen e e 10 -162,160.
1
4
717021
04-01-17
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The College of Wooster H 34-0714654

Form 990-T Description of Organization's Primarijnrelated Statement 1
. Business Activity *

College bookstore; golf course operations; rentals énd investment in
partnerships which generated unrelated business taxable income

To Form 990-T, Page 1 é

Form 990-T . Contributions : Statement 2
Description/Kind of Property Method Used to Deterpine FMV Amount
cash Only N/A ! 54,126.

!

Total to Form 990-T, Page 1, line 20

54,126.

Form 990-T Other Deductions Statement 3
Description Amount
Supplies 21,731.
General Services 1,801.
Advertising 652.
Utilities 7,084.
Rental Equipment 13,728.
Software Expense 2,347.
Credit Card Fees 4,614.
Other Expenses 1,243.
Total to Form 990-T, Page 1, line 28 53,200.

Statement(s) 1, 2,



The College of Wooster

PRSI | SpRp—

34-0714654

Form 990-T Contributions Summary

Statement 4

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unused Contributions

For
For
For
For
For

Total
Total

Total

Tax Year 2012

Tax Year 2013 6,562
Tax Year 2014 22,000
Tax Year 2015 35,438
Tax Year 2016 61,000
Carryover

Current Year 10% Contributions

Contributions Available

Taxable Income Limitation as Adjusted

Excess 10% Contributions
Excess 100% Contributions

Total

Excess Contributions

Allowable Contributions Deduction

Total

Contribution Deduction

125,000
54,126

179,126
0

179,126
0
179,126

Statement(s) 4
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The College of Wooster 34-0714654
Form 990-T Net Operating Loss Deductioﬁ Statement 5
‘ Loss i
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/17 39,878. 0. f39,878. 39,878.
NOL Carryover Available This Year i39,878. 39,878.

Statement(s) 5



The College of Wooster

|i

34-0714654

Form 990-T

Income (Loss) from Partnerships

Statement 6

Partnership Name

Buckeye Partners, L.P.
Cedar Fair LP
Davidson Kempner Insit
Partners L.P.

Fortress Secured Lending Fund I (A)

LP

utional

Lexington Middle Market Investors

IV, LP

Madison Dearborn Capital Partners

VII-C, LP
Mainsail Partners IV,

NB Secondary Opportunities Fund II

LP

NB Secondary Opportunities Fund IV

LP

Northwood Real Estate
(AIV 2016) Feeder LP
Northwood Real Estate
(AIV 3) Feeder LP
Northwood Real Estate
(AIV 4) Feeder LP
Northwood Real Estate
(AIV 5) Feeder LP
Northwood Real Estate
(AIV 8) Feeder LP
Northwood Real Estate
(AIV 9) Feeder LP
Northwood Real Estate
(AIV PM) Feeder LP
Northwood Real Estate
(AIV PWP) Feeder LP
Northwood Real Estate
(HOTEL AIV) Feeder LP
Northwood Real Estate
(NR AIV) Feeder LP
Northwood Real Estate
AIV BCP Hotel Feeder L
Northwood Real Estate
LP

Valero Energy Partners

Total to Form 990-T, Page 1, line 5

LP

Partners
Partners
Partners
Partners
Partners
Partners
Partners
Partners
Partners
Partners
Partners
P

Partners

LP

TE

TE

TE

TE

TE

TE

TE

TE

TE

TE

TE

TE

i

Gross Income Eeductions Ngg %Eggg?
-9,607. : 0. -9,607.
~10,249. | 0. -10,249.
-14,147. . 0. ~14,147.
5,964. 0. 5,964.
15,136. ' 156,114. -140,978.
462. -  10,138. -9,676.
-27,102. 25,417. -52,519.
56,616. |  6,125. 50,491.
-106. 1,203. -1,309.
-403. f 0. -403.
14,412. 0. 14,412.
6,344, 0. 6,344.
9,227. . 0. 9,227.
~148. 0. -148.
-657. 0. ~657.
-6,620. 0. -6,620.
-330. 0. -330.
-18,701. 0. -18,701.
4,895. 0. 4,895.
3,576. ; 0. 3,576.
-4,938. 0. -4,938.
-2,567. 0. -2,567.
21,057. | 198,997. ~177,940.

Statement(s) 6



The College of Wooster i 34-0714654

Form 4626 AMT Contribution Limitation i Statement 7

1) Regular taxable income before NOL, charitable contributions,

and Domestic Production Activities Deduction (DPAD) e o o -167,710

2) Add: Other AMT adjustment and preference items other
than ACE, charitable contributions and DPAD e o o @ 0

3) Preadjustment AMTI before ACE, charitable deductlons,
NOL and DPAD [ ] L] L] L] L L] L] L L] L ] L] L ] L] L ] .l L] L] L] L] L] L ] -167 '710
4) ACE adjustment 1tems e s o s o o 5 = e s s s e s e e e e o @ 5,550
5) ACE without charitable contributions (line 3 plus line 4), . -162,160
6) Line 5 less line 3 (enter excess as a negative amount) o o o 5,550
7) Multiply line 6 by 75%. Enter result as a posltlve amount . 4,163

8) Enter excess of the corporation’'s prior year net increases
1n AMTI due tO ACE . e o o . . e e . . . . o' » . . . . .
9) ACE adjustment: '
If line 6 is positive or zero enter the amount
from line 7 here as a positive amount
If line 6 is negative, enter the smaller of line 7
or line 8 here as a negative amount . . . . « « « « o o & 4,163

10) AMTI without charitable contributions, NOL and DPAD

(line 3 plus line 9) . . . . « el s . . -163,547
11) Contribution limitation to calculate 90% AMTI 11m1tat10n

for NOL.. . . . . . (11ne 10 plus special deductlons

not previously 1nc1uded in the ACE adJustment on line 9

above, multiplied by 10%). . . . ¢« ¢ ¢ « & ¢ ¢ o o o o & 0
12) Total avallable contributions . . ¢« . 4 ¢ ¢« ¢ e o o s o @ 94,678
13) Contribution deduction to calculate 90% AMTI limitation

for NOL (lesser of line 11 or line 12) . . .ic ¢ « ¢ o = 0
14) AMTI for purposes of 90% NOL Limitation (line 10 less

11ne 13) . . . . . . . '3 o 3 . . . . . _163,547
15) NOL 11m1tat10n ( 90% of 11ne 14) e o o o s s 8 s o o s o @ -147,192
16) Total NOL available . . ¢« . ¢ « ¢ o 2 ¢ o o o o s o s s o o 34,975
17) AMT NOL (lesser of line 15 or line 16) . . . . . « +« « « & 0
18) AMTI for charitable deduction limitation (line 10

plus special deductions less AMT NOL on lines17) . . . . -163,547
19) 10% Of llne 18 L] L] . [ ] L ] L ] L] L] [ ] L] L ] L] L] L] L ] e! L ] L] L] L ] [ ] L] 0

20) AMT charitable deduction (lesser of Line 12 or 11ne 19) . .

0
21) Regular contribution deduction . . . ¢« . ¢« ¢ o0 o o o o & 0
0

22) AMT contribution adjustment (line 21 less line 20) . . . .

Statement(s) 7



The College of Wooster

34-0714654

Form 4626 AMT Contributions

Statement 8

Carryover of Prior Years Unused Contributions
For Tax Year 2012
For Tax Year 2013
For Tax Year 2014
For Tax Year 2015
For Tax Year 2016

Total Carryover
Current Year Contributions

Total Contributions
10% of Taxable Income as Adjusted

Excess Contributions

Allowable Contributions

5,570
34,982

40,552
54,126

94,678
0

94,678

0

Statement(s) 8
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34-0714654

AMT NOL Carryover Available this Year

34,975.

The College of Wooster i
Form 4626 Alternative Minimum Tax NOL Dedu%tion Statement 9
. Loss :
Previously Loss
Tax Year Loss Sustained Applied Remaining
06/30/17 34,975. 0. +34,975.

Net Positive ACE Adjustment From Prior Years

Statement 10

Previously Available
Tax Year Original Applied Remaining This Year
06/30/13 6,346. 0. 6,346. 6,346.
06/30/14 4,820. 0. 4,820. 4,820.
06/30/15 5,102. 0. 5,102. 5,102.
06/30/16 4,563. 0. 4,563. 4,563.
06/30/17 4,903. 0. 4,903. 4,903.
Available for Credit 225,734. 25,734.

Statement(s) 9, 10
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SCHEDULE D Capital Gains and Losses

OMB No. 1545-0123

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Departmant of the Tusamry 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or crtain Forms 990-T. 20 1 7
Internal Revenue Service P> Go to www.Irs.gov/Form1120 for Instructions and the latest Information.

Name * |I Employer Identification number

The College of Wooster 34-0714654

[BRERIM_Short-Term Capital Gains and Losses - Assets Held One Year or Léss

See Instructions for how to figure the amounts
to enter on the lines below. (d) 8) , (L m to g-m h) Gain or loss). Subtract
This form man¥sbe easier to complete if you (sales price) (or other baale) Part1, line z eollmn (.) combine. .S:’!ﬂm‘:.“" J.;‘.’...':."’@
round off cents to whole dollars. '

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, lsave this line
blank and go to line 1b ..

1b Totals for all transactions reported on
Form(s) 8949 with Box Achecked ...

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked __..... :

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ... . 228.
4 Short-term capital gain from installment sales from Form 6252, lin8 26 07 37 ... ... .coocooeoeeee oo e 4
5 Short-term capihl aain or (loss) from liks-kind exchanges from Form 8824 . ... 5
6 |{( 84. )
7 144.
Su lnnrueﬂons for how to figure the amounts
to enter on the lines below. (d) o) 1) Mw to gain h) Gain or (loss). Subtract
Procesds e) 8640, n {e) rom column (d) and
This form maLbe easier to oomplete if you (sales price) {or other basla) ‘Part um z euumn @ combine the result with column (g)
round off cents to whole dollars.

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
:m thr,m 8949, leave this line blank and go to
N80 ...

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked _.........

10 Totals for all fransactions reported on

Form(s) 8949 with Box F checked ......... 34,956.
11 Enter gainfrom Form 4797, N8 708 O | | | ...oioeeceeeecs coerereetniees « cssseaessae s 1"
12 Long-term capital gain from installment sales from Form 6252, lin8 280137 _.................c.ccooereerueerureceeeccerenercenenes 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 ... ... ceemenencn vneicnens 13
14 Capital gain distribUbiONS | || | | s et e eresane e ser e ceeeiens 14
15_Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh .. ........._........ 15_ 34,956.
APartlll] Summary of Parts | and II
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . .cccooenees .. . |18 144.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 34,956.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If the corporation

has qualified timber gain, also COMPIBB PArt IV s+ sutvseenseessmasenennenes 18 35,100.

Note: If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. !

721051
03-01-18

Schedule D (Form 1120) 2017
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34-0714654 Page 2

Schedule D Form 112002017 The College of Wooster
B0 Alternative Tax for Corporations with Qualified Timber Gain. Complets Part IV only It the corporation has

qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See Inst'ructlons.

19 Entér qualified timber gain (as defined in section 1201(b)2)) .......

19

20 Enter taxable incoms from Form 1120, page 1, line 30, or the applicable line
OfYOUr X retumn ..o

| 20

21 Enter the smallest of: (a) the amount on line 19; (b) the amount on line 20; or
(c) the amount on Part Ii, line 17

21

22 Multiply line 21 by 23.8% (0.238)

238 Subtract line 17 from line 20. if zero or less, enter -0-

24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for

the return with which Schedule D (Form 1120} is being filed

25 Add lines 21 and 23

27 Multiply line 26 by 35% (0.35)

28 Add lines 22, 24, and 27

return with which Schedule D (Form 1120) is being filed

applicable line of your tax return ...

29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the

30 Enter the smalier of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the

721052

03-01-18 JWA

Schedule D (Form 1120) 2017



Sales and Other Dispositions of Capitél Assets OMB No. 15450074

= 8949 2017
Department of the Treamury P> Go to www.irs.gov/Form8949 for instructions and the latest information.
Internal Revenue Service )» File with yosr Schedula D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. s-qnmuo
Name(s) shown on retum f Social security number or
. taxpayer identification no.
The College of Wooster 34-0714654

Before you check Box A, B, or C below, see whether ogou received any Form(s) 1099-B or substitute stntement(s) from your broker. A substitute
Staternent will hava the same Informatron as Form 1099-B. Either will show whether your basis (usually § your cosf) was raported to the IRS by your

l- Short'Tefm- Tmnsachons mvolvmg capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1089-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 8048 (see instructions).

You must check Box A, B, or C below. Check only one box. i more than one box applies for your short-tam transactions, Lunphbnq.lh Form 8949, page 1, for each applicable box.
] h-\nmucdlm-hmtmlauhnudIIMmthhp-phmwmdhho—,mw-mmdmhmbudndunywmd

{A) Short-term transactions reported on Form({s) 1099-B showing basis was reported to the IRS (seo Note above)
D (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

1 () (b) {c) (d) (o)  |Adjustment, It any, to gain or h)
Description of property Date acquired | Date sold or (;m) Cost osreczﬂ:;r ,';g,u',{,‘,’,"@“:‘{:r’;“c’gg:ﬁ | Gain or (Iloss)(- )
: i s 0 ubtract column (g
(Example: 100 sh. XYZ Co.) (Mo, day, yr.) (:;:??:: ;”r. ) Note below shd column (f). See Instructions. [T °* o @&

880 Column (&) in n (9) combine the result
the i mstructloer)m Code(s) Q,'Hg‘h',‘,t,"nft with column (g)

Lexington Middle

Market Investors

IV, LP ' 228.

2 Totals. Add the amounts in columns (d), (e), () and (h) (subtract L
negative amounts). Enter each total here and include on your M
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B

above is checked), or line 3 (if Box C above is checked) D> 228.

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 (g) to correct the basis. See Cojumn @ in the separate instructions for how to ﬁguro the amount of the adjustment.

722011 1027 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)



Form 8949 (2017) Attachment Sequence No. 12A Page 2
Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on pagei1 Social security number or
¢ taxpayer identification no.

The College of Wooster ! 34-0714654

Before you check Box D, E, or F below, see wheﬂreryoureceivedar;yFonn{s‘ 1099-B or substitute stat:ement(q) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show wi your basis (usually your cost) was reported to the IRS by your
n a a s i A hark "

fhant-iy Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1096-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 8049 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one bax applies for your long-term transactions, compiete a ssparate Form 8949, page 2, for aach applicable box
f you have mare long-term transactions than wiil fit on this page for one or mare of the boxes, complete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (éoo Note above)
[:l (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
F} Long-term transactions not reported to you on Form 1099-8

is

1 (a) ®) e) () (e) Adjustment, if any, to gain or ()
Description of property Date acquired | Date sold or ( PrI:oooq; ) Cost or other |, ::;-Iu m!l""(‘: en{;f’;‘gg;' o\ | Gain or (loss).
(Example: 100 sh. XYZCo) | (Mo., day, yr) | disposedof | {Se8Pn poasia. Seo the | column 1). Yae instuctions. 5,;’3;’:;,3;":"('3)(;)
(Mo., day, yr) see Coiumn (@) in| _ (9) combine the result
the instructions | Code(s) ﬁ}:fm.% with column (g)
Lexington Middle ‘
Market Investors ‘
IV, LP . 34,742.
NB Secondary
Opportunities Fund '
II LP ' <1,376.>
NB Secondary
Opportunities Fund ]
IV LP ' 1,590.
2 Totals. Add the amounts in columns (d), {e), (g) and (h) (subtract , ,,; : el
negative amounts), Enter each total here and include on your ' %, .:-‘:‘
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E ') 5&7 £
above is checked), or line 10 (if Box F above is checked) P> aE:- N 34,956.

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 Cojumn (g) in the separate instructions for how to figure the amount of the adjustment.

723012 11-02-17 i Form 8949 (2017)




4562 Depreciation and Amortization OMB No 15450172

Form ’ (Including Information on Listed Property) 990-T 20 1 7

o ofthe P> Attach to your hx retum. : Afachment

Internal Hevenue Sarvics . Sequence No. 178

Nama(s) shown on retwn Budn-cml\dlybwhulﬂhhmrﬁh Identifying number

The College of Wooster orm 990-T.Page 1 34-0714654

IBAGEF! Election To Expanse Certain Property Under Saction 179 Nota: I you have any listed property, eomplcto Part V before you complete Part I.

1 Maximum amount (see instructions) ... R 1 510,000.

2 Total cost of section 179 property placed in service (see inStructions) ____..............ccccoerrirreeureennen. 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 . . . . .

5 Dollar limitation for tax yesr. Subtract ine 4 from line 1_If zero or less, enter -0-. If married flling separately, sse Instructions .. eamirescasesrassasscscsnes 5

8 () Description of property (b) Cost (business use onfy) * (c)Elected cost 3 8,
N e
L

i S

7 Listed property. Enter the amount from lin@ 29 .. . ..o [ 7 g R

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. .. ... . b 8

9 Tentative deduction. Enter the smaller of lineSorline8 . . ... .. . . .. ... 8

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . 10

11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... ... . 11

12 Saection 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 ... 12

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line12 ............ >I 13 I b ’!‘ ;

Noh: Don't use Part li or Part Il below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed proport'y )

14 Speclal depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year [ 14

15 Property subject to uction 168{f)(1) election

MACRS Dopreclnlon {Don’t include listed property.) (See mstructlons)
Section A

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

{b) Month and {c) Basls for depreciation @ v f} i
(a) Clnssification of property %_:m pariod . (o} C: o (q) Depreciation deduction
19a__ 3-year property .
b  5-year property ’
¢ 7-year property .
d  10-year property
[] 15-year property
f 20-year property
g 25-year property 25 yrs. S
N / 27.5 yrs. MM S/L
h  Residential rental property f 275 yrs. MM S
i Nonresidential real property / 39 yrs. ! MM SA
/ ! MM S/L
Section C - Assets Placed i m Servieo During 2017 Tax Year Using the Alternative Depreciation System
20a__ Class life |h‘ ' sL
b 12-year < 'r- : 12 yrs. S
40-year 4Oys. | MM s
Pa_r,t,!\! Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . ... . 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 appropriate lines of your retum. Partnerships and S corporations -seeinstr. .._................

23 For assets shown above and placed in service during the current year, enter the
ortion of the basis attributable to section 263Acosts ._..................cccceiieciciiciiii, 23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)




. i
[
Form 4562 (2017) The College of Wooster 34-0714654 Page 2
"Part V3

Listed Property (Include automobiles, certain other vnhlclss. certain aircraft, certain computors. and property used for entertainment,
récreation, or amusement.)

. Note: For any vehicle for which °¥ou are using the standard mllea?e rate or deducting lease expense, complete only 24a, 24b, columns
: (a) through (c‘ of Section A, all of Section B, and Section C if applica .

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

a
.

24a Do you have svidence to support the business/investment uss claimed? Yes [ | No | 24h if *Yes," is the evidence written? Yes No
(a) o, Buoimesy d st o sabecteton | o (9) ) Eietnd
ity | vwedn | b | SR, | || N | i | sionin
25 Special depreciation allowance for qualified listed property placed in service during the tax year aqd 2
used more than 50% in a qualified DUSINGSE USB ................cccoceiieeeiienir it reeneneseesncecoemcnesssesnnsasasnse | 25 | : . /%
26 Property used more than 50% in a qualified business use:
. % :
% :
HE %
27 Property used 509 or less in a qualified business use:
. % S/ - . x
. . 9% .lsA - ..,i.
HE % SA- A
28 Add amounts in column (h), lines 25 through 27. Enterhere and on fine 21, page1 . .. ... _ .. .| | 28 22
29 Add amounts in column (i), line 26. Enterhereandonline7,page 1 .._......................ocoomene | 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," ér 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.

(@) ) © () (o) )
Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicla
year (don't include commuting miles) .....................
Total commuting miles driven during the year
Total other personal {noncommuting) miles
GRVBN e
Total miles driven during the year. i
Add lines 30 through 32 . .........ccooonen !
Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No Yes No | Yes No
during offduty hours? .. ... :
Was the vehicle used primarily by a more [
than 5% owner or related person? ... ...
Is another vehicle available for personal
USE? ...ieeeeiieiiiieioeiiniiii e :
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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including oommutlng. by your Yes | No

8 & & 8 82

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 OWNBIS .o,
39 Do you treat all use of vehicles by employees as personalUSe? ... .. ...t
40 Do you provide more than five vehicles to your employses, obtain information from your omployees about

the use of the vehicles, and retain the information received? .. ... erasraseseses sttt s saseesene s eras
41 Do you meet the requirements conceming qualified automobile demonstration use? . ...l . .....————

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. T
" PAIE VI | Amortization )
(a) (b) (c) (d) () n
Deacription of casts Date amortizabon Amartizable Code Amortization Amortization
D!IIS amount ssction pariod of WM for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43

44 TYotal. Add amounts in column (f). See the instructions for where to report
716252 01-25-18 Form 4562 (2017)




