AMENDED RETURN
Form 990"T
(and proxy tax under section 6033(g))
2016 , &nd ending JUN 30,

For calendar year 2016 or other tax year beginning JUL 1 .

Exempt Organization Business Income Tax Return

2017

OME No. 1545-0687

Department of tha Treasury P> Information about Form 980-T and its instructions is available at www. irs.gov/form990t.

internal Revenue Service

P> Do ot enter SSN numbers on this form as it may be made pubiic if your organization is a 501(c}(3).

2016

an 1o Pl 1(.7‘“5]:)60 on for
50 1[cY3) Organizations Only

A [l check box If Name of organization { [__] Check box it name changed and see instructions.) D {;’:f;fg’;;;:";ﬂgf";;“ number
address changed insbuctions.)
B Exempt under section | Print | CENTRAL MICHIGAN UNIVERSITY 38-6004447
501c )3 ) O § Number, street, and room or suite no. If a P.0. box, see instructions. E Unirelated businoss activity codos
Type ({See instructions.)
[ ] 408(e) [_]220(e) 304 WARRINER HALL
f:l 408A |:|530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[ 15290a) MOUNT PLEASANT, MI 48859 531190 611710
Baok valus of al assats F Group exemption number {See instrictions.) »
1048240981 . ¢ check organization type P 501{c) corporation [ | 501(¢) trust L] 401ta) trust [ ] other trust
H_Describe the organization's primary unrelated business activity, SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary controlled group? » I:::I Yes No

If “Yos," anter the name and identifying nuember of the parent corporation.

.J The E}ooks are in care of P>

HILLARY PIERCE

Telephone number B 989-774-1280

) Unrelated Trade or Business Income {A)} Income (B) Expenses
1a Grnss recaipts or sales 14,342, S .
b Less returns and aliowances cBalance | i 14,342,
2 Costof goods sold (Schedule A, line 7} 2 8,127
3  Gross profit. Subtract fine 2 from line ¢ 3 6,215,
4a Capital gain net income (attach Schedute Dy 4a 103,929.
b Net gain {loss} (Form 4797, Part II, line 17} {attach Form 4797) 4b
¢ Capital loss deduction for frusts ... 4c
Income {loss) from partnerships and S corporations (attach statement) 5 -95,022. IMT 3 . .
Rent income (Sehiedule ©) ... ] 120,172, 75,830. 44,342,
Unrelated debt-financed income (Schedule EY .. 7
Interest, annuities, royalties, and rents from conirolied organizations (Sch. F) 8
Investment income of a section S01(c){7), (9), or (17) organization {Scheduls G} | 9
Exploited exempt activity income (Schedute 8y 10
Advertisingincome (Schedule Jy 11 23,530, 20,538.
Other incame (See instructions; attach schadule) 12 843,551.] 843,551,
Total, Combine lines 3trough 12 .o 131,002,375, 923,553,
| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Gompensation of officers, directors, and trusteas {Schedule K) .
15 Salaries and WAOES e 434,951.
16 Repairs and MaimBNanes e,
1T B dODS e et
1B Imterest (RO SO IR e
19 Taxesand BCBNSBS | . ...,
20  Charitable contributions (See instructions for limitation rules) STATEMENT 0.
21  Depreciation {attach Form 4562)
22  Less depreciation claimed on Schedule A and eisewhere onveturn .. 22b 64.
B DB PIBl O e e e e e 23
24 Contributions to deferred compensation plans e 24
25  Employee BEMfit PrOORAMS | et 25
26 Excess exempt expenses (SChadUIB 1) | . .. ..o 26
27 Excessreadership costs (Schedul J) e 27
28 Other deductions {attach schedule) 28 368,514,
20 Total deductions. Add fines 14 through 28 29 803,529,
30 Unrelated business taxable incorme before net oparating foss deduction. Subtract line 29 from line 13 30 120,024.
31 Netoperating loss deduction (limited to the amountonfine30) . SEE STATEMENT 8 31 120,024.
32  Unrelated business taxable incorne before specific deduction. Subtract line 31 from line30 .~ 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. . 33 1,000.
34 Unrelated business taxabie income. Subiract line 33 from fine 32. If line 33 is greater than line 32, enter the smatler of zero or
8 B S 34 0.
e2aro1 11-22-17  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T {2016)

153305912 147228 43642
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Form 60-T {2016} CENTRAL MICHIGAN UNIVERSITY 38-6004447

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 inventory at beginning of year 1 O.] & Inventoryatendofyear

2 Purchases 2 B,127.| 7 costef goods sold. Subtract fine 6

3 Costof labor 3 from line 5. Enter here and in Par? |,

4q Additional seciion 263A costs BB 2 e
(attach schedule} ... 4a 8 Do the rules of section 263A (with respect to

b Other costs {attach schedule} 4h propesty praduced or acquired for resale) apply to
5 Total. Add fines 1 through 4b 5 8,127. the organization?
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

() PUBLIC BROADCASTING - TOWER AND ANTENNA RENTALS
@ATHLETICS - PERSONAL PROPERTY

(3)
{4}
2. Rentreceived or accrued
(a From personal property (il the parcentage of (h) From real and personal proparty (if the percentage 3(3) Dadl‘.:l{;::f;isdggi;igﬁg)egz‘:;i&::dmgme n
rent for personal property is more than of rent for personal property exceeds 509 of if
10% but not mare than 5096} tharent is based on profit or income} SEE S TATEMENT 9

[0 119,981. 75,830.
{2) 151.

3

(4)

Total 191, [ ot 119,581.
{¢} Total incoms. Add fotals of columns 2(a} and 2(b}. Enter {b) Total deductions.

) Enter here and on page 1,

here and on page 1, Part |, line 6, cotumn (A) > 120,172, lratiines, comnig) . P 75,830,

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

3. Deductions direclly connected with or allocabie
2. Gross income from to debt-financed property
or ailocable to debt-

financed property

(a) Straight #ins depreciaticn

1. Description of debt-financed property {attach schedule)

{b Other deductions
attach scheduls)

()]

@

(3}

{4

4, Amount of average acquisilion §. Averags adjusted basis B. Column 4 dividad 7. Gross incoma B, Allocable deducticns
debt on o aocable to debt-financed of or aflocabla to by column & reportable (calumn {cokimn B x tolal of columns
property {attach schedule) debt-financed properly 2 x column &) 3(a) and a{b))
{attach schedule)

(U] %

2 %

(3) %

2] %

Enter hers and con page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, fine 7, celumn (B}
TOMIS oo e > 0. 0.
Total dividends-recsived deductions included InGORIMBE S ..o » 0.
Form 990-T (2016)
522721 01-18-17
15
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Form 990-T (2016) CENTRAL MICHIGAN UNIVERSITY

38~6004447

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizalions (see instructions)

1. Name of conlralied arganization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated Income
[toss) {ses instructions})

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlfing
organization's gross incoms

6. Dedustions dirsctly
connected with income
in cofumn 5

W)

)

8

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Meturrelated income {loss)

{ges instructions)

9, Total

of spacified payments
made

10, Partof column 9 that is included

in the conlroliing organization's
ross income

14. Deductions directly connected
with income in column 10

i
{2)
3
@)
Add columns $ and 10, Add columns 8 end 11,
Enter here and on page 1, Part|, Enter hers and on pags 1, Part |,
lina B, golumn (A). line B, golumn (B).
TS oo > 0. 0,
Schedule G - Investment Income of a Section 501(c)(7}, (9), or {17) Organization
(see instructions})
3. Deductions 4 . B. Totel deductions
1. Description of income 2. Amount of income directly connacted '“ S:lfar;:dssi and set-asides
(attach schadule) (attach schadula) {co. 3 plus col. 4)
M
)
3
“)
Enter here and on page 1, :f Enter hare and on page 1,
Part |, kne 9, cofumn (&), Part |, Bne 9, cotumnn {B}.
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

{see instructions)

Than Advertising I.ncome

1. Description of
axploited activity

unrelated business

2. Gross

income from
vade of business

3. Expenses
directly connected
with produsction
of unrelated

4. Met income {loss}
from unrefated trade or
business (column 2
minus column 3). fa
gain, compute cols, 5

5, Gross incoma

7. Excess exampt

- 6. Expenses axpenses (column
r;::ﬁi‘:;:?;:zz‘ etiributabls to 6 minus column 5,
column S but not mare than

business income

business income twough 7. column 4).
]
]
&)
“
Enter here and on Enter here and on Enler here and
page 1, Part |, page 1, Part |, on page 1,
lina 10, col. (A). line 10, col. (8}, Part I, line 28.
Totals .o, > 0. 0. 0.

'ST:heduIeJ - Advertising Income  (see instructions)

| Income From Periodicals Reported on a Consolidated Basis

2 4. Advertising gain 7. Excess readership
Y G{nss 3. Direct or {loss} (col. 2 minus 5. Cioulation 6. Readership caosts {column 6 minus
1. Name of periodicat ad_veftls!ng advertising cosis ool 3). If a gain, compute income costs column 5, but not more
incoms cals. 5 fhrough 7. than column 4).
{(WADVERTISING
{2) INCOME 23,530. 2,992, 0. 0.
@
@
Totals {carry to Part II, fine (5)) ...... | 23,530. 2,992, 20,538, R
Form 990-T 2016)

623731 01-18-17

15330912 147228 43642
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Form 990-T (2016) CENTRAL MICHIGAN UNIVERSITY

38-6004447

Page 5

1 1t | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, ifl in
columns 2 through 7 on a fine-by-line basis.)

4. Advertising gain

7. Excass readership

%‘ G:,O.SS 3. Direct or (loss) (col. 2 minus B. Circulation B. Readarship cests (eolumn 6 minus
1. Name of periadical a i:::imﬂ:g adverlising costs ] col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4}.
M
2
@)
4
Totajsfrom Part] ... »| 23,530, 2,982, 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part§, an paga 1,
line 11, col. (A). line 1%, cal. {B). Part I, lina 27.
Totalg, Partt (tnes 1-8) .. b 23,530, 2,992. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
_3_ Percent of 4. G tian attributabl
1. Name 2. Title hmi\?:i:zi:: to t;mur[:rinaslae::g:sinle:sa °
1) %
{2 %
3) %
@ "
Total, Enter here and onpags 1, Partfl, fine 14 ..o > 0.
Form 990-T (2016)
623732 01-1B-%7
17
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CENTRAL MICHIGAN UNIVERSITY 38-6004447

FORM 950-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

CATERING,UNIVERSITY EVENTS,UREC,BOOKSTORE,BEAVER ISLAND

TO FORM 990-T, PAGE 1

18 STATEMENT(S) 1
15330912 147228 43642 2016.06000 CENTRAL MICHIGAN UNIVERSI 43642 2



CENTRAL MICHIGAN UNIVERSITY 38-6004447

FOOTNOTES STATEMENT 2

ELECTION STATEMENT

SECTION 1.263(a}-1(F) DE MINIMIS SAFE HARBOR ELECTICN
CENTRAL MICHIGAN UNIVERSITY

304 WARRINER

MT. PLEASANT, ML 48859

EMPLOYER IDENTIFICATION NUMBER: 38-6004447 FOR THE YEAR
ENDING JUNE 30, 2017

CENTRAL MICHIGAN UNIVERSITY IS MAKING THE DE MINIMIS SAFE
HARBOR ELECTION UNDER REG. SEC. 1.263(A)-1(F).

REASON FOR AMENDED RETURN:

AMENDING FORM 9507 DUE TO CLARIFICATICON OF UNRELATED
BUSINESS INCOME INCLUDED ON LANDMARK EQUITY PARTNERS XV, LP
K-1.

19 STATEMENT(S) 2
15330912 147228 43642 2016.06000 CENTRAL MICHIGAN UNIVERSI 43642__2



15330912 147228 43642

CENTRAL MICHIGAN UNIVERSITY

36-6004447

FORM 990-T INCOME {LOSS) FROM PARTNERSHIPS STATEMENT 3
AND S CORPORATIONS
DESCRIPTION AMOUNT
GLOUSTON PRIVATE EQUITY OPPORTUNITIES V, LP ~61,105.,
HARVEST MLP INCOME FUND II, LLC 12.
ICAHN ENTERPRISES LP. -8.
KAYNE ANDERSON ENERGY FUND VII, LP -87,078.
LANDMARK EQUITY PARNTERS XV, LP 56,249,
MONROE CAPITAL PRIVATE CREDIT FUND II (UNLEVERAGED) LP 1,445,
PLAINS ALL AMERICAN PIPELINE, LP -701.
WARBURG PINCUS PRIVATE EQUITY -300.
WARBURG PINCUS PRIVATE EQUITY (E&P) XII MAIN-1, LP.
(PARTNER#19) -2,126.
WARBURG PINCUS PRIVATE EQUITY XII (FT-1), LP. (PARTNER#19) -1,728.
HPS LLC 318.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 ~-95,022,

FORM 930-T OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
UREC 235,125,
UNIVERSITY EVENTS 129,211,
BEAVER ISLAND CAMPSITE 1,277.
CATERING 393,575,
CONCESSIONS 23,480.
PUBLIC BROADCASTING - OTHER 8,395.
CAMPUS BEVERAGE SERVICES 52,488.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 843,551.

FORM 990-T CONTRIBUTIONS STATEMENT b
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH ONLY N/A 44.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 44.

20

STATEMENT(S) 3, 4,
2016.06000 CENTRAL MICHIGAN UNIVERSI 43642_ 2

5




CENTRAL MICHIGAN UNIVERSITY 38-6004447

FORM 990-T OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
SUPPLIES 368,514.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 368,514.
21 STATEMENT(S) 6

15330912 147228 43642 2016.06000 CENTRAL MICHIGAN UNIVERSI 43642__ 2




CENTRAL MICHIGAN UNIVERSITY 38-6004447

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 7

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2011
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 44

TOTAL CONTRIBUTIONS AVAILABLE 44

TAXABLE INCOME LIMITATION AS ADJUSTED 0

EXCESS 10% CONTRIBUTIONS 44

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 44

ALLOWABLE CONTRIBUTIONS DEDUCTION 0

TOTAL CONTRIBUTION DEDUCTION 0
22 STATEMENT(S) 7

15330912 147228 43642 2016.06000 CENTRAL MICHIGAN UNIVERSI 43642_ 2




CENTRAL MICHIGAN UNIVERSITY

38-6004447

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 8
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/07 351,026, 14,874. 336,152, 336,152.
06/30/08 256,580, 0. 256 ,580. 256,580.
06/30/09 50,318. 0. 50¢,318. 50,318.
06/30/10 123,216. 0. 123,216. 123,21e6.
06/30/11 29,733, 0. 29,733, 29,733.
06/30/12 108,000. 0. 108,000. 108,000.
06/30/13 99,731. 0. 99,731. 99,731.
06/30/14 51,084. 0. 51,084. 51,084.
06/30/15 103,831. 0. 103,831, 103,831.
NOL CARRYOVER AVAILABLE THIS YEAR 1,158,645, 1,158,645,

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 9
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
FB TOWER EXPENDITURES 62,330.
PB NON-TOWER RENTAL EXPENDITURES 13,500.
- SUBTOTAL - 1 75,830.
0.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 75,830.
23 STATEMENT(S) B, 9

15330912 147228 43642
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SCHEDULED Capital Gains and Losses OMB No. 1545-0123
{Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

Oapartmant of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T, 20 1 6
Internal Revenue Service P Information about Schedule D {Form 1120) and its separate instructions is at www.irs.gov/lerm1120.

Name

Employer identification number

CENTRAL MICHIGAN UNIVERSITY 38-6004447

| Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

to enter on the lines beiow. {d) e) (@) Adjustments to gain ﬂh) Gain or {loss). Sublract

R . . Procaads ost or loss from Form(s) 8849, column (e) from column (d) end
This form may be easier to complete if you (sales price) {or other basis} Part |, line 2, column {g) combina the resuit with column (g)
round off cents 1o whole dollars.

12 Tetals for all short-term transactions
reported on Form £099-B for which basis
was reported to the IRS and for which you
have no adjusiments (see instructions).
However, if you choose to report all these
transactions on Form 8849, leave this line
blankandgotolineth ...

1b Totats for all transaglions reported on
Form{s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8349 with Box B checked ... 3,159. -3,159.

2 Totals for all transactions reported on

Form(s) 8949 with Box C checked

Short-term capita gain from instaliment sates from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form BB24

Unused capital loss carryover (attach computation)

Net sh

ort-term capital gain or {loss). Combine lings fathroughBincolumn i oo

| Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instrugtions for how te figure the amounts

4
5
6

7z

~1 Fy jen |4

)
-3,159,

to enter on the lines below. {d) 8) (g) Adjustmaents to gain gh) Gain or (loss). Subtract

) , . Proceads ost of loas from Form(s) 8649, cotumn (8] from column (d) and
This form ma¥ he easier to compfeie if you (sales price) {or other basis) Part Il, lina 2, column (g} combine the result with column (g)
round off cents to whole doltars.

8a Totals for all iong-term transactions reported
on Form 1098-B for which basis was
reported to the RS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
iun Fgrm 8949, feave this fine blank and go to
ine 8D e

8h Totals for all transactions reposted on
Form{s) 8949 with Box D checked ...

9 Totals for alf fransactions reported on
Form(s) 8949 with Box E checked ... 107,088. 107,088.

10 Totals for all transactions reported on
Form(s) 8949 with Box F chacked

11 Enter gain from Form 4797, ine 7 0r & .. e e ettt e 11
12 Long-tersn capital gain from instaliment sales from Form 6252, line 26 0837 e, 12
13 Long-term capital gain or (loss) from like-kind exchanges fram Form BB24 13
14 Capital gain distDUTIONS e e e e 14
15 Net long-term capital gain of (loss). Combine lines 8a through 14 incolumer kb .oy 15 107,088,
Summary of Parts | and 1l
16 Enter excess of net short-term capital gain (line 7) ovar net long-term capital loss {line 15) . ... ... 16
17 Net capital gain. Enter excess of net lang-term capital gain (line 15) over net short-term capital loss {line 7) ... 17 103,929,

18 Add fines 16 and 17. Enter here and on Ferm 1120, page 1, fine 8, or the proper line an other returns. if
the corporation has quatified timbar gain, also cormnplete Part IV 18 103,929,

Note: If losses exceed gains, see Gapital losses in the insteuctions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120, Schedute D (Form 1120) 2018
629051
12-27-16

24
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D (Form 1120) 2018 CENTRAL MICHIGAN UNIVERSITY 38-6004447 Page 2
1 Alternative Tax for Corporations with Qualified Timber Gain. Compiete Past IV only if the corporation has
qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

19 Enter qualified timber gain (as defined in section 120%(b}2)) .. .. . ... 19
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line

Of oUraX TBIUIN | 20
2% Enter the smallest of; (a) the amount on line 19; {b) the amount on line 20; or

{c) the amount on Part I, line 17 2

22 Multiply lng 21 by 23.8% {023B) ..o ittt s
23 Subfract fine 17 from line 20. If zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or appticable tax rate) appropriate for

the return with which Schedute D (Form 1120) is being filed

25 Add lines 21 and 23 25

26 Subtract line 25 from line 20. If zero or less, enter -0-

27 Multiply line 26 by 35% ((L38) ettt et 27
28 AdD NeS 22, 24, 800 27 e et 28
29 Enter the tax an line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the

return with which Schedute D (Form 1120) is being filed |, .. . . 29
30 Enter the smaller of line 28 or line 29. Also enter this amount on Form $120, Schedule J, fine 2, or the

applicable line of your taxreturn ... i 3

Schedule D (Form 1120} 2018
e JWA
25
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949 20 1 6
Department of tha Traastry P information about Form 8949 and its separate instructions is at www.irs. gov/form8549. Attashmant
Intarnal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Scheduls D. Soquence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
CENTRAL MICHIGAN UNIVERSITY 38-6004447

Before you check Box A, B, or C below, see whether you received any Formy(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1039-B. Either will show whether your basis (usuatly your cost) was reported to the IRS by your
z A a.chark

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For lang-term transacticns, see page 2.
Note: You may aggregaia 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 thess transactions on Form 8846 (see instructions}.

You must check Box A, B, or C below. Check only one box. If more than one box applies far your short-term Fansactions, complate a separate Form 8949, page 1, for each applicable bax.
If yau have more short-term transactions than will it on this page for ona or more of the boxes, complate as many forms with the samas boax 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 RS
E:I {C) Shortterm transactions not reported to you on Form 1099-B

1 @ ® @ @ @ [t Ty g
Description of property Date acquired | Date sold or Proceeds Costarother | scsu-Eum?l (), entes a code In Gain or {loss).
(Example: 100 sh. XYZ Co.) {Mo., day, yr.) | disposed of {sales price) basis. Seethe | . o o0 () See instructions Subtract column (e)
{Mo., day, yr) Note befow and , -t from cofumn {d} &
., day, yr. see Cotumnn () In| _ ) Amc()ﬂLt of | combine the result
the instructions | C0de(s) | o ciment | with column (g)
FLOW THRQUGH FROM
PARTNERSHIPS VARIOQUS WARIQUS 0. 3,159. <3,159.>
2 Totals. Add the amounts in columns (d), (e}, (g} and (h} (subtract
negative amounts). Enter each total here and inciude on your
Schedule D, line 1b {if Box A above is checked), line 2 {if Box B
above is checked), or line 3 {if Box C above is checked) _ 3,159. <3,159.>

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 Cojumn {a) in the separate instructions for how to figure the amount of the adjustment.

g23011 12-07-16  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016)

26
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Form 8949 (2016} Attachment Sequence Mo, 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
taxpayer identification no.
CENTRAL MICHIGAN UNIVERSITY 38-6004447

Before you check Box D, E, or F below, see whether you received any Form(s} 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either wilf show whether your basis (usually your cost) was reported to the IRS by your
& Ak o check

14 gvaen g ». 1 10

Long-Term. Transactions invoiving capitat assets you held more than 1 year are long term. For shortterm transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form{s) 1098-B showing basis was reported to the IRS and far which ho adjustments or
codes are required, Enter the totals directly on Schedule D, line Ba; you aren't required to repart these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If mare than ane box applias for your fong-term transactions, complete a separate Form 8948, page 2, for each applicable box.
If you have more lang-lerm transactions than will fit on this page for one of mova of the boxes, completa as many forms with the same box thecked as you nesd.

L] (D) Long-term transactions reported on Form(s} 1099-B showing basis was reported to the IRS (see Note above)
(E) L ong-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the [RS
l:j {F} L.ong-term transactions not reported to you on Form 1099-B

1 (a) {0 {c) {d} (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 1088. i you enter anamount | gai or floss).
- ; (sales price) | basis. See the | I ColuMN (9), enter a code N g hiract column (e)
(Example: 100 sh. X¥Z Co} {Mo., day, yr} | disposed of ol 'y 1 cotumn (f). See instructions. | o (d
{Mo., day, yr. Note below and T @ rom column (d) &
e see Column (e) in Amognt of | combine the resuit
the instructions | Code(s) | /G nt with calumn (g)
FLOW THRQUGH FROM
PARTNERSHIPS VARIOUS WARIOUS | 107,088, 0. 107,088.

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, line Bb {if Box D above is checked), {ine 9 (if Box E
above is checked), or line 10 (if Box F above ischecked) P | 107,088, - 107,088.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g} the basis as reported to the IRS, and enter an

adjustment in column (g} to correct the basis. See Column {9 in the separate instructions for how to figure the amount of the adjustment.

623012 12-07-15 Form 8949 (2016)
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5 2 Depreciation and Amortization OMB No. 1545-0172
Form 4 6 {Including Information on Listed Property) 990-T 20 1 6
Department of the Treasury > Attach to your tax return. Attachment
Internal Rovenus Service ~ 99)] P Information about Forin 4562 and its separate instructions is at www. irs gov/form4662. Sequence No. 179
Name{s} shown cn return Husinass or activity to which this form retates identifying number
CEN‘I‘RAL MICHIGAN UNIVERSITY FORM 990-T PAGE 1 38-6004447
E Election To Expense Certain Property Under Section 179 Note: If you have any listed preperty, complete Part V before you complete Part |.

1 Maximum amount {see INSUCTIONS) | . e e 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) . 2

3 Threshold cost of section 179 property before reduction inlimitation . 3 2,010,000,
4 Reduction in limitation. Subtract line 3 from line 2. f zero oriess, enter -0- . 4

5 Dollar {lmitatian for lax year. Subyact line 4 from line 1. If zero or lass, enter -0- I matriad filing separately, sea instuctions . uooesiigee e ieeeae... 5

& {a) Description of property () Cost {business use only) {c} Elected cost

7 Listed property. Enter the amount fromline 29 . 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8

9 Tentative deduction. Enter the smaller Of lINe 5 or N0 B e et e e eneaens 9

10 Carryover of disallowed deduction from line 12 of your 2015 Form 4562 . .. ... 10

41 Business income limitation. Enter the smaller of business income (not less than zerojorline 5 ... 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction 1o 2017. Add lines 9@ and 10, less line 12
Nnte Dont use Part I or Part Il below for listed property. instead, use Part V.

14 Special depreciation allowance for qualified property {cther than listed property) placed in service durlng
R TR S T | OOV SO OO PSR SUYPUURSPURTUSOTI 14
15 Property subject to section 168(f)(1) election e 15
16 Other depreciation (including ACRS) e 16
: M| MACRS Depreciation {(Don’t include listed property.] (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016

18 i you ara alecting to graup any assets p_lacad in setvice during the tax yaar info one of more general asset accounis, chack here

Section B - Assets Placed in Service During 2016 Tax Year Using the Generai Depreciation System

(b) Month and (c) Basis for depresiation
{a) Classification of property year piaced {businessfinvestment usa (d) Recovery (o) Gonvention { {f} Mathod (g} Depreciation dedustion
in service only - see inslructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
z ) 15-year property
L f 20-year property
; g 25-year property 25 yrs, SiL
h  Residential rental property L 27.5 yrs: MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM St
i Nonresidential real property / e vy
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a__ Glasslife - SiL
b 12year 12 yrs. SA
¢ 40vyear 40 yis. MM S
PartIV.| summary (See instructions)
21 Listed property. Enter amount from ine 2B e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -sesinstr. ..................... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263AcoStS ..o 23 i e :
g1e251 12-21-16 LHA For Paperwark Reduction Act Notice, see separate instructions. Form 4562 (2016)
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Form 4562 (2016) CENTRAL MICHIGAN UNIVERSITY 38-6004447 page 2

Listed Property (Include automobiles, certain other vehicies, 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 (cg of Section A, ali of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: Ses the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use ¢laimed? { lves [ !No|24bif"Yes' is the evidence written? Yes[ | No
{a) I(Z)tz;ze BU(SciI!IESS/ (d Basis far g:graciiion ‘ﬂ (o) {h} : Egeglt'ed
DA | e | i | S| s | S| R | R | st o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ..o 25
26 Property used more than 50% in a qualified business use;
%
%
I %
27 Property used 50% or less in a qualified business use:
% S -
% S -
P % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page1 . ... ... 28

298

29 Add amounts in column @), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehlcles

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 Tetal business/invesiment miles driven during the Vehicle Vehicle Vehicle Vehicle \Vehicle Vahicte
year (don't include commuting mites)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
33 Total miles driven during the year.
Add lines 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 Woas 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 palicy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
B U DY B T oYt ae et es et et eeeean et eaeaeeseeteem et e e ettt ensens b e en e st en s snns s nntans et ereene
38 Do you maintain a written poticy 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 personat use?

40 Do you provide more than five vehicles to your empioyees, 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 is "Yes," don't complete Section B for the covered vehicles.
t| Amortization

(a) ) c {d) (e) in
Description of costs Date amorization Amorilizable Gods Amortization Amortization
beging smount saction parind or percentage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 taxX Year e,
44 Total. Add amounts in column {f). See the instructions for wheretoreport .. ...,

616252 12-21-16 Form 4562 {2016}
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury
Internal Revenua Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file fOr Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Ali corporations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | MName of exempt organization or other filer, see instructions. Employer identification number {EIN}) or
print
CENTRAL MICHIGAN UNIVERSITY 38-6004447
Z:_I.: 31::?5( Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
Wngyow | 304 WARRINER HALL
inswrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MOUNT PLEASANT, MI 48859

Enter the Return Code for the return that this application is for (fite a separate application for each returm} 1 0 I 7 |
Application Return | Application Return
Is For Code 1is For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Forin 4720 {individual) 03 Form 4720 {other than individual} 09
Form 980-Pf 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 8069 11
Form 980-T {trust other than above) 08 Form 8870 12
HILLARY PIERCE
® The books are inthecareof P 304 WARRINER - MOUNT PLEASANT, MI 48859
Telephone No.p» 989-774-1280 Fax No. >
® |f the organization does not have an office or piace of business in the United States, check thisbox ... . » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box |:] . If it is for part of the group, check this box P [::} and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic .month extension of time until MAY 15, 2018 , to fite the exempt organization retum
for the organization named above. The extension is for the organization's retumn for:
» |:| calendar year or
» [X] tax year beginning _JUL 1, 2016 ,andending JUN 30, 2017
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
[:l Change in accounting period
3a i this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a. & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b{ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System]. See instructions. | % 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

62384% 01-11-17
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