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Exempt Organization Business Income Tax Return
rorm 990-T (and proxy tax under section 6033(e)) (3
For calendar year 2016 or other tax year beginning 07/01 , 2016 and ending 06 /30( 20 1_ 2@1 6
Depariment of the Treasury P Information about Form 990-T and its instruchions 1s available at www irs gov/form990t
Inlernal Revenue Serace P Do not enter SSN numbers on this form as it may he made public if your organization 1s a 501(c){3) ? ﬁt;}%r&gg;’;ﬂgﬁf&tg—]
A Check box if Name of organization { |_J Check box If name changed and see inslructions ) D Employer identification num beri
address thanged (Emnployees trust see nsiructions )
B Exempt un&Ersectlon ‘.| EMPORIA STATE UNIVERSIT: FQUNDATIOCN ‘
Y |s01¢ L Print | Number sireet and oom or sute no #a P O box see instruchons 48-6088461 }
405(3,., 220(3) Ty :‘; E Unrelated business activity codes
| Jaosn | saote 1500 HIGHLAND STREET (See msirucuons )
529(a) City ar 1own slale or province gountry and ZIF or foreign postal cede
C Book value of all assets EMPORIA, KS 66801 |
at end of year F  Group exemplion number (See instructions ) |
107,565,158 |G Check organization type W | X | 501(c} corporation | | 501(c) trust |_1 401(a) trust [_, Other trust
H Describe the organization's primary unrelaled business aclivilty f
| During the tax year was the corporalion a subsidiary in an afliiated group or a parent-subsidiary conirolled group? I_] Yes I?_I N
If 'Yes " enter the name and idenlifying number of the parent corporalion |
J The books are 1n care of » SHANE SHIVLEY Telephone number B 620-241-5440 i
Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net i
1a Gross receipts or sales - a ’
b Lass retums and allowances ¢ Balance P 1c - - . -
2 Cosl of goods sold {Schedule A lne 7) - et , . -
3 Gross profil Subtract ine 2 from ine 1¢ - I
4a Capilal gain net income {attach Schedule D) 4a
b Net gawn {loss) (Form 4797 Part Il, ine 17} (attach Form 4797) 4b —
Capnal loss deduction for trusts 4c -
5  Income {logs) Irom pannerships and S corporations {atlack stalement)| 5 4,219 ATCH 1 4,219
6 Reniincome (Schedule C) 6 '
7  Unrelated debt-financed income {Schedule E) 7 {
B Inferest annuies royaites and reals from controlled erganizanons {Schedule F) 8 '
g9 Investment mcome of 8 seclen 501{cH7?) (9) or (17) organwzauon (Schedule G)| 9 I
10  Exploited exempt activity income {Schedule i} 10
11 Advertusing income (Schedule J) 11
12 Other income (See instructions attach schedule} 12 '
13 Total Combine lines 3 through 12 13 4,219 4,219

Deductions Not Taken Elsewhere {See instructions for imitations on deductions ) (Except for coninbutions, |
deductions must be directly connecled with the unrelatedrbustiess-Incame——

14 Compensation of offrcers, directors and truslees (Schedule K} Rl:(J.E IVFD 14 1
15  Salaries and wages .L‘f. 15
16  Repairs and maintenance g MAY 1 8 2018 3 16
17  Bad debts _— e e o 17 l
18  Interes! (altach schedule) - 18
19 Taxes and licenses OGDEN U-I 19 !

2 Charitable conltributions {See instructions for imitation rules) 20
21 Deprecialion {attach Form 4562) 21
22  Less deprectation claimed on Schedule A and elsewhere on return 223 22b
23 Depletion 23 |
24  Contributions 1o deferred compensation plans 24 |
25 Employee benefit programs 25 |
26 Excess exempt expenses {Scheduie [) 26 i
27  Excess readership cosls (Schedule J) 27 !
28  Other deductions (attach schedule) 28 ,
29 Total deductions Add lines 14 through 28 29
30 Urrelated business laxable income before nel operaling loss deduction Subtract line 29 from hne 13 | 30 4,218
31 Met operating loss deduchon (imited lo Lhe amount on ne 30) 31 4,21%
32  Unrelaled business taxable income before specific deducticn Subtract ine 31 from line 30 32 \
33 Specific deduction {Generally $1 000 but see line 33 instructions far exceplions) 33 1,000
34 Unrelated business taxable income Subtract line 33 from line 32 If ne 33 1s greater than lne 32 :
enter the smaller of zero or line 32 34 0 '
For Paperwork Reduction Act Notice, ses instructions Form 990-T {2016) \l
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Form990 1 12018) iTe AL TR UNIVERSTTy TUOHAT IO S . Page 2
Tax Computation
Orgamzauons Taxable as Corporations. See nstructions for tax computaton Controlled group
members (sections 1561 and 1563) check here P See instructions and
a Enter your share of the 550 000 S$25 000 and $9 925000 1arable income brackels (in 1hat order)
e (2)f$ | ils
b Enter argamzation's share of (1) Addinonal 5% tax (not more than $11750). . . . . . . $
{2) Addiional 3% tax (not more than 3100000) ., ., . . ... ... .... e e e e $
¢ Incame tax an the amount on lne 34, . . . . e e e e e e e e e e e e N k11
36 Trusts Taxable at Trust Rates See instructions  for  tax  computlation income tax  on
the amaunt on line 34 from D Tax rate schedule ar ]:] Schedute D (Form 1041}, . .. »i 36
37 Proxytax SeeInstruclions . . . . . . . v v i v e e e e e . e e e e e e »| 37
38  AHErNAUVE MINIMUM BE & v v v o v v v e e e e e e v e e e e e e e e e e . .. ... .. | 38
39 Tax on Non.Comphant Facility Income See nstructions , , , . . . . . . . e e e e e e e e e, . 139
40 Total. Add ines 37 38 and 39 to hne 35¢c ot 36 whicheverapplhes . , . . . . . . e e e e 40
Tax and Payments
41a Foregn tax credit (corporations attach Form 1118 trusts attach Form 1116), , . | | 41a
b Ofher credis {SE INSITUCKONS). . . . . . . v vt i h e v e e 41b
¢ General business credit Attach Form 3800 (see instructions) |, e e e e e 41c
d Crsedit for prior year mimmum {a» (attach Form 8801 or 8827), . . . . .. ... .. 4d
e Totalcredits ADINIRES 41ALIOUGN 410 . L L . . 4 v v vt e v st e e e e e e e e e e e, . |81e
42 Subtract hne a1e fromne 40, , . . . . 42
43  Oiher taxes Cneck of from I:] Form 4255 D Form 8611 D Form 8697 D Form 8866 DOmcr(auacn scnegute) , | 43
44  Total tax. Add lines 42 and 43, e e e e e e e e e e e e e e e e e e e 44
45a Payments A 2015 overpayment creditedto2016 . . . . . . . . . . . ... . 45a
b 2016 estmated 1ax Payments . . . . « « « v o v 4 v v . . . ... .450
¢ Tavdeposnedwith FormB868, . . . . . . . . . ... .... .. . . |45¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . 145d
e Backup withholding {see nsiruchions) . . . . . . . . . . e e . . 145e
f Credit for small emplayer health insurance gremiums (Altach Form 8941j | | 451
g Other credits and payments Form 2439
Form 4136 Other Total » 459
46  Tota) payments Add hnes 453 through 45g . e e e e e . e e e e e e ... |46
47  Estimated tax penalty (see instructions) Check if Form 2220 s attached. . . . « « . « . . . e DD a7
48  Tax due !t hne 46 s less than the total of ines 44 and 47 enteramouniowed . . . . . . . . . . . N JE.1]
49 Qverpayment. Il ine 46 1s larger than the total of ines 44 and 47 enter amount overpaid « « . . . . . . . ...p| 48
50  Enier the amount of ine 49 you want  Credited to 2017 estimated tax P Refunded ) 50
XY Statements Regarding Certain Activities and Other information (see instructions
51 At any ume dunng the 2016 calendar year diud the organwzation have an interest 0 or 3 signature or other authorty | Yes | No
over a financial account (bank, secunties or other) in a foreign country? it YES the orgamizalion may have to lile
FNCEN Form 114 Report of Foreign Bank and Financial Accounts It YES enter the name of the foreign couniry
here g
§2 Duning the tax year did the arganization receive a distnibution from or was it the grantor of or transferor to a foresgn trust?, | . . .
i YES see instructions for other forms the organization may have to fite
§3  Enter the amount of tar-exempl interest received or accrued during the tax yeat B $
Under oonaluey of panary | Jcciare that | have eramined s retufn  inclydng actompanying schotules ana statements  ang 10 the best € my dagascaac o-d Rt it o
. rue corrcgt apfuomolate Dacl alprepacer (QINE! INDA 1AYDOYAr) 18 Basod on all mformahon af whiLh propaser nas an, knowiaoqe
Sign ’ %\% ’ May ithe IRS oiscuss this retum
Here ’ ' ¢ lwith  the prepare; shown nelow
Signature of officer Date Title i sc0 msfruct=ns 7| Yes No
) PuntiType preparersnamev Preparergignatu - Date %CNeckUv( PTIN
Paid - R e MAY 1 5 20' sell-employed
Preparer Firm's nsme B “F 7, T 70 Fun's EINDe « 1~ L
Use Only Fimi's adaress B vt R A T T o, U o v = ] phone ne -
farm 990-T 12016
Sn
Gr77a1 * 000




Form 990-T (2016)

! }-]MPORIA STATE UNIVERSITY FOUNDATION

48-50884¢1

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

1 Inventory at beginning of year , | 1

2 Purchases ., ......... 2 7 Cost of
3 Costoflabor , ,,...... 3 6 from
4a Additional section 263A costs Part |, line 2
(attach schedule) , , ., . ... 4a 8 Do the
b Other costs (attach schedule) ., |4b property

5 Total Add lines 1 through4b . | 5

6 Inventory at end of year

to the organization?

rules of section 263A (with
acquired for

produced or

goods sold. Subtract lhne

lne 5 Enter here and In

Page3
6
7
respect to [ Yes| No
resale) apply

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

(see instructions)

1. Description of property

&)

2)

3

“)

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 is based on profit or income)

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

(1)

2)

(3)

)

Total Total .

(c) Total income. Add totals of columns 2(a) and 2(b) Enter {Ebrzt;? :‘a;r::e::: gznpsége 1,
here and on page 1, Part |, line 6, column (A)., . . . . » Part |, ine 6, column (B) P

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

2 Gross income from or 3 Deductions gggtc_tfllr] :::er:je;:gdpevrvtryth or aflocable to
1 Descniption of debt-financed property aIIocabIeptr% ::g;—ﬁnanced (@) Strarght ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
e B I S O Y
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B).
Totals . . v h i e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn8 . . . . . . . . . . . o . . ... ..ue . e >
Form 990-T (2016)
JSA
6X2742 1 000

4379BO K922 5/10/2018 11:12:39

AM V 16-7.17
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1

Form 990-T (2016) 1

I-E.MPORIA STATE UNIVERSITY FOUNDATION

48-5088461  paged

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

1. Name of controlled

2. Employer

Exempt Controlled Organzations

3. Net unrelated income

4 Total of specified

5. Part of column 4 that 1s

6. Deductions directly

organization identification number included in the controlling | connected with income
(loss) (see nstructions) payments made | organization's gross ncome in column 5
(1)
(2)
3)
“

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9. Total of specified

10 Part of column 9 that 1s
included in the controlling

11. Deductions directly
connected with income in

(loss) (see mstructions) payments made organization's gross income column 10

{n

(2)

3)

(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part ], ine 8, column (B)

LT >

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 Totat deductions
and set-asides (co! 3
ptlus co! 4)

1)
(2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals , . . ......... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7. Excess exempt
2 Gross directly fr?rg ”'L'eslgt?gol‘ﬂan‘:: 5. Gross income 6 expenses
unrelated connected with or busine N 3 from activity that attnbutable (column 6 minus
1 Descnption of exploited activity business income production of 2 minus column 3) 1S not unreiated u ° column 5, but not
from trade or unrelated If a gain, compute business mcome column§ more than
business business ncome cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part!, on page 1,
hine 10, col (A) line 10, col (B) Part Il, ine 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
2 Gross 3. Direct gain or (loss} (col 5. Circulation 6. Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income not more than

a gain, compute
cols 5 through 7

column 4)

Totals (carry to Partil, ine (5)) , ,

JSA
6X2743 1000

4379BO K922 5/10/2018 11

:12:39 AM V 16-7.17

Form 990-T (2016)
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Form 990-T (2016) !

EMPORIA STATE UNIVERSITY FOUNDATION

48-6088461 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-line basis.)

4 Advertising 7. Excess readership
2. Gross garn or (loss) (col costs (column 6
1. Name of periodical advertising d 3rtD|rect 2 minus col 3) If 8. Circulation 6 Readership minus column 5, but
\ncome adveruising costs a gan, compute income costs not more than
cols 5 through 7 column 4)
M
(2)
(3)
4)
Totals fromPart). . . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part), page 1, Part|, on page 1,
line 11, col (A) Iine 11, col (B) Pant ll, ine 27
Totals, Part Il (lnes 1-5). . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attnbutable to

1. Name 2 Title tlm% :s?:géid to unrelated business
(1) %
(2) ATCH 2 %
(3) %
(4) %
Total. Enter here andonpage 1, Partil, ine14. . . . . . . . . . vt o v ot o o v v o v e o a o e »

JSA
6X2744 1 000

4379BO K922 5/10/2018

11:12:39 AaM V 16-7.17

Form 990-T (2016)
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