
OMS No. 1545-0687
Exempt Organization Business Income Tax Return

Form 990-T (and proxy tax under section 6033( e)} ~@17
For calendar year 2017 or other tax year beginning p_c:!_~ ..2017, and ending __~_~~_~~_..20 ---~~--.' 

... Go to www.irs.govIForm990Tfor instructions and the latest information. Opento Public Inspection for
501(c)(3)Orqaruzattorrs Only ... Do not enter SSN numbers on this form as itmay be made public if your organization is a 501(c)(3). 

Nameof organization (0 Check box if namechangedand see instructions.) o Employer Identification number
(Employees'trust, seeinstructions.) 

B Exempt under section p . t AUBURN UNIVERSITY 
63-6000724nn	 Number. street. and room or suite no. If a P.O. box, see instructions. 0501( )( ) or E Urvelated businessactivity codes o 408(e) 0220(e) Type 126 INGRAM HALL (Seeinstructions.) 

City or town, state or province, country, and ZIP or foreign postal code ,o408A 0 530(a) 
451211 i 531120 

0529a 

H 

Gross receipts or sales 
Lessreturnsandallowances c Balance....
 

2 Cost of goods sold (ScheduleA, line 7)
 
3 Gross profit. Subtract line2 from line 1c. .
 
4a Capital gain net income(attachScheduleD)
 
b Net gain (loss)(Form4797, Part II, line 17)(attachForm4797) 
c Capital lossdeduction for trusts .
 

5 Income(loss)frompartnershipsandScorporations(attachstatement)
 
6 Rent income(ScheduleC) . . . . . . . . . . .
 
7 Unrelateddebt-financed income(ScheduleE). . . . .
 
8 Interest, royalties, fromcontrolled (Schedule
annuities, andrents organizations F) 1---=:.-1-----+--+-----+--+------+-
9 Investment ofasection (9),or(17)organization G) j.--.:::........j -+_+ -+-_-iincome 501(c)(7), (Schedule --t__ 
10 Exploitedexempt activity income (ScheduleI) . 
11 Advertising income (ScheduleJ) 
12 Otherincome(Seeinstructions;attachschedule).
 

Total. Combi 12
 
I=le,,,,,,uh.:>r,,, (See instructions for limitations
 

"","1"'" I'nn,n<,,,,,to,'" with the unrelated business
 

14 Compensationof officers, directors, and trustees (ScheduleK)
 
15 Salariesandwages
 
16 Repairsandmaintenance
 
17 Bad debts . . . . .
 
18 Interest(attachschedule)
 
19 Taxesand licenses. . .
 
20 Charitablecontributions (Seeinstructions for limitation rules)
 
21 DepreCiation(attachForm4562) . . . . . .
 
22 Lessdepreciationclaimed on ScheduleA and elsewhereon return
 
23 Depletion. . . . . . . . . . . . .
 
24 Contributionsto deferredcompensationplans
 
25 Employeebenefit programs. .
 
26 Excessexempt expenses(ScheduleI)
 
27 Excessreadershipcosts (ScheduleJ)
 
28 Other deductions (attachschedule)
 
29 Total deductions. Add lines 14 through 28
 
30 Unrelatedbusinesstaxable incomebeforenet operatingloss deduction.Subtract line29 from line13
 
31 Net operating loss deduction (limitedto the amount on line 30) . . ., .....
 
32 Unrelatedbusinesstaxable income beforespecific deduction. Subtract line 31 from line 30. . .
 
33 Specific deduction (Generally$1,000, but see line33 instructions for exceptions) . . . . . .
 
34	 Unrelated business taxable income. Subtract line33 from line 32. If line 33 is greater than line 32,
 

enter the smallerof zero or line32. ., 34
 
(2017)

For Paperwork Reduction Act Notice, see instructions.	 Cat.No. 11291J 



----------------------------------------------------------------------------------------------------------------------------------------------

Page 2 

Taxable as instructions for tax computation. Controlled group 
members(sections1561and 1563)check here ~ 0 See instructions and: 

a Enteryour shareof the $50,000,$25,000,and $9,925,000taxable income brackets (in that order): 
(1) 1$ 1 1 (2) 1$ 1 1 (3) J..:!:.....,- __ ~_..-J 

b Enterorganization'sshareof: (1) Additional 5% tax (notmore than $11,750) 
(2) Additional 3% tax (not more than $100,000) . . . . . . 

c Incometax on the amount on line34 . . . . . . . . . . . 
36	 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax 

the amount on line34 from: 0 Tax rate schedule or 0 ScheduleD (Form1041) 
37 Proxytax. See instructions. . . . . . . . . . . 
38 Alternativeminimumtax . ., . 
39 

41a Foreigntaxcredit(corporationsattachForm1118;trustsattachForm1116) 
b Other credits (seeinstructions). . . . . . . . . . . 
c Generalbusinesscredit. Attach Form3800 (seeinstructions) . 
d Credit for prior yearminimumtax (attach Form8801 or 8827) . 
e Total credits. Add lines41a through 41d . . . . 

42	 Subtract line41e from line 40 . . . . . . . . 
43 Other taxes. Check if from: 0 Form4255 0 Form8611 0 Form8697 0 Form8866 0 Other (attachschedule) . 
44 Total tax. Add lines42 and 43. . . . . . . 
45a Payments:A 2016 overpaymentcredited to 2017 

b 2017estimatedtax payments . . . 
c Tax depositedwith Form8868. . 
d Foreignorganizations:Tax paid or withheld at source (seeinstructions) 
e Backupwithholding (seeinstructions) . . . . . . . . . 
f Credit for small employerhealth insurancepremiums(AttachForm8941) . 
9 Other credits and payments: 
o Form4136 

0 Form2439 
0 Other 

_ 
Total ~ 

46 
47 
48 
49 

51	 At any time during the 2017 calendaryear, did the organizationhavean interest in or a signatureor other authority 
over a financial account (bank, securities, or other) in a foreign country? If YES, the organizationmay have to file 
FinCENForm 114, Report of Foreign Bank and FinancialAccounts. If YES, enter the name of the foreign country 
here ~ 

52 

53 

Paid 
Preparer 
Use Only 



Page 3 

Inventoryat end of year 1	 Inventoryat beginningof year 
7	 Cost of goods sold. Subtract 2	 Purchases line 6 from line 5. Enter here and 3	 Cost of labor . in Part I, line2 .4a	 Additional section 263A costs
 

(attachschedule)
 
b 

(seeinstructions) 
1. Descriptionof property 

(1)AUBURN ARENA 
(2)JULE COLLINS SMITH MUSEUM OF FINE ART 

(3) STUDENT CENTER 
(4) FROM CONTINUATION - SEE STATEMENT #B 

2. Rent receivedor accrued 
3(a)Deductions directly connected with the income
 

(a)Frompersonalproperty (if the percentageof rent (b) From real and personal property (if the in columns 2(a)and 2(b)(attachschedule)
 
for personalproperty is more than 10% but not percentageof rent for personal property exceeds
 

morethan 50%)
 50% or if the rent is based on profit or income) 

17 521 
(1)	 51261 

4757
(2)	 101 616 

69,743
(3)	 67 BOB
 

21220

(4)	 36940 

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

257625 Part I, line 6, column (8) ~ 113241
here and on oaoe 1, Part I, line 6, column (AI . . . ~ 
ScheduleE UnrelatedDebt-FinancedIncome(seeinstructions) 

3. Deductionsdirectly connected with or allocableto 
2. Gross income from or debt-financed property 

1. DeSCriptionof debt-financed property	 allocableto debt-financed (a) straight line depreciation (b!Other deductions 
property (attachschedule) (attachschedule) 

(1) 
(2) 
(3) 
(4) 

4. Amount of average 5. Averageadjusted basis 6. Column	 8_ Allocable deductions 
of or allocableto	 7. Gross income reportable acquisitiondebt on or	 (column6 x total of columns 4 divided (column2 x column6) allocableto debt-financed debt-financed property by column 5	 3(a)and 3(b)) 

property (attachschedule) (attach schedule) 

(1)	 % 

(2)	 % 

(3)	 % 

(4)	 % 
Enter here and on page 1,	 Enter here and on page 1, 
Part I, line 7, column (A). Part I, line 7, column (8). 

.~Totals 
~ Total dividends-received deductions included in column 8 

Form 990- T (2017) 



,
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Form 990-T (2017) 
Schedule F -Interest ,Annuities ,Royalties ,and Rents From Controlled Organizations (see instructions) 

Exempt Controlled Organizations 
5. Part of column 4 that is 2. Employer
 

organization identification number
 
1. Name of controlled 4. Total of specified 3. Net unrelated Income included in the controlling 

(loss) (see instructions) payments made organization's gross income 

(1) 

(2) 
(3) 
(4)
 
Nonexempt Controlled Organizations
 

8. Net unrelated income 9. Total of specified 
7. Taxable Income (loss) (see instructions) payments made 

Enter here and on page 1, 
Part I, line 9, column (A). 

10. Part of column 9 that is 
included in the controlling 

organization's gross income 

Add columns 5 and 10.
 
Enter here and on page 1,
 
Part I, line 8, column (A).
 

6. Deductions directly 
connected with income 

in column 5 

11. Deductions directly
 
connected with income in
 

column 10
 

Add columns 6 and 11.
 
Enter here and on page 1,
 
Part I, line 8, column (8).
 

Enter here and on page 1,
 
Part I, line 9, column (8).
 

3.Expenses 4. Net income (loss) 7. Excess exempt 
2. Gross expensesdirectly from unrelated trade 5. Gross income 6.Expensesunrelated (column 6 minusconnected with or business (column from activity that attributable to1.Description of exploited activity business income column 5, but not production of 2 minus column 3). is not unrelated column 5 

unrelated If a gain, compute business Income 
business column 4). 

from trade or more than 
business income cols. 5 through 7. 

4. Advertising • Excess readership 
2. Gross gain or (loss) (col. costs (column 6 

3. Direct 5. Circulation 6. Readership minus column 5, but 1. Name of periodical advertising 2 minus col. 3). If 
advertising costs income costs not more than income a gain, compute 

cols. 5 through 7. column 4). 

Totals .~ 

3 



5 

2. Gross 3. Direct 
advertising1.Name of periodical advertising costs 
income 

Enter here and on 
page 1, Pert I, 
line 11,col. (8). 

• Excess readership 
4. Advertising costs (column 6 

gain or (loss) (col. 6. Readership5. Circulation minus column 5, but2 minus col. 3). If costsincome not more than 
a gain, compute column 4).
cols. 5 through 7. 

Enter here and 
on page 1, 

Part II, line 27. 

4. Compensation attributable to 
unrelated business 



AUBURN UNIVERSITY 
EIN: 63-6000724 
2017 FORM 990- T 
FOR THE YEAR ENDED SEPTEMBER 

Part I, Line 1a, Gross receipts or sales 

AU Aviation 
AU Bookstore & Website 
AUM Events & Conferences 
Museum Gift Shop 
Off Campus Communications 
Pharmacy Health Services 
Ag Ropes Course 
AU Hotel & Dixon Conference Center 
Plainsman Park Physical Therapy 
Recreation & Well ness Center 
Aquatic Center 
Engineering Spirit Store 
Satellite Art Gallery 

Statement #1 

30,2018 

2,153,311 
1,281,485 
225,276 
60,655 

215,309 
3,567 
9,494 

14,053,047 
154,789 
101,331 
15,639 
30,562 
1,087 

18,305,552 



,
 
AUBURN UNIVERSITY 
EIN: 63-6000724 
2017 FORM 990- T 
FOR THE YEAR ENDED SEPTEMBER 30, 2018 

Statement #2 

Part I, Line 2, Cost of goods sold 

AU Aviation 
AU Bookstore & Website 
Museum Gift Shop 
Pharmacy Health Services 
AU Hotel & Dixon Conference Center 
Engineering Spirit Store 

1,118,508 
947,103 
29,748 
1,967 

1,523,641 
27,914 

3,648,881 



AUBURN UNIVERSITY Statement #3 
EIN: 63-6000724 
2017 FORM 990- T 
FOR THE YEAR ENDED SEPTEMBER 30, 2018 

Part I, Line 5, Income (loss) from partnerships 

Partnership Name 
AG Realty Fund VIII, LP 
Bay North Realty Fund VII, LP (2015 K-1) 
Denham Commodity Partners Fund VI LP 
Encap Energy Capital Fund IX, L.P. 
Encap Energy Capital Fund X, L.P. 
Encap Energy Capital Fund XI, L.P. 
Encap Flatrock Midstream Fund III, LP 
GEM Realty Fund 
Greenspring Global Partners V-B, LP 
Greenspring Global Partners VI-B, LP 
Greenspring Global Partners VII-B, LP 
Lexington Capital Partners VI-A, LP 
Landmark Equity Partners XV, LP 
Natural Gas Partners VIII, LP 
Natural Gas Partners IX, LP 
NPG Natural Resources X., LP 
Oaktree Opportunities Fund VIII, LP 
Walton Street Real Estate Fund V, LP 
Wheelock Street Real Estate Fund V, LP 

and S corporations 

EIN 
27-2996434 
20-5943631 
45-2484628 
80-0860738 
47-2732735 
814648210 
464943834 
81-1897552 
274255887 
32-0424007 
98-1240539 
34-2047994 
46-1153167 
20-3701566 
26-0632609 
454110691 
98-0631695 
20-3719884 

UBI 
46,314 
2,065 

(82,453) 
(119,026) 
(115,505) 
(28,203) 

(149,805) 
(737) 
(27) 
(38) 
(30) 

(275) 
72,172 

(245) 
(1,576) 

(136,740) 
(313) 

5,065 
32-0503221 _--l(~6,~09::..::5:.J..) 

(515,452) 
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AUBURN UNIVERSITY Statement #5 
EIN: 63-6000724 
2017 FORM 990- T 
FOR THE YEAR ENDED SEPTEMBER 30,2018 

Part II, Line 16, Repairs and maintenance 

AU Aviation 29,940 
AU Bookstore & Website 304 
AUM Events & Conferences 60,991 
Museum Gift Shop 880 
Off Campus Communications 109,874 
AU Hotel & Dixon Conference Center 326,915 
Plainsman Park Physical Therapy 1,349 
Aquatic Center 92 
Engineering Spirit Store 66 

530,411 
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AUBURN UNIVERSITY Statement #9 
EIN: 63-6000724 
2017 FORM 990- T 
FOR THE YEAR ENDED SEPTEMBER 30, 2018 

Schedule C, Line 3(a), Deductions directly connected with rental income 

Jule Collins Ag Heritage 
Arena Smith Pebble Student Park 
Events Museum Hill Rentals Center Pavilion Total 

Salaries & Wages 5,549 1,578 58,450 65,577 
Repairs & Maintenance 382 518 11,812 12,712

Bad Debt Expense
 

Accounting, Legal & Administrative 
Bank Fees 81 870 951 
Contract Services 
Freight 
Insurance (103) (103)
Marketing & Advertising 
Membership Dues & Training 
Other 347 251 624 6,036 7,258
Postage, Printing & Copying 8 229 237 
Professional Services 8,510 4,277 12,787
Rental 1,814 1,814
Supplies 605 388 3,010 57 4,060
Telephone 56 462 518 
Travel, Meals & Entertainment 272 272
Uniforms 
Utilities 397 6,761 7,158
Eliminate losses on areas with 

no profit motive 

17,521 4,757 2,590 69,743 18,630 113,241 



Depreciation and Amortization OMBNo. 1545-0172 
Form 4562 (Including Information on Usted Property) ~@17....Attach to your tax return. Departmentof the Treasury 

....Go to www.irs.govIForm4562 for instructions and the latest information. 

1 Maximumamount (seeinstructions). . . . . . . . . . . . .
 
2 Total cost of section 179 property placed in service (seeinstructions)
 
3 Thresholdcost of section 179 property before reduction in limitation (seeinstructions)
 
4 Reduction in limitation.Subtract line3 from line2. If zero or less, enter -0-. . . .
 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing


separately,see instructions . 

7 Listed property. Enterthe amount from line 29 . . . . .
 
8 Total elected cost of section 179property. Add amounts in column (c), lines6 and 7
 
9 Tentativededuction. Enterthe smaller of line 5 or line 8 . . . . . . . . . .
 
10 
11 

Special depreciation allowance for qualified property (other than
during the tax year (seeinstructions) 

15 Propertysubject to section 168(t)(1)election 
Other rI"""r"",..i"'~inn 

17 MACRSdeductions for assets placed in service in tax yearsbeginningbefore2017. . . . . . . 
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 .... 

(g) Depreciationdeduction 

21 Listed property. Enteramount from line28 " . . . . . . .. . 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g),and line 21. Enter 

hereand on the appropriate linesof your return. Partnershipsand S corporations-see instructions 
23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263Acosts . . . . . . . 
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form4562 (2017) 



(a) 
Basis for depreciation Type of property (list 
(businessllnvestmentvehicles first) Conventionuse only) 

25 Special depreciation allowance for qualified listed property placed in service during 
the tax year and usedmore than 50% in a qualified businessuse (seeinstructions) . 25 

ualifiedbusinessuse: 
100% 27,83127831 5 S/L - HV 972 
100% 30361 30361 5 S/L - HV 1379 

18,68918689 5 S/L - HV 1379 
used 50% or less in a businessuse: 

28 Add amounts in column lines25 through 27. Enterhereand on line21, page 1 
29 Add amounts in column 26. Enterhere and on line 7 1..... 

Section B-Information on Use of Vehicles 
Completethissectionfor vehiclesusedby a soleproprietor,partner,or other"morethan5% owner,"or relatedperson.If youprovidedvehicles 
to youremployees,firstanswerthequestionsinSectionCto seeif youmeetanexceptionto completingthis sectionfor thosevehicles. 

30 Totalbusiness/investmentmilesdrivenduring 
(a) 

Vehicle 1 
(b) 

Vehicle 2 
(c) 

Vehicle 3 
(d) 

Vehicle 4 
(e) 

Vehicle 5 
(f) 

Vehicle 6 
theyear(don't includecommutingmiles) 

31 Totalcommutingmilesdrivenduringtheyear 
32 Total other personal (noncommuting)

milesdriven 
33 Total miles driven during the year. Add 

lines30 through 32 
34 Was the vehicle available for personal 

useduring oft-duty hours? . 
Yes No Yes No Yes No Yes No Yes No Yes No 

35 Wasthe vehicle used primarily by a more 
than 5% owner or relatedperson? 

36 Isanothervehicleavailableforpersonaluse? 
Section C-Questlons for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questionsto determine if you meet an exception to completing Section B for vehicles used by employeeswho aren't
more than 5% ownersor relatedpersons(seeinstructions). 

37 Do you maintaina written policy statement that prohibits all personal use of vehicles, including commuting,' by 
your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

38 Do you maintaina written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? Seethe instructions for vehiclesused by corporate officers, directors, or 1% or moreowners . . 

39 Doyou treat all useof vehiclesby employeesas personaluse? . . . . . . . . . . . . 
40 Do you provide more than five vehicles to your employees,obtain information from your employees about the

useof the vehicles,and retain the information received? . . . . . . . . . . . . . . . 

(a) 
Description of costs 

42 Amortizationof costs that be 

(e) 
Amortization 
period or 

percentage 

(f) 
Amortization for this year 

43 Amortizationof costs that began beforeyour 2017 tax year. . . . 
44 Total. Add amounts in column . Seethe instructions for where to re ort 

43 
44 

Form 4562 (2017) 

41 
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OMBNo. 1545-0123 Alternative Minimum Tax-Corporations Form	 4626 
Department of the Treasury	 ... Attach to the corporation's tax return. ~(Q)17
Internal Revenue Service ...Go to www.lrs.govIFonn4626for instructions and the latest information. 

number 

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

1 Taxable incomeor (loss)before net operating loss deduction . .
 

2 Adjustments and preferences:
 
a Depreciationof post-19B6property .
 
b Amortizationof certified pollution control facilities
 
c Amortizationof mining explorationand development costs
 
d Amortizationof circulation expenditures(personalholding companiesonly)
 
e Adjusted gain or loss . . . . . . .
 
f Long-termcontracts . . . . . . . . . . . . . . . .
 
g Merchantmarinecapital construction funds . . . . . . . .
 
h SectionB33(b)deduction (BlueCross, BlueShield,and similar type organizationsonly)
 

Tax shelter farm activities (personalservicecorporations only) . . . . . . .
 
j Passiveactivities (closelyheld corporations and personalservicecorporations only)
 
k Loss limitations. . .. ....
 

Depletion. . . . . .
 
m Tax-exempt interest income from specified privateactivity bonds
 
n Intangibledrilling costs . . . . . . . . . . . . . .
 
o Otheradjustmentsand preferences . . . . . . . . . .
 
3 Pre-adjustmentalternativeminimumtaxable income (AMTI).Combine lines 1 through 20.
 

4 Adjusted current earnings (ACE)adjustment:
 
a ACEfrom line 10 of the ACEworksheet in the instructions . 4a
 

b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
 
negativeamount.See instructions. . . .. .
 

c Multiply line4b by 75% (0.75).Enterthe result as a positive amount
 
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 
(evenif line 4b is positive) . . . . . . . . . <......:4d..::....'-- _ 

e	 ACEadjustment. 
• If line4b is zero or more,enter the amount from line 4c 
• If line4b is less than zero, enter the smaller of line4c or line 4d as a negativeamount
 

5 Combine lines3 and 4e. If zero or less, stop here; the corporation does not owe anyAMT . . . .
 
6 Alternativetax net operating loss deduction. See instructions. . . . . . . . . .
 
7	 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
 

interest in a REMIC,see instructions. . . . . . . . . . .. .....
 
8 Exemption phase-out (if line 7 is $310,000or more, skip linesBaand Bband enter -0- on line Bc):
 
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- . . . . . . . . Sa

I-----il------

b Multiply lineBaby 25% (0.25) . . . . . . . . . . . . . . . .
 
c Exemption.Subtract line Bb from $40,000. If completing this line for a member of a controlled group,


see instructions. If zero or less, enter -0
9 Subtract lineBe from line 7. If zero or less, enter -0-. . .
 

10 Multiply line9 by 20% (0.20) . . . . . . . . . . 
11 Alternativeminimumtax foreign tax credit (AMTFTC).See instructions . 
12 Tentativeminimumtax. Subtract line 11 from line 10. . . . . . 
13 Regulartax liability beforeapplying all credits except the foreign tax credit 
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on 

Form11 Schedu or the lineof the	 tax return 14 
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 129551	 Form4626 (2017) 



AUBURN UNIVERSITY 
EIN: 63-6000724 
2017 FORM 990-T (FORM 4626) 
FOR THE YEAR ENDED SEPTEMBER 30,2018 

Form 4626, Line 2, Adjustments and preferences 

Partnership Name EIN 
Bay North Realty Fund VII, LP (2016 K-1) 20-5943631 
Denham Commodity Partners Fund VI LP 45-2484628 
Encap Energy Capital Fund IX, L.P. 80-0860738 
Encap Energy Capital Fund X, L.P. 47-2732735 
Encap Energy Capital Fund XI, L.P. 81-4648210 
Lexington Capital Partners VI-A, LP 34-2047994 
Natural Gas Partners VIII, LP 20-3701566 
Natural Gas Partners IX, LP 26-0632609 
NPG Natural Resources X., LP 45-4110691 

Line 2a 
Depreciation 
of post-1986 

property 

(415) 
1,947 
545 
583 

(2) 
6 

341 
2,620 
5,625 

Line 2e 
Adjusted Line 2n 
gain or Intangible 
loss drilling costs 

(2,824) (7,187) 
(110) 12,150 
(10) 16,496 

9,324 
(4) 

8 
(102) 159 
(490) 35,537 

(3,540) 66,487 
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Reg. Sec. 1.263(a)-3(n) Election to Capitalize Repair and Maintenance Costs 

Auburn University 
126 Ingram Hall 
Auburn University, AL 36849 
63-6000724 

The taxpayer is hereby making the election to capitalize repair and maintenance costs under Reg. Sec. 
1.263(a)-3(n). 


