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To contact us

Phone 1-877-829-5500
FAX 801-620-5555
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We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
September 30, 2014 Form 990T.

Your new due date is August 15, 2015.

What you need to do

File your September 30, 2014 Form 990T by August 15, 2015.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

o Visit www.irs.gov/cp211a.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

e Keep this notice for your records.

If you need assistance, please don’t hesitate to contact us.




| OMB No. 1545-0687

990 T Exempt Organization Business Income Tax Return
Form - (and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning ___10/1___,2014;andending__ 9/30 20 14 | 2 @ 1 4

Department of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form990t. OpEr £ ELBIC INSpection 101
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). BB e

D acgg% g?:}l‘uliinged Name of organization ( D Check box if name changed and see instructions.) D Employer ifjentification number
B Exempt under section R Auburn University (Employees' trust, see instructions.)

501( C )( 3) or Number, street, and room or suite no. If a P.O. box, see instructions. 6360000724

O 408(e) O 220() | Type |212 Ingram Hall - Financial Reporting E tlsr;rslﬁlz?utzzi::?s activity codes

D 408A [:| 530(a) City or town, state or province, country, and ZIP or foreign postal code ’

O 529(a) Auburn University, Al 36849-5161 See Attached

C Book value of all assets i i i
SR F Group exemption number (See instructions.) »

1,550,144,298| G Check organization type b 501(c) corporation [[] 501(c) trust [] 401(a) trust  [] Other trust
H Describe the organization’s primary unrelated business activity. »

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [ Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of » Telephone number P
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,712,533
b Less returns and allowances ¢ Balance®» | 1c 3,712,533
2 Costof goods sold (Schedule A, line7) . . . . . . . 2 2,167,555
3 Gross profit. Subtract line 2 fromline1c. . . . . . . 3 1,544,978 1,544,978
4a Capital gain net income (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part lI, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . 4c
5  Income (loss) from partnerships and S oorporatlons (attach statement) 5 (210,551) (210,551)
6 Rentincome (Schedule C) . 6 368,335 194,247 174,088
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedulel) . . . . . 10
11 Advertising income (Schedule J) . . . . e 11 13,620 13,620
12 Other income (See instructions; attach schedule) L 12
13  Total. Combine lines 3 through 12 . . . . 13 1,716,382 194,247 1,522,135

GGl Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14
15 Salariesandwages . . . . . . . . L L oo 15 705,667
16 Repairsand maintenance . . . . . . . . . . L. L. . oo 0 16 34,538
17 Baddebts . . . S e e e e E e Y a4 e e T4 17 120
18 Interest (attach schedule) e e e e e e E R m v vy e wn MED e 18
19 Taxesandlicenses. . . Ce R EoE RN M N K e 24 19
20 Charitable contributions (See |nstruct|ons for I|m|tat|on rules) © e R W W e e ded Ve ra 20
21 Depreciation (attach Form4562) . . . . . B 21 46,381
22  Less depreciation claimed on Schedule A and elsewhere on return e 22a -0- 22b 46,381
23 Depletion . . . .. . a@a. ... .. ' ErFr R . 23
24  Contributions to deferred compensatlon plans . saaa: ... ‘ErrEr - 24
25 Employee benefit programs . . . m@am:. .88 " FEEF IF - 25
26  Excess exempt expenses (Schedule I) a @@ - @A -« " rEFE . -BEE . 26
27 Excessreadership costs (ScheduleJ) . . . . . . . . . . . . . . . . .. L. 27
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .. 28 609,195
29 Total deductions. Add lines 14 through28 . . . . 29 1,395,901
30  Unrelated business taxable income before net operating Ioss deductlon Subtract Irne 29 from ||ne 13 30 126,234
31  Net operating loss deduction (limited to the amounton line30) . . . . .o 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 .o 32
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 I|ne 32

enter the smaller of zeroorline32. . . . . . . . . . . . . . . . . . .. .. 34 125,234

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T 2014)



Form 990-T (2014)

Page 2

ETAIIl Tax Computation
35

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [ ] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s L | @l || e
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 . 3 .+« . . P |35 32,091
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computatlon 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 7,453
Total. Add lines 37 and 38 to line 350 or 36 whlchever applles 39 39,544
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) . . . NooW @ 40b
¢ General business credit. Attach Form 3800 (see lnstructlons) R 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 40d
e Total credits. Add lines 40a through 40d 40e
41  Subtract line 40e from line 39 . 41 39,544
42  Other taxes. Check if from: [_] Form 4255 [] Form 8611 I:I Form 8697 D Form 8866 El Other (attach schedule) 42
43 Total tax. Add lines 41 and 42 . . .. . .. .. AamE . . . m 43 39,544
44a Payments: A 2013 overpayment credited to 2014 e L X 50,000
b 2014 estimatedtaxpayments . . . . . . . . . . . . . . . . |44b
¢ Tax deposited with Form 8868 . . . . . @ 44c¢
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) : 44d
e Backup withholding (see instructions) . . . . . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: (] Form 2439
[] Form 4136 ] Other Total » |44g
45 Total payments. Add lines 44a through 44g } B e 45 50,000
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached . > [1] 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . > | 47
48 Overpayment. [f line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 10,456
Enter the amount of line 48 you want:  Credited to 2015 estimated tax P 10(455' Refunded » | 49

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a 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 » v
2  During the tax year, did the organization receive a distribution from- or was it the gréh-ta-éf--or-t-r;nsferor to a fore|gn trust? . v
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 1,331,238 6 Inventory at end of year . 6
2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract
3 Costoflabor. . . . 3 line 6 from line 5. Enter here and
4a Additional section 263A costs in Part |, line 2 - 7 1,331,238
(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 1,331,238 to the organization? IR v
Under penallies of perjury, | declare that | have examined this return, |nclud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it is
Slgn true, correct, and complete. Decla ofgeharer (other thap taxpay based on all information of which preparer has any knowledge. I T e ——
Here) 7/ /L, Fi2)(5 P _vesirance s cro e
Sigdature offofficer Daia [} Title
Paid Print/Type preparer's name Preparer's signature Date Check |:] if PTIN
P reparer self-employed
Use Only Firm’s name  » Firm's EIN >
Firm’s address » Phone no.

Form 990-T (2014)



Form 990-T (2014)

Page 3

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

(see instructions)

1. Description of property

(1) Jule Collins Smith Museum

(@) Student Center

(3) AU Arena

G

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more 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 profit or income)

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

(1) 48,745 10,819
@ 185,930 101,750
€} 133,660 81,678
{4

jotal 368,335 Total (b} Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part |, line 8, column (A) 368,335/ Partl, line 6, column (B) P 194,247

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

(b) Cther deductions

rt
RICRSEY (attach schedule) (attach schedule)
M
@
@)
@
4. Amount of average 5. Average adjusted basis i
acquisition debt on or of or allocable to 64 83:321 dn 7. Gross income reportable (collaL.Jrﬁlogiblitgleg?gg?unrins
allocable to debt-financed debt-financed property by colurmnn 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
(1) %
@ %
@® %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . >

Total dividends-received deductions included in column 8

>

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

payments made

4. Total of specified

5. Part of column 4 that is
included In the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1

@

)

@

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 in the controlling
organization’s gross income

11. Deductions directly
connected with income in
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, column (A). Part |, line 8, column (B).
Totals . >

Form 990-T (2014



Form 990-T (2014)

Page 4

Schedule G—Investment Income of a Section 501(c

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

1. Description of income

2. Amount of income

3.
directly connected

Deductions

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
M
2
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals >

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

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or

3. Expenses
directly
connected with
production of
unrelated

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3},
If a gain, compute

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses
{column 6 minus
column 5, but not
more than

business business income | cols. 5 through 7. column 4).
(1
(2
(©)]
4
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part [l, line 26.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2, Gross

4. Advertising
gain or (loss) (col.

7. Excess readership
costs (column 6

1. Name of periodical advertising 3..Dlirect 2 minus col. 3). If 5 Qirculation 6. Readership minus column 5, but
s advertising costs : Income costs
income a gain, compute not more than
cols. 5 through 7. column 4).

(1) Tiger Transit-McNutt 13,620

@

@)

)

Totals (carry to Part Ii, line (5)) > 13,620

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

Income From Periodicals Reported on a Separate Basis (For each periodical |

isted in Part I,

fill in columns

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

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

5. Circulation
income

6. Readership
costs

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

)

2

3

(4

Totals from Part | . »
Enter here and on | Enter here and on
page 1, Part I, page 1, Part |,
line 11, col. (A). line 11, col. (B).
Totals, Part Il (lines 1-5) | &

Enter here and
on page 1,
Part Il, line 27,

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

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

()

%

(2)

%

&)

%

@

%

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

»

Form 990-T (2014)
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n 4626

Department of the Treasury
Internal Revenue Service

OMB No. 15645-0123

Alternative Minimum Tax—Corporations

» Attach to the corporation's tax return.
» Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

2014

Name

Employer identification number

Auburn University 6360000724
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(g).
1 Taxable income or (loss) before net operating loss deduction . 1 132,602
2  Adjustments and preferences:
a Depreciation of post-1986 property . 2a 22,441
b Amortization of certified pollution control fa0|||t|es 2b
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gainor loss . 2e (2,473)
f Long-term contracts 2f
g Merchant marine capital constructlon funds . 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and snmllar type organrzatlons only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations onIy) 2j
k Loss limitations . 2k
I Depletion . 21
m Tax-exempt |nterest income from specrfled prlvate actlwty bonds 2m
n Intangible drilling costs 2n (115,304)
o Other adjustments and preferences . 20
3  Pre-adjustment alternative minimum taxable income (AMTI) Comblne I|nes 1 through 20. 3 37,266
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions . 4a
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the dlfference as a
negative amount (see instructions) . 4b
¢ Multiply line 4b by 75% (.75). Enter the result asa posmve amount 4c
d Enter the excess, if any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments (see instructions). Note: You must enter an amount on line 4d
(even if line 4b is positive). 4d
e ACE adjustment.
e |f line 4b is zero or more, enter the amount from line 4c 4de -0-
¢ |fline 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount
5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 37,266
6  Alternative tax net operating loss deduction (see instructions) . 6 -0-
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in a REMIC, see instructions . 7 37,266
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):
a 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- 8a -0-
b Multiply line 8a by 25% (.25). 8b
¢ Exemption. Subtract line 8b from $40,000 (if completlng thrs I|ne for a member of a controlled group,
see instructions). If zero or less, enter -0- . 8c -0-
9  Subftract line 8¢ from line 7. If zero or less, enter 0- 9 37,266
10  Multiply line 9 by 20% (.20) . . . 10 7,453
11 Alternative minimum tax foreign tax credit (AMTFTC) (see |nstruct|ons) 11 -0-
12  Tentative minimum tax. Subtract line 11 from line 10. . 12 7,453
13  Regular tax liability before applying all credits except the foreign tax cred|t . . 13
14 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 tax return 14 7,453

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 12955|

Form 4626 (2014)



AMT Schedule 4626

2014 990-T
20-3701566 26-0632609 45-4110691 Total

Line 1 Taxable income before NOL 132,602
Line 2a Depr Post 1986 Property 12,548 6,712 3,181 22,441
Line2e  Adj Gain or Loss (75) (2,389) (9) (2,473)
Line 2n Intangible Drilling Costs (36,757) 10,567 (89,114) (115,304)

(24,284) 14,890 (85,942) (95,336)
Line 7 Alternative minimum taxable income

37,266



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

- D62

Department of the Treasury
Internal Revenue Service  (89)

OMB No. 1545-0172

2014

Attachment
Saequence No. 179

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

451211, 485000, 517000, 624310, 446110, 453220, 541800

Auburn University

Identifying number
6360000724

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . e 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 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 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 B> [ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Gl  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) v E R OB OF oS & E W E 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property ] (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 | 46,291

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 » ]

Section B—Assets Placed in Semce Durlng 2014 Tax Year Usmg the General Depreciation

System

[bf Monthandyear| (C} Basis for depreciation
(a) Classification of property placed in {business/investment use S Heeovery (e) Convention () Method (g) Depreciation deduction
service only—see instructions) R
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 27.5 yre. MM S/L
i Nonresidential real 29 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e 21 20
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 46,381

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

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

Form 4562 (2014)
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Page 2

used for entertainment, recreation, or amusement.)

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

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

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? [7] Yes[] No

@ (b) )
. Business/
Type of.property (list Dete pleced investment usel
vehicles first) in service
percentage

(d

Cost or other basis

(e}
Basis for depreciation
(business/investment
use only)

U} (9
Recovery Method/
period Convention

(h)

deduction

Depreciation

{i)
Elected section 179
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:
See Attached % 90

%
%

27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
% S/l -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 90

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 [ 29

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

(b) () () (C] (f
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven durlng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . .o
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal use?
Section C—AQuestions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . .o .
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, 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 mformatlon from your employees about the
use of the vehicles, and retain the information received? . . .o
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
g A"/l Amortization

(a) (b)

Description of costs

Date amortization
begins

(c)

Amortizable amount

(d)

Code section

(e)
Amortization
period or
percentage

Amortization for this year

42 Amottization of costs that begins during your 20

14 tax year (see instructions):

43 Amortization of costs that began before your 2014 tax year . g
44 Total. Add amounts in column (f). See the instructions for where to raport

43

44

Form 4562 (2014)
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AUBURN UNIVERSITY

EIN: 63-6000724

Form 4562 Schedule Attachment
2014

Part V, Line 26
a b c d e f g
Date Business
Placed in Use Recovery  Method Depreciation
Type Of Property Service Percentage Basis Period  Convention Deduction
2010 Ford Cargo Van 2/18/2010 100 3,738 5 S/L MM 90

90



