SCANNED JUN 13 2019

o 990-T

é - For calendar year 2017 or other tax year beginning JUN

1,

2017

Exempt Organization Business Income Tax R
{and proxy tax under section 6033(e}))
, and ending MAY 31 ’

@

2018

OMB No 1545-0687

2017

iy P> Go to www irs.gov/Form990T for instructions and the latest information

Department of the Treasury
Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(¢)(3)

501{cX3) Organizations Only

en {0 Fublic Inspeciton ior

A | Check box f
address changed

B Exempt under section | Print

| SQUTHERN ADVENTIST UNIVERSITY

Name of organization { _I Check box f name changed and see instructions.)

DEmployer identification number

{Employees' trust, see
tnstructions )

62-0536733

[X]sotc ) or

Number, street, and room or suite no. If aP O box, see instructions

E Unrelated business activity codes

(See instruclions )

N
O
o
<©
-]
e
W
oo
-
=S
-}
W

6

[Jaose) L_J2206e) | P8 [P.O. BOX 370
|:]408A DSBO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) COLLEGEDALE, TN 37315-0370 323100 424000
gf;’: dvg'[ueegj all assets F Group exemption number (See instructions.) P>
72 ,302,231. [GCheckorganization type B | X ] 501(c) corporation | 501(c) trust [___1 401(a) trust [__T Other trust L,
H Describe the organization's primary unrelated business activity P SEE STATEMENT 1
| During the tax year, was the corporation a substdiary in an affiliated group or a parent-substdiary controlled group? » L |ves X1 o

If “Yes," enter the name and identifying number of the parent corporation. >

J Thebooks areincareof p» THE UNIVERSITY

Telephone number B 423-238-2819

|Part 1 | Unrelated Trade or Business Income

1a Gross receipts or sales 5,275,946.
b Less returns and allowances
2 Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from hne 1c
4a Capital gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)
¢ Capital loss deduction for trusts
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome (Schedule C)
7 Unrelated debt-financed income (Schedule E)
8
9

¢ Balance

Interest, annutties, royalties, and rents from controlled orgamizations (Sch
Investment income of a section 501(c)(7), (9), or (17) organization (Sched
10 Exploited exempt activity income (Schedule 1)
11 Advertising income (Schedule J)
12 Other income (See instructions, attach schedule)
13  Total. Combine lines 3 through 12

|

F
ule G)

(A) Income (B) Expenses (C) Net

1| 5,275,946.

2 | 3,822,640.

3 |1,453,306. 1,453,306.
4a

4b

4c

5

6

7

8

9

10

11

12

13| 1,453,306. 1,453,306.

l Part Il I Deductions Not Taken Elsewhere (See instructions for limitations on deductions )
(Except for contnibutions, deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K)

15  Salaries and wages

16  Repairs and maintenance

17 Bad debts

18  Interest (attach schedule)

19 Taxes and licenses

20  Charitable contributions (See instructions for hmitation rules)

RECEIVED

G342

APR 16 2013

OGODEN, UT

21 Depreciation (attach Form 4562)

22  Less depreciation claimed on Schedule A and elsewhere on return

23 Depletion

24  Contributions to deferred compensation plans s
25  Employee benefit programs

26  Excess exempt expenses {Schedule I)

27  Excess readership costs (Schedule J}

28  Other deductions (attach schedule)

29  Total deductions. Add lines 14 through 28

SEE STATEMENT 3

30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13

31 Net operating loss deduction (imited to the amount on line 30)

SEE STATEMENT 4

32 Unrelated business taxable income before specific deduction Subtract ine 31 from line 30
33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions)

34  Unrelated business taxable income Subtract ine 33 from line 32 If ine 33 1s greater than line 32, enter the smaller of zero or,

ine 32

14
15 704,841.
16 14,818.
17 3,721.
18
' 4 19 80,725.
20
> 35,678.
22a 22b 35,678.
23
24 41,498.

25 197,796.

26

27

28 389,742,

291,468,819,

30 <15,513.>

31

32 <15,513.>

33 1,000.

R se

<15,513.>

09410409 700842 0632643.000

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions
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' Al

Fom920-12017)  SOUTHERN ADVENTIST UNIVERSITY

62-0536733 Page 2

[Part I ] Tax Computation

. 35 Orgamzations Taxable as Corporations See instructions for tax computation.
Controlled group members (secttons 1561 and 1563) check here P> D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
" s | @ls | ®s |
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¢ 0.
36 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on hine 34 from.
(] 7ax rate schedule or  [__J Schedule D (Form 1041) » | 36
37 Proxy tax See instructions | 37
38 Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income. See istructions 39
40 Total Add lines 37, 38 and 39 to hne 35¢ or 36, whichever apples 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) L"gq 4ila
b Other credits (see instructions) 4j1b
¢ General business credit. Attach Form 3800 YSe [ Fic 254,697.
d Credit for prior year minimum tax {attach Form 8801 or 8827) 1d
¢ Total credits Add lines 41a through 41d “se) ale 254,697.
42 Subtract line 41e from line 40 42 0.
43  Other taxes. Check if from [__] Form 4255 [ JForm8611 [_] Form 8697 [ Form 8866 [__] Other (attach scheaute) | 43
44 Total tax. Add lines 42 and 43 4 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign orgamizations Tax paid or withheld at source (See nstructions) 45d
e Backup withholding (see instructrons) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments [ Form 2439
(I rorm 4136 [ other Total B> | 45g
46 Total payments Add lines 45a through 45g 46
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:' 47
48 Tax due If hine 46 1s 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 0.
50 Enter the amount of line 49 you want Credited to 2018 estimated tax P I Refunded P> | 50
[PartV | Statements?iegarding Certain Activities and Other Information (see instructions)
51 Atany 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» X
52 During the tax year, did the organization recewve 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 recewved or accrued during the tax year pp» $
Under penalties of perjury | declare that | have examined this return, including accompanying schedutes and statements and to the best of my knowledge and belief 1t is true,
Slgn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledg7 F;
Here - 591\\ or V‘ te feSI 3 May the IRS discuss this return with
- 2 ) ? }T@encfaﬂ dm I)MS"m-f'bﬂ the preparer shown below (see
fgnature of 0 itle instructions)? Yes ] No
Print/Type preparer's name Preparer's signature Date Check LI i |PTIN - _
Paid self- employed
Preparer MARK WOOLWINE K WOOLWINE 04/09/19 P00647446
Use Only Frm's name » BROWN, EDWARDS & COMPANY, L.L.P. Frm's€iN » 54-0504608
1715 PRATT DRIVE, SUITE 2700
Frm's address » BLACKSBURG, VA 24060 Phoneno 540-345-0936
Form 990-T (2017)
723711 01-22-18

0941040

3

9 700842 0632643.000 2017.05050 SOUTHERN ADVENTIST UNIVERSI 06326431



v

Form 890-T (20177) SOUTHERN ADVENTIST UNIVERSITY 62-0536733 Page 3
.Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B COST

1 lnventory at beginning of year 1[1,017,554.] & Inventoryatend of year 827,968.

2 Purchases 2 | 3,633,054.] 7 Costof goods sold. Subtract line 6

3 Cost of labor 3 from fine 5 Enter here and m Part |,

4a Additional section 263A costs fine 2 3,822,640,

(attach schedule) 42 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 to
5 Total. Add lines 1 through 4b 5 | 4,650,608. the organization? X

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

(see instructions)

1. Descnption of property

(1)

2

&)

(4)

2  Rentreceived or accrued
(a) From personal property (if the percentage of b) From real and personal property (if the percentage 3(3)Dedgg,':ﬁ:ﬁ:g;'al)rl,gozr()gféﬁgc:'g;r:zz.'J?ec)ome "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or iIncome)

0]

@

@

@

Total 0. | 1o 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter éb? T:tal dzductlons‘.

nter here and on page
here and on page 1, Part |, line 6, column (A) > 0 . [Part1 e 6, column ?B) » 0.

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

1. Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or aliocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

U]
&)
@)
)
4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
O operty fliach schodu debt-(manced property by column 3 R ey ana
(attach schedule)
(1) %
&) %
3 %
(4) %
Enter here and on pags 1, Enter here and on page 1,
Part |, ine 7 column (A) Part I, kne 7, column (B)
Totals [ 2 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)
723721 01-22-18
4
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Form §90-7(2017) SOUTHERN ADVENTIST UNIVERSITY

62-0536733

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mstructions)

.

1. Name of controlled orgamization

2 Employer
dentification
number

Exempt Controlled Organizations

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

4. Total of specitied
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

M

2

3

{4)

Nonexempt Controlled Organizations

7. Taxable income

8 Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 8 thal 1s included
n the controling organization's
gross income

11 Deducuons direclly connected
with income in column 10

U]

@

3)

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part | Enter here and on page 1 Part),
line 8 cotumn {A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4 Setasdes 5. Tolal deductions

1 Description of income

2 Amount of income

drrectly connected
(attach schedule)

{attach schedule)

and sel-asides
(col 3 plus col 4)

(1)
@
@)
{4)
Enter here and on page 1, * Enter here and on page 1
Part I, ine 9 column (A) Part |, line 9, cotumn (B)
Totals > 0. . 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1 Description of
exploited actvity

2 Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4 Netincome (loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

+

§ Gross income

7 Excess exempl

6.
from actwity that Expenses expenses (column
1s not unrelated attnbutable to 6 minus column 5,
column 5 but not more than

business income

business income through 7 column 4)
(1
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ), onpage 1,
tine 10, col (A) hne 10, col (B) . st Part I, line 26
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[Part1 [Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain 7 Excess readership
3' G(ross 3 Dwrect or {loss) {col 2 minus 5 Crculation 6 RAeadership costs (column 6 minus
1. Name of periodical a Iver 1SIng advertising costs | col 3) If a gain, compute income costs column 5, but not more
ncome cols 5 through 7 than column 4)
M
@ \
3
() .
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18

09410409 700842 0632643.000

5
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Form 990-T (2017) SOUTHERN ADVENTIST UNIVERSITY 62-0536733 Page §
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line by-line basis )

4 Advertising gain 7 Excess readership
aiveGr;:?: 3 Orrect or (loss) (col 2 minus 5. Crrculation 6 Readership costs {column 6 minus
1 Name of periodical \neome 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
{1)
2
3)
{4)
Totals from Part | > 0. 0. L - ‘ 0.
Enter here and on Enter here and on Enter here and
page 1 Partl, page 1 Part|, on page 1,
line 11, col (A) line 11, col (B) - * Part I, Iine 27
Totals, Part Il (lnes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

J. Percent of 4 Compensation attributable
1. Name 2 Tite ‘Ingsﬁ:‘:s? to to unretated business
(1 %
2) %
) %
(4) %
Total. Enter here and on page 1, Part li, ine 14 > 0.
Form 990-T (2017)
|
1
|
|
723732 01-22-18
6
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o 4626 Alternative Minimum Tax - Corporations

P> Attach to the corporation's tax return
Department of the Treasury
«+ Internal Revenue Service

P> Go to www irs.gov/Form4626 for instructions and the latest information.

OMB No 1545-0123

2017

Name

Employer 1dentification number

SOUTHERN ADVENTIST UNIVERSITY 62-0536733
Note: See the nstructions to find outif the corporation 1s a small corporation exempt
from the alternative mimmum tax (AMT) under section 55(e)
Taxable income or (loss) before net operating loss deduction 1 <15,513.>
2 Adjustments and preferences.
a Depreciation of post-1986 property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2e
t Long-term contracts 2t
g Merchant manine capital construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
j Passive activities {closely held corporations and personal service carporations only) 2j
k Loss limitations 2k
| Depletion 2|
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible driling costs 2n
o Other adjustments and preferences 20
3 Pre-adustment alternative minimum taxable income (AMTH). Combine lines 1 through 20 3 <15,513.>
4 Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet In the instructions 4a 20,165.
b Subtract line 3 from line 4a. If ine 3 exceeds hine 4a, enter the difference as a
negative amount See nstructions 4b 35,678.
¢ Multiply ine 4b by 75% (0.75). Enter the result as a positive amount 4c 26,759.
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 mustenter an amount on line 4d
(even if ine 4b 15 positive) SEE STATEMENT 6 4d 140,169.
e ACE adjustment
® If line 4b 15 zero or more, enter the amount from line 4¢
® [fline 4b 1 less than zero, enter the smaller of ine 4c or line 4d as a negative amount } 4e 26,759.
5  Combne hnes 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 11, 246.
6 Alternative tax net operating loss deduction. See instructions STATEMENT 5 6 10,121.
7 Alternative minimum taxable income. Subtract line 6 from hine 5. If the corporation held a residual
interest in a REMIC, see instructions 7 1,125.
8 Exemption phase-out (if line 7 15 $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢)
a Subtract $150,000 from hine 7 if completing this ine for a member of a controlied
group, see instructions f zero or less, enter -0- 8a 0.
b Multiply hine 8a by 25% (0.25) 8b 0.
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled
group, see Instructions. If zero or less, enter -0- 8c 40,000.
9 Subtract ine 8¢ from hine 7. If zero or less, enter -0- 9 0.
10 Multiply Iine 9 by 20% (0 20) 10 0.
11 Alternative mimimum tax foreign tax credit (AMTFTC). See instructions 11
12 Tentative mimimum tax. Subtract ine 11 from line 10 12 0.
13 Regular tax liability before applying all credits except the foreign tax credit 13
14 Alternative minimum tax. Subtract ine 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return 14 0.

JWA For Paperwork Reduction Act Notice, see separate instructions

717001
01-12-18

7

Form 4626 (2017)

09410409 700842 0632643.000 2017.05050 SOUTHERN ADVENTIST UNIVERSI 06326431



' SOU'I“HERN ADVENTIST UNIVERSITY 62-0536733
Adjusted Current Earnings (ACE) Worksheet
> See ACE Worksheet Instructions

1 Pre-adustment AMTI. Enter the amount from line 3 of Form 4626 1 <15,513.>
2 ACE depreciation adjustment:
a AMT depreciation 2a 35,678.
b ACE depreciation.
(1) Post-1993 property 2b(1)
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1990 MACRS property 2h(3)
(4) Pre-1990 oniginal ACRS property 2b(4)
(5) Property described in sections
168(f)(1) through (4) 2b(5) .
(6) Other property 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) 2h(7)
¢ ACE depreciation adjustment Subtract line 2b(7) from line 2a 2¢ 35,678.
3 Inclusion in ACE of items included in earnings and profits (E&P).
a Tax-exempt interest income 3a
b Death benefits from life insurance contracts 3b
¢ All other distributions from Iife insurance contracts (including surrenders) 3c
d Inside buildup of undistributed income 1n life Insurance contracts 3d
e Other items (see Regulations sections 1 56(g)-1(c)(6)(m) through (ix)
for a partial list) 3e
f Total increase to ACE from inclusion in ACE of tems included in E&P Add Iines 3a through 3e 3t
4 Disallowance of items not deductible from E&P
a Certain dividends received 4a
b Dwidends paid on cerlain preferred stock of public utilities that are deductible under section 247 (as
affected by PL 113-295, Div A section 221(a)41¥A), Dec 19, 2014, 128 Stal 4043) 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c
d Nonpatronage dividends that are pard and deductible under section
1382(c) 4d
e Other tems (see Regulations sections 1.56(g)-1(d)(3)(1) and (1) for a
partial ist) 4¢
f Total increase to ACE because of disallowance of items not deductible from E&P Add Iines 4a through 4e 4f
5 Other adjustments based on rules for figuring E&P-
a Intangible dnlling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5c¢
d LIFO inventory adjustments 5d
e Installment sales 5e
f Total other E&P adjustments Combine lines 5a through 5e 5¢
6 Disallowance of loss on exchange of debt pools 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
8 Depletion 8
9 Basis adjustments in determining gamn or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine hnes 1, 2c, 31, 4f, and 5f through 9. Enter the result here and on hine 4a of
Form 4626 10 20,165.
717021
04-01-17
8
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'SOUTHERN ADVENTIST UNIVERSITY 62-0536733

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

BOOKSTORE, PRINT/COPY SHOPS, GROCERY STORE, WELLNESS BUSINESS, CELL TOWER
THAT PROVIDES PRODUCTS AND SERVICES PRIMARILY TO STUDENTS AND FACULTY AND
STUDENT EMPLOYMENT OPPORTUNITIES.

TO FORM 990-T, PAGE 1

FOOTNOTES . STATEMENT 2

9 STATEMENT(S) 1, 2
09410409 700842 0632643.000 2017.05050 SOUTHERN ADVENTIST UNIVERSI 06326431



SOUTHERN ADVENTIST UNIVERSITY

62-0536733

FORM 990-T . OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
ADVERTISING 14,106.
BANK CHARGES 73,196.
BUILDING RENT <48,110.>
CONTRACT LABOR 15,131.
INSURANCE 29,060.
MANAGEMENT SERVICES 94, 215.
MISCELLANEOUS 5,161.
GENERAL EXPENSES 23,002.
OFFICE SUPPLIES 4,534.
CUSTODIAL 11,471.
TELEPHONE 2,566.
TRAVEL 1,217.
UTILITIES 155,872.
SMALL EQUIPMENT EXPENSES 5,910.
COPY SERVICES 2,411.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 389,742,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
05/31/11 241,592. 94,906. 146,686. 146,686.
05/31/16 155,454. 0. 155, 454. 155,454.
NOL CARRYOVER AVAILABLE THIS YEAR 302,140. 302,140.

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 5
LOSS
PREVIOUSLY LOSS

TAX YEAR LOSS SUSTAINED APPLIED REMAINING
05/31/11 241,592, 135,864. 105,728.
05/31/16 121,522, 0. 121,522.
AMT NOL CARRYOVER AVAILABLE THIS YEAR 227,250.

10 STATEMENT(S) 3, 4, 5

09410409 700842 0632643.000

2017.05050 SOUTHERN ADVENTIST UNIVERSI 06326431



'SOUTHERN ADVENTIST UNIVERSITY 62-0536733

NET POSITIVE ACE ADJUSTMENT FROM PRIOR YEARS STATEMENT 6
PREVIOUSLY AVAILABLE
TAX YEAR ORIGINAL APPLIED REMAINING THIS YEAR
05/31/14 56,351. 0. 56,351. 56,351.
05/31/16 33,932. 0. 33,932. 33,932,
05/31/17 49,886. 0. 49,886. 49,886.
AVAILABLE FOR CREDIT 140,1689. 140,168.
11 STATEMENT(S) 6

09410409 700842 0632643.000

2017.05050 SOUTHERN ADVENTIST UNIVERSI 06326431



okl . - OMB No 1545-0172
4562 Depreciation and Amortization .
Form (Including Information on Listed Property) 990-T 20 1 7
‘Oepertmant of the Tressury P> Attach to your tax return. Attachment
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179

Name(s) shown on return

SOUTHERN ADVENTIST UNIVERSITY

FORM 990-T PAGE 1

Business or activity to which this form relates

Identifying number

62-0536733

[Part [ l 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) 1 510, 000.
2 Total cost of section 179 property placed in service (see instructions) 2 31, 256.
3 Threshold cost of section 179 property before reduction in imitation 3 2,030,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4 0.
5 Dollar hmitation for 1ax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5 5 1 0 ’ 0 0 0 .
6 {a) Description of property {b) Cost (business use only} {c) Elected cost
SEE STATEMENT 7 31,256. 31,256.
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 31,256.
9 Tentative deduction Enter the smaller of line 5 or ine 8 9 31,256,
! 10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10 277,554.
‘ 11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11 0.
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than ine 11 12 0.
13 _Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 »[ 13 ] 308,810.
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
| Part llT Special Depreciation Allowance and Other Depreciation (Don’t nclude listed property )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{ Part il ] MACRS Depreciation (Don’t include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 I 35,678.
18 Iiyou are etecling to group any assets placed n service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | {f) Method (g) Depreciation deduction
n service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property B
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5yrs MM S/L
‘ h  Residential rental property / 27 5yrs MM S/L
| / 39 yrs MM S/L
‘ ] Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12.year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
I Part IV I Summary (See instructions )
21 Listed property Enter amount from line 28 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 ines of your return Partnerships and S corporations - see instr 22 35,678,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2017) SOUTHERN ADVENTIST UNIVERSITY 62-0536733 page 2

l Part v | 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 claimed? Yes No | 24b If "Yes," 1s the evidence written? L_] Yes ] No
(b) (© (@) (e) (0 (9) (h) o

(a) D
te Business/ Basis for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
placed In investment (business/investment section 179
(list vehicles first) service use percentage other basis s only) period Convention deduction po

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% n a qualified business use 25
26 Property used more than 50% n a qualified business use
%
%
%
| 27 Property used 50% or less in a qualified business use

% S/L -
% SL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on Iine 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 n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude 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 Iines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
‘ 36 Is 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
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

|
‘ employees?

38 Do you maintain a wnitten 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 personal use?

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 received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles

[ Part VI | Amortization
| (a) (b) (c) (d) (e) (f)

Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year

43 Amortization of costs that began before your 2017 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
716252 01-25-18 Form 4562 (2017)
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'SOUTHERN ADVENTIST UNIVERSITY

62-0536733

FORM 4562 TOTALS PART I - SECTION 1739 EXPENSE STATEMENT 7
(A) (B) (c)

DESCRIPTION OF PROPERTY cosT ELECTED COST
SERVER 1,000. 1,000.
OPEN SIGN 94. 94.
RECEIPT PRINTER & SCANNER 2,2689. 2,269.
VERIFONE SIGNATURE CAPTURE DEVICE 1,011. 1,011.
LASER SCANNER FOR REGISTER 864. 864.
6 COMPUTERS & MONITORS 4,632. 4,632.
PRINTER 270. 270.
LABELER/MONARCH 1110/ 6 DIGITS 120. 120.
STAND/ 5-TIER/ MOBILE/ ESPRESSO/ 24LX13-1/2W 240. 240.
SEABORN DELI FREEZER (REPLCD 3HP UNIT OUT BACK) 5,100. 5,100.
1 - COMPUTER MOUSE 18. 18.
LABELER/MONARCH 1110' 6 DIGITS 120. 120.
NESTING TABLES (3) $194.97 195. 195.
STAND/ 5-TIER/ MOBILE/ ESPRESSO/ 24LXX13-1/2W 1,236. 1,236.
2 - SLATWALL DISPLAYS 420. 420.
1 WOOD TABLE 300. 300.
25 GLASS SHELVES 300. 300.
1 - FULL GLASS LIGHTED SHOWCASE 718. 718.
INDUSTRIAL BACK-PACK VACUUM 172. 172.
DONUT CASE 1,300. 1,300.
CORP WATTMETE, MODEL 3127-040 CONNECTICUT

MICROWAVE COR 2,925. 2,925.
1 TREN TK-EX4 USB KVM CAT EXTENDER & SWITCH 249. 249.
HP ELITE DESK 800 G3 & ADAPTER 560. 560.
TRIP SMART 1500LCD 1500VA LJ UPS-OFFLINE 251. 251.
NAUTEL TRANSMITTER POWER PROTECTION 1101-464 APEX

IV X5 1,948. 1,948.
2 UPS UNITS FOR MAIN STUDIO 549. 549.
1 POWER EDGE R530 SERVER 4,395. 4,395.
TOTAL TO FORM 4562, PART I, LINE 6 31, 256. 31, 256.
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« Department of the Treasury
Internal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

.Fo,m‘ 3800 General Business Credit

» Go to www.irs.gov/Form3800 for instructions and the latest information.

OMB No 1545-0895

2017

Attachment
Sequence No 22

Name(s) shown on return

Identifying number

SOUTHERN ADVENTIST UNIVERSITY 62-0536733
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il)
1 General business credit from line 2 of all Parts Il with box A checked 1
2  Passive activity credits from fine 2 of all Parts Ill with box B checked | 2 | |
3  Enter the applicable passive activity credits allowed for 2017 See instructions 3
4  Carryforward of general business credit to 2017 Enter the amount from hne 2 of Part Il with
box C checked See instructions for statement to attach 4 254,697
5 Carryback of general business credit from 2018 Enter the amount from line 2 of Part lll with
box D checked. See instructions 5
6 Addlnes1,63,4,and5 6 254,697
Part Il Allowable Credit
7  Regular tax before credits
¢ Individuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lines 42 and 44
» Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable line of your return 7
¢ Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, '
lines 1a and 1b, or the amount from the applicable Iine of your return
8  Alternative minimum tax
e Individuals Enter the amount from Form 6251, line 35
e Corporations Enter the amount from Form 4626, line 14 8 0
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56
9 Addlnes7 and 8 9
10a Foreign tax credit . 10a
b Certain allowable credits (see instructions) 10b
¢ Add lines 10a and 10b 10c
11 Netincome tax. Subtract line 10c from ine 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 0
12 Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 12
13  Enter 25% (0 25) of the excess, if any, of line 12 over $25,000 (see .
instructions) . 13
14  Tentative minimum tax >
* Individuals. Enter the amount from Form 6251, ine 33 .
e Corporations Enter the amount from Form 4626, line 12 14
» Estates and trusts Enter the amount from Schedule |
(Form 1041), line 54
15  Enter the greater of ine 13 or line 14 15
16  Subtract ine 15 from line 11 |f zero or less, enter 0- 16
17  Enter the smaller of line 6 or line 16 17 0
C corporations: See the line 17 instructions if there has been an ownersh|p change, acquisttion,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12392F

Form 3800 (2017)



Form 3800 (2017)

I Allowable Credit (Continued)

Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply Iine 14 by 75% (0 75) See instructions

Enter the greater of line 13 or line 18

Subtract line 19 from ine 11 If zero or less, enter -0-

Subtract line 17 from line 20 If zero or less, enter -0-

Combine the amounts from line 3 of all Parts 1ll with box A, C, or D checked

Passive activity credit from line 3 of all Parts Il with box B checked | 23 |

18

19

20

21

22

Enter the applicable passive activity credit allowed for 2017 See nstructions
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of
line 21 or line 25

Subtract line 13 from line 11 If zero or less, enter -0-

Add lines 17 and 26

Subtract line 28 from line 27 If zero or less, enter -0-

Enter the general business credit from line 5 of all Parts lli with box A checked
Reserved

Passive activity credits from line 5 of all Parts Ill with box B checked I 32 I

24

25

26

27

28

29

30

31

Enter the applicable passive activity credits allowed for 2017 See instructions

Carryforward of business credit to 2017 Enter the amount from line 5 of Part HIl with box C
checked and line 6 of Part Il with box G checked See instructions for statement to attach

Carryback of business credit from 2018 Enter the amount from line 5 of Part IIl with box D
checked See instructions

Add Iines 30, 33, 34, and 35 .
Enter the smaller of line 29 or line 36

Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part li, ines 25 and
36, see Instructions) as indicated below or on the applicable line of your return

¢ Individuals Form 1040, line 54, or Form 1040NR, line 51

e Corporations Form 1120, Schedule J, Part |, line 5¢

¢ Estates and trusts Form 1041, Schedule G, line 2b

33

34

254,697

35

36

254,697

37

38

Form 3800 (2017)



i

Form 3800 (2017) Page 3
Name(s) shown on return Identifying number
SOUTHERN ADVENTIST UNIVERSITY 62-0536733
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below (see instructions)

A [ General Business Credit From a Non-Passive Activity E [J Reserved
B [J General Business Credit From a Passive Activity F [ Reserved
C [0 General Business Credit Carryforwards G [J Ehgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
I If you are filing more than one Part lIf with box A or B checked, complete and attach first an additional Part 1ll combining amounts from
all Parts Ill with box A or B checked Check here If this 1s the consolidated Part il » (]
(a) Description of credht (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each }I;,E'Q"g’a%g_‘&féﬁg'ﬁ, Enter tr;%%?je‘;opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a 254,697
b Reserved 1b
c Increasing research activities (Form 6765) ic
d Low-income housing (Form 8586, Part | only) . 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19
h Orphan drug {(Form 8820) .o 1h
i New markets (Form 8874) 1i
j Small employer penston plan startup costs (Form 8881) {see instructions for imitation) | 1j
k Employer-provided child care faciities and services (Form 8882) (see
instructions for hmitation) 1k
1 Biodiesel and renewable diese! fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) . m
n Distilled spints (Form 8906) 1n
o Nonconventional source fuel (carryforward only) . 10
p  Energy efficient home (Form 8308) 1p
q Energy efficient appliance (carryforward only) . 1q
r Alternative motor vehicle (Form 8910) . . . 1r
S Alternative fuel vehicle refueling property (Form 8911) . 1s
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security {carryforward only) 1v
w  Employer differential wage payments (Form 8932) . 1w
X Carbon dioxide sequestration (Form 8933) . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . 1y
4 Qualified plug-in electric vehicle (carryforward only) . 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other Oil and gas production from marginal wells (Form 83904) and certain
other credits (see instructions) 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 254,697
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) . 4c
d Low-income housing (Form 8586, Part Il 4d
e Renewable electricity, refined coal, and Indian coal produchon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance (Form 8300) 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) . 44
| Reserved . . . 4
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part || 6 . 254697

Form 3800 (2017)



SOUTHERN ADVENTIST UNIVERSITY
EIN: 62-0536733
YEAR END: May 31, 2018

2017 FORM 3800 ATTACHMENT FOR PART 1, LINE 4:

TYPE OF CREDIT: INVESTMENT CREDIT: SOLAR ENERGY CREDIT
TAX YEAR OF ORIGINATION: 2011
AMOUNT OF CREDIT REPORT ON ORIGINAL RETURN: 254,697

AMOUNT OF CREDIT ALLOWED ON ORIGINAL RETURN: -

AMOUNT OF CREDIT USED FOR 2017 CARRYFORWARD: 254,697



