Exempt Organization Business Income Tax Return

Fom 990-T (and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning 07/01 , 2016, and ending

OMB No. 1545-0687

06/30 2017, 2016

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury - _
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ggf{gﬁggpourglg:rfﬁsa'figﬁgugg&r
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section UNIVERSITY OF ARIZONA FOUNDATION
501( C 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 86-6050388
408(e) 220(e), or E Unrelated business activity codes
Type (See instructions.)
| |408a 530(a) 1111 NORTH CHERRY AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets TUCSON, AZ 85721 541900

at end of year

F  Group exemption number (See instructions.) P>

897,903,034. |G Check organization type P | X | 501(c) corporation | [501(c) trust | Taot@tust [ ] other trust

H Describe the organization's primary unrelated business activity. p PARTNERSHIP K-1 PASS THROUGH ACTIVITY

| 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>

..... || ves [X]No

J The books are incareof » RITA WILLIAMS

Telephone number B 520-621-3027

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P| 1c
2 Cost of goods sold (Schedule A, line7), . .. ....... 2
3 Gross profit. Subtractline 2 fromlineic , , , .. .. ... 3
4a Capital gain net income (attach ScheduleD) , , . ., .. . 4a 115,394. 115,394.
b Net gain (loss) (Form 4797, Part Il, line 17) (altach Form 4797), . | 4b
¢ Capital loss deduction fortrusts , , , ., ... ....... 4c
5  Income (loss) from parinerships and S corporations (attach statement)| 5 -1,164,470. ATCH 1 -1,164,470.
6 Rentincome (ScheduleC), ., . . ... ... ....... 6
7  Unrelated debt-financed income (Schedule E) , , .. ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) , , . . . . . 10
11 Advertising income (Schedule J), , . . .. .. ... ... 11
12 Other income (See instructions; attach schedule) , , , ., . . 12
13 Total. Combine lines 3through 12, . . . . . . . . . ... 13 -1,049,076. -1,049,076.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . . i i v i i v v v 14

Salariesandwages o o ¢ s wm o r i E s EE B E R EE AT R AR R RS R RS 15

Repalrs/andmalitenance’ , & o v s wow s e s v w o s G 8 o 8 el o e 0 5 S 8B Y m e 6 s R s s 16

Baddebls: « o o v mes i m s i I R NI R  EIN  GEEE VR Y DR YR Y 17

Intersst (attactiBehigdule) & . L v u i w i s m e mm i i m s E s B R A S R e E e 18

TaXes@andBoenses . v 4 s wiv s s W M e AR I S Y BV B E P A BRI e L% D E 19

Charitable contributions (See instructions for limitationrules) . . . . . . . . . . o o v v o v b i o b 20

Depreciation (attach Form 4562), . . . . . . . . . v v v v v e e e e e e e 21

Less depreciation claimed on Schedule A and elsewhereonreturn , , , , . . . 22a 22b

DEPEON 2 i i s p s A SRR R R A SR B i E A s B e e G B A s 23

Contributions to deferred compensation plans . . . . . . . . . . . . . . i e e e e e e e e e e e e 24
Erfiployee:benéfitPrograms’ | o v v i v e v s 5 6 90 5 8 i 8 he b 0 8 Bes d e 80 s S B G E 25

Excess exemptexpenses (Schedulel), . . . . . . .. . . ... e e e e e 26

Excess readershipcosts (Schedule J), |, . . . . 0 v it v v v e s v v o s s o oo s s nn s s as e 27

Other deductions (attach schedule) . . . . . . . .. . . . . 0 i it i s e e e e e e e 28

Total deductions. Add lines 14 through 28, | . . . . . . . . . . i i i e e e e e e e e e e e e, 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -1,049,076.
Net operating loss deduction (limited tothe amounton liNE30) . . . . . . v v v v b v v v e n e o nnn e ans 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line30 , . . . . .. ... . 32 -1,049,076.
Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) , ., . . . . . & v v v o v o v . 33

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

entarthesmallorof Zero0rTingi32 « w s s w e s s m v a PB4 v W e o 3 BT T % SR E Y e 34 -1,049,076.

For Paperwork Reduction Act Notice, see instructions.
X0 19%1 50M F5a6

Form 990-T (201s)



Form 990-T (2016)

Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | 2l | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . ., , . . . $
(2) Additional 3% tax (not more than $100,000) . » o v v v v v v v v e e e e e e $
C Incometaxonthe amount On NE 34, « v v v v v v v v vt et e e b e e e e e e p| 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: l:‘ Tax rate schedule or I:I Schedule D (Form 1041), . . . . . . . . ... p-| 36
37  Proxytax. SeeinStrUCliONS . & v v v v v i v e e e e e e e e e e e e p| 37
38  Alternative MINIMUMEEX + v v 0 v v = @ & o ot b o 0 o m o a o n o a s s s s s mn n an e s n e e e e 38
39 Tax on Non-Compliant Facility Income. Seeinstructions . . . . . . . . v o v v 0 v v v v o o v e e e s e 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . . v v v v v v v w v v s v i e 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 41a
b Other credits (seeinstructions). . . . v v v v v v o v b e e e e e e e e e 41b
¢ General business credit. Attach Form 3800 (seeinstructions) ., , . . ... ... .. 41¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . v v v v v .« . . 41d
e Total credits. Add lines 41athrough 41d . . . . o o o v v i i i i i e e e e e e e e e 41e
42 Subtractlinedfefromlined0, . . . . . . . . i i i i e e e e e e e e e e e a s e e e e e 42
43  Other taxes. Check iffrom:l:l Form 4255 I:’ Form 8611 D Form 8697 D Form 8866 I:I Other (attach schedule) , | 43
44 Totaltax. Addlines 42 and 43. . . . . . v i v i it e e e e e e e e 44 0.
45a Payments: A 2015 overpayment credited t02016 . . . . . . v . u e e e e a s 45a
b 2016 estimated tax payments - « « « « v v« v 4 4 v b w b e e e e 45b
¢ Taxdeposited With FOrm 8868. . « « « v v v v v v v v vt n v s v e e a s s s 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (seeinstructions) . . . « &« v v v v v v v v i e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total B 459
46 Total payments. Add lines 45athrough 45g . . . . v v v v v v o v v i b s e s e e e e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . v v v v v o v v v v v v s > I:l 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . v v v v v v v v v v v v p-| 48
49 overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid « « + « « + v o« 4 . . | 49
5 Enter the amount of line 49 you want: Credited to 2017 estimated tax P> Refunded P | 50

5

0
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No

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

here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year P $

Sign P : -
] g May the IRS discuss this return
Here | P i = U]O | ¢ *?&/O) P sve, rinancraL svcs [l the RS decuse e

true, correct #nd cdmplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

Sigiature of officer 7 Déte Title (see instuctions)?] X | ves [ | No
o
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid STEVEN T RUTTI <SS T I3a¥N5 ] 04/04/18 selfemployed | PO0775456
E’epg"elr Firmsname P ERNST & YOUNG U.S. LLP Fim's EINP34-6565596
se Ny I addess p TWO NORTH CENTRAL AVENUE, STE 2300, PHOENIX, AZ 85004 |phoneno. 602/322-3000

JSA

6X2741 1.000

20150M 1546

Form 990-T (2016)



Form 990-T (2016)

Page 3

Schedule A - Cost of Goods Sold. Enter met

hod of inventory valuation P

1 Inventory at beginning of year , | 1 6 Inventory atendofyear . , . ., ... .. 6
2 Purchases ... ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., ....... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Parthiline2, ; - 2 oo o s wiaciv s 7
(attach schedule) , , , . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , (4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § tothe organization? , . . . . . . . . v v ot e e e e .. X

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

(see instructions)

1. Description of property

1)

(2)

()

)

2. Rent received or accrued

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

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions
in columns

directly connected with the income
2(a) and 2(b) (attach schedule)

()

@)

@

“

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

Part |, line 6, col

(b) Total deductions.
Enter here and on page 1,

umn (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or debt-final

3. Deductions directly connected with or allocable to

nced property

allanabietodebi-inanced (a) Straight line depreciation

(b) Other deductions

proparty (attach schedule) (attach schedule)
()
2)
(3)
@)
:CQLT;;JIS; ?ife?]ﬁ)r:%?' > A:?ﬁ? :I?:gg?l:dt;} o i- 5.3:%2? 7. Gross Income reportable . oslu allhogaﬂem(;?cé ?221:::1 »
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(O] %
(2) %
(3) %
“ %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
TOMAIS oo oo v v % i % e G c S TR W B W RO R E W E R B W B A W 8 R | 4

Total dividends-received deductions included in column 8

JSA

6X2742 1.000
20150M 1546

Form 990-T (2016)



Form 990-T (2016) Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer . 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | jycjuded in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5
(1)
(2)

@)
)
Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 thal s 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
(1)
(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 1, line 8, column (A). Part I, line 8, column (B).
TOHAB o oov v e o o oo ios s pne s b S RS R IE S G R T W B >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides S.dTntaI deductions
1. Description of incom 2. Amount of income directly connected £ and set-asides (col. 3
SAR ? o (attach schedule) (attach schedule) plus col. 4)
Q]
2
(3
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 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. Glrolssd directly fgor;lul;ir;‘rgslzt?go}r?ﬁlﬁ 5. Gross income 6. Expenses expenses
- ; o unrelate connected with it ! from activity that tiribatable & (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated atriuianie o column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols;.5 thraugh 7. column 4),
(1
(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . .. ........ |
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
40 o czl GégS_S 3. Direct gain. or (loss) (col. &. Circulation 6. Readership ‘costs (Tolum; E:) t
. Name of periodical advertising advertising costs 2 minus col. 3). If ihcone ahats minus column 5, bu
income a gain, compute not more than
cols. 5 through 7. column 4).
)
(2)
(3)
4)
Totals (carry to Part Il, line (5)) . .

Form 990-T (2016)

JSA

6X2743 1.000
20150M 1546



Form 990-T (2016)

Page 5

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

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

4. Advertising

7. Excess readership
costs (column 6

2. Gross . gain or (loss) (col. . . .
1. Name of periodical advertising a 3. Diract ¢ 2 minus col. 3). If 5. Clreutation 8. Readfrshlp minus column 5, but
income advertising costs a gain, compute Meome costa not more than
cols. 5 through 7. column 4).

1

2

3

)

Totals fromPartl, . . . . .. >

Totals, Part Il (lines1-5) . . . . B>

Enter here and on
page 1, Part |,
line 11, col (A).

Enter here and on
page 1, Part |,
line 11, col (B).

Enter here and
on page 1,
Part Il, line 27.

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

1. Name

2, Title

3. Percent of
time devoted to-

4. Compensation attributable to
unrelated business

business
(1 %
(2) o
(3 o)
4 %]
Total. Enter hereandonpage 1, Partll, line 14, . . . . . . . . . @ v o o v a4 u v v o o v o s o o a0 o >

JSA

6X2744 1.000
20150M 1546

Form 990-T (201s)



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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 certain Forms 990-T.

P Information about Schedule D (Form 1120) and Its separate instructions Is at www.irs.gov/form1120.

OMB No. 1545-0123

2016

Name

Employer Identification number

UNIVERSITY OF ARIZONA FOUNDATION 86-6050388
m Short-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. (d) ) or loss from Form(s) Subtract column (e) from
Proceeds Cost

8949, Part |, line 2,
column (g)

This form may be easier to complete if you round off cents to

whole dollars. (sales price)

(or other basis)

column (d) and combine
the result with column (g)

1a

leave this line blank and go to line 1b
1b Totals for all transactions reported on Form(s) 8949

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,

withBox Achecked . . . . & & & & v ¢ 0 & o 0 & &
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked - « « « « = ¢ & 4 &« v s & = &
3 Totals for all transactlions reported on Form(s) 8949
with Box Cchecked . « « v « v v o s s 2 s » s = o 13,758. 13,758
4 Short-term capital gain from installment sales from Form 6262, line260r37 . . . . . .. ........ 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . .. ... ..... 5
6 Unused capital loss carryover (attach computation) . . . . L L L. . e e e e e e e e e e e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1athrough 8incolumnh, , . . . . . . v o v v v v o2 .. 7 13,758,
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on () {© (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, Partll, line 2, column (d) and combine
whole dollars. column (g) the result with column (g)
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 on Form 8949,
leave this line blank and gotoline8b . . . . . . . . .
8h Totals for all transactions reported on Form(s) 8949
with Box Dchecked . « « & v v v v 4 o 0 o 0 0 0
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « « & v v v v s ¢ 2 & & s 4 &
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked. « « + v+« x ¢ s o 0 s s 0 s & 40, 823. 40,823.
11 Enter gain from Form 4797, line7.0r9 = L e e 11 60,813.
12 Long-term capital gain from installment sales from Form 6252, line 26 0r37 . ... ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (see iNstructions) |, . . . . . . . . v i it e e e ke e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8athrough 14incolumnh , | |, ., . . ... ... .... 15 101,636.
m3ummary of Parts land Il
16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . ., .. .. 16 13,758.
17  Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) | 17 101,636.
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 timber gain, alsocomplete Part IV | . . . . . . . . . . . . e e 18 115,394.

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

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

JSA

6E1801 1.000

20150M 1546

Schedule D (Form 1120) 2016



m 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P> Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2016

Attachment
Sequence No. 1 2A

Name(s) shown on retumn
UNIVERSITY OF ARIZONA FOUNDATION

86-6050388

Social security number or taxpayer identification number

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.

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. 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
X | (C) Short-term transactions not reported to you on Form 1098-B

Adjustment, if any, to gain or loss.
1 @ If you enter an amount in column (g), )
() (0 © @ - [Comtaromerens. | et Istructions, | o G of losa.
Description of property Date acquired | Date sold or Proceeds ~ |See (he Noto below s *_| Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (sales price) | and see Column (€) from column (d) and
(Mo., day, yr.) | (see instructions) | " the separale ) (@ combine the result
instructions (}ode(s).from Arl_'lount of with column (g)
instructions adjustment
PARTNERSHIP CAPITAL GAIN 13,758. 13,758,
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 1b (if Box A above is checked), line 2 (if Box B i
above is checked), or line 3 (if Box C above is checked) 13,78 1358085

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
6X2615 2.000

20150M 1546

Form 8949 (2016)



Attachment Sequence No. 1 2A Page 2

Form 8949 (2016)
Soclal security number or taxpayer identification number

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

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 fo the IRS by your

broker and may even tell you which box to check.

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 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
(a) (b) (c) » (d) Cost or other basis. enter a code in column (f). . Eain or (Iloss).( ,
it ; Date sold or Proceeds See the Note below| See the separate instructions. ubtract column (g]
(E%?_:;{;Pi.:gg :Lp;&);%’o ) ?ﬁ:’e %c;]ym;?c; disposed (sales price) and see Column (e) from column (d) and
: ! 2 * *7 | (Mo, day, yr.) | (see instructions) in the separate (f) (9) co:lnblne the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
PARTNERSHIP CAPITAL GAIN 40,823. 40,823,

2 Totals. Add the amounts in columns (d), (), (@), and (h) (subfract
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 40,823 ihiaas
above is checked), or line 10 (if Box F above is checked)p- ! ) ! ;

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.
Form 8949 (2016)
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OMB No. 1545-0184

2016

Attachment
Sequence No. 27

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P Attach to your tax return.
P Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.
Identifying number
86-6050388

& TQT

Department of the Treasury
Internal Revenue Service

Name(s) shown on retum
UNIVERSITY OF ARIZONA FOUNDATION

1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. Seeinstructions , . . . . . v v v v o v v 4 0 v o . 1
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)
2 (a) Description (b) Date acquired| (c) Date sold (d) Gross (e)all:l)gx:bch:lon i bc'jxgisst,(:)lil?;her S(l?%tg‘::itn(fc),?rggst?e
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (¢)
acquisition expense of sale
ATTACHMENT 1 60,813.
3 Gain, ifany, from Form4684,liNe39 « v & v v v v 4 v v o vt s b e e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, iN@26 0r37 . « « + v & o v v v v o v v o v 0w n e e s 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . .« o v v 0 v 0 v v v v v v e s 5
6 Gain, if any, from line 32, from otherthancasualtyortheft. . . . « « v o v v v v 0 v v o v e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: + . .« v v+ o v 4 o s 7 60,813.
Partnerships (except electing large partnerships) and S corporations, Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, 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.
Nonrecaptured net section 1231 losses from prior years. Seeinstructions. . .« « o o v v v v v e v o s s 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. Seeinstructions . . . . < .« v 0 v 0w sw e 9
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 LoSS, if@ny, oM IIME T« « « « o v v e a v o s ot m s e n s a et e et e e e e 11 |( )
12 Gain, if any, from line 7 or amount from line 8, if applicable. « « = « « « v v v v i s e e 12
13 Gain, ifany, fromline31 = v & v v v o v v i e e e e e e s e e e e e e e e e e e e 13
14 Net gain or (loss) from Form 4684, lines31and38a. . « « «+ ¢ & v v v v v v s i b v v a0 v v s e e 14
15 Ordinary gain from installment sales from Form 6252, line250r36 . « « « = & v v v v s v v v v v o s e a e n e s 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . « + v v v v v v v v v 0 v v v o s n e e e s 16
17 Combinelines 10 through 16. « « v v v v v v 0 v v v b e s v e s s h s s s b e s e s s a e e 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
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
SEEINSITUCHIONS « « « « o o & & & & & & s s s = & & @ s s = s & # & ¢ & 8 8 2 = = = 2 s s s s o « s s+ s o 0 ¢ 00 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 [ 18b

For Paperwork Reduction Act Notice, see separate instructions.

Form4797 (2016)
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Form 4797 (2016)

86-6050388

Page 2

-ETid|[N Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold (mo.,

(mo., day, yr.) day, yr.)
A
B
C
D
T — Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expenseofsale , , , . , . . 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 fromline22 , . .[25a
b Enter the smallerof line24or25a . . . . . . . .. 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. Seeinstructions , , , , . . ... 26b
¢ Subfract line 26a from line 24. If residential rental property
or line 24 isn't more than line 264, skip lines 26d and 26e .|26¢
d Additional depreciation after 1969 and before 1976 .[26d
e Enter the smallerof line 26cor26d, , ... .. .. 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 (other than an electing large partnership).
a Soil, water, and land clearingexpenses . . . . ... 27a
b Line 27a multiplied by applicable percentage. See instructions .{ 27 b
¢ Enter the smallerof line24o0r27b . . . . ... .. 27¢
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 smallerof line24o0r28a , . . ... ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. Seeinstructions | | 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 Athrough D, line24 |, | | . . . . . . . . v i i v v v v e v v n e 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hereandonline13, ., ., . . ... .. 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, N6 . . . . & v ¢ v & 4 v 4w v w v o w o 0 & 4 s a s e a e s a e e e s 32
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 prioryears | _ . . . . ... ... 33
34 Recomputed depreciation. Seeinstructions | | . . . . . L . . s s e e e e e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where toreport . . . . . 35

JSA

6X2620 2.000
20150M 1546
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.. 4626 Alternative Minimum Tax - Corporations

Department of the Treasury

OMB No. 1545-0123

P> Attach to the corporation's tax return.

2016

Intemal Revenue Service P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.
Name Employer identification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e).
1  Taxable income or (loss) before net operating lossdeduction . . . .. ... .............. 1 ~1,049,076
2  Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . . . i i i i e e e e e e e e e e 2a 3,664
b Amortization of certified pollution control facilities . . . . . . . . .. v v i 2b
¢ Amortization of mining exploration and developmentcosts . . . . . . . . . . 0 it i e 2c
d Amortization of circulation expenditures (personal holding companiesonly) . .. ... ........ 2d
& Pojisted.gain oot c mr s m e m e R R T W e s B R W G E E E E S s Y DG 2e -93
£ ORG-SR COREOE w e m u s m s e RS M E R H S Y R R A B I T e 2f
g Merchant marine capital constructionfunds. . . . .. .. . ... . i i e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . . . . .. 2h
i Taxshelter farm activities (personal service corporations only), . . . . . v v oo v v e e 2i
j Passive activities (closely held corporations and personal service corporations only) . . . . . . . .. . 2]
o LOES HationS s o s 5 v o e e o 6 & 5 6 0 6 & 5 6 5 5 R w6 R R IS 6 S 6K 6N B F R e 2k
I DEPIBON & o s siv s i s s s 6 i f b i s G I E R E S P RGN EE 2
m Tax-exempt interest income from specified private activitybonds . . . . . ... ... ... ... ... 2m
o 1A dRHOCOSE: & s s oo s s mehenissasFesi N i TR AW D 68T E P 2n 2,485
o Other adjustments andpreferences . . . . . . . .. . i i i i i i e e e e e 20
3  Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through2o0. . . . . .. 3 -1,043, 020
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . .. 4a -1,043,020
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference
as a negative amount. Seeinstructions . . . . . ... ... ... 4b
Multiply line 4b by 75% (0.75). Enter the result as a positive amount . . . | 46
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
amount on line 4d (even if line 4b ispositive) . . . . . . . .. ..o 4d
e ACE adjustment.
e [fline 4b is zero or more, enter the amount from line4c Yy . 4e
e |f line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount}
5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT, . . . . . . 5 -1,043,020
6  Alternative tax net operating loss deduction. Seeinstructions , . . . .. ... ..... ... .. ... 6
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interestina REMIC, seeinstructions. . . « « v v v v v i v i v i i e e s e s s e e s 7
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and gnter -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 zero or less, enter-0-. . . . . . . .. 8a
b Multiply line 8a by 25% (0.25) « + + v v v v v e e e e e 8b
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,
see instructions). If zeroorless, enter-0- . . . . . . . . o o i i i L e e e 8¢
9 Subtractline 8cfromline 7. If zeroorless,enter-0- . . . . . . . . ¢ o i i i i i i it e e e 9
10 Multiply ine 9 by 20% (0.20). v v & v v vt et e e e e e e e e e e e e e 10
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions . . . . . ... ... ... ... 11
12 Tentative minimum tax. Subtract line 11 from line 10, . . v v o v v v vt e e e e et e e e e 12
13 Regular tax liability before applying all credits except the foreign taxcredit . . . . . .. .. ... ... 13
14  Alternative minimum tax. Subtract line 13 from line 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
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ATTACHMENT 1

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

K-1 PASS THRU GMO FORESTRY FUND 8-B LP & 077,
K-1 PASS THRU GMO FORESTRY FUND 7-B LP | ~312,
K-1 PASS THRU BPEA LIFE SCIENCES FUND I, LP 565.
K-1 PASS THRU BPEA FUND II, LP G000
K-1 PASS THRU COMMONFUND CAPITAL PE PARTNERS VI 1,443,
K-1 PASS THRU COMMONFUND CAPITAL PE PARTNERS VII ~5,588.
K-1 PASS THRU PEG US DIRECT INVESTORS III,LLC 14094
K-1 PASS THRU PEG US POOLED CORPORATE III, LLC B. 793,
K-1 PASS THRU SPUR VENTURE II, LP ~10
K-1 PASS THRU SPUR VENTURE III, LP -198.
K-1 PASS THRU VENTURE INVESTMENT ASSOC VI, LP -2,552.
K-1 PASS THRU NEW BOSTON INSTITUTIONAL FUND LP VII -12,083,
K-1 PASS THRU KING STREET CAPITAL LP 30, 519.
K-1 PASS THRU COMMONFUND CAP VENTURE PARTNERS IX -1,057.
K-1 PASS THRU CAP DYNAMICS GLOBAL SECONDARIES III 1,202,
K-1 PASS THRU ADAMS ST GLOBAL OP SECONDARY FUND II 584,
K-1 PASS THRU BPEA SMALL BUYOUT AND GROWTH FUND I 6,599,
K-1 PASS THRU SVB CAPITAL PREFERRED RETURN FUND LP 3,764.
K-1 PASS THRU DIAMOND VENTURES OPP FUND I, LLC -65,561.
K-1 PASS THRU VENTURE INVESTMENT ASSOC ENERGY II 5,054.
K-1 PASS THRU GMO FARMLAND OPT FUND LP 351.
K-1 PASS THRU HARVEST MLP INCOME FUND II LLC 36.
K-1 PASS THRU WCP REAL ESTATE FUND IV LP 23.7301.,
K-1 PASS THRU WESTERN REFINING LOGISTICS, LP -650,175.
K-1 PASS THRU IRON POINT PARTNERS III -74,0009.
K-1 PASS THRU SRE OPPORTUNITY FUND II, LP -35,970.
K-1 PASS THRU KEMF-DCLL, LLC -148,026.
K-1 PASS THRU FALCON STRATEGIC PARTNERS V, LP -27,412.
K-1 PASS THRU ENR PARTNERS LP (EDGE NATURAL RES) ‘ -192,949.
K-1 PASS THRU PRP II 2501 M STREET LLC -28,571.
K-1 PASS THRU ROCKLAND POWER PARTERS III, LP 40,341.
K-1 PASS THRU WCP NEWCOLD, LP -53,418.
K-1 PASS THRU HARBERT EUROPEAN REAL ESTATE FUND IV -9,085.

INCOME (L0SS) FROM PARTNERSHIPS —1,164,470.

ATTACHMENT 1
20150M 1546



UNIVERSITY OF ARIZONA FOUNDATION

FEIN: 86-6050388

FOR YEAR ENDED: JUNE 30, 2017

FORM 990-T

NET OPERATING LOSS CARRYFORWARD

BALANCE
LOSS AMOUNT NOL CURRENTLY CARRYFORWARD TO

TAX YEAR INCURRED PREVIOUSLY USED USED/EXPIRED 6/30/2018
6/30/2012 254,486 (82,999) 171,487
6/30/2013 135,366 135,366
6/30/2015 751,150 751,150
6/30/2016 1,069,241 1,069,241
6/30/2017 1,049,076 1,049,076
3,176,320

AMT - NET OPERATING LOSS CARRYFORWARD

BALANLE
LOSS AMOUNT NOL CURRENTLY CARRYFORWARD TO

TAX YEAR INCURRED PREVIOUSLY USED USED/EXPIRED 6/30/2018
6/30/2012 254,486 (64,376) 190,110
6/30/2013 135,366 135,366
6/30/2015 645,194 645,194
6/30/2016 945,240 945,240
6/30/2017 1,043,020 1,043,020
2,958,930

ATTACHMENT 2



