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Fo./ 890-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Rfﬁ

For calendar year 2018 or other tax year beginning

(and proxy tax under section 6033(e))
M , 2018, and ending

05/31

,201 9.

51796060b 0

OMB No 1545-0687

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

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

2018

A | I Check box if

address changed

B Exempt under section

[ X|soncC Q3 | Pr

int

Name of organization (| I Check box if name changed and see instructions )

BUTLER UNIVERSITY

Number, street, and room or suite no if a P O box, see instructions

{Employees' trust, see instructions }

35-0867977

8en to Public Inspection for |

1{c)(3) Organizations Onl
D Employer identification number

- 408(e) 220(e) Ty:(:
408A 530(a) 4600 SUNSET AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

INDIANAPOLIS, IN 46208

E Unrelated business activity code

(See instructions )

525990

at end of year

6

F Group exemption number (See instructions ) P>

(

34,268,827. [6 Check organization type » | X [ 501(c) corporation | [s01() trust

| I 401(a) trust

I | Other trust

H Enter the number of the organization's unrelated trades or businesses b 2
trade or business here »INCOME FROM K-1 INVESTMENTS

Describe the only (or first) unrelated
If only one, complete Parts |-V |f more than one, describe the

© first In the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
Q trade or business, then complete Parts I1I-V

i\ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group?, .,
e=If "Yes." enter the name and identifying number of the parent corporation |

J ,The books are in care of PBUTLER UNIV BUSINESS OFFICE

Telephone number B 317-940-9779

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales L . SR 3
ab Less retums and allowances ¢ Balance P»| 1c
2 Costof goods sold (Schedule A, lne7), , . . ... 2
Gross profit Subtract ine 2 from line 1c , ., 3 L ATl
ga Capital gain net income (attach Schedule D) | 4a 397,163. |57 e 397,163.
Db Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797y, . | 4b 3ok T -
¢ Capital loss deductionfortrusts _ . . . .. ........ 4c SR e
5 Income (loss) from a partnership or an S corporation (attach statement), , . 5 -180,732. ATCH: ;1 -180,732.
6 Rentincome(ScheduleC)., . . ... ... . ¢oeuusn 6
7, Unrelated debt-financed income (ScheduleE) , ., .. .. . 7
{:3 8 Interest, annuities, royatties, and rents from a controlled organization (Schedule F) 8
o 9 Investment income of a section 501(c)(7). (9), or (17) organization (Schedule G)| 9 i
g 0 ' Exploited exempt activity income (Schedulel) , . . . . .. 10
,.33 g 1 . Advertising income (Schedule J), ., ., ... ........ 1 s
-2&2 Other income (See instructions, attach schedule) . , . . . . 12 RN
733 Total. Combine ines 3through 12. . . . . . . ... ... 13 216,431. ' 216,431.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions’) (Except for contributions,
= deductions must be directly connected with the unrelated business income.) .
<44 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . ¢ i i v v 0 ¢ o o a o= NET
215 Salaresandwages . . ... ............... 15
816 Reparsandmantenance . . . . . . . v e oo voovo.ot ... 16 !
€317 Baddebts, . ... .........¢c000nnneeeab e o 2L 17
18 Interest (attach schedule) (see instructtons), , ., . ... .. 9‘7 . . 18
19 TaxeSandliCenSeS . . . .. .. .vovvevvenenns oL . 19 19,495,
20 Charitable contributions (See instructions for imitation rules) J§ . ™= 20
21 Depreciation (attach Form4562), . . . .. .. ... ... ... .¥Y.~" i
22 Less depreciation clamed on Schedule A and elsewhere on return . . .. ... 22b .
23 DEPIBHON ., & o v s s et e e e e e e e e e e e e e 23 e
24 Contributions to deferred compensation Plans | |, . . . . . . .t v 4 v s e b s e e s e e e e e e e 24
25 Employeebenefitprograms | . . . . . . . . L i e e i e e st e e e s e e s 25
26 Excess exempt &xpenses (SChedUIBD), | . . v v v v v v v i v vttt et ot e e 26
27 Excessreadershipcosts(ScheduleJ), |, /. . . . . . i v i i i it it et s e e e e 27
28 Other deductions (attach schedule) . . . . . . o v v v v v v v e n e ae e e ATCH. 2. . | 28 57,582.
29  Total deductions. Add ines 14 throuGh 28, . . . v v o o v o e e e e e e e e e e " 29 77,077.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 l :’20 13 9, 354
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , ., 3‘h e i
32 Unrelated business taxable income Subtracthne31fromine30 . . o . o o v o o o o ot i ot . . .. 2.0 3 139, 354,
For Paperwork Reduction Act Notice, see instructions. o Form 990-T (2018)
X270 p%417M*B310 1/27/2020 4:45:16 PM PAGE 75



Form 990-T (2018) Page 2
Rl  Total Unrelated Business Taxable Income

33 . Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCHONS). & 4 v v v v v v e e e v o e o o o o s o o s s o e b e e e e e e e e e e e e s e a3 248,825.
34 Amountspaidfordisallowed fliNGES . =« & v ¢ 4 & v ¢ &t s @ 4 4 s e v e e e e e s e e e e e e e e 34
35 Deduction for net operating loss arnsing In tax years beginning before January 1, 2018 (see
NSEUCHONS). & v 4t v v v et v e o e e e et e et et e e e et e et 35 248,825.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
oflines 33 and 34, . . . . . . & i i i e e e e e s e e e e e e e e e e e e e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . .. ... . ... .. 37
38 Unrelated business taxable income. Subtract line 37 from line 36 If hne 37 s greater than line 36,
enterthesmallerofzeroorliNe 36 . . . . . . v ¢ &t o 4t i s e v e v e e s e s e e e e e e 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply Ine 38 by 21% (021). . « + v v v v v v o v v 0 v o v 0 o o »| 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on [ |
the amount on line 38 from D Tax rate schedule or D Schedule D(Form1041). . . . . .. . . . .. »| 40
41  Proxytax. SEeNSIUCIONS « = « « ¢ o ¢ o o o v o s m st s et e e e n e e e e e e e »| 41
42 Alternative minimum tax (frusts only)e « « o« o v v @ a i e o e i h e e e e e b e e e e e e 42
43 Tax on Noncompliant Facility Income. See INSIrUCIONS . = . &« ¢ & v v 0 v v v o 0t it o s e e e a s e n e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies « « - « « v ¢« « o ¢ s v v o n 4 o o s s o s o s 4}‘4
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEEINSIIUCHONS). « « v« v v ¢ 4 & & & ¢ o st s v v vt o v o n o s 4'.[5b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . . . . « . . 45¢
d Credit for prior year mimimum tax (attach Form 88010r8827). . . . . . . . . . . . 45d .
e Total credits. Add 1ines 452 through 450 « « « « « v o v v v v e v e n e e e e e 4fe
46 SubtractlinedSefromiined4. . . . . . v o ¢ i i i i i it e e e e e e aa e a st e e e e e e 46
47  Other taxes Check f from I:I Form 4255 D Form 8611 I:] Form 8697 [—_—I Form 8866 l:l Other (attach schedule) , 4\],7
48 Total tax. Add lines 46 and 47 (SEEINSITUCHIONS) « « v+ « v v o o o &« o o o e o = v o o o o s s s s s s s s s 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column, ), ine 2. L 49
§0a Payments A 2017 overpayment creditedt02018 . « . « « ¢ o s « o « . . A& |50a 10,260.
b 2018 estimatedtaxpayments - « « « = & « « c 4 o vt e s e e e e e e 5(§b
¢ Taxdepositedwith FOrm 8868. « « « = « o+ v v ¢ v v o s s o o n s o s o s s s 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . - - . « . . 50d
e Backup withholding (seenstructions) - « - « « « ¢ v o 0 v o 0 v v o v o . 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439 o I V
[X] Form 4136 6,593.[ ] other T 509 6,593.[
51  Total payments. Add lines 50a through 50G « « « « v o v v o v o v v v v v b ). VoofoN 41 16,853.
52 Estimated tax penalty (see instructions) Check If Form2220sattached. . . . . ... .. ... ... .. » D 5.r2
53 Tax due. If ine 51 is less than the total of ines 48, 49, and 52, enteramountowed . . . . . . . ... .. ... 5,“3
54 Overpayment. If line 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpaid . . . . . . . . . 54 16,853.
55  Enter the amount of line 54 you want  Credited to 2019 estimated tax P> Refunde ‘)515 16,853,

Tuaul  Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organizaton 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 X
57 Duning the tax year, did the organization receive a distnibution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X

if "Yes," see instructions for other forms the organization may have to file

58 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1S

s_ true, correct,_and complete Declaration of preparer (other tharptaxpayer) 1s based on all information of which preparer has any knowledge
ign } } May the IRS discuss this retum
Here / |04/15/2020 VP - FINANCE AND ADM with the preparer shown below

Signatyfe-df officer Date Title (see mstructions)? X | ves [ ] No
] Print/Type preparers name Pfeparer's st utf' Date Checkl_] p PTIN
Paid NICOLE B FISHBACK ‘ﬁm(r @ dhback | 04/15/2020 | sefremployes | P01279475
E;eepg';‘el; Fwm's name p BKD, LLP FrmsEmp 44-0160260
Fim's address P> 201 N. ILLINOIS STREET, INDIANAPOLIS, IN 46204 Phoneno 317.383.4000
JSA Form 990-T (2018)
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Form 990-T (2018)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear ., . . . ... 6
2 Purchases ., ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , , . ...... 3 6 from line 5 Enter here and in |
4a Additional section 263A costs Parti,lne2, ., ., ... ... uuuo.. 7
(attach schedule) , . . ., ... 4a 8 Do the rules of secton 263A (with respect to [Yes| No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply R
5 Total. Add lines 1 through 4b . | § totheorganmization? | | . ., . . . . . . ..t i e e

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

(see instructions)

1. Description of property

()

2)

3)

4)

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 1s based on profit or ncome)

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

A

(2)

(3)
(4)
Total 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 |, ine 6, coumn (A). . . . . » Part |, ine 6, column (B) P

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

1]

1. Descnption of debt-financed property

2. Gross income from or

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

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)

D)
(2)
(3)
4)

4. Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to 54 g°";’:d" 7. Gross income reportable (C:h'jguloga:{zgfd;g?n;ns

allocable to debt-financed debt-financed prope m u
property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

)

%

(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . it it e e e e e e e e e e s e s s e e e >

JSA

8X2742 1 000

44417M D310 1/27/2020

4:45:16 PM

Form 990-T (2018)
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Form 9967 (2018) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

' ’ ' Exempt Controlled Organizations
. 1. Name of controlled 2. Employer 5. Part of column 4 that s 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified [ ;c1uged in the controling | connected with income
(loss) (see instructions) payments made | 5rganzation's gross iIncome in column 5
(@)
(2)
(3)
(4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that s 11. Deductions directly
7. Taxable income . ) included in the controlling connected with income in
(loss) (see instructions) payments made organization’s gross income column 10
1)
(2)
3
4)
Add columns § 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 |, ine 8, column (B)
Totals . . . . . ........... PR >
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 income directly connected ; and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
Q)
(2)
)
)
Enter here and on page 1, L s Joonws ez - 7T, UTXI.TT 7 77 77n | Enter here and on page 1,
Part |, line 9, column (A) \ Lot T v N AP - Part |, line 9, column (B)
© ~AA_—~ :_1= " :_ ‘-" ; E _.S‘: : ._- am - "
Totals . . . ......... » - ST s LE T LGt -

Schedule I-Exploited Exempt Activity Income, Other"Tha—n Ad;/énigiﬁ _ l_ncc;me (see |nstructloﬁs)-

4. Net iIncome (loss)
2. Gss “arecty | | fomunetedxde | g Grossmcame | g coanses | . coonses
unrela connected with :

from activity that (column 6 minus
1. Description of explorted activity business income production of 2 minus column 3) 1s not unrelated attnbutable to column 5, but not

from trade or If a gain, compute column §
unrelated business income more than
business business income cols 5 through 7 column 4)
()
2
3
“
Enter here and on Enter here and on A Enter here and
page 1, Part |, page 1, Part |, LT on page 1,
hine 10, col (A) line 10, col (B) <. Part Il, ine 26
Totals . . ..........0p o )
Schedule J— Advertising Income (see instructions)
X148 Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1. Name of periodical : G:ss 3. Direct gain or (loss) (col 5. Circulation 6. Readership costs (column 6
. periodi advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1)
@ LT
3) LT
4 T
Totals (carry to Part ll, ine (5)) . . P>

Form 990-T (2018)

JSA

8X2743 1 000
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Form 990°T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
" 2 through 7 on a Ime-by-line basis.)

4. Advertising

7. Excess readership
costs (column 6

2. Gross gain or (loss) (col
1. Name of periodical advertising d 3&Dlred " 2 minus col 3) If §. Circulation 6. Rzig:smp minus column 5, but
income adverusing costs a gain, compute tncome not more than
cols 5 through 7 column 4)

(M

2

(3)

4

Totals from Partl. ., . .

g

Totals, Part Il (lines 1-5) . . . . >

Enter here and on
page 1, Part |,
hine 11, col (A)

Enterhereandon | . S

page 1, Part |,
lne 11, col (B)

'
2

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

Schedule K - Compensation of Officers, D

irectors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of

time devoted to

4. Compensation attnbutable to
unrelated business

business
) %]
(2) %,
3 %
“ %
Total. Enter here and on page 1, Partil,lne 14, , , ., . . .. s e e e e e s w e s Ve e e e e e e s »

JSA
8X2744 1 000

44417M D310

1/27/2020

4:45:16 PM

Form 990-T (2018)
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4136 . Credit for Federal Tax Paid on Fuels OMB No_1545-0162
| 2018

Department of the Treasury P> Go to www.irs.gov/Form4136 for instructions and the latest information. Attachment
Intemal Revenue Service (99) Sequence No 3
Name (as shown on your income tax return) Taxpayer identification number

BUTLER UNIVERSITY 35-0867977

Caution: Claimant has the name and address of the person who sold the fuel to the clamant and the dates of purchase For
clams on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, clamant has not waived the right to make the clam
For clams on lines 1c and 2b (type of use 13 or 14), clamant certifies that a certificate has not been provided to the
credit card issuer

1 Nontaxable Use of Gasoline Note: CRN is credit reference number
(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Off-highway business use s BT
b Use on a farm for farming purposes ATy 183 362
¢ Other nontaxable use (see Caution above line 1) 13 183 36029 $ 6,593.31
d Exported =TT 184 411

2 Nontaxable Use of Aviation Gasoline

(a) Type of use| (b) Rate {c) Gallons (d) Amount of credit |(e) CRN
a Use in commercial aviation (other than foreign trade) LT s $ 15 $ 354
b Other nontaxable use (see Caution above line 1) 193 324
¢ Exported o e 194 412
d LUST tax on aviation fuels used in foreign trade T 001 433

3 Nontaxable Use of Undyed Diesel Fuel

Claimant certifies that the diesel fuel did not contain visible evidence of dye

Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here P [___]
(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN

a Nontaxable use $ 243
b Use on a farm for farming purposes L 243 } $ 360
¢ Usentrains Vi T 243 353
d Use in certain intercity and local buses (see Caution LRt

above line 1) T 17 350
e Exported S et LT 244 413

4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)

Claimant certifies that the kerosene did not contain wisible endence of dye

Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » D
(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN

a Nontaxable use taxed at $ 244 $ 243

Use on a farm for farming purposes . et 243 } $ 346

Use in certain intercity and local buses (see Caution : :

above line 1) e L E 17 347
d Exported ST 244 414
e Nontaxable use taxed at $ 044 043 377
f Nontaxable use taxed at $ 219 218 369

For Paperwork Reduction Act Notice, see the separate instructions. Form 4136 (2018)

JSA
8X2000 1 000
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Foorm 4136 (2018)

Page 2

5 Kerosene Used in Aviation (see Caution above line 1)

(a) Type of use| (b) Rate {c) Gallons (d) Amount of credit |(e) CRN
a Kerosene used in commercial aviation {other than foreign |
trade) taxed at $ 244 $ 200 3 417
b Kerosene used in commercial aviation {other than foreign a
trade) taxed at $ 219 175 355
¢ Nontaxable use (other than use by state or local
government) taxed at § 244 243 346
d Nontaxable use (other than use by state or local
government) taxed at $ 219 218 369
e LUST tax on aviation fuels used in foreign trade 001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here b [:]
{b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Use by a state or local government $ 243 $ 360
b Use In certain intercity and local buses 17 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. >
Claimant certifies that 1t sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the clam Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. If any of the kerosene included in this claim did contain wisible evidence of dye, attach an explanation and check here P> D
(b) Rate {c) Gallons (d) Amount of credit |(e) CRN
a Use by a state or local government $ 243
b Sales from a blocked pump 243 3 346
€ Use in certain intercity and local buses 17 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. »
Claimant sold the kerosene for use In aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the clam See the instructions for additional information
to be submitted
{c) Gallons {d) Amount of credit |(e) CRN
a Useincommercial aviation (other than foreign trade) taxed
at $ 219 E $ 355
b Usein commercial aviation (other than foreign trade) taxed ﬁ
at $ 244 417
¢ Nonexempt use in noncommercial aviation 418
d Other nontaxable uses taxed at $ 244 346
e Other nontaxable uses taxed at $ 219 218 369
f LUST tax on aviation fuels used in foreign trade CRTEEY 001 433
Form 4136 (2018)
Jsa

8X2010 1 000
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Form 4136 (2018)

Page 3

:

9 Reserved for future use

Registration No.

>

a Reserved for future use

(b) Rate

(c) Gallons of
alcohol

{d) Amount of credit

{e) CRN

oo 1

b Reserved for future use

10 Reserved for future use

hegistration No.

>

a Reserved for future use

(b) Rate

{c) Gallons of
biodiesel or
renewable

(d) Amount of credit

(e) CRN

diesel

b Reserved for future use

¢ Reserved for future use

11 Nontaxable Use of Alternative Fuel

Caution: There 1s a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions)

(a) Type of use{ (b) Rate {c) Gallons, (d) Amount of credit |(e) CRN
or gasoline )
or diesel gaillon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 183 $ 419
b "P Series" fuels 183 420
¢ Compressed natural gas (CNG) (see instructions) 183 421
d Liquefied hydrogen 183 422
e Fischer-Tropsch process liquid fuel from coal (including
peat) 243 423
f Liquid fuel derived from biomass 243 424
g Liquefied natural gas (LNG) (see instructions) 243 425
h Liquefied gas derived from biomass 183 435
12 Reserved for future use Registration No.
(b) Rate (c) Gallons, (d) Amount of credit |(e) CRN
or gasoline
or diesel gallon
equivalents

a Reserved for future use

b Reserved for future use

¢ Reserved for future use

d Reserved for future use

e Reserved for future use

f Reserved for future use

g Reserved for future use

h Reserved for future use

i Reserved for future use

JSA
8X2020 1 000
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Ftm 4136 (2018) Page 4

'

13 Registered Credit Carci Issuers Registration No. p
{b) Rate (c) Gallons {d) Amount of credit [(e) CRN
a Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $ 219 218 369

14 Nontaxable Use of a Diesel-Water Fuel Emuision

Caution: There Is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions)

{a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |[(e) CRN
a Nontaxable use $ 197 $ 309
b Exported . 198 306
15 Diesel-Water Fuel Emulsion Biending Registration No. >
(b) Rate (c) Gallons (d) Amount of credit |(e) CRN
Blender credit $ 046 $ 310

16 Exported Dyed Fuels and Exported Gasoline Blendstocks

(b) Rate (c) Gallons (d) Amount of credit |(e) CRN

a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ 001 $ 001 $ 415
b Exported dyed kerosene 001 416

17 Total income tax credit claimed. Add lhnes 1 through 16, column (d) Enter here and on
Schedule 5 (Form 1040), line 73, Form 1120, Schedule J, ine 20b, Form 1120S, line 23c, Form
1041, line 25h, or the proper line of other returns P FORM 990-T, LINE 50G 17 |$ 6,593.31

Form 4136 (2018)

JSA
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SCHEDULE M Unrelated Business Taxable Income for OMB No_1545-0687
(Form 990-T) ' Unrelated Trade or Business 2 @ 1 8
05/31 ,2019 .

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. S PEIC TSIeTTe

- v ubli { Cll
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 601(c)(3). < 501(¢)(3) o.—qamza’t)xons Oniy I
Name of organization Employer identification number

BUTLER UNIVERSITY 35-0867977

Unrelated business activity code (see instructions) » 900002
Describe the unrelated trade or business » RENTAL OF EXCESS CAPACITY OF ANTENNAS & SATELLITES ON TOWERS

For calendar year 2018 or other tax year beginning 06/01 , 2018, and ending

m Unrelated Trade or Business iIncome (A) Income (B) Expenses (C) Net
1a Gross receipts or sales K -ET : : }
b Less retums and allowances ¢ Balance P 1c .- - .3
2 Cost of goods sold (Schedule A, INe 7). » « » o « v« . . . 2 S = -
3  Gross profit Subtractline2 fromlnete . . ... ... .. 3 LT .
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a < _"Af .
Net gain (Ioss) (Form 4797, Part II, line 17) (attach Form 4797). . | 4b A
Capial loss deductionfortrusts . . . . . . v v 0 v v v o 4c ]
5 Income (loss) from a partnership or an S corporation (attach
sfatement) . . . . ... L0 e e e e e e e 5 R A L L
6 Rentincome(ScheduleC). . . .. ...... ATCH, 3. 6 134,275. 23,104. 111,171.
7  Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . . . . v vt L. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . v v ¢ v v ¢ 0 b 0 b e 0 9
10 Exploited exempt activity income (Schedulel) ., . . . . .. 10
11 Advertising income (ScheduleJ). . . . . ... ...... 11
12  Other income (See Instructions, attach schedule) . . . . . . 12 S - S
13 Total. Combine ines 3through 12. . . . . . . .. . . .. 13 134,275. 23,104. 111,171,
m Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . .. ... .. oo v, 14
15 Salanes andWages | . . . . . . . i i i ittt e h e e e e e e e e e e e e e e e 15
16 Repairs and MaiMtenNance . . . . . . . . . v v v v v o s s b s e n s e e e e e e e e 16
17 Baddebls, | | . . . . . i it e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), , . . . . . . . . 0 v i v i i i i s e e e e e e 18
19 TaxesandlICENSES , . . . i i v i i it st h b e e e e e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions forimitationrules) . . . . . . . . . . . . . . .0t it e e e 20
21 Depreciation {attach FOrM 4562). . . o . o v v o e v e e e e e e e 21 3,913.(
22  Less depreciation claimed on Schedule A and elsewhereonreturn _ . , . . . . 22a 3,913.]22p
23 Depletion, | L . s e i e e e e e e s e e e e e e e e e 23
24 Contributions to deferred compensation Plans | . . . . . v v v v bt v b e e e e e e e e e e 24
25 Employeebeneftprograms . . . . . L L L .. .. i e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel). . . . . . .. ... i it i ittt et e e e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . o i i i i v v v s v ittt e e e e e e e e 27
28  Other deductions (attachschedule) . . . . . ... ...t v it it ennnnenennnn ATCH 4 | 28 1,700.
29 Total deductions. Add lines 14 through 28, . . . . . . . o i vt ittt e v e v it s e anneenens 29 1,700.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 109,471.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ._a
1 (T (o4 - L R
32 Unrelated business taxable income Subtract ine 31 fromlNe 30 - = = « < « o o 4 o s o v o ot oo x4 u .. 32 109,471.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
JSA

8X2745 1 000
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ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

COMMONFUND CAPITAL INT'L PARTNERS V, LP
COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI
COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VII
COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII
COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI, LP
CENTERFIELD CAPITAL PARTNERS II

ENDOWMENT VENTURE PARTNERS V, LP

KAYNE ANDERSON ENERGY FUND IV, LP

KAYNE ANDERSON ENERGY FUND V, LP

NORTHGATE VENTURE PARTNERS III, LP

NORTHGATE PRIVATE EQUITY PARTNERSHIPS II (Q), LP
NORTHGATE PRIVATE EQUITY PARTNERS III, LP

WCP REAL ESTATE FUND II (B)

WCP REAL ESTATE FUND ITII

HKW CAPITAL PARTNERS III SUPPLEMENTAL, LP

WCP REAL ESTATE FUND IV, LP

VIA ENERGY II, LP

FALCON STRATEGIC PARTNERS V, LP

VENTURE INVSTEMENT ASSOCIATES VII, LP

DAVIDSON KEMPNER INSTITUTIONAL PARTNERS

OAKTREE PRINCIPAL V AIF

ROCKLAND POWER PARTNERS II, L.P.

COMMONFUND CAPITAL VENTURE PARTNERS VII, L.P.
NORTHGATE IV, L.P.

ABBOTT CAPITAL PRIVATE EQUITY FUND VII, L.P.

CID CAPITAL OPPORTUNITY FUND, L.P.

SIGULER GUFF DISTRESSED OPPORTUNITIES FUND III, LP
WCP NEWCOLD, LP

INCOME (LOSS) FROM PARTNERSHIPS

44417M D310 1/27/2020 4:45:16 PM

584.
-1,125.
-2,550.
-9,967.

1,088.
5,439.
22.
-19,406.
-116,833.
-5.
-3,718.
-476.
6,060.
-42,620.

745.

93,871.

-105,727.
-11,511.
-4,982.
-291.

262.
85,981.

-31.

8,250.
-33,205.
2,476.
46.
-33,1009.

-180,732.

ATTACHMENT 1
PAGE 81



ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREP FEES 15,297.
INVESTMENT FEES 42,285.
PART II - LINE 28 - OTHER DEDUCTIONS 57,582.

ATTACHMENT 2
44417M D310 1/27/2020 4:45:16 PM PAGE 82



Wd 9T Sp°F 0202/L2/1 0TEA HLIbDY

£8 3d9vd
"pOTET (d) NWNTIOD ‘9 INIT "SLTTYET (¥) NWQTIOD ‘9 EINIT ‘I I¥¥d ‘T d9¥d NO ANY A9dH JIINA
‘T I¥Yd ‘T 99Y4 NO ANV F¥IH *(d)zZ ANVY (¥)Z NWNTOD J0 SIVIOL dad¥ “dWOONI TYIOL (D)
JAINT "SNOIIONAAA TYLOL (€)
*GLZ'vET TY10L IYIOL
‘pOT‘€2 ‘SLZ'PET 1
(2TI0AIHOS HOVILY) (€)¢Z (4WNOONI 90 IIJ0¥d NO QISvd SI INIY FHI JI ¥0 %06 ($0S NYHI TYOW ION ILO€g %0T NYHI FUOW SI
ANY (¥)Z NWNTOD NI HWOONI 3HI HLIM  SOIIOXE ALYEJO¥E TYNOSYEd Y04 INFY 30 FOVINIDYAA  ALYAJOMd TYNOSMAd ¥0d INTY JO FOVINIADYI
QILOINNOD ATIIOFIYIA SNOIILONAAA (V)€ IHL JI) AILYIJOdYd TYNOSYAd AONY TYIY WOHd (Z) qHI AI) ALYIJOYd 'TYNOSYId WOMI (T)
aANYDIY 490 QAAIADAY LNAd 2
SYHEIMOL HIITTIALYS ONVY YNNALNY JA0 ALIDYAYD SSHOXHI 1

ALY¥3d0dd A0 NOILAIYOSHAd T

- 9 UNIT W dTINAHHOS

dWOONI LNH3d O HTINAIHDS
TYINTY ¥IMOL

£ LNAWHOYLLY




ATTACHMENT 4

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREP FEES 1,700.

PART II - LINE 28 - OTHER DEDUCTIONS 1,700.
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SCHEDULE D
(Form 1120) :

Department of the Treasury
Intemal Revenue Service

4

Capital Gains and Losses

P Attach to Form 11 20, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2018

Name

Employer identification number

BUTLER UNIVERSITY 35-0867977
[ Short-Term Capital Gains and Losses (See instructions )
See Instructions for how to figure the amounts to enter on (g) Adjustments to gain | (h) Gain or (loss)

the lines below

(d)

(e)

or loss from Form(s) Subtract column (e) from

Proceeds Cost
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, 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 Form Lo -
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949, )
leave this line blank andgotolineib . . . . . . . . . Z
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . « ¢« ¢ o v o 0 o s 0 o v v &
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . o o v v 0 o 0 0 o v v @
3 Totals for all transactions reported on Form(s) 8949 .
withBoxCchecked .« « « « ¢ 2 o « o o s o o 5 « « 6,527. 6,527.
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . . . . ... ... ... 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 AP
6 Unused capital loss carryover (attach computaton) . . . . . ... ... ... e e e e e e e e e 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh . . . . . v v v v u e v v uw v v 7 6,527.
Long-Term Capital Gains and Losses (See instructions
See instructions for how to figure the amounts to enter on (@) (@) {(g) Adjustments to gain | (h) Gain or (loss)
the lines below P s Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Partll, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form A
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949, N -
leave this ine blank and gotolne8b . . . . . . . . - -
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . . ¢ o oo v v oW
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . « « ¢« o « o+ o ¢ o ¢ o ¢ o o &
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked .+ v v v s v s v o s o o s o s s 5,181. 5,181.
11 Enter gan from Form 4797, lne70r9 T L 385, 455.
12 Long-term capital gain from instaliment sales from Form 6252, ine26 or37 R Lt
13 Long-term capital gain or (loss) from like-kind exchanges from Foom8824 R I £
14 Capital gain distributions (see INStructions) | . . . . . .t s s e e e e e e e e e e e e e e e | 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolumnh . . . ... ... e e..| 15 390, 636.
m Summary of Parts | and Il
16  Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (ne 15) . 16 6,527.
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine 7) | 17 390, 636.
18 Add hines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ine on otherreturns , , . ., . .| 18 397,163.

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

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

JSA

8E1801 1 000

44417M D310 1/27/2020
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Schedule D (Form 1120) 2018
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-.8949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets |—=~==="

> Go to www.irs.gov/Form8949 for instructions and the latest information.

2018

Attachment

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. SequenceNo 12A

Name(s) shown on retum

BUTLER UNIVERSITY 35-0867977

Social security number or taxpayer identification number

Before you check Box A, B, or C 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 1099-8B 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

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). 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 1a, 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 [f 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

. (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-B

Adjustment, if any, to gain or loss.
1 {e) If you enter an amount in column (g), {h)
enter a code In column (f) .
a b {c) (d) Cost or other basis Gain or (loss).
Descnptlo(n )of property Date ;cLulred Date sold or Proceeds Sea the Note below | See the separate instructions. | ¢ icact column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales prce) a"]: f:: f:’:’r’;':e(e) ® @ from column (d) and
(Mo, day, yr) { (see instructions) P 9 combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment 9
VARIOUS PARTNERSHIP INVESTMENTS VAR VAR 6,527. 6,527.
2 Totals. Add the amounts In columns (d), (€), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 6. 527 6. 527
above 15 checked), or line 3 (if Box C above 1s checked) p ' !

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.

JSA
8X2615 1 000

44417M D310 1/27/2020 4:45:16 PM

Form 8949 (2018)
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‘ i

Form 8949 (2018) Attachment Sequence No 12A Page 2

‘ Name(s) shown on return Name and SSN or taxpayer identification no not required d shown on other side Social secunty number or taxpayer identification number
| BUTLER UNIVERSITY 35-0867977
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 1099-8B 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 Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). 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-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)

(a) (b) () {d) Cost or other basis enter a code in column (f) s Gain or (loss).
Date sold or Proceeds Seethe Note below| See the separate instructions. ubtract column ()
(EE;;:::';N.:%Z ::\p)rgs;rgo ) I(Dh::,e Z?yu';?; disposed of (sales pnce) and see Column (e) from column (d) and
B (Mo, day, yr) | (see instructions) in the separate (f (@) combine the result

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

instructions adjustment

VARIOUS PARTNERSHIP INVESTMENTS VAR VAR 5,181 5,181.

2 Totals. Add the amounts In columns (d), (e). (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 8b (if Box D above 1s checked), ine 9 (if Box E
above 1s checked), or line 10 (if Box F above i1s checked) p

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 (2018)

5,181. 5,181

JSA
8X2616 1 000
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4 56 2 Depreciation and Amortization OMB No 15450172
Form . , . . .
(Including Information on Listed Property) 2@1 8
Defaaﬂment of the Treasury 3 P> Attach to your tax return. Attachment
Intemal Revenue Service ~ (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retumn Identifying number
BUTLER UNIVERSITY 35-0867977

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeINStructions), | . . . L L . L L L. s e e h e e e e e e e e e 1

2 Total cost of section 179 property placed in service (SEe INSITUCHIONS), . . . . . . . 0 v v v v e e o o o oo e au 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) _ . . . . . ...... ... 3

4 Reduction in imitation Subtractline 3 fromline 2 If zeroorless, enter-0- _ . . . . . . . v v i v v v v v e e e, 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, Se@INStUCHIONS o o o o » o « o = o « o o o s o v o o o ¢ o ¢ s & & o = v & & & o v e = e s v s o s s s s e 5

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

7 Listed property Enter the amountfromline29, _ . . . . . . . v v v v v v v o o v o I 7

8 Total elected cost of section 179 property Add amounts in column (¢),lines6and7 _ , . . . . . . .. ' c o .. 8

9 Tentative deduction Enterthesmallerof Ine S orline 8 | | . . . . . . v v v v v i s e e e e o o m oo aeen 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | _ . . . . . . . . . ¢ ¢ v v v v s o o 4 . 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanhne11 , . , .., . ... ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lessine 12 _ , , B [ 13 | v TR Emen T -

Note: Don't use Part Il or Part |1l below for listed property instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed 1in service
duringthetaxyear SeeInStructions |, . . . . . . . . . i i i i it e e e s e e e e e e 14
15 Property subject to section 168(f} (1) €lection . . . . . . . . L Lt e e s et e e e e e et e e e 15
16 Other depreciation (ncluding ACRS) |, . . . . . . . .\ \ e e e e e e e 16 3,913.
m MACRS Depreciation (Don't include listed property See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore2018. . . . . ... ... ... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general - C LR
assetaccounts,checkhere . . . . . . . . . ... ..oiteieieu e > Lo wew o

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

-
i it
- Y

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property S ;
b 5-year property S
¢ 7-year property PR
d 10-year property T DL
e 15-year property oL T =
f 20-year property R
g 25-year property TS 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife T S/L
b 12-year T et 2Rt 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
[ Summary (See instructions )
21 Listed property Enter amountfromiine28 , | . . . . . . . . . ittt e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions, |, | ., . . . . .. 22 3,913.
23 Eon S0SPum, SHOYS RS A% o AENES, urng the curent year enter e [ 7 ST
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
JSA  B8X2300 1000
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’ 35-0867977
Form 4562 (2018) Page 2
Listed Property . (Include automobiles, certan other vehicles, certain aircraft, and property 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

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

24a Do you have evidence to support the business/investment use claimed? Yes | X| No I 24b If "Yes," 1s the endence written? Yes | X| No
(@) (b) W @ ey | O @ (h) 0

Type of property (st Date placed usiness| asis for deprecialion | p o covery Method/ Depreciation | Elected section 179
vehicles first) In service '";’:f;::t;;:se Cost or other basis (bus'"j::{‘;‘fye)s'mem period Convention deduction 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 Seeinstructions , |, ., . ... .. 25

26 Property used more than 50% In a qualified business use

%)

%)

%)

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

%] SIL -

% SIL - ‘

%] SiL - ‘
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page1, . .. ...... 28

29 Add amounts in column (1), ine 26 Enterhere and online 7, page 1. . . . . . . . o v v i v it v i it ee e

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

(a) (b) (c) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven , . ... ... .0 e
33 Total miles driven during the year Add
lnes 30 through32 , . .. ...........

34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-dutyhours?. . . . .. ... ...

35 Was the vehicle used primarly by a more
than 5% owner or related person?, . . . ... .

36 Is another vehicle availlable for personal
USE?. . i i i i e e i e e eee e eeeeaaee

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 See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MPIOYEES? , | | L . L i i e e e e e e
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 personaluse? .
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 recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions | . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) “
Descrlpt(lzr)1 of costs Date g:;o":t;zatlon Amortlza(:::l)e amount Code(:!:ctlon Ar;::;a:ro " Amomzauo(r? for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, . . . . .. . ... ... . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . .. ... ........ 44
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Butler University
35-0867977
Year End: 5/31/2019
990-T Attachment

Form 990-T, Part I, Line 31 - Net Operating Loss:

Year End Generated Utilized Balance
5131/2017 (407,005) - (407,005)
5/31/2018 (31,069) - (438,074)
5/131/2019 - 248,825 (189,249)

FOOTNOTE- ADJUSTED AMOUNT OF 5/31/2018 NOL TO REFLECT
THE REPEALING OF TAXABLE QUALIFIED TRANSPORTATION
FRINGE BENEFITS UNDER §512(A)(7)
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Butler University
35-0867977
Year End: 5/31/2019
990-T Attachment

Form 990-T, Sch M, Sch C, Line 6 - Rental Expense Detail

Electricity $ 17,624
Repairs & Maintenance $ 1,567
Depreciation $ 3,913

Total $ 23,104




