Vv

. AMENDED
rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 4 2 0 1 7 , and ending JIJN 3 0 7 2 0 1 8
Department of the Treasury P> Go to www.irs.gov/Form890T for instructions and the latest information.

Internal Revenue Service

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

A [:] Check box if Name of organization ( [:] Check box if name changed and see instructions.)

/

2939309601004 9

OMB No 1545-0887

2017

Open to Public Inspection for
/5 1(cX3) Orgamza?ﬁ:ns Only

D Employer identification number
(Employees' trust, see

address changed instructions )
B Exemptunder secton | Print [ Doane University 47-0377991
[X]501c X3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E Unrelated business activity codes
- (See mnstructions )

Ja08(e) [_J220(e) | "¢ 1014 Boswell Avenue

|:|408A D530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) Crete, NE 68333 451211 721000
gogg dvg;uz g’f all assets F Group exemption number (See instructions.) P
193,411,486 . |6 Check organzationtype B> [ X ] 501(c) corporation [ ] 501(c) trust L1 401(a) trust [ other trust
H Degeribe tho organization's pnmary unrolated business activity. po BOOKSTORE, ATIILETIC CAMPS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:j Yes E[j No
It "Yeg,” enter the name and identifying number of the parent corporation. »
J The books arein care of > JULIE SCHMIDT Telephone number B> 402-826-2161
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses | (C) Net
1a Gross receipts or sales 63,139.
b Less returns and allowances " | cBalance > | 1c 63,139.
o 2 Costof goods sold (Schedule A, lne 7) 2 41,410.
8 3 Gross profit. Subtract line 2 from line 1c 3 21,729. 21.729.
" 4a Capital gan net income (attach Schedule D) 4a ==
- b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
- ¢ Capital loss deduction for trusts 4c
g_ 5 Income (loss) from partnerships and S corporations (attach statement) 5 130,078. 130,078.
6 Rentincome (Schedule C) 6
Q)7 Unrelated debt-financed income (Schedule E) 7
LZU 8 Interost, annuitiog, royalties, and rents from controlled organizations (Sch. T) [
zZ 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
<{ 10 Exploited exempt activity income (Schedule 1) 10
O 11 Advertising income (Schedute J) 1
2 12 Other income (See nstructions; attach schedule) Statement 1 12 17,211. 17.211.
13 Total. Combine lines 3 through 12 13 169,018. 169,018,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 22,721.
16  Repairs and maintenance
17 Bad debts X RECE ::
18 interest (attach schedule) See Statement 2 18 861.
19 Taxes and licenses MAR & & 2019 19
20  Charitable contributions (See instructions for imi rules) 20
21  Depreciation (attach Form 4562) 21
22  less depreciation claimed on Schedule A and elsevthere o EN UT 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 2%
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 28 4.511.
29  Total deductions. Add lines 14 through 28 , 29 W
30  Unrclated business taxable ncome before net operating loss deduction. Subtract ling 29 from line 13 30 140,925,
31 Net operating loss deduction (limited to the amount on line 30) . 31
32 Unrelated business taxable mcome before specific deduction. Subtract line 31 from line 30 32 140,925.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrclated business taxable income. Subtract hne 33 from line 32. If ing 33 15 greater than linc 32, enter the smaller of zero ot
line 32 34

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

Form 980-T (2017;



Fomoe0-T2017) Doane University 47-0377991 Page 2
[Part lil | Tax Computation =
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here p l:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabie income brackets (in that order):
(1 [Ys | @ls | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) 1$ |
¢ Income tax on the amount on hne 34 See Statement 6 » | 35 33,637.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate scheduie or  [__J Schedule D (Form 1041) > | 3
37  Proxy tax. See instructions > | 37
38 Alternative minimum tax a8
39 Taxon Non-Compliant Facility income. See instructions 39
40 _ Total. Add lines 37, 38 and 39 to ine 35c or 36, whichever applies 40 33,637.
[Part V] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from hne 40 42 33,637.
43  Other taxes. Check if from: |:| Form 4255 D Form 8611 |:| Form 8697 D Form 8866 [__] Other (attach schedute) | 43
44  Total tax. Add lines 42 and 43 44 33,637.
45 a Payments: A 2016 overpayment credited to 2017 45a 6,283.
b 2017 estimated tax payments 45h
¢ Tax deposited with Form 8868 45¢
d Foreign organizations; Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: [ Form 2439
(1 Form 4136 (X1 other 26,813. Total P | 459 26.813.
46 Total payments. Add lines 45a through 459 See Statement 5 46 33,096.
47 Estimated tax penalty (see instructions). Check If Form 2220 is attached P> 47
48  Taxdue. If ine 46 1s less than the total of lines 44 and 47, enter amount owed » | 48 541.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid > | a9
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P I Refunded P | 50
[Part V | Statements Regarding 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 receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Sign ma"w"fz/ ““:f(::::;:z::‘,:;spz:’;::,".;12::;"3:3‘:35::::."5:.;"::."';f::gj;;h;%‘”'s e /oo w1 e
Here j;(&l 13/, B// 7 ) ADMINISTRATION e romars oo ot e
Shinature of officer Date Title mstructonsy? [ X7 Yes [ ] No
Print/Type preparer's name Prepafer's signature Date Check if | PTIN
Paid self- employed
Preparer ERRY GUSTAFSSON G @ 5\‘5\.\q P00735722
Use Only |Frm's name b DANA F COLE & CO Am LLYP Frm'seiND  47-0526649
1248 O STREET, SUITE 500
Frm'saddress B LINCOLN, NE 68508 Phoneno. (4

723711 01-22-18

Form 890-T (2017)



Fotm 990-T (2017) Doane University 47-0377991 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P Lower oOf Cost or Market

1 Inventory at beginning of year 1 32,844.| 6 Inventoryatend of year 5 31.093.

2 Purchases 2 39,659.] 7 Costof goods sold. Subtract ine 6 ’

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs ling 2 7 _41.,410.

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 _72,503. the organization? X

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

(see instructions)

1. Description of property

M

2

3

4

2.

Rent received or accrued

10% but not more than 50%)

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

(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 iIncome)

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

()

@

@)

4

Total

Total

0.

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

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

>

Part |, ine 8, column (B)

(b) Total deductions.

Enter here and on page 1,

>

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(2) straight Ime depreciation
(attach schedute)

(b? Other deductions
attach schedute)

a

@

3

(&)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

6. Column 4 divided
by column 5

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 8)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3())

() %
&) %
(&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part|, ine 7, column (A) Part |, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included n column 8 » 0.

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) Doane University

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

_47-0377991

Page 4

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that s
ncluded in the controthing
organization's gross income

6. Deductions directly
connected with income
in column §

(U]
@

)

4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments
made

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

11. Deductions directly connected
with income in column 10

)

{2)

3)

{4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
line 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
9. Amount of income danr;aclt)l;iiﬁ:lqer:::ed 4. Set-asides . Total deductions

1. Descniption of Income

(attach schedute)

(attach schedule)

and set-asides
(col 3 pluscol 4)

()
@
@)
@

Enter hi d 1,

Part . e 5, conmn (3 o e and on page 1
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (loss)
2. Gross dlrgc.tl?(goe:::csted from unrelated trade or 8. Gross mcome 6 7. Excess exempt
1. Description of unrelated business with production business {column 2 from actwity that - Expenses expenses (column
exploited activity income from of Enrela!e " minus column 3) Ifa 1s not unrelated attributable to 6 minus column 5,
trade or business bUSINESS INCOMe gain, compute cols 5 business income column § but not more than
through 7 t column 4)
(1)
@
3
“)
Enter here and on Enter here and on
page 1, Part |, page 1, Part |, En;:’ph:': :"d
line 10, col (A) iine 10, col (B) Part Il I%e 2'6
Totals > 0. 0. 0
- - Ll
Schedule J - Advertising Income (see instructions)
[Part I | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7
. . .E
a% Gnr.(_::: 3. Drect or (loss) {col 2 minus 5. Creulation 6. Readership cos,;&ﬁr:;agersmp
1. Name of periodical ve 9 advertisin " ) f minus
Income ertising costs col 3) if a gain, compute income costs column §, but not more

cols 5 through 7

than column 4)

1)
3]
@)
)
Totals (carry to Part I, ine (5)) | - 0. 0. 0.
Form 990-T (2017)

723731 01-22-18



Form 990-T (2017) Doane Universgity 47-0377991

= —_— Page 5
[ Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part i, fill in
columns 2 through 7 on a line-by-line basis )

i 4. Advertising gain 7. Excess r
1. Name of periadical a‘zﬂlr‘l’gr':%?g advesn.lzggiosis cocl,rg)o?f;(;::n,z;:::te 5. ﬁ;‘:r’:aemn 6. Rgzgg ship gﬁﬁrﬁ?’i??i%?i;&%
cols 5 through 7 than column 4)

1)

@

3)

)
Totals from Part| > 0. 0. 0.

i b IR Enter hero and
hne 11, col (A) line 11, col (B) Part II, ling ,‘;7
Totals, Part Il (lmes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
13' Percent of 4. Compensation attributable
1. Name 2 Tie 'm%l?:l::t:: to to unrelated bustess

0 %

@ %

&) %

{4) %
Total. Enter here and on page 1, Part Il, line 14 > 0.

Form 990-T (2017)

723732 01-22-18



Ddoane University

5

47-0377991

Form 990-T Other Income Statement 1
Description Amount

GROSS INCOME 62,848.
LESS: DIRECT OPERATING EXPENSES -47,436.
DISALLOWED FRINGE BENEFITS 1,799.
Total to Form 990-T, Page 1, line 12 17,211.

Form 990-T Interest Paid Statement 2
Description Amount

INTEREST 861.
Total to Form 990-T, Page 1, line 18 861.

Form 990-T Other Deductions Statement 3
Description Amount

OFFICE AND GENERAL EXPENSE 662.
MISCELLANEOUS 933.
CREDIT CARD FEES 850.
RENT 1,033.
ADMINISTRATIVE OVERHEAD 1,033.
Total to Form 990-T, Page 1, line 28 4,511.

Form 990-T

Income (Loss) from Partnerships

Statement 4

Partnership Name

PARTNERS FOR GROWTH V, LP
84-1474978

APEX HEDGE FUND LLP 84-1478978
ASCENT SMALL CAP HEDGE FUND, LLLP
75-3029384

BEARING VENTURE FUND VI, LLLP
20-4500276

HIGH YIELD OPPORTUNITY FUND 1II,
LLLP 80-0174296

Net Income

Gross Income Deductions or (Loss)
7,685. 0. 7,685,
123,153. 0. 123,153.
-1,722. 0. -1,722.
-3. 0. -3.
152. 0. 152.

Statement(s) 1, 2, 3, 4



Doane University

CUPOLA FINANCIAL FUND 1, LLLP

80-0174296

CUPOLA VENTURE OPPORTUNITES FUND 1,

LLLP 81-1875897

Total to Form 990-T, Page 1,

line 5

47-0377991

814. 0. 814.
-lu 0- ‘1-
130,078. 0. 130,078.

Form 990-T Other Credits and Payments Statement 5
Description Amount

PAID WITH ORIGINAL RETURN 26,813.
Total included on Form 990-T, Page 2, Part IV, line 45g 26,813.

Statement(s) 4, 5



Doane University

47-0377991

Form 990-T Line 35c¢ Tax Computation Statement 6
1. Taxable Income . . . . ¢« ¢ &« ¢« « 4 & 139,925
2. Lesser of Line 1 or First Bracket Amount . 50,000
3. Line 1 LeSS LiNe 2 + &« « & « o o o s o o o 89,925
4., Lesser of Line 3 or Second Bracket Amount . 25,000
5. Line 3 Less Line 4 . . . « + + + ¢ ¢ & o« o 64,925
6. Income Subject to 34% Tax Rate . . . . 64,925
7. Income Subject to 35% Tax Rate . . . . . 0
8. 15 Percent of Line 2 . . . . 7,500
9. 25 Percent of Line 4 . . . . . . . 6,250
10. 34 Percent of Line 6 . . ¢« ¢« ¢« « « « 4 . 22,075
11. 35 Percent of Line 7 . . . « « + « + . 0
12. Additional 5% Surtax . . . . . . . . . 1,996
13. Additional 3% Surtax . . . . . 0
14. Total Income Tax 37,821
15. Tax at 21% Rate effective after 12/31/2017 29,384
Days
16. Tax Prorated for Number of Days in 2017 184 19,066
17. Tax Prorated for Number of Days in 2018 181 14,571
18. Total Tax Prorated 365 33,637

Statement(s) 6



Doane University
#47-0377991
Form 990-T
June 30, 2018

The Form 990-T is being amended for the year ended June 30, 2018 to report unrelated business
taxable income for disallowed fringe benefits from parking pursuant to IRC Code section 50129a)(7)
on Form 990-T Line 12.



