COPY FOR PUBLIC INSPECTION

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
07/01 | 2018, andonding_ 96/30 /201 9,
P Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter S8N numbers on this form as it may be made public if your organization is a 501(c){3).

OMB No. 1545-0687

2018

.- Open to Public inspection for . |
.Li504(e)(3) Organizalions Only

Fom 990-T

For calendar year 2018 or other {ax year beginning

Department of the Treasury
Inemal Revenue Service

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

X ]s01(C y 3 )

Print

UNIVERSITY OF ARIZONA FOUNDATION

Number, street, and room or suite no. If a P,Q, box, see instruclions.

Employees' trust, see inslructions.
PICY

86-6050388

E Unrelated business activity code
(See instructions.)

or
. 408(e) 220(e) Type
| [408a 530(a)
e

C Book value of all assets

1111 NORTH CHERRY AVENUE
City or fown, state or province, couniry, and ZIP or foreign postal code
TUCSON, AZ 85721
at end of year F  Group exemption number (See instructions.) b
1156389462. |G Check organization type B | X | 501(c) corporation !
H Enter the number of the organization’s unrelated trades or businesses. » 1
trade or business here » ATCH 1
first in the blank space at the end of the previous sentence, complete Parts | and [1, complete a Schedule M for each additional

541900

l_] 401{a) trust |_| Other trust

Describe the only {or first) unrefated
. If only one, camplete Parts I-V. If more than one, describe the

| 501(c) trust

trade or business, then complete Parts -V,
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , . . . . » l_f Yes L?SJ No

If "Yes," enter the name and identifying number of the parent corporation.
J The books are in care of PRITA WILLIAMS

Telephone number p 520-621-3027

Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipls or sales i
b Less returns and allowances ¢ Balance P| 1c
2 Costof goods sold (Schedute A, fine7), . . ... ... .. 2
Gross profit. Subkeact line 2 frombnedc ., , . ... .. .. 3
4a Capital gain net income (attach Schedule D} , . . . . . . . 4a 337,352. 337,352.
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797), . | 4b 1,742,301. 1,742,301,
¢ Capital foss deductionfortrusts , . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (altach statement), , , . 5 -1 7 486 ’ 485. -1 ’ 486 ! 485.
6 Rentincome(ScheduleC) ., . . .. ... ¢ s v v v o 6
7  Unrelaled debt-financed income (ScheduleE) ., , .. .. . 7
8 Interest, annuities, royalties, and rents from a controlied organization (Scheduia FY] 8
] Investment income of a section 501(c)(7), (9), or (17} organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) , . . ., . . . 10
11 Advertising income (Schedule ), ., . . ... ... .... ikl
12 Other income (See instructions; attach schedule) , ., . . , . 12
13 Total. Combinelines3through 12, . . . . . . . . .. .. 13 593,168, 593,168,

Deductions Not Taken Elsewhere (See instructions for limitaticns on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, direclors, and frustees (Schedule K), . . . . . . . ¢ vt i s v st b e s e e e s n s 14

15 SalariesandWades | . . . . . .. hh e e e e e e e e e e e e e e e e e 15

16 Repairs and maintenance . . o . . .. .. i . i e e e e e e e e e e e e 16

17 Baddebls, | . . . . e i e e e e e e e e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (see INstTUCONS ), | | . . . . L 0t ot et s e e e e e e e et e e 18

19 Taxesandlicenses . ... .. e e e e e e e e e e 19 36,643.
20 Charitable contributions (See instructions for limitation rules) . . . . . . . . v vt c i i h h e e e e e e e 20

21 Depreciation (attach Form 4562}, . . . . . . . . . . v v e e e e e 21 :

22 Less depreciation claimed on Schedule A and elsewhereonrefurn | | | | | . . 223 22b

23 Deplelion . L L L L L L L i e e e e e e e e e e e e e e 23

24  Contributions to deferred compensation Dlans | | . . . . . . . 0t r s e e e e e e et 24

25  FEmployee benefitprograms | . . . L L L L L L L e e e e e e e e e e 25

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

27 Excessreadershipcosts {Schedule ). ., ., . . . .. . L. L e e e e e e 27

28  Other deductions (altachschedule) . . . ., , . . . .. ... it e e e 28

29 Total deductions. Add lines 14 through 28, . . L L L . . . L e e e e e e e e e e e e 29 36,643,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 55 6:_ 525 .
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) |, ., . [ 31 SR
32 . Unrelated business taxable income. Subtractline 3t fromiine30 . . . . . . . . v 0 v v v v v v 0w w sy 32 556,525,
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018}
ox2740 1991 s oM 546 PAGE 1




UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIEUGHONSY: < : G e @ v G el 553 S B Ea @ EF N w0 @ viels 6w oo 85 @5 @060 FE &8 63 33 556,525.
34 Amounts paid for disallowed fringes . . .+ .« ¢ ¢ 4 4 o 0 h b e e e e e e e e e e e e e e e e e s 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSHTUCHONS), & v 4 v v v e v e v e v e b v m e e e e e e e e e e e 35 556,525.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
L [t T | 1 e R R g e T S A L s T Y 36
37  Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . .. .. .. .. . .. 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthesmaller of zeroorliNE 36 . . & & & v v v v v v v s s s e s m e e e e e e e e e e e e s 38 0.
I Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). « v« v v v v v v v v v v v v v v w o p| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: I:I Tax rate schedule or |:| Schedule D (Form 1041). . . . . . « &« « o . p| 40
41 Proxytax. Seeinstructions « « « v v v v v s v e b e s e e e e e i e e e e e e e e s | 41
42  Alternative minimum tax (frusts only)s « = = « « « « &« f e e a x e e ar e e s e e s e s 42
43 Tax on Noncompliant Facility Income. See instructions . . . « .« -+ & v o v & f c 4t t i i i vt e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies « « + « « o 4 ¢ ¢ ¢ 2 s 2 o 0 0 v 0 v o o o+ » 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (Seeinstructions). + . « « + &« & v vt 4w v e a e e s 45b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . .. ... .. 45¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827). « + « « v v v v « = & 45d
e Total credits. Add lines 45athrough 45d .« -+ ¢ & & 4 v b b b o b o n s m m s e e e e e e e e e e s 45e
46 Subtractline45efromlinedd. . .« ¢ v v v 4 v 4t e ke e e e e e e e e e e e 46
47  Other taxes. Check iﬂmm:l:] Form 4255 |:| Form 8611 I:l Form 8697 I:I Form 8866 I:IOther (attach schedule) , | 47
48 Total tax. Add lines 46 and 47 (SEeinsStrUCHONS) + « « & + s v v v 4 o s o s 0 & s 0 s 0w s v s e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line2, . . . . . . . . « o « « s 49
50a Payments: A 2017 overpayment credited to2018 . . v . v v v v v v e e e e s 50a
b 2018 estimated taxpayments « « «+ « + « 4 v o 0 f e e e e e e e e e e e s 50b
¢ Tax deposited with FOrm 8868. « « « « « « 4 v o v v v v v w0 v v v n s v v 0 s 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) - « « « - - » 50d
e Backup withholding (seeinstructions) « + » « & v 4 v v 0 v v v v v v v 0 v 0w a s 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments: Form 2439
Form 4136 Other Total b |60g
51 Total payments. Add lines 50athrough 50g . . . . .+ & v o v 4t o v b b s n b a e e e e e e s 51
52 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . ... ... .. .. b |:| 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . + & @ ¢+ » « & « « »| 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P> Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 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
FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . .

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

58  Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign ) ) - .
’ ) i gy =2 = = - May the IRS discuss this retumn

> = / L4 ¢ > / & Y
Here CF Jr2la ’l___é___&--— /-2 7- 2¢ VL Pl sl gleé‘._.‘ with the preparer shown below

Signature of officer Date Title (see instructions)?| X | Yes No

Print/Type preparer's name WSlgnatwe Date Check if PTIN

Paid PATRICK SHIELDS 04/28/20 | seifempioyed | PO1508556
S;'Zpgrnf’l; Firmsname P ERNST & YOUNG U.S. LLP Fim's EIND> 34-6565596
Fim's address p 101 E. WASHINGTON ST., SULTE 910, PHOENIX, AZ 85004| phoneno. 602-322-3000

Form 990-T (2018)

JSA

8X2741 1.000
20150M 1546 PAGE 2



UNIVERSITY OF ARIZONA FOUNDATION

86-6050388

Form 980-T {2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , .. ... 6

2 Puwchases ., .. .. ... .. 2 7 Cost of goods sold, Subtract line !

3 Costoflabor , ., ....... 3 6 from line 5 Enter here and in

4a Additional section 263A costs Part |, ine 2, . . . . s s s e e e 7

(attach schedule) _ ., , . ... 4a 8 Do the rules of seclion 263A (with respect to | Yes| No
b Other costs (attach schedute) , {4b property praduced or acquired for resale) apply | E|
§ Tofal Add lines t through 4b . | 5 tothe organization? |, _ . . . . . . v v i s b e e e X

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

(see instructions)

1. Description of property
m_

(2}

3

“)

2. Rent received or accrued

(&) From personal property (if the percentage of rent
for personal properly is more than 10% bui not
more than 50%)

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

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

o

3

3}

(4}

Total

Total

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

{b) Total deductions.
Enter here and on page 1,
» Part |, line 8, column (B)

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

2. Gross [ncome fom or 3. Deductions directly connected with or allocable to
. debt-financed propert
1. Description of debt-financed property aliocable to debt-financed e ? 4 in property _
ropert {a) Straight line depreciation (b} Other deductions
property {attach schedule) (attach schedule)
)]
]
3
(4)
4. Amount of average 5. Average adjusted basis .
acquisition deb on or of or allocabie to 34 g,"',:m; 7. Gross income reportable . (ﬁ- A"C'gab'litdlliilfiﬁtl?ns .
allocabie to debt-financed debt-financed properly tvide {column 2 x column 6) ( urran3 X 33 column
property {attach schedule) {attach schedule) by column 5 (a) and 3(b)}
) %
) %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).
I »

Total dividends-received deductions included in column 8

JSA

8X2742 1.000
20150M 1546

Form 990-T (2018)

PAGE 3




Form 990-T {2018) UNIVERSITY OF ARIZONA FOUNDATION B6-6050388 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 columa 4 thatis | 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | 1751uded in the controling | connected with income
(loss) (see instrctions) payments made 1 graanization's gross icome in column §
43
@)
3
4
Nonexempt Controlled Organizations
f i 10. Part of column 9 that is 11. Deductions directly
7. Taxable income 8. Net unre!aled |nFome 9. Total of specified included In the controlling connected with Income in
(loss) {see instructions) payments made organization's gross income column 10
0
@
=
4
Add columns & 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 |, fine 8, column (B).
Totals . . . ... .. .. v e e w s e e e >
Schedule G—Investment Income of a Section 501{c)(7}, {(9), or (17) Organization {see instructions)
o Dedudtions 4. Set-asides 5. Tolal deductions
1. Description of income 2. Amount of income irectly connecte ; and set-asides (col. 3
4 {attach schedule) (attach schedule) pkus col. 4)
)
(2
(3)
(4}
Enter here and on page 1, Enler here and on page 1,
Part |, line 8, column {A). Part i, line 9, column (B).
Totals . . . . .. ...... »
Schedule I-Exploited Exempt Activity Income, Other Than Adverttsmg Income (see mstructlons)
4, Net income (loss)
3. Expenses T, Excess exempt
2. Gl"’[ssd directly g?rgutslglrsslgt?&hrﬁ: 5. Gross income 6. Expenses expenses
-, ) - unreiate connected with from activity that i -bx% blo & {cotumn 6 minus
1. Description of exploited activity | business income production of 2 minus column 3). is not unrelated atiributaple to cofumn &, but not
from trade or unrelated It a gain, compute business incame column 5 mare fhan
business business income cols. 5 through 7. column 4.
(1
2
)]
4
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 10, cal. {A). line 10, col. (B}. Part |, line 286,
Tofals . .. ......... »
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1. Name of periodical § Gnrf’s.s 3. Direct gain or (oss) {cal. 5. Circufation 6. Readershio costs {column 6
- Name of periodical acvertising advertising costs 2 minus col. 3. If income costs minus column 5, but
inceme a gain, compute net more than
cals. 5 through 7. cofurmn 4).
(1}
2
(3}
4

Totals {carry to Part 1], line (5)) , .

Form 990-T (2018)

JEA

8X2743 1.000
20150M 1546 PAGE 4




Farm 990-T (2018) UNIVERSITY OF ARIZONA FOUNDATION 86—-6050388 Page 5
i:113 8 Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-hy-line basis.)
4. Advertising 7. Excess readership
2. Gross R gain or (loss) (col, . ) costs {column 6
1. Mame of periodical advertising 8. Direct 2 minus col. 3). if 6. Circulation 8. Readership | minys column 5, but
I advertlising cosls a gain, compuie income costs not more than
cols. 5 through 7. column 4).
(t
(2
3
“)
Totals from Partl, . , ., . .. »
Enter here and on Enter here and on Enter here and
page t, Part |, page 1, Part i, on page 1,
line 11, col {A). line 11, cal (B). Part Il, line 27.
Totals, Part { (lines 1-5) . . " R
Schedule K - Compensatuon of Officers, Directors, and Trustees (see mstructions)
3. Percent of s .
1. Name 2. Titie time devoted 1o 4, Compensation atiributabie to
business unrelated business
() %
@ o
(3) %]
(4 %
Total Enterhereandonpage t,PartlLline 14, . . . . . .. .. .00 v v v v v v v v o v oo voonn »
Form 990-T (2018}
JSA
8X2744 1.000
PAGE 5

20150M 1546




UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

'ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

PARTNERSHIP K-1 PASS THROUGH ACTIVITY

ATTACHMENT 1
20150M 1546 PAGE 6



UNIVERSITY OF ARITZONA FOUNDATION

86—-6050388

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS} FROM PARTNERSHIPS OR 3 CORPORATIONS

PASS THRU ADAMS ST GLOBAL OP SECONDARY FUND IT
PASS THRU ANDEAVOR LOGISTICS, LP

PASS THRU BLACKSTONE MINERALS, LP

PASS THRU BLACKSTONE MINERALS LP

PASS THRU BPEA LIFE SCIENCES FUND I, LP

PASS THRU BPEA SMALL BUYOUT AND GRTH. FND. I,L
PASS THRU BROOKE PVT EQUITY ADVISORS FUND IT
PASS THRU CAPITAL DYNAMICS GLOBAL SEC. IIX
PASS THRU CAPITAL PREFERRED RETURN FUND, L.P.
PASS THRU COMMONEUND CAP PVT EQ PARTNERS VI
PASS THRU COMMONFUND CAP PVT EQ PARTNERS VII
PASS THRU COMMONEUND CAP PVT EQ PARTNERS IX,LP
PASS THRU DIAMOND VENTURES OPP FUND I, LIC
PASS THRU ECI 11 L.P.

PASS THRU ENR PARTNERS II LP

PASS THRU ENR PARTNERS LP

PASS THRU FALCON STRATEGIC PARTNERS V, L.P.
PA3SS THRU IRON POINT RE PARTNERS IiI, LP

PASS THRU KEMP-DCLL, LLC

PASS THRU KING STREET CAPITAL, L.P.

PASS THRU MERIT MEZZANINE FUND VI, L.P.

PASS THRU NEW BOSTON INSTITUTIONAL FUND LP VII
PASS THRU PEG US DIR COR FIN INS INV III, LLC
PASS THRU

PASS THRU ROCKLAND POWER PARTNERS III, LP

PASS THRU SPUR VENTURES II, LP

PASS THRU SPUR VENTURES II, LP

PASS5 THRU SRE OPPORTUNITY FUND II, L.P.

PASS5 THRU SRE OPPORTUNITY FUND ITII, L.P.

PASS THRU THE BLACKSTONE GROUP L.P.

PASS TRG FARM LAND OPTIMIZATION ¥UND, LP

PASS THRU TRG FORESTRY FUND 8-B LP

PASS THRU VENTURE INVESTMENT ASSOCIATES VI, LP
PASS THRU VIA BENERGY II, L.P.

PASS THRU WCP NEWCOLD, LP

PASS THRU WCP REAL ESTATE FUND, LP

!
el e e e e e el et ol e e e e T R B o gy Sy e T T S S T S

Iﬁ#WWWWWWWﬁQWWNWNWN

WWWWWIX‘WWWﬁWWWWWWWWWW

INCOME (LOSS) FROM PARTNERSHIPS

20150M 1546

32, 696.
-798,103.
26,530,
209, 876.
271.
15,573.
3,442.
6,520.
2,443.
18,929.
11,851.
-2,694.
-172,061.
-32,791.
-416,056.
-904, 445.
-75, 096.
-69,105.
-54,534.
531, 687.
-4,251.
-4,273.
-140.
15,0091.
418, 427.
-2.

-95.,
1,743.
-5,835.
1.

646.
-1,800.
-1,467.
-198,163.
-218,492.
177,192.

-1,486,485.

ATTACHMENT 2
PAGE 7




UNIVERSITY OF ARIZONA FOUNDATION
FEIN: 86-6050388

FOR YEAR ENDED: JUNE 30, 2019
FORM 990-T

NET OPERATING LOSS CARRYFORWARD

CHARITABLE BALANCE
CONTRIBUTIONS AMOUNT NOL CURRENTLY CARRYFORWARD TO
TAX YEAR LOSS INCURRED CONVERTED TO NOL PREVIOUSLY USED USED/EXPIRED 6/30/2019
6/30/2012 254,486 (82,999 (171,487 -
6/30/2013 135,366 (135,366) -
6/30/2015 751,150 (249,672) 501,478
6/30/2016 1,069,241 1,069,241
6/30/2017 1,049,076 1,049,076
6/30/2018 1,329,271 1,329,271
6/30/2019 55,653 55,653
4,004,719

ATTACHMENT 3




SCHEDULE D
(Form 1120)

Capital Gains and Losses

P Attach to Form 1420, 1120-C, $120-F, 1120-FSC, 1420-H, 1120-1C-DISC, 1120-1, 1120-ND, 1120-FC,
1120-POL, 1420-REIT, 1120-RIC, 1120-5F, or certain Forms 990-T.

OMB Mo, 1545-0123

Department of ihe Treasury
Internal Revenue Service

P Go to www.irs.gow/Ferm1120 for instructions and the latest information.

2018

Name

UNIVERSITY OF ARIZONA FOUNDATICN

Employer identification number

B86-6050388

m Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on

the lines below,

(d) (e}

Proceeds Cost

fa) Adjustments to gain
or loss from Form(s}
85949, Part |, line 2,

{h} Gain or {loss}
Subfract column (e) from
column (d) and combine

This form may be easier to complete if you round off cents to
whole dollars.
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 insiructions)., However,
if you choose to report all these transactions on Form 8849,
leave this line blank and gotolinelb . . . . . . 5 » s
1h Tetals for all transactions reported on Fonn(s) 8949

withBox Achecked . « « v 4 2 2 4 ¢ v v 4 = = =«

{sales price) {or other basis) the result with cokemn (g)

column (g)

2 Totals for all transactions reported on Formi(s) 8949
with BoxBeohecked . . . . . . .« v v s v v o ¢

3 Totals for all ransactions reposted on Form(s) 8949

withBoxCchecked . . . . . . . . . s v v v a . -549, -549,

4 Shaort-term capétal 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 computation) 6 i )

7 Net short-term capital gain or (loss), Combine lines 1athrough 6N COUMN N . L L . 0 v v v v e e e v e s v s 7 -549.

Long-Term Capital Gains and Losses (See instructions.

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

(g) Adjustments to gain | (h) Gain or {lass}

or loss from Form(s) Subtract columa (e} from
8949, Part I, line 2, colusna (d) and combine
column {g) thie result with column (g}

Proceeds Cost

This form may be easier to comptete if you round off cents to (sales price) (or other basis)

whole dollars.

Ba Totals for all leng-term transactions reported on Form
1089-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions}. However,
if you choose to report ali these transactions on Form 8949,
leavethislineblanksad gotoline8b . . . . . . . . .

8b Totals for alt transactions reported on Form(s) 8949

with BoxDchecked . . . . . . . 4 c 0 v v v v o s

9 Totals for all transactions reported on Form(s) 8949

with Box Echecked . . . . . . . . . . . . 4 v+ &
10 Totals for all ransactions reported on Form(s) 8949

withBoxFchecked . . . « v v & v o v o v n v 35,990. 35,990.
11 Enter gain from Form 4797, line7or9 11 301,911.
12 Long-term capital gain from instaliment sates from Form 6252, tine 260737 12
13 Long-term capital gain or (loss) from Fke-kind exchanges from Formgg24 13
14 Capital gain distributions (seeinstructions) | | . . . . . 0 0 e e e e e e e e e e s, 14
15 Net long-term capital gain or (loss). Combine lines Bathrough 14 mcolumnh | . . . . . . . v v v o v o v u 15 337,901.

EEH R} Summary of Parts land |l

16 Enter excess of net short-term capital gain (line 7) over netlong-term capital loss (ine 1) 16
17 Net capitaf gain. Erter excess of net long-term capital gain (ine 15) over net short-term capital loss (ine 7). | 17 337,352,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line &, or the proper line on other returns. |, _ . | 18 337,352,

Note: If logses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D {Form 1120} 2018

JSA
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OMB No. 1545-0074

. 83949 Sales and Other Dispositions of Capital Assets

B Go to www.irs.gow/Form8949 for instructions and the latest information, 2@ 1 8

Department of the T
,n‘:z:,;:";:v;uezezzzuw - File with your Schedule D to list your transactions for lines 1h, 2, 3, 8b, 9, and 10 of Schedule D. Q‘;;TSQ:“;"&O_ 12A

Name(s) shown on retum Social securlty number or taxpayer identlflcation number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

Beforea you check Box A, B, or G below, see whether you received any Form{s) 1099-B or substitufe statement(s) from your broker. A substitute
statement will have the same information as Form 1089-8. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box fo check.

m Sheort-Term. Transactions involving capital assets you held 1 year or less are generally shori-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 fo 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 fransactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:| (B} Short-term transactions reported on Form(s) 1089-B showing basis wasn't reported to the IRS

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

Adpustment, if any, to gain or loss,
1 {e) If you enter an amount in colums (g), )
{a) b {c) [d) Cost or other basis, enter a code In Fomm" m Gain or {foss).
Description of propery Date acquired | Date sold or Proceeds See the Note below | 800 tho separato instructions. | gypiract column (e
{Example; 100 sh. XYZ Co.} {Mo., day, yr) | disposed of (sales price) a“i" ot C“”m’l’ & ( @ from column {d) and
(Mo., day, y.} | (see instructions) | ™ ihe separate n g combine he result
Instructions Code(s) from Amaunt of with column (g)
instructions adjustment 4
PARTNERSHIP CAPITAL LOSS -549, ~549,
2 Totals, Add the amounts in columns (d}, (&), (), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule B, line 1b {if Box A above is checked), line 2 (if Box B 19 ' B 549
above Is checked), ar line 3 (if Box C above Is checked) : G '

Note: i you checked Box A above but the basis reported to the IRS was incorrect, enter in cofumn (g) the basis as reported to the IRS, and enter an
adjustment in cofumn (g) to correct the basis. See Column (g} In the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2018)

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

8X2615 1.000
20150M 1546 PAGE 9




Form 8949 (2018) Aftachment Sequence No. 1 2A Page 2

Name(s) shown on retusn. Name ard SSN or 1axpayer identification no. not required if shown on olher side Soclal security number or taxpayer identification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

Before you check Box D, E, or F below, see whether you received any Form(s) 1093-B or substifute sfaterent(s} from your broker. A substitute

statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box fo check.

EZRTN  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 fransactions 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, tine
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)
7777777 (E) Long-term transactions reported on Form(s} 1098-B showing basis wasn't reported to the IRS

{F} Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to galn or loss.

1 (e) If you enter an amount in colurn {g), (h)

{a) TE)] (e} (d} Cost ¢r othar basis. enter a cede in column (f). Gain or (loss).
Description of property Date acquired | D2® sold or Proceeds See the Note below| See the separate Instructions. | Subtract colsman (e)
(Example: 100 sh, XYZ Co.) (Mo, day, yry | Jisposed of | (sales price) | and see Column () from columa (d} ard
B (Mo, day, yr.) | (seeinsluctions) | in the separate n {a) combine the resuil

instructions Code(s) from Amount of with colume (g)

instrisctions adjustment

PARTNERSHIP CAPITAL GAIN 35,950. 35,990,

2 Totals. Add the amounts in columns (@), (), (g), and (h) (subtract
negative amounts). Enter each fotal here and inciude on your
Schedule O, 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)

Note: If you checked Box D above but the basis reported te 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.

Form 8949 (2018)

35,990, o 35,990,

JBA
8X2616 1.000
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4797 Sales of Business Property OMB o, 15450154
Form {Also Inveluntary Conversions and Recapiure Amounts
Under Sections 179 and 280F({b){(2)) 2@1 8

- Attach to your tax return.

Depariment of 1he Treasury Attachment
Intemnal Revenue Service > Go to www.irs.gov/Form4797 for instructions and the latest information. Saquance No. 27
Name(s) shown on return Identifying number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388
1 Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 1699-B or 1099-S {(or
stbstitute statement) thal you are including ondine 2, 10, 0r20. Seeinstructions , . . . . . . . v v v e v o v « v « 4
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| (¢} Date sold {d} Gross (E)aﬁ:\f:im:fm @ bc;gisst,%rk?sther Sgig?:i“(g;rggast?e
of property (ma., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (e)
acgitisition expense of sale

ATTACHMENT 1 301,911.

3 Gain,ifany, fromForm4684,1ine39 . .+ . & - & - 4 o h i e et e e e e et e e e e e e 3

4 Section 1231 gain from instaliment sales from Form 6252, line260r37 . + . « + = « « T 4

5 Section 1231 gain or {loss) from like-kind exchanges fromForm 8824 . . . . . . . . . :\\ .............. 5

6 Gain, if any, from line 32, from other than casualtyortheft . . . . . . . . . . . . o L oL e ]

7 Combine lines 2 through 6. Enter the gain or {toss) here and on the appropriate lineas follows  « « « v v+ v v v v v« 7 301,911.

Partnerships and S corporations. Report the gain or {loss) following the instructions for Form 1065, Schedule K, SRR
line 10, or Form 112083, Schedule K, line 9. Skiptines 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 refurn and skip lines 8, 8, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years, Seeinstructions. . « . « o . oo v o000 s 0o e 8
9  Subtract iine 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. fline
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from fine 9 as a long-term
capital gain on the Schedule D filed with your return. Seeinstructions « . . . . . . o L 0 o h 00 v il o e . 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on tines 11 through 16 (include property held 1 year or less):

ATTACHMENT 2 1,742,301,
11 loss, ifany, fromline7. . .« v« v o v o v vt e e e et e e e e e e s e e e e e 1 |{ }
12 Gain, if any, from line 7 or amount from line 8, ifapplicable. . . . . . . . - - . 0 & v 0 i h i e e e e 12
13 Gain, ifany, fromline 31 .« & v v o v vt s e h e e e e e e r e e e e e e e e e e e ae e e e 13
14 Net gain or (loss) from Form 4684, lines3Tand38a. . . - « - -« ¢ ¢t i c i i L L L i L i i e e 14
15  Ordinary gain from instaliment sales from Form 6252, line250r36 . . . . . . . e e e e e e e e a e e e 15
16 Ordinary gain or (loss) from like-kind exchangesfrom Form 8824. . . . . -+ ¢ - 4 v v vt v ot bt b v o 0 b 0 n s 16
17 Combine FNes 10 thIOUGR 164 « « « 4 « + x4 ¢ & v e e e e m e r e e e e e e e e e 17 1,742,301,

18 For alf 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)(if), enter that part of the loss here. Enter the
loss from income-producing property on Schedute A {(Form 1040), line 18. (Do not include any loss on praperty used as
an employee.) Identify as from *Form 4797, line18a." Seeinstructions . . . . . & & & 4 4 s o s d 0 v h s e e s 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), line 14 | 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2018)
NELY
8X2610 1.000
20150M 1546 PAGE 11




Form 4797 (2018)

[EXEYH Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1264, and 1255

86-6050388

Page 2

(see instructions)

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

(b} Date acquired

c} Date sold (mo.,

{mo.. day, w.) day, yr.}
A
B
c
2]
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 1 before completing.)| 20
21 Cost or other basis plus expenseofsale , , , ., . .. 21
22 Depreciation {or depletion} allowed or allowable , , .| 22
23 Adjusted basis. Sublract line 22 frombne21 , , . .[ 23
24 Total gain, Subfract line 23 fromline20, . . . . . . 24
25 If section 1245 property:
a Depreciation allowed or allowabte from line 22 | | .[25a
b Enter the smallerofline 24 o0r25a., . ., ., . . . . 25b
26 M section 1250 property: If straight line depreciation was
used, enter -0- on line 26¢, except for a corperation subject
to sectian 291.
a Additionat depreciation after 1975. See instructions .|26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a. Seeinstructions , |, ., .. . . . 26b
¢ Subtract line 26a from [ine 24. If residential rental property
or kine 24 isn't more than line 26a, skip lines 26d and 26e .[26c
d Additional depreciation after 1969 and before 1976 ,126d
e Enter the smallerof line 26cor26d, ., ... ... 26e
f Section 291 amount {corporationsonly), . . . . . . 26f
g Add lines 26b, 26e, and 26f . . . . . . . . . . .. 26qg
27 If section 1262 property: Skip this section if you didni
dispose of farmland or if this form is being compileled for
a parinership.
a Soit, water, and land clearingexpenses . . . .. .. 27a
b Line 27a multiplied by applicable percentage. See instructions .| 27 b
¢ Enterthe smallerof line24 or2vb , . . ., . . .. .|27c
28 If section 1254 property:
a Intangible drilling and development costs, expendilures
for development of mines and other natura! deposits,
mining exploration costs, and depletion. See instructions . .[28a
b Enter thesmallerofline24o0r28a ., ., ... ... 28h
28 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 instruclions ,[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 line 24 . L L . L . . . 0t i s e e e e e .. 30
31 Add property columns A through D, lines 25b, 26g, 27c, 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. Enfer the portion from
other than casualty or theff on Form 4797, Bne8 . . . . . L . 0 0 0 v v v i vt e w e s n e n e s am e e 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 inpridryears . . . . . . . . . . - .. 33
34 Recomputed depreciation. Seeinstructions . . . . . . & v f 4t h e e e e e e s 34
35 Recapture amount. Subtract line 34 from line 33, See the instructions for wheretoreport . . . . . 35
Form 4797 (2018)
Jsa
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