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o . 293932361895 9

! Extended to August 15 ,~ 2019
fom 990-T Exempt Organization Business Income Tax Return | _ovete s

(and proxy tax under section 6033(e)) '
For calendar year 2017 or other tax year beginning OCT 1, 2017 ,andending SEP 30, 2018 20 1 7

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

Intial Fovanus Serce P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). S6T(cX3) Organizatons Only
A |__ICheck box if Name of organization ( || Check box if name changed and see istructions.) e e "0
address changed instructions )
B Exempt under section | Print | Educational Testing Service 21-0634479
[x 1501 JB ) I or ! Number, street, and room or suite no. If a P.0. box, see instructions. o oposs actviy codes
[ J408(e) [_J220(e) | 'P® | Rosedale road Ms 20-7
[_J408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) Princeton, NJ 08541 611710 721000
c §,°:,§ dvg'fyeeg: alt assets F Group exemption number (See instructtons.) P> 2
2,035,173,070, [ G Check organization type B> [ X ] 501(c) corporation  |___J 501(c) trust [ 401(a) trust L[ Other trust
H Describe the organization's primary unrelated business actwity. p» See Statement 1 L{
| During the tax year, was the corporation a subsidary in an affiliated group or a parent-subsidiary controlled group? > [ JTves [xIno

If “Yes," enter the name and identifyting number of the parent corporation. | g

J The books are in care of P> Michael J. Freddo, Vice President Telephone number P> 609-921-9000
|Part| [ Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 13,082,205, o T ‘

b Less returns and allowances c Balance p | 1c 13,082,205, . . 5 R
Cost of goods sold (Schedule A, line 7) 2 v ’ t. 1
Gross profit. Subtract line 2 from hine 1c 3 13,082 205, o7 13,082,205,

4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part I1, ine 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c )

5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule-C) 6
7 Unrelated debt-financed income (Schedule E) 7 1,546,553, 1,240,401, 306,152,
8 8
9 9

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) See Statement 3 12 511,375.] ° B - 511,375,
13 Total. Combine lines 3 through 12 13 15,140,133, 1,240,401, 13,899,732,

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

14  Compensation of officers, directors, and trustees (Schedule K) 14 60,322,
15  Salaries and wages 15 2,231,933,
16  Repars and maintenance %0’) \ 0‘ 16
17  Bad debts 17
18  Interest (attach schedule) 18
19  Taxes and hcenses 19 365,228,
20  Chartable contributions (See nstructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 1,147,328, °
22 Less deprectation claimed on Schedule A and elsewhere on return 22a 22b 1,147,328,
23 Depletion 23
24  Contnbutions to deferred compensation plans 24
25  Employee benefit programs 25 660,631,
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 4 28 17,748,073,
29  Total deductions. Add lines 14 through 28 29 22,213,515,
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 -8,313,783,
31 Netoperating loss deduction (imited to the amount on hne 30) See Statement 5 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -8,313 783,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
34 Unrelated business taxable income. Subtract ine 33 from line 32. If ine 33 1s greater than line 32, enter the smaller of zero ow

line 32 % A4/ -8,313,783,

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T(2017) Educational Testing Service 21-0634479 Page 2

[Part I | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [_1 see instructions and.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
M s | @] | @s 2
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 amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: .
[ Tax rate schedule or [ schedule D (Form 1041) » | 36
37 Proxy tax. See instructions » | 37
38 Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 Total Add lnes 37, 38 and 39 to hne 35¢ or 36, whichever applies 40 0
[Part iV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41¢
42  Subtract line 41e from line 40 42 0,
43 Other taxes. Check if from. [ Form 4255 [__] Form 8611 [__] Form 8697 [__J Form 8866 [__] Other (atach scheduie) | 43
44 Total tax. Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 894 1) 45¢
g Other credits and payments: E] Form 2439
(] Form 4136 [ other Total B> | 45g L
46 Total payments. Add lines 45a through 459 46
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> 1] 47
48 Tax due If line 46 1s less than the total of lines 44 and 47, enter amount owed p | 48 0.
49  Overpayment. If ine 46 1s larger than the total of ines 44 and 47, enter amount overpaid | 49 0.
§0 Enter the amount of line 49 you want: Credited to 2018 estimated tax P | Refunded D> | 50
rFTart V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financral 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 Financial Accounts. If YES, enter the name of the foreign country
here p See Statement 6 X
52 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 organizatton may have to file.
53  Enter the amount of tax-exempt interest recewved or accrued during the tax year p» $ 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
SI gn correct, and complete Declaration of preparer {other than taxpayer) 1s based on all mlormallosnv o; wr;‘lchcgi;eip;rfer I}ai ;rgrligciwalefge
Here . Q H '] /a . May the IRS discuss this return with
R , ?7“" — | "]b[i of ficer the preparer shown below (see
Signaturg pr officer J Date Tile mstructions)? ] Yes [_] No
Print/Type preparer's name Preparer's signature Date Check LI if [PTIN T o
; . ) self- employed
:felc:)arer Christine Kawecki &\c&“’uﬁ 724119 P00743140
Use Only [Firm's name P> Deloitte Tax LLP Frm'sEIN 86-1065772
2 Jericho Plaza
Firm's address P> Jexicho, NY 11753 Phone no. -516-918-7000,

723711 01-22-18

Form 990-T (2017)




Form 990-T (2017) Educational Testing Service 21-0634479 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

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

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Cost of labor 3 from line 5. Enter here and in Part |, __

4a Additional section 263A costs line 2 7

(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 to o ___]
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

U]

&3]

&)

)

2. Rentreceived or accrued
(a From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg;&ﬁzsdlzr(zc):lalﬁgoz?g)a gtﬁc:'g;gz:::)ome n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or Income)

U]

2

(&)

@)

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter '(Ebt) T:tal did“"‘wns{

nter hers and on page 1,
here and on page 1, Part I, ine 6, column (A) » 0. |Part|, ine 6, oo £(;a) » 0.

‘Schedule E - Unrelated Debt-Financed Income (see mnstructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

See Statement 7

(1) Questar Acquisition Indebtedness

1,546,553,

1,240,401,

@

3)

@

4. Amount of average acquisition

5.

Averags adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x totat of columns
property (attach schedule) debt-financed property 2 x column 6} 3(a) and 3(b))
{attach schedule)

(1) 124,443,000, 79,900,000, 100,009, 1,546,553, 1,240,401,

@ %

©)] %

4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)

Totals > 1,546,553, 1,240,401,

Total dividends-received deductions included in column 8

|-

0.

7237

21 01-22-18

Form 990-T (2017)



Form 990-T (2017) Educational Testing Service

21-0634479

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

1. Name of contralled orgamization

2. Employer
identdication
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with Income

n column 5

(U]

()

3

(4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments

made

10. Part of column 9 that is included
tn the controlling organization’s
gross income

11. Deductions directly connected

with income in column 10

(U]

@

()]

{4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
- line 8, column {A) line 8, column (B)
Totals | 0. 0,
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of ncome

directly connected
(attach schedule)

(attach schedule)

and set-asides
{co! 3 plus col 4)

) .
@2
@)
@
Enter here and on page 1, - b b "™~ |Enter here and on page 1,
Part |, line 9, column (A) T, . ' . |Part!, lne 9, column (B)
. . ._? A i Lo
IPEREN "K T har e . o
Totals | 0. ... " S 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4 Net income (toss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business da?:::'y c%mgf;:d business (column 2 from activity that a?&]g:‘::&zi gﬁinfzéfo::g
explorted activity income from of t?r:?el:led minus column 3) fa is not unrelated column 5 bullngt morue lhan'
trade or business buSINGSS Income gain, compute cols 5 business Income column 4)
through 7
)
@
@)
{4)
Enter here and on Enter here and on T . VuvE T T ) . ' bl Enter here and
page 1, Part |, page 1, Part |, 4 i ”:‘b PR T f L Nad =~ on page 1,
line 10, col (A) line 10, col (B) . Ty e o, e . Part Il, ine 26
N v " .
Totals > 0. O YR ‘. - 0.

Schedule J - Advertising Income (see instructions)

[Part I'] Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gan 7. Excess readership
ad\.remsm 3. Drrect or (loss) {co! 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) Ifa gain, compute income costs column 5, but not more
cols 5 through7 than column 4)
M) . e .
@) S St T B
™ . = v . X 0,1
@ P TR
g e S e R LI T
4) g ® g T S e ;;._ VN
Totals (carry to Part Il, line (5)) | 0. 0. 0.
Form 990-T (2017)

723731

01-22-18



Form 990-T (2017) Educational Testing Service

21-0634479

Page 5

|:part ||l| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill In

columns 2 through 7 on a line-by-line basis )

4, Advertising gain 7. Excess readership
1 ag;sﬂ:‘;f: 3. Direct or (loss) (col 2 minus 5. Circulation 6. Readership costs {column 6 minus
- Name of periodical \neome g advertising costs co! 3) If a gain, compute income costs column 5, but not more
cols 5 through7 than column 4)
1
()
3)
(4)
Totals from Part | > 0. 0. fFrdE S 0.
Enter here and on Enter here and on ;k's. e X Enter here and
page 1, Part |, page 1, Part|1, . s on page 1,
line 11, col (A) line 11, col (B) + “: £ Part i, ine 27
- - oy *
Totals, Part  (Ines 1-5) > 0. 0.k V.0 R 80 o BN 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions;
d. F:jercetnl dO’ 4. Compensation attributable
1. Name 2. Title "mgu:l‘r’]‘;:s to to unrelated business
(1) %
2 %,
(3) %,
4) See Statement 8 %
Total. Enter here and on page 1, Part I, ine 14 » . 60,322,

723732 01-22-18

Form 990-T (2017)



Educational Testing Service 21-0634479

Form 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity

The unrelated business taxable income is generated from assessments and
assessment related services that are sold to business, professional
and other non-educational organizations.

To Form 990-T, Page 1

Footnotes Statement 2

Net Operating Loss:
The net operating loss carryforward has been updated to
reflect an additional loss of approximately $1.1 Million
from 2017 unrelated business activities that were not
originally reported on the respective Form 990-T.
The original Net Operating Loss for 2017 was 12.8M and
the revised amount is 13.9M.

Statement(s) 1, 2



'

Educétional Testing Service 21-0634479

Form 990-T Other Income Statement 3
Description Amount
Employee Parking Fringe Benefits 511,375,
Total to Form 990-T, Page 1, line 12 511,375,
Form 990-T Other Deductions Statement 4
Description Amount
Temporary labor 332,044,
Office materials and supplies 6,369,
Telephone 1,668,
Postage and shipping 713,719,
Occupancy 1,163,085,
Equipment rental and maintenance 131,987,
Printing and publications 927,184,
Travel & meetings 61,920,
Other professionals and sub-contractors 1,470,959,
Test administrators and consultants 2,578,280,
Chauncey Conference Center operating expenses 4,178,604,
Miscellaneous & cost center charges 5,436,935,
Advertising 745,319,
Total to Form 990-T, Page 1, line 28 ' 17,748,073,
Form 990-T ' Net Operating Loss Deduction Statement 5
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/05 274,089, 0. 274,089, 274,089,
12/31/06 295,764, 0. 295,764, 295,764,
12/31/07 2,047,153, 0. 2,047,153, 2,047,153,
12/31/08 2,702,430, 0. 2,702,430, 2,702,430,
12/31/09 4,876,596, 0. 4,876,596, 4,876,596,
12/31/10 4,073,270, 0. 4,073,270, 4,073,270,
12/31/11 1,532,585, 0. 1,532,585, 1,532,585,
12/31/12 7,533,497, 0. 7,533,497, 7,533,497,
12/31/13 9,652,457, 0. 9,652,457, 9,652,457,
12/31/14 11,648,720, 0. 11,648,720, 11,648,720,
09/30/15 11,166,951, 0. 11,166,951, 11,166,951,
09/30/16 12,445,748, 0. 12,445,748, 12,445,748,
09/30/17 13,934,526, 0. 13,934,526, 13,934,526,
NOL Carryover Available This Year 82,183,786, 82,183,786,

Statement(s) 3, 4, 5



Educational Testing Service

21-0634479

Form 990-T

Name of Foreign Country in Which
Organization has Financial Interest

Statement

6

Name of Country

Australia
Belgium
Canada

China

France

India
Ireland
Israel

Italy

Japan

Jordan

Korea (South)
Luxembourg
Malaysia
Malta
Netherlands
Poland
Singapore
South Africa
Switzerland
Turkey
United Arab Emirates
United Kingdom

Form 990-T

Schedule E - Other Deductions

Statement

Description

Interest Expense

Total of Form 990-T,

Activity
Number

Amount Total

- SubTotal - 1

Schedule E, Column 3(b)

1,240,401,

1,240,401,

1,240,401,

Statement(s) 6,

7



Educational Testing Service

21-0634479

Form 990-T Schedule K - Compensation of Officers, Statement 8
Directors and Trustees

Name Title Percent Compensation
Basehore, John VP & Treasurer 4,107,
Donado, Yvette SVP & Chief Admin

Officer 1,885,
Freddo, Michael J. VP & Controller 4,107
Hayon, Jack SVP & CFO 4,107,
Hernandez, Sandra VP Finance 4,107,
Hobson, David VP & Corporate

Secretary 4,107,
Hunt, David Excecutive VP &

CO0 4,107
Johnson-Gregory, Sheree L. VP Assoc. Gen

Counsel & CDO 4,107
Lawrence, Ida SVP Research &

Development 107
MacDonald, Walter B. President 107
Nelson, Scott F. SVP & Chief

Marketing Officer 4,107,
Pote, Stephen K. VP & Chief Quality

Officer 4,106,
Robinson, Deirdre G. VP & CLO SWS 943,
Schroeder, Glenn C. SVP & General

Counsel 4,106,
Weaver, Scott V. VP & Chief

Strategy Officer 4,106,
Williamson, David VP New Product

Development 4,106,
Total to Form 990-T, Schedule K 60,322,

Statement(s) 8



OMB No 1545-0172

‘ 4562 Depreciation and Amortization

(Including Information on Listed Property) 20 17
Department of the Treasury > Attach to your tax return. I Attachment
. Internal Revenue Service ~ (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179

Name(s) shown on return Business or activity to which ttus form relates tdentifying number
Educational Testing Service Form 990-T Page 1 21-0634479
E’art:l | Election To Expense Certain Property Under Section 179 Note: If you have any histed property, complete Part V before you complete Part |

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

2 Total cost of section 179 property placed in service (see instructions) 2

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

4 Reduction in Imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5 Dollar kmntation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- If married filing separately, see instructions 5

6 {a) Description of property (b} Cost (business use only) {c) Elected cost

7 Listed property Enter the amount from line 29 L 7

8 Total elected cost of section 179 property Add amounts in column (c}, ines 6 and 7 8

9 Tentative deduction Ente'r the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business ncome limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 8 and 10, but don't enter more than line 11 i 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 > 13 | P S R
Note: Don't use Part Il or Part lll below for isted property Instead, use Part V
Bal‘t."'l Special Depreciation Allowance and Other Depreciation (Don’t include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year ' 14

15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,147,328,

Iﬁartllll-l 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 17 [
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D m:‘%
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System :
{a) Classification of property (b;)eh:rogl(:caegd ((l;:t)xgﬁzlsssf/?rgvdeirl)r:weg;lalt:los: (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see Instructions) perniod 4

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property
- f 20-year property -

g 25-year property 25 yrs S/L.

27.5 yrs MM S/L

h  Residential rental property 275 yrs MM S/L

. ) 39 yrs MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a Class Ife 4N S/L

b  12-year okt : 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
I PartiIlV:| summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 1,147,328,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ) 23 {' e

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



Form 4562 (2017)

Educational Testing Service

21-0634479

Page 2

|PartV|

recreation, or amusement )

Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

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

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

24a Do you have evidence to support the business/investment use claimed? ]__I Yes L__J No | 24b If “Yes," i1s the evidence written? L _Jves | No
(@) [(nge BU(S?I!ESS/ (d) Basis for Sﬂigremauon ® (a) (h) Eleglt)ed
UERER |l | SR )N, [RESEITED| i | CEEY | b
25 Special depreciation allowance for qualified isted property placed in service during the tax year and .
used more than 50% n a qualified business use 25

26 Property used more than 50% n a quahfied business use

%

%

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

% S/L -

% S/L -

% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28 I

29

29 Add amounts in column (1), 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

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

Total commuting miles driven dunng the year
Total other personal (noncommuting) miles
driven

Total miles driven during the year

Add lines 30 through 32

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

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

Is another vehicle available for personal

30

31
32

36
use?

(a)
Vehicle

(b)

Vehicle

(c)

Vehicle

(d)
Vehicle

(e)
Vehicle

()
Vehicle

Yes

Yes

Yes

No

Yes

No

Yes No

Yes

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 commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning quahfied automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," don't complete Section B for the covered vehicles
[ Part VI | Amortization
(a) (b) (c) {d) (e) U]
Deserption of costs " A moant soction e o vantage e yoar
42 Amortization of costs that begins duning your 2017 tax year
43 Amortization of costs that began before your 2017 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
716252 01-25-18 Form 4562 (2017)



