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"990 T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form - (and proxy tax under section 6033(e)) 2 @ 17
|For catendar year 2017 or other tax year beginning __ 07/01 _, 2017, and ending ___06/30 21 18
Departmant of the Treasury > Go to www.lIrs.gov/Form9390T for instructions and the latest Information. PPy E——
tntemal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3)- 501 (€)(3) 0rg§mz§m§s°3n§'
A 0O gggcmkssbogl gn ged Name of organization ( O Check box if name changed and see Instructions.) D Employer l;dem:ﬂeaﬁon number
B Exempt under section | pripyg | LBIGHT STATE UNIVERSITY FOUNDATION, INC. (Employees”trust, see instructions)
501 € 103 or | Number, street, and room or sulte no. if a P.O. box, see instructions. 23-7019799
Oaosey [ 220 | Type | 3840 COLONEL GLENN HWY, 375 FND BLDG E Unrelated business activity codes
(See Instructions.)
O 408A O 530{a) City or town, state or province, country, and ZIP or foreign postal code
[ s2aa) DAYTON, OH 45435-0001 525990 {
C Bpokyapegtallasssts | F Group exemption number (See instructions.) >
136,940,771| G Check organization type P 501(c) corporation [ 501(c) trust [J 401(a) trust  [] Other trust L“

H Describe the organization's primary unrelated business activity. »

INVESTMENTS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» JYes [“INo

J The books are in care of » ROBERT T. BATSON, CFP(R) Telephone number P (937) 775-2869
Unrelated Trade or Business Income 1A) Income (8) Expences () Net
1a Gross receipts or sales 0
b Lessretums and allowances 0 ¢ BalanceP | 1c 0
2 Cost of goods sold (Schedule A, line 7) . . . 2 0
3 Gross profit. Subtract line 2 from line 1c . . r'\ 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 21,206 21,206
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 0
¢ Capital toss deduction for trusts 4c 0 0
5 Income (loss) from partnerships and $ eorporahons (attach statemem) 5 12,405 12,405
6 Rentincome (Schedule C) . 6 0 0 0
7 Unrelated debt-financed income (Schedule E) .o 7 0 0 0
8  Interest, annuities, royalties, and rents from controlled organcations (ScheduleF) | 8 0 0 0
9  Investment income of a section 501(c)({7), (8), or {17) organization (Schedule G) | 9 0 0 0
10  Exploited exempt activity income (Schedule!) . . . . . 10 0 0 0
11 Advertisingincome (ScheduleJ) . . . . . . . . . 11 0 0 0
12  Other income (See instructions; attach schedule) . . 12 0 0
13 Total Combine lines 3through12 . . . 13 33,611 0 33,611

Deductions Not Taken Eisewhere (See lnstructlons for limitations on deductions.) (Except for contributions,

deductions must be directly connegted-with.the unrelated business income.)

14 Compensation of officers, directors, and trustee?@@e&ql D 14 0
15  Salaries and wages —_— 15 0
16  Repairs and maintenance ! 16 0
17 Bad debts . 17 0
18 Interest (attach schedule) 18 0
19 Taxes and licenses . 19 0
20 Charitable contributions (See mstruct:ons or e e e e e e 20 2,875
21 Depreciation (attach Form 4562) . . 21 0
22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 0 22b 0
23 Depletion . 23 0
24 Contributions to deferred compensatuon plans 24 0
25 Employee benefit programs . . 25 0
26 Excess exempt expenses (Schedule [) 26 0
27 Excess readership costs (Schedule J) 27 0
28  Other deductions (attach schedule) 28 5,464
290 Total deductions. Add lines 14 through 28 . 29 8,339
30 Unrelated business taxable income before net operating loss deductlon Subtract Ime 29 from Ime 13 30 25,272
31  Net operating loss deduction (limited to the amount on line 30) 31 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 32 25,272
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 Ime 3

enter the smaller of zero or line 32 . .. . 347 24,272

For Paperwork Reduction Act Notice, see instructions.
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Form 890-T (2017)

]EIIII Tax Computation

Page 2

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group |
members (sections 1561 and 1563) check here P [] See instructions and: .
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): '
mls | | @ls I | @
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 amountonline34 . . . . . . . . P |35 4,363
36 Trusts Taxable at Trust Rates. See mstructnons for tax computatnon Income tax on
the amount on line 34 from: [] Tax rate schedule or ] ScheduleD(Form1041) . . . . . » | 38
37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . .. ... P | &
38  Alternative minimum tax . .. 38 0
39 Tax on Non-Compliant Facility Income. See instructions e 39
Total. Add lines 37, 38 and 39 to line 35¢c or 36, whicheverapples . . . . . . . . . . \.\L( 4p 4,363
Tax and Payments i
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 4fa \
b Other credits (see instructions) . . . o 41b !
¢ General business credit. Attach Form 3800 (see mstructnons) Lo c |
d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . . . 1d |
e Total credits. Add lines 41a through 41d 4le 0
42  Subtract line 41e from line 40 42 4,363
43  Other taxes. Check If from: [] Form 4255 D Fonn asn EI Fonn 8697 El Form eass EI Other (attaeh schedu!e) 43 0
44  Total tax. Add lines 42 and 43 . 44 4,363
45a Payments: A 2016 overpayment credited to 2017 e ]
b 2017 estimatedtaxpayments . . . . . . . . . . . . . . ... |45b 0 |
¢ Tax deposited with Form 8868 . . . . . i 1 45¢c 6,200 \
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . &d |
e Backup withholding (see instructions) . . . 4 1
f Credit for small employer heatth insurance premlums (Attach Form 8941) bf | ‘
g Other credits and payments: (] Form 2439 i
(] Form 4136 [ Other 0 Total » 0
46 Total payments. Add lines 45a through 45 . . - 6,200
47 Estimated tax penalty (see instructions). Check If Form 2220 18 attached . A ul
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . .. 48 0
49  Overpayment. If ine 46 is larger than the total of lines 44 and 47, enter amount overpald . SU» | 4 1,837
(560" Enter the amount of line 49 you want:_ Credited to 2018 estimated tax B> 1,837 | Refunded » 0
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 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 P v
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
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 » $ 37
of berjury, 1 declare that | have examined this retur, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it s
Sign ele. Declaratigryof preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
Here} 7 S7la/aq cro o 5 s o b
ere Slignature fcer ) . " 7 Tioe (seel )? 7]¥es [JNo
- Print/Type preparer's name Preparer s slgnatura Date PTIN
2a'd KIM SCIFRES Sc.gm, 5/9/2019 S;},‘ﬁ';,pEy;,', P01316095
reparer
Fm'sname » CROWELLP Finm's EIN > 35-0921680
Use OI‘IIV Fim's address » 155 WEST NATIONWIDE BLVD, SUITE 500, COLUMBUS, OH 43215-2570 Phone no. (814) 469-2001
Form 990-T (2017
5/9/2019 1:56:19 PM 2
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Form 890-T (2017) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract
3 Costoflabor. . . 3 0 line 6 from line 5. Enter here and .
4a Additional section 263A costs inPartl,line2 . . . . 7 0
(attach schedule) . . . . 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply --
5 Total. Add lines 1 through 4b 5 to the organization?

Schedule C—Rent income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property

)

¢4}
]
@
2. Rent recelved or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3{a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)

more than 5096) 50% or If the rent is based on profit or income)
U]
(¢4]
<]
@
Total 0] Total 0 {b) Totat deductions.
{c) Totat income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column(A} . . . W 0| Part|, line 6, column (B) P> 0
Schedule E—Unrelated Debt-Financed Income (see instructions)

8. Deductions directly connected with or allocable to
2. Gross Income from or debt-financed property
1. Description of debt-financed property allocable ;; g:yﬂ-ﬁnanced @) Stralght Tine depreciation 15) Other deductions
(attach schedule) (attach schedule)
(U]
@
()]
@
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64‘ 3::2" 7. Gross Income reportable (cosl‘ ﬁ;ogab:g;?g;xgi&ons
allocabte to debt-financed debt-financed property by cotumn § {column 2 x column 6) e sy
property (attach schedule) {attach schedule) ¥ (a) and 3(b))
[4)) %
@ %
] %
) %
Enter here and on pags 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals . N 0 0
Total dlvldends-reeolved deductions Included in oolumn 8 e e e e s e 0
Form 990-T (2017)

5/9/2019 1:56:19 PM 3 2017 Return Wright State University Foundation, Inc.- 23-
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Form 990-T (2017)

Page 4

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

1.

Name of controtled
organization

2 Employer
Identification number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that Is
Included in the controlling
organkzation’s gross income

6. Deductions directly
connected with income
In column §

U]

@

)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated Income
(loss) (ses Instructions)

9. Tota! 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

U]

@
(O]
@
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 T o 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of 2 Amount of i oy connacied 4. Set-asides A sek-asidos (0ol 3
. on of income ount of income i conn an -asides (col.
(attach schedule) (attach schedule) plus col. 4)
(U]
@
()
@ _
Enter here and on page 1, | Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals A € 0 0
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6.E ses expenses
D ; connected with | or business {column| from activity that N (cotumn 6 minus
1. ption of explofted activity bmeﬂgme production of 2 minus column 3). | Is not unrelated attg;uﬁglgto column 5, but not
business unrelated If a gain, compute | businass incoms u more than
business income | cols. 5through 7 column 4).
U
[¢4]
(©)]
@
Enter here and on | Enter here and on N Enter here and
page 1, Part |, page 1, Part|, on page 1,
{ine 10, col. (A) line 10, col. (B). | Part Il, line 26
Totals P 0 0| 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (foss) (col. costs (column 6
3. Direct 5. Circulation 6. Readership
1. Name of periodical advertising 2 minus col. 3). if minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols 5 through 7. column 4).
M
@
@
@
Totals (cany to Part Ii, line (5)) » 0 0 0 __ 0
Form 990-T (2017)
5/9/2019 1:56:19 PM 4

2017 Return  Wright State University Foundation, Inc.- 23-
7019799 '



Form 990-T (2017) _ _J _ _ _ _ _ _ Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . galn or (loss) (col. costs (column 6
3. Direct §. Circulation 6. Readership
1. Name of perlodical advertising 2 minus col. 3). if minus column 5, but
income advertising costs a galn, compute Income costs not more than
cols. 5 through 7. column 4).
n
@
(©]
@
TotalsfromPartl . . . . . . P 0 0 0
Enter here and on | Enter here and on | Enter here and
page 1, Part |, page 1, Partl, | onpage 1,
line 11, col. (A). | line 11, col. (B). Part ll, line 27.
Totals, Partli ines1—5) . . . . » 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title um%:’j:‘\rr‘ggd to unrelated business
(U] %
@ %
O] %
4 %
Total. Enter here and on page 1, Part ||, line 14 > 0
Form 990-T (2017
\
5/9/2019 1:56:19 PM 5 2017 Return  Wright State University Foundation, inc.- 23-
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Fom; 4626 Alternative Minimum Tax—Corporations

OMB No. 1545-0123

Department of the Treasury > Attach to the corporation’s tax retumn. 2@ 1 7
Intemal Revenue Service » Go to www.Irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number
WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799
Note: See the instructions to find out if the corporation is a small corporation exempt from the |
altemative minimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating loss deduction . 1 24,272
2 Adjustments and preferences:
a Depreciation of post-1986 property . 2a 1
b Amortization of certified pollution control faCIlltI% 2b
¢ Amortization of mining exploration and development costs . 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss . e e e e e e e e e e 2e 0
"f Long-term contracts - 2f
g Merchant marine capital constructron funds | 29
h Section 833(b) deduction (Biue Cross, Blue Shield, and srmrlar type organrzatrons only) 2h
i Tax shelter farm activities (personal service corporations only) . 2i
J Passive activities (closely held corporations and personal service corporatrons only) 2j
k Loss limitations . e e e e 2k
1 Depletion . 21
m Tax-exempt mterest income from specrﬁed pnvate actlvrty bonds 2m
n Intangible drilling costs 2n
o Other adjustments and preferences . 20 0
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine Irnes 1 through 2o. 3 24,273
4 Adjusted current eamings (ACE) adjustment:
a ACE from line 10 of the ACE workshest in the instructions . . 4a 24,273
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the dlfference asa
negative amount. See instructions . 4b 0
¢ Muttiply line 4b by 75% (0.75). Enter the result asa posmve amount 4c 0
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
(eveniflined4bispositive) . . . . . . . . . . . . o . . . .|
e ACE adjustment.
o If line 4b is zero or more, enter the amount from line 4¢ 4e 0
¢ if line 4b is less than zero, enter the smaller of line 4¢ 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 24,273
6 Altemative tax net operating loss deduction. See instructions . 6 0
7 Altemative minimum taxable income. Subtract line 6 from line 5. If the corporatron held a residual
interest in a REMIC, see instructions . 7 24,273
8 Exemption phase-out (if line 7 is $310,000 or more, skrp Imes 8a and 8b and enter -0- on I|ne 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 Multiplyline8aby25% (0.25) . . . . . . 8b 0
¢ Exemption. Subtract line 8b from $40,000. I oomplehng thls Irne for a member of a controlled group,
see instructions. If zero or less, enter -0- . 8c 40,000
® Subtract line 8c from line 7. If zero or less, enter -0- . 9 0
10  Muttiply line 9 by 20% (0.20) . 10 0
11 Altemative minimum tax foreign tax credit (AMTFI'C) See mstrucnons 11
12 Tentative minimum tax. Subtract line 11 from line 10. . 12 0
13 Regular tax liability before applying all credits except the foreign tax credrt 13 4,363
14  Altemative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter herp and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return 14 0
For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 128551 Form 4626 (2017
5/9/2019 1:56:19 PM 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, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC, 2@ 7
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 890-T. 1
Intemal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.
Name , Employer Identification number
WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019798
Short-Term Capital Gains and Losses—Assets Held One Year or Less
See instructions for how to figure the amounts to enter on ) (@ {g) Adjustments to gain ((h) Qaln or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easler to complste if you round off cents to {sales price) {orother basis) 8848, Part |, line 2, column (d) and combine
whole dollars. column (g) the result with column {(g)

1a Totals for all short-term transactions reported on Fonn
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 8349,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . 0

2 Totals for all transactions reported on Fon'n(s) 8949
withBoxBchecked . . . . 0
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . <. 0 285 0 (285)

4 Short-term capital gain from instaliment sales from Form 6252, line26o0r37 . . . . . . . . . . 4

5 Short-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . 5

6 Unused capital loss camryover (attachcomputation)y . . . . . . . . . . . . . . . . . 6 |( 0)

7 _Net short-term capital gain or (loss). Combine lines 1a through 6 in columnh . ... 7 (285)
X:1g]|l Long-Term Capital Gains and Losses—Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on @ {e) {g) Adjustments to gain |(h) Gain or {loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract cofumn (g) from

This form may be easier to complete if you round off cents to (sales price) {orother basls)  |8849, Part L, line 2, cotumn (d) and combine
whole dollars column (g) the result with column {(g)

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 on Fonm 8949,
leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . 0

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . 0

10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . . ... 13,596 0 0 13,596

11 Enter gain from Fom 4797,line70r9. . . . . . . . . . . . . . . . . . 0 .0 oM 7.895

12 Long-term capital gain from instaliment sales from Form 6252, line26o0r37 . . . . . . . . . . |12

13 Long-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . |13

14 Capital gain distributions (see instructions) . . . . . . . . . . . . . . . . . . . . |14

15 Net long-term capital gain or (loss). Combine tines 8a through 14incolumnh . . . . . . . . . |15 21,491
X Summary of Parts i and i

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (fine15) . . . . . | 16 0

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 21,206

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other retums . . | 18 21,206
Note: if losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No. 11460M Schedule D (Form 1120) 2017
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. . e R OMB No. 1545-0074
o 3949 Sales and Other Dispositions of Capital Assets
Department of the Treasuty ¥ Go to www.irs.gov/FormB8949 for instructions and the latest information. 7 magmoen:] 7
{nternal Revenue Service ¥ File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. sequence No. 12A
Name(s) shown on retum Sodial sacurity number or taxpayaer identification numbar
WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute statement will have the same
information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your broker and may even tell you which box to check.

m Short-Term. Transactions involving 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) 1099-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 13; you aren't
required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions, complete a separate
Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.
O (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
[ (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 1099-8

Adjustment, if any, to gain or loss.
1 (© If you enter an amount in cofumn (g), )
® ®) (© (d) Cost or other basis. “:&mwﬁ: Ico'umn . Gain or (loss).
. Date sold or Proceeds See the Note below sepal nstructions. Subtract column (e}
(EE:SMI? ?(r;oosf: mxszeg ) l():‘te a;:unreg disposed of (sales price) and see Column (e) from column (d) and
mple: g 0., GaY, yr (Mo, day,yr) | (see Instructions) in the separate o {9) combine the result
instructions (;ode(s) from Amount of with column {g)
instructions adjustment
AL PR ,
SE| GLOBAL PRIVATE ASSETS lll, OP VARIOUS | vARIOUS 0 285 (285)
2 Totals. Add the amounts In columns (d), (e), (g), and (h) (subtract |
negative amounts). Enter each total here and indude on your ;
Schedule D, line 1b (If Box A above Is checked), line 2 (if Box 8 ;
above Is checked), or line 3 (if Box € above Is checked) » 0 285 0 (285)

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

For Paperwork Reduction Act Notice, see your tax return instructions. Cat.No 377682 form 8949 (2017)
5/9/2019 1:56:19 PM 11 2017 Retum  Wright Stat;aolilg%egrsity Foundation, Inc.- 23-




Form 8949 (2017)

Attachment Sequence No. 12A Page 2
Name{s) shown on retumn. Name and SSN or taxpayer identification no. not required ff shown on other side Social securfty number or taxpayer identification number
WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute statement will have the same
information as Form 1099-B. Erther will show whether your basis (usually your cost) was reported to the IRS by your broker and may even tell you which box to check.

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) 1099-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 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.
[ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-8 showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.
1 @ if you enter an amount in cofumn {g), )

@ ) © d) Cost or other basis. So:':: a ‘°‘::2|‘°'“m"' M Gain or (loss).
- . Date sold or Proceeds See the Note below sepa nstructions. Subtract column (e}
(El:::":: m":goosf: ';’ezercwo ) ?::: a;:ulre: disposed of (sales pnice) and see Column (e) from column (d) and
ple: ' - - 03y, ¥ (Mo, day,yr) | (seeinstructions) in the separate 0 (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment

SEI GLOBAL PRIVATE ASSETS L LP | oo o |\ uoie 13,596 0 13,506

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negatlve amounts). Enter each total here and Include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above Is checked) » 13,596 0 0 13,596

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

Form 8949 (2017
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" Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership | EIN usl

ALTERNATIVE INVESTMENTS

(1) SEI GLOBAL PRIVATE ASSETS Iil, LP 30-0811749 -228

(2) SEI GLOBAL PRIVATE EQUITY FUND Il (2007) LP 26-1415263 12,776

(3) SEI ENERGY DEBT FUND, LP 30-0867768 -143
Total for Part ), Line § 12,405

5/9/2019 1:56:19 PM 6 2017 Return  Wright Stat_;aolilgj,\gegrsity Foundation, Inc.- 23-
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Year Generated Amount Generated Amount Used In Prior Amount Used In Amount Convertedto | Amount Remalning | Contribution Carryover
Years Current Year NOL Explres
2012 4,289,455 2,532 2,875 4,284,04812017
2013 4,126,118 4,126,1182018
2014 6,325,770 6,325,770(2019
2015 7,165,287 7,165,287 (2020
2016 6,786,681 6,786,681|2021
2017 6,580,434 6,580,434 (2022
Totals 35,273,745 2,532 2,875 0 35,268,338

5/9/2019 1:56:19 PM
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Form 990T Part !I, Line 28 Other Deductions

Daescription Amount
ALTERNATIVE INVESTMENTS
(1) PROFESSIONAL FEES 2,500
2) INVESTMENT MANAGEMENT FEES 2,984
Total 5,464
Total for Part Il, Line 28 5464
4
13
5/9/2019 1:56:19 PM 8
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