EXTENDED TO MAY 15, 2026

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning JUL 1, 2024 ,andending JUN 30, 2025 ) 2024

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

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501(c)(3) Organizations Only

A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number

address changed.

B Exempt under section | Print | WILLAMETTE UNIVERSITY 93-0386972
[X_]501(c ) T‘" Number, street, and room or suite no. If a P.0. box, see instructions. e o umber
[_]408(e) |:|220 YP€ | 900 STATE STREET
|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a |:|529A SALEM, OR 97301 F [ Check box if

C Book value of all assets at end of year ... . 552,119,279, an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
[ 1 6417(d)(1)(A) Applicable entity

H Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of =~ SCOTT SCHAEFER Telephone number 503-370-6710
[Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 2,967.
2 Reserved . 2
3 Addlines 1and 2 3 2,967,
4  Charitable contributions (see instructions for limitation rules) ~ STMT 2 stMr 3 4 197.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 2,770,
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 2,770,
8 8 1,000.
9 9
10 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 1,770.
| Part Il| Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 372.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See instructions 3
4a Amount from Form 4255, Part | , line 3, column (q) 4a
b Other tax amounts. See instructions 4b
5  Alternative minimum tax 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... .. 7 372.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) SEE STATEMENT 1 1b 2,359.
¢ General business credit. Attach Form 3800 (see instructions) 1c 372
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through1d 1e 2,731,
2 Subtractline 1e from Part 11, Ne 7 2 -2,359.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) . . 3a
b Amount due from Form 8611
¢ Amount due from Form 8697
d Amount due from Form 8866
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amoOUNt Nere ... i it eiiiiiiiiiiiiiens 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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Form 990-T (2024) Page 2
[Part Il | Tax and Payments ontinued)
5 Current net 965 tax liability paid from Form 965-A, Part I, column (K) ... 5 0
6a Payments: Preceding year’s overpayment credited to the currentyear . . . 6a 18,979
b Current year’s estimated tax payments. Check if section 643(g) election
applies 6b
¢ Tax deposited with Form 8868 6c 46,500,
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e 60.
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 . 69
h Payment from Form 2439 6h
i Credit from Form 4186 6i
§ Other (see INStrUCtiONS) 6j
7  Total payments. Add lines Ba through 6] ... 7 65,539,
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 65,539,
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax 500. Refunded | 11 65,039,
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 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 SPAIN X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? X

If "Yes," see instructions for other forms the organization may have to file.

w0

Enter available pre-2018 NOL carryovers here
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

$

Enter the amount of tax-exempt interest received or accrued during the tax year

Do not include any post-2017 NOL carryover

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

901101

491,688,

6 a  Reserved for fULUIE USe
b Reserved for future USe ... ... ... . il
[PartV | Supplemental Information
Provide any additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here VP OF FINANCE & CFO May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self-employed
Preparer WENDY CAMPOS WENDY CAMPOS 02/18/26 P00448102
Use Only Firm's name BAKER TILLY ADVISORY GROUP, LP Firm's EIN 39-0859910

Firm's address PORTLAND, OR 97205

805 SW BROADWAY STE 1400

Phone no. 503-242-1447

423711 01-30-25
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WILLAMETTE UNIVERSITY 93-0386972

FORM 990-T OTHER CREDITS STATEMENT 1
DESCRIPTION AMOUNT
FOREIGN TAX CREDIT 2,359,
TOTAL TO FORM 990-T, PAGE 1, PART III, LINE 1B 2,359,
FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
PASSTHROUGH CONTRIBUTIONS N/A 3,435,
GRANTS TO 501(C)(3) N/A
ORGANIZATIONS 81,734,
TOTAL TO FORM 990-T, PART I, LINE 4 85,169,
71 STATEMENT(S) 1, 2
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WILLAMETTE UNIVERSITY

93-0386972

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021
FOR TAX YEAR 2022 5,258
FOR TAX YEAR 2023

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

5,258
85,169

90,427
197

90,230
90,230

197

197

72

STATEMENT(S) 3
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1

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2024

OMB No. 1545-0047

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

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
WILLAMETTE UNIVERSITY 93-0386972

C _Unrelated business activity code (see instructions) 812930 D Sequence: 1 of 2

E Describe the unrelated trade or business  PARKING (LEASED SPACES)

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12 Other income (see instructions; attach statement) 12 9,458. 9,458.
13 Total. Combine lines 3through 12 ... 13 9,458. 9,458.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and CeNSeS 6 2,816.

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 3,675.
15 Total deductions. Add lines 1 through 14 15 6,491,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

coumn(©C) 16 2,967.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 ... ... 18 2,967.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25
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Schedule A (Form 990-T) 2024

Page 2

Part Il

Cost of Goods Sold

Enter method of inventory valuation

1

0N O~ ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

0N (o |0 |~ |WN (=

PartIlV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
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)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)  ........................... 0.

PartV

Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line4 by line5 %) %) % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . .. 0.
Allocable deductions. Multiply line 3c by line 6 | | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.

Total dividends-received deductions included in line 10 0.

423721 01-30-25
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Schedule A (Form 990-T) 2024

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
TORAIS 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
TORAlS 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2024

423731 01-30-25
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Schedule A (Form 990-T) 2024 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1], N€ 18 oo 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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18370218 146892 629092

WILLAMETTE UNIVERSITY

93-0386972

FORM 990-T (A) OTHER INCOME

STATEMENT 4

DESCRIPTION

PARKING (LEASED SPACES)

TOTAL TO SCHEDULE A, PART I, LINE 12

AMOUNT

9,458,

9,458,

FORM 990-T (A) OTHER DEDUCTIONS

STATEMENT 5

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO SCHEDULE A, PART II, LINE 14

77

AMOUNT

3,675,

3,675,

STATEMENT(S) 4, 5

2024.05040 WILLAMETTE UNIVERSITY 629092_1



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2

OMB No. 1545-0047

2024

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

WILLAMETTE UNIVERSITY 93-0386972
C _Unrelated business activity code (see instructions) 901101 D Sequence: 2 of 2
E__ Describe the unrelated trade or business  PASSTHROUGH INCOME
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a 1,075,574, 1,075,574,
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 6 5 -431,387, -431,387,
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12 Other income (see instructions; attach statement) 12 1,053, 1,053,
13 Total. Combine lines 3through 12 ... 13 645,240, 645,240,

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

- -
- O O O NO G~ WON =

12
13
14
15
16

17
18

Compensation of officers, directors, and trustees (Part X)
Salaries and wages .

Repairs and maintenance
Bad debts

Interest (attach statement). See instructions
Taxes and licenses

Depreciation (attach Form 4562). See instructions
Less depreciation claimed in Part lll and elsewhere on return
Depletion
Contributions to deferred compensation plans
Employee benefit programs

Excess exempt expenses (Part VIII)
Excess readership costs (Part 1X)
Other deductions (attach statement)
Total deductions. Add lines 1 through 14

Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) .
Deduction for net operating loss. See instructions
Unrelated business taxable income. Subtract line 17 from line 16

.................................................................... 1
2
3
................................................................... 4
5

................................................................... 6 201,883,

....................... 7

8a 8b

................................................................... 9 469,363.
................................................................... 10
11
12
13

14 20,395,

15 691,641,

16 -46,401,

17 0.

__________________________________________________________________ 18 -46,401,

For Paperwork Reduction Act Notice, see instructions.

LHA

18370218 146892 629092

423741 01-30-25
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Schedule A (Form 990-T) 2024

Page 2

Part Il

Cost of Goods Sold

Enter method of inventory valuation

1

0N O~ ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

0N (o |0 |~ |WN (=

PartIlV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
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)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)  ........................... 0.

PartV

Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line4 by line5 %) %) % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . .. 0.
Allocable deductions. Multiply line 3c by line 6 | | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.

Total dividends-received deductions included in line 10 0.

423721 01-30-25
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Schedule A (Form 990-T) 2024

2
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
TORAIS 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
TORAlS 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1], N€ 18 oo 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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WILLAMETTE UNIVERSITY 93-0386972

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 6

NET INCOME
DESCRIPTION OR (LOSS)
WUE INVESTMENTS HOLDINGS LP - ORDINARY BUSINESS INCOME
(LOSS) -26,258,
WUE INVESTMENTS HOLDINGS LP - NET RENTAL REAL ESTATE
INCOME -150,141,
WUE INVESTMENTS HOLDINGS LP - OTHER NET RENTAL INCOME
(LOSS) -1,233,
WUE INVESTMENTS HOLDINGS LP - INTEREST INCOME 165,069,
WUE INVESTMENTS HOLDINGS LP - DIVIDEND INCOME 34,286,
WUE INVESTMENTS HOLDINGS LP - ROYALTIES 1,379,
WUE INVESTMENTS HOLDINGS LP - OTHER PORTFOLIO INCOME
(LOSS) 38,444,
WUE INVESTMENTS HOLDINGS LP - OTHER INCOME (LOSS) -492,933.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -431,387.

FORM 990-T (A) OTHER INCOME STATEMENT 7

DESCRIPTION AMOUNT
CANCELLATION OF DEBT - WUE INVESTMENTS HOLDINGS LP 1,053,
TOTAL TO SCHEDULE A, PART I, LINE 12 1,053,

FORM 990-T (A)

OTHER DEDUCTIONS

18370218 146892 629092

STATEMENT 8

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO SCHEDULE A, PART II, LINE 14

82

2024.05040 WILLAMETTE

AMOUNT

20,395,

20,395,

STATEMENT(S) 6, 7,
UNIVERSITY

8
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WILLAMETTE UNIVERSITY

93-0386972
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 9
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/21 26,981, 26,981, 0. 0.
06/30/23 706,642, 214,954, 491 688, 491 688,
NOL CARRYOVER AVAILABLE THIS YEAR 491,688, 491,688,
83 STATEMENT(S) 9
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

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 certain Forms 990-T.

OMB No. 1545-0123

2024

Name

WILLAMETTE UNIVERSITY

Employer identification number

93-0386972

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This f b ior t lete if Proceeds Cost
IS T0rm may De easier t0 complete It you sales price or other basis
round off cen¥s to whole dollars. ( price) ( )

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine 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 line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ... 193,641,
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach COmPUIAtiON) 6 [( )
7_Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... 7 193,641,

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

(g) Adjustments to gain

or loss from Form(s) 8949,

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the

This form may be easier to complete if you Proceeds Cost
sales price or other basis
round off cen¥s to whole dollars. ( price) ( is)

8a Totals for all 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
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...
10 Totals for all transactions reported on

Part I, line 2, column (g) result with column (g)

Form(s) 8949 with Box F checked ......... 261,194,
11 Enter gain from Form 4797, N6 7 0r O 1 620,739.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 _Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .. 15 881,933.

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . 16 193,641,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) . . 17 881,933,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 1,075,574,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2024

421051
12-18-24
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

~m 8949 2024

Department of the Treasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Attachment
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
WILLAMETTE UNIVERSITY 93-0386972

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 substitute
statement will have the same information as Form 1099-B. 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.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). 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.
If 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

1 (a) (b) (c) (d) (e) Aldjustrlr}ent, if atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ir? sc%lumﬁo(ug)e neﬁ{ee;naacggg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) basis. See the | comn (f). See instructions. Subtract column (€)
(Mo., day, yr.) Note below and from column (d) &
A see Column (e) in| _ (f) Amcgg%t of | Combine the result
the instructions | COde(s) | Jriiiment | With column ()
WUE INVESTMENTS HOLDINGS LB 211,733, C
FORM 6781, PART I -18,092. C

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 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... 193,641,

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.

423011 12-18-24 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)
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Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
WILLAMETTE UNIVERSITY 93-0386972

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 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.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). 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

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)

Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. If you enter anamount | gajn or (loss).

. i ; in column (g), enter a code in
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) Nbcisésﬁjz\?vt::d column (f). See instructions. Subtract column (e)

(Mo., day, yr.) see Column (e) in ) (9) Lrg;]]b(l:f?éutrr?g I’(edS)Uﬁ

the instructions | Code(s) Qﬂ%%lilr?‘lte?lft with column (g)
WUE INVESTMENTS HOLDINGS LB 288,333,
FORM 6781, PART I -27,139,

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ......... 261,194,

Note: If you checked Box D 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.

423012 12-18-24 Form 8949 (2024)
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OMB No. 1545-0184

2024

Attachment
Sequence No. 27

Identifying number

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

o 19T

Department of the Treasury
Internal Revenue Service

Name(s) shown on return

WILLAMETTE UNIVERSITY 93-0386972

1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10,0r20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MAGCRS @SSES 1b
c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

A S S il iiihe i iihee e ihh e eihe e eieeieeihiiiieeiiiiiiiiiiiiiiiiiiiiiiii: 1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

(g) Gain or (loss)

2 ek Ot | iy | g | e, | it | smanin
acquisition expense of sale sum of (d) and (e)
WUE INVESTMENTS HOLDINGS LP 620,739,
8  Gain, if any, from Form 4684, IN€ B 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 620,739.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 620,739.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 11 | ( )
12 12
13 Gain, if any, from Ne B 13
14 Net gain or (loss) from Form 4684, lines31and38a = 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 o 18b

LHA For Paperwork Reduction Act Notice, see separate instructions.
418011 12-18-24

Form 4797 (2024)
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Form 4797 (2024) WILLAMETTE UNIVERSITY

93-0386972

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

(b) Date acquired

(c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e . ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b Enter the smaller of line 24 or 29a. See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line 13 . . . ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 it 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

418012 12-18-24

18370218 146892 629092
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0781

Department of the Treasury

Gains and Losses From Section 1256
Contracts and Straddles

Attach to your tax return.

OMB No. 1545-0644

2024

Internal Revenue Service Go to www.irs.gov/Form6781 for the latest information. Sequence No. 82
Name(s) shown on tax return Identifying number
WILLAMETTE UNIVERSITY 93-0386972
Check all applicable boxes. A |:| Mixed straddle election (] |:| Mixed straddle account election
See instructions. B |:| Straddle-by-straddle identification election D |:| Net section 1256 contracts loss election
[Part1 | Section 1256 Contracts Marked to Market
(a) Identification of account (b) (Loss) (c) Gain
1 WUE INVESTMENTS HOLDINGS LP -45,231,
2 Add the amounts on line 1 incolumns (b)and (c) ... | 2 | 45,231.)
3 Netgainor (loss). Combine line 2, columns (b) and (C) 3 -45,231.
4 Form 1099-B adjustments. See instructions and attach statement 4
5 Combinelines 3 and 4 5 -45,231.
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations,
see instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to
be carried back. Enter the loss as a positive number. If you didn’t check box D, enter-0- ... ... 6
7 Combine liNes 5 and 6 7 -45,231.
Short-term capital gain or (loss). Multiply line 7 by 40% (0.40). Enter here and include on line 4 of
Schedule D or on Form 8949. See INStrUCtiONS 8 -18,092.
9 Long-term capital gain or (loss). Multiply line 7 by 60% (0.60). Enter here and include on line 11 of
Schedule D or on Form 8949. See instructions 9 -27,139.

| Part Il | Gains and Losses From Straddles. Attach a separate statement listing each straddle and its components.

Section A - Losses From Straddles

(b) Date
entered into or (f) Loss. (h) Recognized loss.
acquired (e) Cost or If column (e) is (g) Unrecognized If column (f)
(a) Description of property | (C)dDatP{ (d) Gross other basis more than (d), enter gain on offsetting is more than (g),
cl osiol?ju or sales price plus expense dlfferen.ceA positions enter difference.
of sale Otherwise, Otherwise, enter -0-.
Mo. | Day| Yr. enter -0-.
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule
D or on Form 8949. See iNStruCtioNS 11a ( )
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule
D or on Form 8949. See inStructions 11b |( )

Section B - Gains From Straddles

(b) Date entered
into or acquired
(c) Date closed
out or sold
Mo.| Day| Yr.

(e) Cost or other basis

Di ipti f t
(a) Description of property plus expense of sale

(d) Gross sales price

(f) Gain. If column (d)
is more than (e),
enter difference.

Otherwise, enter -0-.

12

13 a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D

or on Form 8949. See instructions

b Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule

D or on Form 8949. See instructions

13a

13b

[ Part lll | Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo entry only (see instructions)

(b) Date acquired

(c) Fair market value

(e) Unrecognized gain. If column

(a) Description of property

Mo.

on last business day of

yr. tax year

Day

(d) Cost or other basis
as adjusted

(c) is more than (d), enter
difference. Otherwise, enter -0-

14

LHA For Paperwork Reduction Act Notice, see instructions.
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on 3800 General Business Credit

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

Department of the T . .
|n?§$1raﬁn§2\,§nue%e;3ﬁury You must include all pages of Form 3800 with your return.

OMB No. 1545-0895

2024

Attachment
Sequence No. 22

Name(s) shown on return

WILLAMETTE UNIVERSITY

Identifying number

93-0386972

A Corporate Alternative Minimum Tax (CAMT) and Base Erosion Anti-Abuse Tax (BEAT). Are you both (a) an "applicable

[ 1Yes No

corporation" within the meaning of section 59(k)(1) for the CAMT, and (b) an "applicable taxpayer" within the meaning
section 59A(e) for the BEAT? See inStructions ... i

of

Partl | Credits Not Allowed Against Tentative Minimum Tax (TMT)

Complete applicable portions of Parts Ill and IV before Parts | and Il. See instructions.

1 Credits not subject to the passive activity limit from Part lll, line 2: combine column (e) with
non-passive amounts from COIUMN (1) ... . 1 15,082,
2 Credits subject to the passive activity limit. Combine Part Ill, line 2, column (d),
and passive amounts included on line 2, column (f); and Part IV, line 6, column (d) 2
3 Enter the portion of line 2 allowed for 2024 3
4 Enter the portion of Part IV, column (f), line 6, that is from carryforwards to 2024 ) 4
Check this box if the carryforward was changed or revised from the original reported amount
5 Enter the portion of Part IV, column (f), line 6, that is from carrybacks from 2025 . 5
AdAlines 1,3, 4, @NA 5 e 6 15,082,
| Part Il| Figuring Credit Allowed After Limitations
Section A - Figuring Credit Allowed After Section 38(c)(1) Limitation Based on Amount of Tax
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, 1040-SR, or h
1040-NR, line 16; and Schedule 2 (Form 1040), line 1z.
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2
(excluding the base erosion minimum tax entered on line 1f); orthe ¢ 7 372.
applicable line of your return.
® Estates and trusts. Enter the sum of the amounts from Form 1041,
Schedule G, lines 1a, 1b, and 1d, plus any Form 8978 amount included on
line 1e; or the amount from the applicable line of your return. )
8 Alternative minimum tax: -
® |ndividuals. Enter the amount from Form 6251, line 11.
® Corporations. Enter the amount from Form 4626, Part Il, line 13. b 8 0.
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54.
O A NS 7 @NA 8 . o e 9 372.
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) 10b
C Add INes 10a and 10D 10c
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0-on line 16 11 372.
12 Netregular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 372.
13 Enter 25% (0.25) of the excess, if any, of line 12 (line 11 for corporations) over
$25,000. See instructions 13
14 Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 9.
® Corporations. Enter-0-. 14
® Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 52.
15 Enterthe greater of ine 13 or INe 14 15
16 Subtract line 15 from line 11. If zero or less, enter-0- 16 372.
17 Enter the smaller of line 6 or line 16. This is the amount of your credit allowed after the limitation of
SECHON BB(0)1) 17 372.
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. Form 3800 (2024)

LHA
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Form 3800 (2024)

Page 2

[Part Il | Figuring Credit Allowed After Limitations (ontinueq)

Section B - Figuring Section 38(c)(2) Empowerment Zone and Community Renewal Employment Credit Allowed

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

18 Multiply line 14 by 75% (0.75). See INStrUCtiONS 18
19  Enterthe greater Of N 18 Or € 18 19
20 Subtract line 19 from line 11. If zero or less, enter -0- 20 372.
21 Subtract line 17 from line 20. If zero or less, enter -0- 21 0.
22 Combine the amounts from line 3 of Part I, column (g), with the amount from line 3 of Part IV, column (f) 22 14,
23 Passive activity credit from line 3 of Part I, column (d), plus the amount from ‘

line 3 of Part IV, column (d) 23
24 Enter the applicable passive activity credit allowed for 2024. See instructions .. 24
25 Addlines 22 and 24 25 14.
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21

OF 8 25 ek iee et 26 0.
Section C - Figuring the Specified Credit Amount Allowed Under Section 38(c)(4)
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 372,
28 Addlines 17 and 26 28 372,
29 Subtract line 28 from line 27. If zero or less, enter -0- 29 0.
30 Enter the general business credit from line 5 of Part Ill: combine column (e) with non-passive amounts

incolumn (f). See instructions 30 43.
B RESOIVEd 31
32 Passive activity credits from line 5 of Part lll: combine column (d) with passive ‘

amounts in column (f). See instructions 32
33 Enter the applicable passive activity credits allowed for 2024. See instructions ... 33
34 Carryforward of business credit to 2024. If completing Part IV and carrying forward a business

credit(S), SEE INStIUCHIONS 34

Check this box if the carryforward was changed or revised from the original reported amount \:|
35 Carryback of business credit from 2025. If completing Part IV and carrying back a business credit(s),

S INSETUCH ONS 35
86  Add lines 30, 33, B4, and 85 36 43.
37 __Enter the smaller of line 29 or line 36. This is the amount allowed for specified credits ... 37
Section D - Credits Allowed After Limitations
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36;

see instructions) as indicated below or on the applicable line of your return.

® |ndividuals. Schedule 3 (Form 1040), line 6a.

e Corporations. Form 1120, Schedule J, Part |, line5¢c. 38 372,

o Estates and trusts. Form 1041, Schedule G, line 2b.

Form 3800 (2024)

414402 12-18-24
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Form 3800 (2024)

Page 3

Part il

Current Year General Business Credits (GBCs)

I, enter the number of such items in column (a), complete Part V, and see instructions for what to report on that line in Part Ill.

(see instructions). If there is more than one number applicable for column (b) or (c) for a line in Part

Current year
credits from:

(a)
No.
of
items

(b)
Elective payment or
transfer registration
number

(c)
Pass-through
or transferor
credit entity

EIN

(d)
Credits subject to
the passive activity
limit, before
application of the
limit

(e)
Credits not
subject
to the passive
activity limits

)
Credit transfer
election amount
(enter amounts
transferred out as a
negative amount)

Combine columns
(e) and (f) with the
credit from column
(d) allowed after the
passive activity limit

(h)
Gross elective
payment election
(EPE) amount

(i)
Amount of
column (g)

applied against
tax in Part Il

(i
Net EPE amount.
Enter the smaller of
column (h) or column
(g) minus column (i)

-

Form 3468, Part Il

Form 7207

Form 6765

33-1168742

3,043,

3,043,

Form 3468, Part Ill

Form 8826

Form 8835, Part Il

Form 7210

Form 8820

>oQ - 0 Q 0 T o

Form 8874

Form 8881, Part |

—

k Form 8882

Form 8864 (diesel)

Form 8896

Form 8906

Form 3468, Part IV

Form 8908

33-1168742

7,402,

7,402,

Form 7218, Part Il

Reserved

Form 8911, Part Il

Form 8830

Form 7213, Part Il

Form 3468, Part V

Form 8932

Form 8933

<« X £$ < €~ ~~0T O S5 3

Form 8936, Part Il

Reserved

N

aa Form 8936, Part V

bb Form 8904

33-1168742

4,637,

4,637,

CcC Form 7213, Part |

dd Form 8881, Part II

ee Form 8881, Part Il

ff Form 8864, line 8

ag Form 7211, Part Il

hh Reserved

ii Reserved

22z Other credits

2 Addlines 1a- 1zz

15,082,

15,082,

0

414403
12-18-24
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Form 3800 (2024)

Page 4

Part il

Current Year General Business Credits (GBCs)

(see instructions). If there is more than one number applicable for column (b) or (c) for a line in Part

Ill, enter the number of such items in column (a), complete Part V, and see instructions for what to report on that line in Part lIl. (continued)

Current year
credits from:

(a)
No.
of
items

(b)
Elective payment or
transfer registration
number

(c)
Pass-through
or transferor
credit entity

EIN

(d)
Credits subject to
the passive activity
limit, before
application of the
limit

(e)
Credits not
subject
to the passive
activity limits

"
Credit transfer
election amount
(enter amounts
transferred out as a
negative amount)

(9)
Combine columns

(e) and (f) with the
credit from column
(d) allowed after the
passive activity limit

(h)
Gross elective
payment election
(EPE) amount

(i)
Amount of
column (g)

applied against
tax in Part Il

(i
Net EPE amount.
Enter the smaller of
column (h) or column
(g) minus column (i)

3  Form 8844

33-1168742

14,

14,

4 Specified
credits:

Form 3468, Part VI

Form 5884

33-1168742

36,

36,

Form 6478

Form 8586

33-1168742

Form 8835, Part Il

Form 8846

33-1168742

Form 8900

oQ - 0 Q2 0 T 9o

Form 8941

Form 6765 ESB

Form 8994

F

Form 3468, Part VI|

| Reserved

m Reserved

Z Other specified

credits

B Addlines 4a - 4z

43,

43,

6 Addlines 2,3,
and 5

15,139,

15,139,

372.

0

414404
12-18-24

93
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Form 3800 (2024)

Page 8

PartV Breakdown of Aggregate Amounts on Part lll for Facility-by-Facility, Multiple Pass-Through Entities, etc.
Credits subject to the passive activity limit Not subject to the limit
(a) (b) EIN Before applying the limit (d)(4) (e) (1)
Part Ill line Elective payment or (©)1) (©)2) (d)1) (d)2) (d)3) Credits from Credits other than | Transfer election
number transfer registration Pass-through Transferor entity | Credits other than |  Credit transfer Credit transfer |columns (d)(1) (less | transfer election credits sold
number entity EIN EIN credit transfer election credits election credits | column (d)(2)) and credits
election credits sold purchased @) al:icmad after

1 ( ) ( )

2 ( ) ( )

3 ( ) ( )

4 ( ) ( )

5 ( ) ( )

6 ( ) ( )

7 ( ) ( )

8 ( ) ( )

9 ( ) ( )
10 ( ) ( )
11 ( ) ( )
12 ( ) ( )
13 ( ) ( )
14 ( ) ( )
15 ( ) ( )

(H(2) (9) (h)(1) (h)2) (1) (iX2) (i) (k)
Purchased transfer election Combine columns | Gross EPE amount. Portion | Subtract column (h)(1) | Amount of column | Amount of EPE eligible Net EPE amount. Carryfoward to 2025.

credits not subject to
passive activity limit

(d)@), (&), H(1), and
M)

of column (g) eligible
for an EPE election

rom column (g) (credit
excluding EPE)

(h)(2) applied against
tax in Part Il

credit in column (h)(1)
applied against tax in
Part Il

Subtract column (i)(2)
from column (h)(1)

Subtract column (i)(1)
from column (h)(2)

- -
- O © O NO G A~ WON =

- ok kb
a b~ ODN

414408 12-18-24
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Form 5884 Work Opportunity Credit
)

(Rev. March 2021
Department of the Treasury . P Attach to _your ta)f return. . .
Internal Revenue Service P> Go to www.irs.gov/Form5884 for instructions and the latest information.

OMB No. 1545-0219

Attachment
Sequence No. 884

Name(s) shown on return

Identifying number

WILLAMETTE UNIVERSITY 93-0386972
Enter on the applicable line below the total qualified first- or second-year wages paid or incurred during the
tax year, and multiply by the percentage shown, for services of employees who are certified as members of a
targeted group.
Qualified first-year wages of employees who worked for you at least
120 hours but fewer than 400 hours $ x 25% (0.25) | 1a
Qualified first-year wages of employees who worked for you at least
400 hours $ x 40% (0.40) | 1b

Qualified second-year wages of employees certified as long-term
family assistance recipients $ x 50% (0.50)

Add lines 1a, 1b, and 1c. See instructions for the adjustment you must make to your
deduction for salaries and wages

Work opportunity credit from partnerships, S corporations, cooperatives, estates, and
HrUSES (S INSITUCHIONS)
Add lines 2 and 3. Cooperatives, estates, and trusts, go to line 5. Partnerships and S corporations,

stop here and report this amount on Schedule K. All others, stop here and report this amount on

Form 3800, Part 11, N A0
Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see

INSTUCHIONS)
Cooperatives, estates, and trusts, subtract line 5 from line 4. Report this amount on Form 3800,

Part 11, e A i iiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.

1c

36.

36.

For Paperwork Reduction Act Notice, see separate instructions.

419451 04-01-24 LHA

Form 5884 (Rev. 3-2021)



om 944 Empowerment Zone Employment Credit

(Rev. March 2020) P> Attach to your tax return.
Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form8844 for instructions and the latest information.

OMB No. 1545-1444

Attachment
Sequence No. 99

Name(s) shown on return

Identifying number

WILLAMETTE UNIVERSITY 93-0386972
1 Enter the total qualified empowerment zone wages paid or incurred during the current year (see
INSTUCHIONS) 1
2 Multiply line 1 by 20% (0.20). See instructions for the adjustment you must make to the deduction for
SAlANES AN WaAGES 2
3 Empowerment zone employment credit from partnerships, S corporations, cooperatives, estates,
AN ETUSES 3 14.
4 Add lines 2 and 3. Cooperatives, estates, and trusts, go to line 5. Partnerships and S corporations,
stop here and report this amount on Schedule K. All others, stop here and report this amount on
Form 3800, Part 1, iNe 3 4 14.
5 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions) 5
6 Cooperatives, estates, and trusts, subtract line 5 from line 4. Report this amount on Form 3800, Part lll, line 3 6

For Paperwork Reduction Act Notice, see separate instructions.

LHA

420361 04-01-24

Form 8844 (Rev. 3-2020)



Form S868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.

Print
WILLAMETTE UNIVERSITY

Taxpayer identification number (TIN)

93-0386972

File by the N - 3
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 900 STATE STREET
return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SALEM, OR 97301

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 07 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of SCOTT SCHAEFER

900 STATE STREET - SALEM, OR 97301
Telephone No. 503-370-6710 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 ,20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
tax year beginning JUL 1 ,20 24 , and ending JUN 30 ,2025
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a 65,479,
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 18,979.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 46,500,

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
MAIL TO: INTERNAL REVENUE SERVICE

LHA 423841 01-02-25 MAIL STOP 6054
1973 N RULON WHITE BLVD,
OGDEN, UT 84201-0045

Form 8868 (Rev. 1-2025)
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