Form 9 9 0 'T

Department of the Treasury
Intemal Revenue Service

LR

v § bt tw i

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
07/01 2017, andending_ 06/30

P Go to www irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

For calendar year 2017 or other tax year beginning

06/30 | q’

.

R 5
* .

-

OMB No 1545-0687

2017

en to Public Inspection for

5 1{c){3) Orgamzatlons Only

A

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

address changed

B Exempt under section

501( C 9¥3) Print | Number, street, and room or sute no IfaP O box, see nstructions
or
408(e) 220(e) Type
408A 530(a) 1501 MERCER UNIVERSITY DRIVE
529(a) City or town, state or province, country, and ZIP or foreign postal code

THE CORPORATION OF MERCER UNIVERSITY

D Employer Identification number

{Employees’ trust, see instructions }

58-0566167

C Book value of all assets
at end of year

743,858,053.

MACON, GA 31207

E Unrelated business activity codes

(See instructions )

525990

541800

—_
-

F Group exemption number (See instructions ) B N/A

G Check organization type » | X | 501(c) corporation | | 501(c) trust

401(a) trust || Other trust q

H Describe the organization's primary unrelated business actvity B PARTNERSHIP INVESTMENTS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation P

J The books are in care of » WILLIAM G. SOLOMON

Telephone number > 478 301-2771

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales |
b Less retumns and allowances ¢ Balance | 1¢
2  Cost of goods sold (Schedule A, ine 7), . . ., . 2 |
Gross profit Subtract ine 2 from line 1c | , , mo 3
4a Capital gain net income (attach Schedule D) , , , . . . 4a 79,448. 79.448.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . .| 4b
¢ Capital loss deduction fortrusts , , . .. ... .. .. . .| 4c
5  Income (loss) from partnerships and S corporations (attach statement) | 5 -211,703. ATCH 1 -211,703.
6 Rentincome (ScheduleC) . . . . .. e e e e e e 6
7 Unrelated debt-financed income (ScheduleE) . . . . . . L7
8 Interest, annuities, royaltes, and rents from controlled organizations {Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organtzation (Schedule G} 9
10 Exploited exempt activity income (Schedulely |, . ., . .. 10
41 Advertising income (ScheduleJ), . . ... ... N
12 Other income (See instructions, attach schedule) , ., . . . .| 12 177,018. ATCH 2 177,018.
13 Total. Combine fines 3 through 12. . . . . . “ e 13 44,763. 44,763.
Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), e e Aams v s e e e e . PR I I )
16 Salariesandwages , . .. ... .. ... RECElVED e e e e e e a e 15
oy 16 Reparsand mantenance , , ., .. .. . Ok e 16
S 17 Baddebls, ... .........s e T g Y
18 Interest (attach schedute) . . . . . ... .|=f. . MAY. 202008 Lot . . .. .. ..., N T
: 19 Taxesandlicenses . . .......... 1 P ..., e 19 4,840.
20 Charitable contributions (See instructions fo Ilmltat wlesy Nt -§ 17T - - e e e e e e e e e e 20 ‘
S 21 Depreciation (attach Form 4562), . . ., ., . @GﬁEN UT et | 21 o
T 22 Less depreciation claimed on Schedule A and elsewhere onreturn , , . . . . 22a 22b
Q) 23 Depletion, . . ... e e e e e e e e e e e e et e e e e e 23
Y 24  Contributions to deferred compensatlon plans ., . ... .... e e e e e e e e e e e e e 24
=
S 25 Employeebeneftprograms . . . . . .. ... a i e e e .| 25
< 26 Excess exemptexpenses (Schedulel), . . . . ettt e e, P 1
8 27  Excess readership costs (ScheduleJ), , , ... ... .. e e e e et e e e e e 27 -
28  Other deductions (attach schedule) , . ., . ....... e ATTACHMENT. 3..... 28 112,567.
29 Total deductions. Add IIines 14 through 28, . . . . v v v v o v v v v v o e e e e e e . ... 29 117,407.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -72,644.
31 Net operating loss deduction (lmited tothe amountoniine30) ., . . . . . . . ¢ i v v v v v e v v v« u P L |
32 Unrelated business taxable Income before specific deduction Subtract line 31 from Ime 30 ........ ... 32 -72,644.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) ., . . . .. .. . ... ... .| 33
34 Unrelated business taxable income. Subtract line 33 from line 32 If ine 33 s greater than lin 2,
enter the smaller of Zeroor iNE32 . .+ « u o o v v v o o+ e e e e s e aes e e . a% |_aq” ] -72,644.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
72740 20%6 271 X985 vV 17-7.10 1818098
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Form 990-T (2017) THE CORPORATION OF MERCER UNIVERSITY 58-0566167 Page 2
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 taxable income brackets (in that order)
Tk | ls | o8
b Enter organization’s share of (1) Additional 5% tax (not more than $11,750). . . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . .. ... . .. « .. e e s $ PR
Cc IncometaxontheamountonIne34, . . . v v v v v v v i mn e .. e ettt e e »|35¢c
36 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on| __ _
the amount on line 34 from D Tax rate schedule or l:l Schedule D (Form 1041), . . . . . ... ... »| 36
37  Proxy tax. SEE INSITUCONS & v v v 2 v 4 o o v o s o o v s o o v o ne e e e e e e e e e e > 37
38 AHernative MINIMUMEEX & v v v o ¢ o o o o o o o o s o o o e a o s s o nonenns O 1]
39 Tax on Non-Compliant Facility Income. Seenstructions . . . . . .. ... ... C e e e e e e e e T 1)
40 Total. Add lines 37, 38 and 39 to line 35c¢ or 36, whichever applles. . . . . . W e a s e s e s e e smaas s 40
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . . . |41a
b Other credits (seeinstructions), . . . . . . ... . e e e e e e I % ] )
¢ General business credit Attach Form 3800 (seeinstructions) , . . ... .. .. .. 41¢c
d Credit for prior year mimimum tax (attach Form 88010r8827). . . . .. .. ... . 41d —_—
e Total credits. Add lines 41athrough41d , . . . ... ... .. C e e e s e e s e e e e s e e .. 41e
42 Subtractline4lefromined0, . . .. . . ... ... .. e e et e e e e e e cee .. [ 42
43  Othertaxes Check if from D Form 4255 l:] Form 8611 D Form 8697 ':] Form 8866 E] Other (attach schedule) . | 43
44 Totaltax. Add nes 42 and 43. . . . . . e e e e e e e e e e e 44 0.
45a Payments A 2016 overpaymentcreditedto2017 . . . ... ... .+ ¢+ . ...|45a
b 2017 estimated taxpayments « . . « « « « + & & v v 0. S .11 )
C TaxdepositedwithFOrm 8868. « v v « v v+ s « o « v v » & e e e ....|45¢C
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (SEe nstructions) « = « ¢« « « & ¢ & & ¢ @ 4 s« o s s o« o s . . |45e
f Credit for small employer health insurance premiums (Attach Form 8941) _ . , , . . | 45f
g Other credits and payments Form 2439
Form 4136 Other Total » |45g -
46  Total payments. Add lines 45a through45g . . . . ... ... e e e e e e e ... |46
47 Estimated tax penalty (see instructions) Check if Form 22201s attached, , . ., . .. . . [ >D 47
48 Tax due. If ine 46 1s less than the total of ines 44 and 47, enteramountowed | . . . . . . . v « ¢« v o v » « » p | 48
49 Overpayment. If line 46 1s larger than the total of ines 44 and 47, enter amount overpad , ., . . . A K
Enter the amount of ine 49 you want  Credited to 2018 estimated tax P> Refunded P | 50

52

53

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authorty Yes | No

over a financial account (bank, securities, or other) In a foreign country? If YES, the organizaton may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p

During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . .

If YES, see instructions for other forms the organization may have to file
Enter the amount of tax-exempt interest received or accrued during the tax year B> $22, 732.

s_ corrt omplet R of preparer (other than taxpayer) 1s Based o aII m!crmanon of which preparer has any knowledge
ign M % (/6 } \ May the IRS discuss this retum
Here \L’f ‘(MW\SL__ ith the preparer shown below

llj;r}ﬂer penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
€

Signature of officer Dat Title (see mstructions)?| X I Yes No
Paid Print/Type preparer's name Preparers sngnature Date Check l ¢ |PTN
SHAWN M HUTCHINSON , CPA ,&: At 4/28/19 | seitempoyes | PO1048557

Brep(a)relr Frm's name P KPMG LLP Fm's ENP13-5565207

Se Only I < address P 300 NORTH GREENE ST., SUITE 400, GREENSBORO, NC 27401 |ppomenc 336-275-3394

Form 990-T (2017)

JSA
7X2741 2 000

08627L 1985 vV 17-7.10 ' 1818098



~

THE CORPORATION OF MERCER UNIVERSITY 58-0566167
Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P )
1 Inventory at beginning of year _ | 1 6 Inventory at end of year R -
2 Purchases ., ... . ..... 2 7 Cost of goods sold. Subtract hne
3 Costoflabor . .. ...... 3 6 from lne 5 Enter here and in |.___
4a Additional section 263A costs Partl,bhne2, , . . ... .. u'vueun 7
(attach schedule) _ . ., , . . |4a 8 Do the rules of secton 263A (with respect to | Yes [ No

b Other costs (attach schedule) . (4b property produced or acqmre.d for resale) apply ____J

5 Total. Add lines 1 through4b . | 5 totheorganmzation? | . ., . . . v v v v v v o r e e .. X

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

(see Iinstructions) .

1. Description of property

m

2

®)

@

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property I1s more than 10% but not
more than 50%)

(b) From real and personal property (ff 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)

)

2

@

“)

Total

Total

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

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

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

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

2 Gross income from or 3 Deductions directly connected with or allocable to
debt-financed property
1D tion of debt-financed rt llocabl <
esernply ' property afloca eptrc;::s;ﬁnanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
m
@ '
(3) :
(4)
4 Amount of average 5§ Average adjusted basis
acquisition debt on or of or allocable to 64 go!:mdn 7 Gross income reportable al Allogab:etdtlad?cu?ns
allocable to debt-financed debt-financed property wide (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
@) %
Enter here and on page 1, . Enter here and on page 1,
Part 1, hne 7, column (A} Part |, ine 7, column (B)
Totals . ..... e e e e e e Ch e e N
Total dividends-received deductions included In column L P T T S PR >
Form 990-T (2017)
‘ ~
Jsa
7X2742 3 000
08627L 1985 vV 17-7.10 1818098



Form 990-T (2017) THE CORPORATION OF MERCER UNIVERSITY 58-0566167 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer § Part of column 4 thatis | 6. Deductions directly
organization identification number 3 Net unrelated income |4 Total of specified | eiyded in the controling | connected with income
(loss) (see instructions) payments made | grganization's gross ncome in column 5
)
(2)
3)
“)
Nonexempt Controlled Organizations
- 8 Net unrelated ncome 9 Total of specified 10 Part of column 9 that 1s 11 Deductions directly
7 Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
)
(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 |, Iine 8, column (A) Part |, ine 8, column (B)
Totals . .. ... e e e e e e ... e e e e e e >
Schedule G - Investment iIncome of a Section 501(c)(7), (8), or {17) Organization (see instructions)
3 Deductions 4. Set-asides § Total deductions
1 Description of Income 2. Amount of income directly connected 3 and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(W)
2)
3
(4) s
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, hne 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 from unrelated trade 5 Gross Income expenses
unrelated or business (column 6 Expenses
connected with from activity that ttributable t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated atinbutable to column 5, but not
from trade or unrelated If a gan, compute business ncome column 5 more than
business business income cols 5 through 7 column 4)
Q)
@
(3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1; Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, line 26
Totals . . . . v ¢ v v v« »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising ' 7 Excess readership
1N f dical : Gr:oss 3 Direct gain or (loss) (col § Circulation 6 Readership costs (column 6
ame of periodica adverlising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
4]
2
(3)
4)
Totals (carry to Part I, ine (5)) , .
- Form 990-T (2017)

JSA

7X2743 3 000
08627L 1985 vV 17-7.10 1818098




Form 990-T (2017) THE CORPORATION OF MERCER UNIVERSITY 58-0566167 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part Il, fill in columns

2 through 7 on a line-by-line basis )

.

4 Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
1. Name of perodical advertising ad :rl Elrrsecéosls 2 minus col 3) If 5. (I:n'g:::f:“’" 8 Rzz:fsrs“'p minus column 5, but
Income vertising a gain, compute not more than
cols 5 through 7 column 4)
4] ’
2
3
(4)
Totals fromPartl. . . . . .. »
3
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Partll (lnes1-5). . . . -

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

1 Name 2 Title t,;::;sz?édozo 4 Compensation attnbutable to
business unrelated business
M %]
2 %)
(3) % v
) %
Total. Enter here andonpage 1, Partil,linet4, , , , . . . . . . . ... .0 uuvuerao. . > ]
Form 990-T (2017)
1

JSA
7X2744 2 000

08627L 1985 vV 17-7.10 1818098



- 4626 Alternative Minimum Tax - Corporations O No 19450123
Department of the Treasury P> Attach to the corporation's tax return. 2@ 1 7
Intemal Revenue Service P Go to www irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number
THE CORPORATION OF MERCER UNIVERSITY 58-0566167
Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e) _
1  Taxable income or (loss) before net operatinglossdeduction . . . . v v o i v v v v v v v v n e a 1 (72,644)
2  Adjustments and preferences:
a Depreciation of POSt-1986 PrOPErY » « o v v v v v v v s et e e s e e s 2a 3,981
b Amortization of certified pollution control facilities . . . . . . . . . . . . i i it e e 2b
¢ Amortization of mining exploration and developmentcosts . . . . . . ...t v c v it i 2c
d Amortization of circulation expenditures (personal holding companiesonly) . .. ... ........ 2d
© AJIUSIEd AN OTI0SS .« o o v v v vt e e et e e et et e e e e e . 2e (90)
fLONG-term COMrAcES + & v v v v o v v e e e e et et e e e e e e e e e e e 2f
g Merchant marine capital constructionfunds. . . . . . . . o L il i e e e e e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) . . . .. ... 2h
i Taxshelter farm activities (personal service corporationsonly). . . . . . . . . . . ¢ v v v s v v o v 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
K LOSS IMIAtIONS & o v v v vt v v v et e v e e e e et e e e e e e e e e e e 2k
I 1 7= o] =3 (T 2i (2,334)
m Tax-exempt interest income from specified private actvitybonds . . . . . . .. ... L o0 o L 2m
n Intangible drilling costs. . . . v i i i i it e e e e e e e e e e e e e s 2n
o Other adjustments andpreferences . . . . . ¢ v v o i v i i b i i e e e e e e e e 20 98,101
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through20 . . . .. .. 3 27,020
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . ... 4a 27,020
b Subtract line 3 from line 4a If line 3 exceeds line 4a, enter the difference
as a negative amount Seenstructions . . . .. L0 s 0l e el 4b
Multiply line 4b by 75% (0.75). Enter the result as a positive amount . ., . | 4¢
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 must enter an
amounton line 4d (evenifine 4bispositive) . . . « v v v v e v i .o ad
e ACE adjustment I
e If line 4b I1s zero or more, enter the amount fromlnedc Yy | 4e
o If line 4b 1s less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5 Combine ines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, , ., . .. 5 27,020
6  Alternative tax net operating loss deduction Seemstructions . . . . . ... ... .. ... 6
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in a REMIC, see Instructions . « « & ¢ v o v v o v v b it e e st e et e m et e e s e 7 27,020
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c)
a Subtract $150,000 from line 7 If completing this line for a member of a
controlled group, see instructions If zeroorless,enter-0- . . . ... ... 8a
b Multiply ne 8a by 25% (0.25) « + < v v v v e e v v a e e e 8b
¢ Exemption. Subtract ine 8b from $40,000 If completing this line for a member of a controlled group, [ ——
see Instructions. Ifzeroorless, enter-0- . . v v 0 v v v o v it i s e e e e e e e 8¢ 40,000
9 Subtracthne 8cfrom line 7 Ifzeroorless,enter-0- . . . . . . . ¢ . 0 ittt ittt i et 9
10 Multiply In@ 9 by 20% (0 20). v v v v v v vt s et e e e e e e e e e 10
11 Alternative minimum tax foreign tax credit (AMTFTC) Seenstructons . . . . .. ... .. 0.0 11
12  Tentative minimum tax Subtractlne 11 from INe 10, & & v v v v v v v v v o vt v o et o m e v e an 12
13  Regular tax hability before applying all credits except the foreigntaxcredit. . . . ... ... .. ... 13
14  Alternative minimum tax. Subtract ine 13 from hne 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 taxreturn , . , , . 14

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Fom 4626 (2017)



Adjusted Current Earnings (ACE) Worksheet Keep for Your Records
»
See ACE Worksheet Instructions
1 Pre-adjustment AMT!l Enter the amount from ine 3 of Form 4626, , . . . . . e e e e e e e e e e . 1 27,020
2 " ACE depreciation adjustment
a AMT depreciation., . . . . .. e e e e e e e e e e e e e e e 2a .
b ACE depreciation '
(1) Post-1993property , . . . ... ... .... 2b(1)
(2) Post-1989, pre-1994 property . . . . . . . . . |2b(2)
(3) Pre-1990 MACRSproperty . ... ... .. . |2b(3)
(4) Pre-1990 oniginal ACRS property, . . . .. . . |2b(4) '
(5) Property described in sections 168(f)(1) through
3 . . . |2b(5)
(6) Otherproperty . ........ c e e .. . |2b(6)
(7) Total ACE depreciation Add lines 2b(1) through 2b(B) . . .t e e e 2b(7)
¢ ACE depreciation adjustment Subtract line 2b(7) fromline2a, , ., ., ... ... ... e e e e e e e 2c
3 Inclusion in ACE of items included in earnings and profits (E&P) i
a Tax-exempt interestincome , ., , .. ....... Ch e e e s e e, . [ 3a
b Death benefits from life insurancecontracts , . . . . .. .. ..o v o v .. .. .| 3b
¢ All other distributions from life insurance contracts (Including surrenders) . , . . . . . 3c
d Inside buildup of undistributed income in life Insurancecontracts , . . ... ... .. 3d
e Other items (see Regulations sections 1 56(g)-1(c)(6)(in) through (1x) for a partial
hst), . .... e e e e e e e e e e a e e e e e P - .
/ f Total increase to ACE from inclusion in ACE of items included in E&P Add lines 3athrough3e, . . .. ... ... 3f
4 Disallowance of items not deductible from E&P ’
a Certandvidendsreceived, . . . . . o v v v v v s n ah a s e e . . | 42
b Dividends paid on certain preferred stock of publlc utilities that are deductible under
section 247 (as affected by P L 113-295, Div A, section 221(a)(41)(A), Dec 19, 2014,
128'Stat 4043). v v v v v e v u b s e e e e e, 4b
¢ Dividends paid to an ESOP that are deduct|ble undersection404(k). . . ... ... . 4c
d Nonpatronage dividends that are paid and deductible under section 1382(c), . . . . . 4d
e Other items (see Regulations sections 1 56(g)-1(d)(3)(1) and (i) for apartial list), . . . . |_4e
f Total increase to ACE because of disallowance of items not deductible from E&P Add lines 4a throughde , . . . . af
5 Other adjustments based on rules for figuring E&P
a Intangbledrilingcosts . . . ... ........ e e e e e+ . .| 5a
b Circulation expenditures, , . . .. ... .... e e e e i e e ... | S
¢ Organizational expenditures ., , . . .., . e e e e e s e e e SC
d LIFO inventory adjustments , . . . . . e e e e e e e e 5d
e Installmentsales . . ... ... e e e e e e e e s e e .. [ 5e
f Total other E&P adjustments Combine hnes 5athrough5e , ., , . ... ..... ... e e e e e e e 5f
6 Disallowance of loss on exchange of debtpools , ., . . . e s e e e e e e e e e e e e e 6
7 Acquisition expenses of life insurance companies for qualified foreigncontracts . . . . ... ... .. .. .. 7
8 Depletion, . . . ... e e e e e e e e e e e e e e S I -
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property . . . . . . . . e e 9
10 Adjusted current earnings. Combine lines 1, 2¢, 3f, 4f, and 5f through 9 Enter the result here and on line 4a of
Form4626 . . ... ...... e et e e e e e et e e e e e e et e e 10 27,020
14
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SCHEDULE D

Capital Gains and Losses
(Form 1120)

Department of the Treasury
Internal Revenue Service

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T.

P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2017

Name

Employer identification number

THE CORPORATION OF MERCER UNIVERSITY 58-0566167
Mhort-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on d . (g) Adjustments to gain | (h) Gain or (loss)
the lines below Pro(ce)eds C(olt or loss from Form(s) Subtract column (e) from
This form may be easier to complete If you round off cents to (sales price) {or other basis) 8949, Part|, line 2, column (d) and combine
whote dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolinedib . « « o« « o ¢ o «
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . « & ¢« v ¢ 0 o 0 ¢ v« «
2 Totals for all ransactions reported on Form(s) 8949
withBoxBchecked . + + « v ¢ v ¢ ¢ 0 ¢« o v o
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . . . e e e s e e 2,406. 2,406.
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . . .. ... ... ... 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = = . . ... ... . L5 :
6 Unused capital loss carryover (attach computation) . . .. ... e e e e e e e 6 |(
7 Net short-term capital gain or (loss) Combinelines 1athrough6incolumnh , . . . . . . . . c v v o v v oo 7 2,406.
[ Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (d @ (9) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, ne 2, column (d) and combine

whole dollars

column (g)

the result with column (g)

8a Totals for alf long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

leave this line blank and goto line8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . ¢ o ¢ ¢ ¢ 2 o 2 ¢« 2 o o » »
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . « . « v ¢ « v ¢ v v ¢ v &
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . . . e e e e e e e e 68,164 . 68,164.
11 Enter gain from Form 4797, lne7o0r9 R 11 8,878.
12 Long-term capital gain from installment sales from Form 6252, ne 26 or37 P I |/
13  Long-term capital gain or (loss) from hke-kind exchanges from Form 8824 R .13 .
14 Capital gain distributions (see instructions) , ., . . . . . e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh . . . . . ... ... ..... 15 77,042.
NI Summary of Parts land i
16 Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (ne 18) . . . . .. 16 2,406.
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (lne7) | 17 77,042.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified imber gain, also complete Partiv . . . . . .. e e e, . 18 79,448.

Note: If losses exceed gains, see Capital losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA
7E1801 2 000

08627L 1985 vV 17-7.10

Schedule D (Form 1120) 2017

1818098



Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.

/
OMB No 1545-0074

2017

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. éé‘éﬁ?:li"ﬁo 12A

Name(s) shown on retum Soclal security number or taxpayer Identification number
THE CORPORATION OF MERCER UNIVERSITY 58-0566167

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was repdrted to the IRS by your

broker and may even tell you which box to check

CFTedl Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

transactions, see page 2
Note: You may aggregate 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 these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box [f you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box 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 IRS

(C) Short-term transactions not reported to you on Form 1099-B

8949

Department of the Treasury
Intemal Revenue Service

Adjustment, if any, to gain or loss
1 ) If you énter an amount in column (g), "
@ 0 | o @ (ST | oo s ametons. | Saner Cose)

Description of property Date acquired | Date sold or Proceeds sezme Ng t,e batow P ~__| Subtract column (e)

(Example 100 sh XYZ Co) (Mo, day,yr) | disposed of (sales price) | anc 289 se‘;‘;’r’;’l’f’ 0 ) from column (d) and

(Mo, day, yr) | (see instructions) \nstruclions Code(s) from Amount of combine the result

instructions adjustment with column (g)

STCG FROM PARTNERSHIP INVESTMENTS |VARIOUS VARIOUS 2,406 2,406
2 Totals Add the amounts in columns (d), (e), (9). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (if Box B

above I1s checked), or line 3 (if Box C above I1s checked) p 2,406 2,408

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 Column (g) In the separate instructions for how to figure the amount of the adjustment

Form 8949 (2017)

For Paperwork Reduction Act Notice, see your tax return instructions.
JSA
7X2615 2 000

08627L 1985 1818098

vV 17-7.10



Form 8949 (2017) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identfication no not required If shown on other side Soclal security number or taxpayer Identification number
THE CORPORATION OF MERCER UNIVERSITY 58-0566167

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 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1
Note: You may aggregate all long-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
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1098-B

Y

Adjustment, if any, to galn or loss

1 (e) If you enter an amount in column (g), (h)
(a) (b) (c) (d) Cost or other basis enter a code 1n column (f) Gain or (loss)

Description of property Date acquired Date sold or Proceeds Sesthe Note below|  See the separate instructions | Subiract column ()

(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales price) and see Column (6) from column (d) and

' (Mo, day, yr) | (see instructions) in the separate n (9 combine the resutt

instructions Code(s) from Amount of with column (g)
instructions adjustment
LTCG FROM PARTNERSHIP INVESTMENTS | VARIOUS VARIOUS 68,164 68,164

2 Totals. Add the amounts in columns (d), (). (g), and (h) (subtract
negative amounts) Enter each total here and Include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above 1s checked), or line 10 (f Box F above is checked)p

Note: If you checked Box D above but the basts 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 Column (g} in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2017)

68,164 68,164

JSA
7X2616 2 000
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3800 General Business Credit

Department of the Treasury

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

Internal Revenue Service (99) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

Attachment
Sequence No 22

Name(s) shown on retum

Identifylng number

THE CORPORATION OF MERCER UNIVERSITY 58-0566167
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and Il)
1 General business credit from line 2 of all Parts lll withboxAchecked , . .. ........... 1 1,030
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | ™E
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 line 2 of Part Il with
box C checked. See instructions for statementtoattach . . .................... 4 405
§ Carryback of general business credit from 2018. Enter the amount from line 2 of Part lll with
box D checked. See instructions , ., . . . ... ... ... ... . e 5
6  Addlnes 1, 3,4, and 5 . . . L. L.t i e e e e e e e e e e 6 1,435
Allowable Credit
7 Regular tax before credits’ ' )
¢ Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or the R If
sum of the amounts from Form 1040NR, ines42and44 ... ............ )
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the Yyt
applicable line of yourreturn . . . . . . .. . . e e e e e e 7
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, T
Iines 1a and 1b, or the amount from the applicable Iine of yourreturn . . . . ... .. "
8 Alternative minimum tax ..
® Individuals. Enter the amount from Form 6251, lne 35. . . . . . . . . . .. . ..
e Corporations. Enter the amount from Form 4626, line14. . . . . . . .. .. ... P+ 8
e Estates and trusts. Enter the amount from Schedule | (Form 1041), ine 56 _ . . .
9 AddINes 7and 8 . . . i i it e i e e e e e e et ettt e
10a Foreigntaxcredt . .. ... ... .. ...t 10a -
b Certain allowable credits (see instructions), . . . .. ... ...... 10b
€ AddInes 108 and 10D . . . i i ittt ittt e e e e e e e e e 10¢c
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11
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
INSEIUCHIONS) & v v i vt i e et e b vt et e e s e ee e eenens 13
14  Tentative minimum tax T :
e Individuals. Enter the amount from Form 6251, ine 33. . .. .. ’
e Corporations. Enter the amount from Form 4626, line 12. . . . . 14 .
e Estates and trusts. Enter the amount from Schedule |
(Form 1041), lne 54 . . . . . .« ¢t o s i it it et e .
15 Enterthe greateroflme 13 orhne14 . . . . . . o i v i i i it ittt e e 15
16  Subtractine 15 from line 11. If zero orless, enter-0-. + v v v v v v v v e v v bt v et e e e e e 16
17 Enterthesmaller of lIN@ B OrliNe 16 + « « ¢ ¢ ¢ ¢ ¢ ¢ & & 6t o o o o o 0 2 s s 80 o s s s o aana _17
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization. -

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X1800 2 000

Form 3800 (2017)




Form 3800 (2017)

/

Page 2

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

18 Multiply line 14 by 75% (0.75). See Instructions . . . . . . .. vt i ittt e e e e e 18
19 Enterthegreateroflne 13 0rlne 18 . o . o v v v i v i o e e e e e e e e e e e 19
20  Subtract ine 19 from line 11. Ifzero orless, enter-0- . . . . . . v vt v v v e et e e et 20
21  Subtractine 17 from line 20. If zero orless, enter-0- . . . . . . . o vt i it et e 21
22 Combine the amounts from line 3 of all Parts lll with box A, C,orDchecked . . . .. ... ..... ?2
23  Passive activity credit from line 3 of all Parts Il with box B checked I 23 |
24  Enter the applicable passive activity credit allowed for 2017. See instructions , . . . ........ 24
25 AddINES228N024 . . .ttt ittt e e e e 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

iNe 21 OrliNe 25 & . . . s i i i e et e e e e e e et e e 26
27  Subtract ine 13 from line 11. If zero orless, enter -0- . . . . v o v v i i v e e e e e s e ee e 27
28 AdA NS 17and 26 . . . . i i it ittt e e e e e e e e e e 28
29  Subtractline 28 from line 27. If zero orless, enter-0- . . . . . v vttt vt o e e e e e 29
30 'Enter the general business credit from line 5 of all Parts Ill with boxAchecked. . . . ... ..... 30
K I L 31
32  Passive activity credits from line 5 of all Parts Ill with box B checked L32 |
33 Enter the applicable passive activity credits allowed for 2017, See instructons ., . . ... ..... 33
34  Carryforward of business credit to 2017. Enter the amount from line 5 of Part lit with box C

checked and line 6 of Part Hl with box G checked. See instructions for statement to attach . . . . . 34
35 Carryback of business credit from 2018. Enter the amount from line 5 of Part Il with box D

checked SeeinStruCtioNS . . . . . . i i i i it it it e e e e e 35
36 Addlines 30,33,34,and 35, . . . ... ... et e e e e 36
37 Enterthesmallerof line 29 orline 36. . . . . . . . i i it i ittt it vttt 37
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from hne 38 (if smaller than the sum of Part |, ine 6, and Part Il, ines 25 and

36, see Instructions) as indicated below or on the applicable line of your return

e Individuals. Form 1040, line 54, or Form 1040NR, Ine 51 . .. ... ...

e Corporations Form 1120, Schedule J, Partl,lineSc . ........... } --------- e

e Estates and trusts Form 1041, ScheduleG,lne2b . ... ......... 38

Form 3800 (2017)
JsA

7X1801 2 000



Form 3800 (2017)

Page 3

Name(s) shown on retum

Identifying number

THE CORPORATION OF MERCER UNIVERSITY 58-0566167
m 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 Reserved
B - General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part lil combining amounts from all Parts
Il with box A or Bchecked Check here if thisisthe consolidated Part 11l | . . . . . . . . . . . . v i s o s i e, » X
(a) Description of credit ({b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll I1s needed for each I,‘:.::I;n;,nags;::,zf:: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form3468) . . . . . ... ...... 1a
b ReSEIVEd , | | . L 1b
¢ lncreasing research activities (Form 6765) . . _ . . . . . .. . . . . ... 1c | 47-1245315 1,435
d Low-income housing (Form 8586, Partlonly) . . . ... .. ... ... ...... 1d
e Disabled access (Form 8826) (see instructions for imitation) . ., . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), [ 1f
g Indian employment (Form 8845) | . . ., .. ... ... ... ..., 19
h Orphandrug (Form 8820) . . . . . . . ... ...\ 'utnennnnn.. 1h
i Newmarkets (FOrm 8874) . . . . . . . ... ... .uuuusureuinnnn.. 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) 1j
k Employer-provided child care facilittes and services (Form 8882) (see
instructions for hmitation) . .. .. L L L Lo o L 1k
I Brodiesel and renewable diesel fuels (attach Form 8864) _ _ . . . . .. ... ... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . .. . ... ... . ..... 1im
n Distilled spints (Form 8906), . . . . . . . . .o u ittt 1n
o Nonconventional source fuel (carryforwardonly), . .. ... ............ 10
p Energy efficient home (Form 8908), . . . . ... ... .........0...... 1p
q Energy efficient appliance (carryforwardonly) . . . .. ... ... ... ...... 1q
r Alternative motor vehicle (Form 8910) | . . . . . . .. . . v v i i 1r
s Alternative fuel vehicle refueling property (Form 8911) _ . _ . . .. ... ... .. 1s
t Enhanced oillrecovery credit (Form8830) | . . . . .. . . . . v v v i e, 1t
u Mine rescue team training (Form 8923) |, . . . .. ... . . o v v o v v i 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . . . ... ........ 1v
w Employer differential wage payments (Form8932) . . . . . ... ........ 1w
x Carbon dioxide sequestration (Form 8933) . . . . . . .. . . . . v v v ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . . . ... .. ... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . . ... ... ... .. 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. O1l and gas production from marginal wells (Form 8904) and certain
other credits (see INStrUCtIONS) | . . . . . .. ... e 12z
2 Add lines 1a through 1zz and enter here and on the applicable Ine of Part| _ , , | 2 1,435
3 Enter the amount from Form 8844 here and on the applicable line of Partll , . | 3
4a Investment (Form 3468, Part lll) (attachForm3468) _ . . . ......... ... 4a
b Work opportunity (Form 5884) | . . . . . ... ... ... ... 4b
¢ Biofuelproducer (Form6478), ., ., . ... .......... ... ..., 4c
d Low-income housing (Form 8586, Partl) _ . . . .. ... ... ... ..... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), | . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , | 4f
g Qualified railroad track maintenance (Form8900) , . . . . ... ... .. .. ... | 49
h Small employer health insurance premiums (Form8941) . . . . . .. ..... .. 4h
i Increasing research activities (Form 6765) , , . . . ... . . . . v i e ... 4i
JoReserved L e e 4j bt L - - -
z Oher e e e e e e 4z
§ Add lines 4a through 4z and enter here and on the applicable ine of Partll , ., | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . .. 6 1,435
A

JS
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Form 3800 (2017)



Form 3800 (2017) Page 3
Name(s) shown on retumn Identifying number
THE CORPORATION OF MERCER UNIVERSITY 58-0566167

MGeneral 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 Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part 1Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or B checked Check here if thisisthe consalidated Part 11l | |, . . . . . . . . s i e e e i >
(a) Description of credit (b) {c)
Note: On any line where the credit 1s from more than one source, a separate Part ill 1s needed for each ',',g:,f'?,',’;i;_’}ﬁ,ff;,‘,‘ Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part It only) (attachForm3468) . . . . .. .. ...... 1a
b RESEIVEd . | | . i 1b
¢ Increasing research activities (Form 6765) , . . . . . . . ... .. . . ... 1c | 47-1245315 1,030
d Low-income housing (Form 8586, Partlonly) , . ... ... ............ 1d
e Disabled access (Form 8826) (see instructions for imitation) , , . . ., ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), = | 1f
g Indian employment (Form 8845) . . . . . . .. ... . ... ... ..., 1g
h Orphan drug (Form 8820), . . . .\ .. it 1h
i New markets (FOrm 8874) , . . . . . .. .. ... ..\, 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
nstructions for hmitation) | . . . L 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . . . . .. ... .. ... 11
m Low sulfur diesel fuel production (Form 8896) , , . . . . ... ... ........ 1im
n Distilled spirits (Form 8906). . . . . . .. ...\t 1n
o Nonconventional source fue! (carryforwardonly), , . . . .. ............ 10
p Energy efficient home (Form 8908). . . . . .. ... .. ...\ vuurur... 1p
q Energy efficient apphance (carryforwardonly) . . . .. ... .. ... ....... 1q
r Alternative motor vehicle (Form 8910) | _ . . . .. .. . . .. . . ... ir
s Alternative fuel vehicle refueling property (Form 8911) _ _ _ . . .. ... .. ... 1s
t Enhanced oil recovery credit (Form8830) , . . .. .. .. . .. .. .. 1t
u Mne rescue team training (Form 8923) , . . . .. ... .. ... . .o ... 1u
v Agricultural chemicals secunity {(carryforwardonly) ., . . . . ... ........ 1v
w Employer differential wage payments (Form8932) , , . . ... .......... 1w
x Carbon dioxide sequestration (Form 8933), . . . . .. . . . .. .\ .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936)_, _ . . . . ... .. ... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) , , . . . . ... ........ 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 marginat wells (Form 8904) and certamn
other credits (see instructions) _ _ | . . ..., ... .. ... ... .. ..., 12z
2 Add lines 1a through 12z and enter here and on the applicable line of Partl, . .| 2 1,030
3 Enter the amount from Form 8844 here and on the applicable ne of Partil, , , | 3
4a Investment (Form 3468, Part lll) (attachForm3468) , ., . . ............ 4a
b Work opportunity (Form 5884) . . . . . . .. ... ... 4b
¢ Biofuel producer (Form 6478) . . . . . ... .. ... .. 4c
d Low-income housing (Form 8586, Partll) _ . . .. ... .. ... ......... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), | 4f
g Qualfied rallroad track maintenance (Form8900) , . . . . ... .. ........ | 49
h Small employer health insurance premiums (Form 8941) . . _ . . . ... .. ... 4h
i Increasing research activites (Form 6765) , . . . . .. .. . .. .. . .. ... 4i
JoReserved . | L e e 4 |~ -er e - - - -
z Other L e e e e 4z
§ Add lines 4a through 4z and enter here and on the applicable ine of Partll . , | 5
6 Add hnes 2, 3, and 5 and enter here and on the applicable Iine of Partil. . . ... 6 1,030

JSA
7X1802 2 000 Form 3800 (2017)




Form 3800 (2017) Page 3
Name(s) shown on retum Identifying number
THE CORPORATION OF MERCER UNIVERSITY 58-0566167

m General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lil for each box checked below (see instructions)

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
11l with box A or B checked Check here if this Is the consolidated Part Il | | . . . . . . . . s s s e e e e e e o nnonnns e >
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il i1s needed for each '{,ﬁ:ﬁ'?;"a“s;",ﬁ,ff:: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part ll only) (attachForm3468) , . . . . ... ... ... 1a
b RESEIVEd | . L L e e 1b
¢ Increasing research activities (Form 6765) _ . . . . . . . . . v v v v v i i 1c | 47-1245315 405
d Low-income housing (Form 8586, Partlonly) _ . . . . ... ............ 1d
e Disabled access (Form 8826) (see instructions for hmitation) | _ . . ., ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . [ 1f
g Indian employment (Form 8845) | . . . .. ... ... .....u..un. .. 1g
h Orphandrug (Form8820). . . .. .. ... ... ... ¢ cuvrinnnnn. 1h
i Newmarkets (Form8874) _ . . ... ......... ..., 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions forhmitation) |, . . oL Lo o 1k
| Biodiesel and renewable diesel fuels (attachForm8864) _ . . . . ... ...... 11
m Low sulfur diesel fuel production (Form 8896) . , . . . ... ... ... ...... 1im
n Distlled spints (Form 8906), , , | ... ... ........ ... ..., 1n
o Nonconventional source fuel (carryforwardonly), . . . . .. ... ......... 10
p Energy efficient home (Form 8908). . . . .. .. ... ....uuuuunne... 1p
q Energy efficient apphance (carryforwardonly) . . ., . .. ... ... ... .. ... 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . . v v e v i o . ir
s Alternative fuel vehicle refueling property (Form 8911) . . . . ... ........ 1s
t Enhanced ol recovery credit (Form 8830) . . . . . ... . . v v o v v v o v .. it
u Mine rescue team training (Form 8923) | . . . . . .. . v i v i i i . 1u
v Agricultural chemicals security (carryforwardonly) , . . . .. ........... 1v
w Employer differential wage payments (Form8932) . . ... ... ... ... 1w
x Carbon dioxide sequestration (Form8833), . . . . . ... ... .. ... .. ... 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . ... ... .. .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) , ., . .. ... .... ... .. 1z
aa Employee retention (FOrm 5884-A) | ., . . . ... .. ...t 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 8904) and certain
other credits (see INStructions) . . . ... L. 12z
2 Add Iines 1a through 12z and enter here and on the applicable ine of Partl , | 2 . 405
3 Enter the amount from Form 8844 here and on the applicable line of Partil , , . | 3
4a Investment (Form 3468, Part lll) (attachForm3468) _ . . .. ... ..... ... 4a
b Work opportunity (Form 5884) | . . . . .. .. .. .......uuuuinnn... 4b
c Biofuelproducer (Form6478), . . ... . ........... ... ... ... 4c
d Low-income housing (Form 8586, Partll) . . . . ... ... ............ ad
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . .| 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), | | 4f
g Qualfied railroad track maintenance (Form8900) . . . . . .. ... ........ 4
h Small employer health insurance premiums (Form8941) ., . .. ... ... ... 4h
i Increasing research activittes (Form6765) , . . . . . ... . . . . v i . ... 4i
I ORESEIVEd . L e 4 [om e o | -
3 1T 4z
§ Add lines 4a through 4z and enter here and on the applicable line of Partll , . . | 5
6 Addlines 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . . . 6 405
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THE CORPORATION OF MERCER UNIVERSITY 58-0566167

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

INCOME (LOSS) FROM PARTNERSHIPS -211,703.

INCOME (LOSS) FROM PARTNERSHIPS i -211,703.

ATTACHMENT 1
08627L 1985 VvV 17-7.10 1818098

¢



THE CORPORATION OF MERCER UNIVERSITY

f
PART T - LINE 12 - OTHER INCOME

ADVERTISING INCOME

PART I - LINE 12 - OTHER INCOME

08627L 1985

v 17-7.10

58-0566167

ATTACHMENT 2

177,018.

177,018.

ATTACHMENT 2

1818098



THE CORPORATION OF MERCER UNIVERSITY 58-0566167

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

ADVERTISING EXPENSES 104,804.
TAX PREPARATION FEE 7,763.
PART II - LINE 28 - OTHER DEDUCTIONS 112,567.

ATTACHMENT 3
08627L 1985 vV 17-7.10 g 1818098



