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2939314507300 9

(and proxy tax under section 6033(e))

OMB No 1545-0687

Ope
501

Department of the Treasury » Go to www.irs.gov/Form990T for mstructtons and the latest mfonnatton.

Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
Check box if

A D address changed Name of organization ( D Check box if name changed and see instructions )

B Exempt under section WESTERN MICHIGAN UNIVERSITY FOUNDATION

Elso1q ¢ W3

Print\

NUmber, street, and room or suite no If a P O box, see instructions

2017

n to Public Inspection for
(¢)(3) Organizations Only

D Employer identification number
(Employees' trust, see instructions )

38-2138856

- or
O 408(e) = 220) | Type 1903 W MICHIGAN AVE, SEIBERT ADMN BUILDING E ?Snergltant;?u?:ltlﬂ::? actlvity codes
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code
O 520@) KALAMAZOO, MI  49008-5207 525990 ; >

CBpokyapeofallassets | F Group exemption number (See instructions ) »

]
463,884,318| G Check organization type » [x] 501(c) corporation [ 501(c) trust [ 401(@) trust [ Other trust

H_Describe the organization's pnmary unrelated business activity » PASS THROUGH FROM PARTNERSHIP INVESTMENTS

| Dunng 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 [XlNo

J The books are in care of » PATTI VAN WALBECK

1a
b
2

13

1l Deductions Not Taken Elsewhere (See mstructtons for hmitations on deductions.) (Except for contributions,

Telephone number »

(269)387-2365

Unrelated Trade or Business Income (A) Income (B) Expenses _ {C) Net
Gross receipts or sales - i
Less retums and allowances ¢ BalanceP | 1c 0
Cost of goods sold (Schedule A, line 7) 2 0
Gross profit Subtract line 2 from line 1c . . 3 0 0
Capital gain net income (attach Schedule D) 4a 0
Net gain (foss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 0
Capital loss deduction for trusts 4c 0
Income (loss) from partnerships and S corporations (attach statement) 5 (88,750 (88,750
Rent income (Schedule C) . 6 0
Unrelated debt-financed income (Schedule E) 7 0
Interest, annuties, royatties, and rents from controlled organizations (Schedule F) | 8 0
investment income of a section 501(c)(), (9), or (17) organization (Schedule G) | 9 0
Exploited exempt activity income (Schedule 1) .o 10 0
Advertising income (Schedule J) . .o 11 0
Other income (See instructions; attach schedule) . . . . 12 0
Total. Combine lines 3 through 12 13 (88,750 0 (88,750

deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16 Reparrs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for I|m|tat|on rules) . 20
21  Depreciation (attach Form 4562) ) ) 21 |
22 Less depreciation clamed on Schedule A and elsewhere on return . 22a 22b 0
. 23 Depletion . - - 23
24  Contributions to deferred compensatton plans . . RECEIVED . 24
25 Employee benefit programs - . . 8 25
26 Excess exempt expenses (Schedule I) @« . O 26
27  Excess readership costs (Schedule J) 8 MAY 16 2013 g':) 27
28 Other deductions (attach schedule) = 28
29 Total deductions. Add lines 14 through 28 OGDEN UT 29 0
30 Unrelated business taxable income before net operatlng loss deduction Subtract line 29 from line 13 30 (88,750
31  Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction Subtract line 31 from ine 30 32 (88,750
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33
34 Unrelated business taxable income. Subtract line 33 from line 32 If hne 33 is greater than'| 2, /
enter the smaller of zero or ine 32 }) N34 (88,750
For Paperwork Reduction Act Notice, see instructions. V' ™~ Form990-T 2017)
éry (b N



Form 990-T (2017) Page 2

m Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation Controlled group
; members (sections 1561 and 1563) check here » [] See instructions and
; a Ente[ your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
| (3 L | @ls | | @ls
| b Enter organization’s share of (1) Additional 5% tax {(not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 . » |35¢c
| 36 Trusts Taxable at Trust Rates. See Instructions for tax computatlon Income tax on |
1 the amount on line 34 from [ Tax rate schedule or [] Schedule D (Form 1041) > | 36
| 37  Proxy tax. See instructions » | 37
1 38  Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income See mstructlons 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 40 0
Tax and Payments v
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 412 I
b Other credits (see instructions) . 41,b
¢ General business credit Attach Form 3800 (see instructions) . a1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 414d
e Total credits. Add hnes 41a through 41d . . v . 41e 0
42  Subtract ine 41e from line 40 . : ) 42 0
43  Othertaxes Check fffrom [ Form 4255 (] Form 8611 [] Fom 8697 [J Form 8866 D Olher (attach schedule) 4,'3
44 Total tax. Add lines 42 and 43 . VN ¢ 44 0
45a Payments A 2016 overpayment credited to 2017 (,0 45a 10,000 !
b 2017 estimated tax payments . 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) 4l“5d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 4§f
g Other credits and payments (] Form 2439 |
(] Form 4136 (O Other Total » | 45g 0
46 Total payments. Add lines 45a through 456g . . t . 6\ 46 10,000
47 Estimated tax penalty (see instructions) Check If Form 2220 i1s attached »[1|47
48 Tax due. If ine 46 is less than the total of ines 44 and 47, enter amount owed > | 48 ) 0
419 Overpayment. If ine 46 is larger than the total of lines 44 and 47, enter amount overpaid é 49 10,000
9 ®  Enter the amount of line 49 you want  Credited to 2018 estimated tax P 10, oool Refunded 9 50 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 ies 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® VARIOUS X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. o
53 Enter the amount of tax-exempt interest received or accrued during the tax year » §

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
SI gn true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

/ m May the IRS discuss this retumn
Here } 0\, (,4 5 -|- 9 } TREASURER with the preparer shown below
ature of officer J l Date Title (see instructions)? [JYes [ ]No
Paid Print/Type preparer's name Preparer’s signature Date Check 0 f PTIN
Preparer : self-employed
Use Only Firm’'s name » Firm’s EIN »

Firm's address » Phone no

Form 990-T (2017)

’



Form 990-T (2017) Page 2
XA Tax Computation
35. Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here > [] See instructions and.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
s |1 @ls L | @ls
b Enter organization’s share of (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) . . . $
¢ Income tax on the amount on line 34 . . . . .. P |35¢c
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 34 from. [] Tax rate schedule or [] Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions . . » | 37
38  Alternative minimum tax 38
33 Taxon Non- Compliant Facility Income. See mstructuons . 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 40 0
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a o
b Other credits (see instructions) . . 41b
¢ General business credit Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 41d
e Total credits. Add hnes 41a through 41d 41e 0
42  Subtract ine 41e from line 40 . 42 0
43  Othertaxes Check f from [ Form 4255 [] Form 8611 D Form 8697 I:I Form aass D Other (attach schedule) 43
44  Total tax. Add lines 42 and 43 . 44 0
45a Payments A 2016 overpayment credited to 2017 ) 45a| 10,000 o
b 2017 estimated tax payments . . . 45b
¢ Tax deposited with Form 8868 .o . 45¢
d Foreign organizations Tax paid or withheld at source (see mstructlons) . 45d
e Backup withholding (see instructions) . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments [ Form 2439
] Form 4136 [J Other Total » |45 0
46 Total payments. Add lines 45a through 45g . . 46 10,000
47 Estimated tax penalty (see instructions) Check if Form 22201s attached > a7
48 Tax due. If ine 46 is less than the total of lines 44 and 47, enter amount owed . > | 48 0
49 Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid . > | 49 10,000
Enter the amount of line 49 you want  Credited to 2018 estimated tax P 10,000 | Refunded » | 50 0
Statements Regarding Certain Activities and Other Information (see instructions)
At any time duning the 2017 calendar year, did the organization have an interest in or a signature or other authonty Yej 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 b : VARIOUS X
52  Dunng the tax year, did the organlzatlon receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If YES, see instructions for other forms the organization may have to file. .
53  Enter the amount of tax-exempt interest received or accrued during the tax year » §
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
SI gn true, comect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge "
ay the IRS discuss this retum
Here } ’ ASSISTANT TREASURER with the preparer shown below
Signature of officer Date Title (see nstructions)? []Yes [JNo
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Firm's name b Firm's EIN »
Firm's address b Phone no

Form 990-T (2017)

‘

{f



»

Form 990-T (2017) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1. Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract . .
3 Cost of labor 3 line 6 from line 5 Enter here and
4a Additional section 263A costs in Part |, ine 2 . 7 0
(attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply --
5 _ Total. Add lines 1 through 4b 5 0 to the organization? X

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

(see instructions)

1. Description of property

M

@

L

®

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s 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 income)

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

0]

@

&)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

>

({b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

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

2. Gross income from or 3. Deductions directly connected with or allocable to
g debt-fi Il
1. Description of debt-financed property allocable to debt-financed ebt-financed property
property (a) Straight ine depreciation (b) Other deductions
. (attach schedule) (attach schedule)
(1)
@)
B)
@)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 S.S:::Ln 7. Gross income reportable © o?{,,",\,'l,"gib:ggfg?ﬁgf unr: ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3())
property (attach schedule) (attach schedule) Y
(1) %
) %
) %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A) Part |, hne 7, column (B)
Totals | 4

Total dividends-received deductions included in column 8

»

Form 990-T (2017)



Ferm 990-T (2017)

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(1033) (see instruclions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization’s gross iIncome

6 Deductions directly
connected with mcomie
in column 5

a

@

3}

@

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling
organization's gross income

11. Deductions directly
connected with Income in
column 10

1))

@

(&)

0l

Totals

>

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

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of Income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

m

@

(&)

@)
Enter here and on page 1, | Enter here and on page 1,
Part I, ine 9, column (A) | Part |, line 9, column (B)
Totals > 1
Schedule |I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3 Expenses 4. Net income (loss) 7. Excess exempt
ur;related directly from unrelated trade| 5. Gross income 6. Expenses expenses
y connected with | or business (column| from activity that . (column 6 minus
1. Description of exploited activity bt.;fg::stzgg%Te production of 2 minus column 3) 1s not unrelated att;g:l:‘zlg to column 5, but not
business unrelated If a gamn, compute | business income more than
business income | cols 5 through?7 column 4)

m

@

&)

@

Totals

Enter here and on
page 1, Part |,
line 10, col (A)

|

Enter here and on
page 1, Part |,
ine 10, col (B)

Enter here and
on page 1,
Part I, line 26

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of penodical

2. Gross
advertising
Income

3. Drrect

advertising costs

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

5. Circulation
income

6. Readership
costs

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

m

@

3

@

Totals (carry to Part II, ine (5))

>

Form 990-T 017



Form 990-T (2017) 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 line-by-lne basis )

-

4. Advertising 7. Excess readership
2. Gross gain or (oss) (col costs (column 6
—— = —— 1 Name of-penodical —— — -~ —~| —advertising— — ?dVesﬁuglnLecéo'sts -|-2 minus col 3) If_ 5. ﬁ:::%uf':;'o" 6. Rgiq:e;sml_p_ minus column 5, but
income 9 a gain, compute S not more than
cols 5 through 7 . column 4)

()
@)
3)
@) _ _
Totals from Part | »

Enter here and on | Enter here and on ' Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Ii, ine 27
Totals, Part Il (ines 1—5) >
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensation attributable to
1. Name 2. Title “migf.}'\%tf: to unrelated business

() %
@) %
@) %
@) N %
Total. Enter here and on page 1, Part Il, line 14 »

Form 990-T (2017)



.. 4562

ISA

Depaflmem of the Treasury
Intemal Revanue Service  (99)

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2017

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

WESTERN MICHIGAN UNIVERSITY FOUNDATION |PARTNERSHIP INVESTMENTS 38-2138856
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructrons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in hmitation Subtract ine 3 from hne 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If marned f||ng
separately, see instructions . 5
6 (a) Descrnption of property (b) Cost (business use only) (c) Elected cost r
7 Listed property Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smalter of business income (not less than zero) or line 5 (see mstructrons) 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 ' 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 | [ 13 | |
Note: Don't use Part |l or Part lll 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 in service
during the tax year (see instructions) .o . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Don't include Iisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general - -
asset accounts, check here . . >
Section B—Assets Placed in Servrce Durlng 2017 Tax Year Usrng the General Depreciation System

(a) Classification of property ®) Mglr;?egr:g year (gug::g;?r{vggfr;e:r:ﬂgg {d) Recovery (e) Convention {f) Method (g) Depreciation deduction
service only—see Instructions) penod

19a 3-year property o \

b 5-year property r

¢ 7-year property \

d 10-year property \

e 15-year property \

f 20-year property \
___g 25-yearproperty | | 25 yrs. S/L
h Residential rental 27 5yrs. 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 Dunrlg 2017 Tax Year Using the Alternative Depreciation System

20a Class life ‘ S/L
b 12-year 12 yrs. S/L
40 yrs. MM S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g) and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 of
23 For assets shown above and placed in service duning the current year, enter the | -
portion of the basis attributable to section 263A costs 23 ! J
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)



Form 4562 (2017) Page 2
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, 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 clamed? [] Yes (] No | 24b If“Yes,” is the evidence written? [] Yes [] No

@ ®) BUS(I:I)ESS/ ) Basis for c(l?preclatlon 0 (9) (h) 0
Typsgggpf?;{)w lii‘z:rl\izzd n;z::n;::atgt;s Cost or other basis (busmizsé/lcr;:l?:tmem R::g;/gry c?:\:::ﬁ é n D::;i(::':ggn Elected cs:Scttlon 179
25 Special depreciation allowance for qualified listed property placed in service during I

the tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use
% S/L-
% S/L-
% ) S/L—
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (), line 26 Enter here and on line 7, page 1 . . | 29

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)
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year. Add
hnes 30 through 32
34 Was the vehicle avallable for personal Yes | No | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal use?
Section C—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 persona| use of vehicles, includlng commuting, by | Yes | No
your employees? .

38 Do you maintain a written pollcy statement that prohublts personal use of vehlcles except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstructlons ) .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles ﬁ

¥Vl Amortization

(e)

(b)
Descrlptugar: of costs Date ir:;:;zat:on Amomzag:l)e amount Code(:Lctnon Ar:::ézag?n Amor1|zat|or(1f)for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions)
INTANGIBLE DRILLING COSTS 1/1/2018 160,304 59 (e) 60 MOS 16,030
43 Amortization of costs that began before your 2017 tax year . . 43 222,594
44 Total. Add amounts in column {f) See the instructions for where to report L 44 238,624

Form 4562 (2017)



ISA

Form 4626 Alternative Minimum Tax—Corporations

7/

OMB No 1545-0123

Department of the Treasury > Attach to the corporation’s tax return. 2 @ 1 7
Internal Revenue Service » Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number

os3=—x——Taa"0Qo0g~w

(2

H

D N

9
10
1
12
13
14

WESTERN MICHIGAN UNIVERSITY FOUNDATION 38-2138856
Note: See the instructions to find out if the corporation 1s a small corporation exempt from the \
altemnative minimum tax (AMT) under section 55(e) ‘
Taxable income or (oss) before net operating loss deduction 1 (88,750)
Adjustments and preferences:
Depreciation of post-1986 property 2a (23)
Amortization of certified pollution control facilities 2b
Amortization of mining exploration and development costs 2c
_Amortization of circulation expenditures (personal holding companies only) 2d
Adjusted gain or loss 2e (183)
Long-term contracts 2f
Merchant marine capital construction funds 2
Section 833(b) deduction Blue Cross, Blue Shield, and similar type organizations only) 2h
Tax shelter farm activities (personal service corporations only) . . 2i
Passive activities (closely held corporations and personal service corporations only) 2j
Loss hmitations . 2k
Depletion 2| 454
Tax-exempt interest income from spemf ied prlvate activity bonds 2m
Intangible drilling costs 2n
Other adjustments and preferences 20 8,909
Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through 20. 3 (79,593)
Adjusted current earnings (ACE) adjustment:
ACE from line 10 of the ACE worksheet in the instructions 4a (88,750
Subtract line 3 from line 4a If ine 3 exceeds line 4a, enter the dlfference as a
negative amount See instructions . 4b (9,157
Multiply line 4b by 75% (0 75) Enter the result as a posmve amount 4c 6,868
Enter the excess, If any, of the corporation’s total increases in AMTI! from prior'
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions Note: You must enter an amount on line 4d -
(even if ine 4b 1s positive) . . - . | 4d
ACE adjustment
« If ine 4b is zero or more, enter the amount from line 4¢ 4de 0
« If ine 4b 1s less than zero, enter the smaller of line 4¢ or line 4d as a negative amount
Combine lines 3 and 4e If zero or less, stop here; the corporation does not owe any AMT 5 (79,593)
Alternative tax net operating loss deduction. See instructions . 6
Alternative minimum taxable income. Subtract line 6 from line 5. If the corporatlon held a re5|dual
interest iIn a REMIC, see instructions . 7
Exemption phase-out (if ine 7 1s $310,000 or more, sklp lines 8a and 8b and enter 0- on Ilne 8c).
Subtract $150,000 from line 7 If completing this ine for a member of a
controlled group, see instructions If zero or less, enter -0- . 8a
Multiply ine 8a by 25% (0.25) . . 8b
Exemption Subtract line 8b from $40,000 If completmg this line for a member of a controlled group,
see instructions If zero or less, enter -0- 8c
Subtract line 8¢ from line 7 If zero or less, enter -0- 9
Multiply line 9 by 20% (0 20) . 10
Alternative minimum tax foreign tax credit (AMTFI'C) See mstructlons 11
Tentative minimum tax Subtract line 11 from line 10. . 12
Regular tax hability before applying all credits except the foreign tax credlt 13
Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, ine 3, or the appropriate line of the corporation’s income tax return 14 !

For Paperwork Reduction Act Notice, see separate instructions.

Form 4626 (2017)



‘WESTERN MICHIGAN UNIVERSITY FOUNDATION
38-2138856
Year Ended 6/30/2018

STMT 1 - FORM 990-T PART |, LINE 5 - INCOME FROM PARTNERSHIPS AND S CORPORATIONS

Aether Real Assets |, LP

1515 Wynkoop Street, Suite 310

Denver, CO 80202 ¢
FEIN 26-4196882

Aether Real Assets Il, LP

1900 Sixteenth Street, Suite 825
Denver, CO 80202

FEIN 45-3359493

Amberbrook VII, LP

122 East 42nd Street, 37th Floor
New York, NY 10017

FEIN 47-5318417

Commonfund Capital Venture Partners, VI, L.P.
15 Old Danbury Road

P.O. Box 812

Wilton, CT 06897-0812

FEIN 06-1605325

Commonfund Capital International Partners V, L.P.

15 Old Danbury Road
P.0. Box 812

Wilton, CT 06897-0812
FEIN 16-1720038

Commonfund Capital Venture Partners Vil, LP
15 Old Danbury Road

'P.O. Box 812

Wilton, CT 06897-0812

FEIN 16-1720044

Commonfund Capital Private Equity Ptnrs VI, LP
15 Old Danbury Road

P.0. Box 812

Wilton, CT 06897-0812

FEIN 16-1720029

Net Unrelated
Business Income

(131,095)

(45,372)

(2,488)

(331)

584

(47)

8,540



WESTERN MICHIGAN UNIVERSITY FOUNDATION

38-2138856

Year Ended 6/30/2018

STMT 1 - FORM 990-T PART |, LINE 5 - INCOME FROM PARTNERSHIPS AND S CORPORATIONS

‘ Net Unrelated
Business Income

Commonfund Capital Natural Resources 17,475
Partners VII, LP

15 Old Danbury Road

P.0O. Box 812 ' s

Wilton, CT 06897-0812

FEIN 51-0605779

\

Commonfund Capital Natural Resources VIliI . (9,838)
15 Old Danbury Road

P.O.Box 812

Wilton, CT 06897-0812

FEIN 26-3180228

Davidson Kempner Institutional Partners L.P. (2,574)
520 Madison Avenue, 30th Floor

New York, NY 10022

FEIN 13-3597020

Davidson Kempner Institutional Partners L.P. (1,394)
520 Madison Avenue, 30th Floor

New York, NY 10022

FEIN 13-3597020

Endowment Private Equity Partners IV, LP (832)
15 Old Danbury Road, P.O. Box 812

Wilton, CT 06897-0812

FEIN 06-1563330

Harvest MLP Income Fund Il LLC 1
100 West Lancaster Ave, 2nd Floor

Wayne, PA 19087

FEIN 45-3134479

Homestead Capital USA Farmland Fund |, LP (39,453)
101 Mission Street, Suite 505

San Francisco, CA 94105

FEIN 90-1022354

Homestead Capital USA Farmland Fund ll, LP 2,449
101 Mission Street, Suite 505 ‘



_WESTERN MICHIGAN UNIVERSITY FOUNDATION '

38-2138856
Year Ended 6/30/2018
STMT 1 - FORM 990-T PART |, LINE 5 - INCOME FROM PARTNERSHIPS AND S CORPORATIONS
Net Unrelated
Business Income

San Francisco, CA 94105
FEIN 81-3071474

Kayne Anderson Mezzanine Partners (QP), L.P. (783)
1800 Avenue of the Stars, 3rd Floor :

Los Angeles, CA 90067

FEIN 26-4360763 R

Maranon Senior Credit Fund V-Unlevered LP 679
303 West Madison Suite 2500

Chicago, IL 60606

FEIN 82-0760326

Q-BLK Real Assets Il LP 51,906
Natural Resources Portfolio

601 Union Street, 56th Floor

Seattle, WA 98101

FEIN 20-4552399

Resource Land Fund V, LP (63,329)
1530 16th Street, Suite 300

Denver, CO 80202

FEIN 47-4875503

Siguler Guff Distressed Opportunities Fund 468
i, LP

825 Third Avenue, 10th Floor

New York, NY 10022

FEIN 47-4535364

Siguler Guff Distressed Opportunities Fund (85)
v, LP

825 Third Avenue, 10th Floor

New York, NY 10022

FEIN 27-2203321

The Blackstone Group L.P. 347
345 Park Avenue

New York, NY 10154

FEIN 20-8875684



‘WESTERN MICHIGAN UNIVERSITY FOUNDATION

38-2138856

Year Ended 6/30/2018

STMT 1 - FORM 990-T PART |, LINE 5 - INCOME FROM PARTNERSHIPS AND S CORPORATIONS

Net Unrelated
Business Income

Truebridge-Kauffman Fellows Endowment Fund (341)
I, Le

1350 Environ Way

Chapel Hill, NC 27517

FEIN 32-0300512

Truebridge-Kauffman Fellows Endowment Fund (398)
v, LP

1350 Environ Way

Chapel Hill, NC 27517

FEIN 47-4398785

Truebridge-Kauffman Fellows Endowment Fund (3)
m, Lp

1350 Environ Way

Chapel Hill, NC 27517

FEIN 80-0917098

WCP Real Estate Fund IV, LP ) 127,164
40 Danbury Rd.

Wilton, CT 06897

FEIN 46-2682326 .

Total Net Unrelated Business Income (Loss) (88,750)




Western Michigan University Foundation

r

38-2138856

Year Ended 6/30/2018

STMT 2 -

Contribution carryover from:

Y/E 6/30/13
Y/E 6/30/14
Y/E 6/30/15
Y/E 6/30/16
Y/E 6/30/17

Carryforward to 6/30/17

Contributions for Y/E 6/30/18

—

Less expired 6/30/13 carryover

Balance to carryforward to 6/30/19

PART i, LINE 20 - CHARITABLE CONTRIBUTIONS DEDUCTIONS

50,999,124
54,563,113
34,740,720
54,029,019
47,371,573

241,703,549
36,767,936

(50,999,124)

227,472,361




~ WESTERN MICHIGAN UNIVERSITY FOUNDATION
FEIN 38-2138856
YEAR ENDED JUNE 30, 2018

STMT 3 - NET OPERATING LOSS SCHEDULE
LOSS CARRIED FORWARD FROM 2013
LOSS USED IN 2016 .

LOSS CARRIED FORWARD FROM 2014

LOSS CARRIED FORWARD FROM 2015

TOTAL CARRIED FORWARD TO 2017
NET OPERATING LOSS FOR 2017

AVAILABLE TO CARRY FORWARD TO 2018

ALTERNATIVE
REGULAR TAX MINIMSM TAX
197,537 176,308
(133,275) (126,755)
195,411 169,585
429,517 ~ 411,689
689,190 630,827
86,130 76,973
775,320 707,800




