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0-T Exempt QN enization Business Income annetur OMB No 1545.0887
Form 990- (and proxy tax under section 6033(e)) %

l For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 , 20 18 2@ 1 7
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 5 ﬁ'é}&f%ﬁ%‘?&ﬂﬁ
A A | X | Check box f Name of organization (‘_] Check box if name changed and see instructions ) D Employerlldentlfcatuon number
o address changed . {Employees' trust, see instructions )
§ B Exempt under section UNIVERSITY OF ROCHESTER
= 501( C J(Q?,_) Print { Number, street, and room or sute no Ifa P O box, see instructions 16-0743209
-0 | |a0se) 220(e) Ty:; E (l;r;:rl‘:“t:g"!;:ss;ness activity codes ,.
Voo 408A 530(a) BOX 278893 .
) i <§[ - 529(a) City or town, state or province, country, and ZIP or foreign postal code
E Cg:;:rl:dvzlfu;::allassets ROCHESTER, NY 14627-8893 525990 713940
Ng F  Group exemption number (See instructions )} P
'§ 5497835359. |G Check organization type B | X | 501(c) corporation | [501(¢) trust [ ] 401(a) trust [ [ other trust L’
'€ H Describe the organization's primary unrelated business actity b ATTACHMENT 1
%% I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . , . . . . . > l__| Yes | X | No
2 If "Yes," enter the name and identifying number of the parent corporation B> |
J The books are in care of » HOLLY G. CRAWFORD Telephone number B (585) 275-2800
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less retums and allowances ¢ Balance | 1¢
Cost of goods sold (Schedule A, line 7) , 2
3  Gross profit Subtract line 2 from line 1c . I _____ 3 :
4a Capital gain net income (attach Schedule D) ________ 4a 2,675,718, 2,675,718.
'. b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b . »
' ¢ Capital loss deductionfortrusts . . . . .. .. ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5§ -2 +019,189. ATCH 2 -2,019,189.
) 6 Rentincome(ScheduleC) . . . . . . . .. ... 6 )
7  Unrelated debt-financed income (ScheduleE) , ., . . . .. 7
q-§ Interest, annuities, royalties and rents from controlled organizations (Schedule F) 8 ]
§ Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
‘ :190 Exploited exempt activity income (Schedule 1) , . . . . . . 10
51 Advertising income (Schedule Jy , . . . . ... ...... 11
=12 Other income (See instructions, attach schedule) . . . . . . 12 12,125,038. ATCH 3 12,125,038.
~ 13 Total. Combine lines 3through12. . . . . . . . . .... 13 12,781,567, 12,781,567.

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

C,! deductions must be directly connected with the unrelated business income )
51:4 Compensation of officers, directors, and trustees (Schedule K). . . . . . . v v v v i v e e e e e e e e e e v e 14
PS5 Salanes andWages |, . . . . . i i it e e e e 15 45,625.
. % 6 Reparsand maintenance . . . . . . . . . .. ui et e e ... |18
VGR7 Baddebts. ... 17
4 chIB Interest (attach schedule) . . . . . . . . .. .. . ... .. e e 18
( 19 TaxesandlCeNSES . . . . . . . i i it e e e e 19 +#255,115.
20 Charnitable contributions (See instructions for imitationrules) . . . . . . .. . ATTACHMENT .8 ... .. 20
“ 21 Depreciation (attach Form4562), . . . . . . . . v v v v e e e,
22  lLess depreciation claimed on Schedule A and elsewhere on return 22b
23 Depletion, ., . . ... ........ 23
- 24  Contributions to deferred compensation glans — 24 )
25 Employee benefit programs | .. , . . 25
26  Excess exempt expenses (Schedule I), 26
27  Excess readership costs (Schedule J), . | 27
28  Other deductions (attach schedule) 28 16,038,217.
29  Total deductions. Add ines 14 through 29 16,338,957 [9
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 -3,557,390.
31 Net operating loss deduction (imited to the amountonline30) . . . . . . . . ATTACHMENT. 9..... 31 \I)\
, 32 Unrelated business taxable income before specific deduction Subtract Ine 31 fromlne30 . . . . . ... ... 32 -3,557,390.
' 133  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . v = ¢« v 0 o u .. 33
34 Unrelated business taxable income. Subtract line 33 from line 32 If ine 33 15 greater than hne 3
enterthe smallerof zeroorine 32 . . . . . . L L L L L e e s 'bzb 43( -3,557,390. I\(\J

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
7X2740 2000

480N"¥K8K vV 17-7.10




16-0743209 Page 2

Form 990-T (2017) 4. ’.
m 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 | @ls | @ls
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . v v v v v v v vt $ .
€ Incometaxonthe @amount oNliNE 34, . . . . . o i it v i i i e e e e e e e e e e e e e e e e » | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on _
the amount on line 34 from D Tax rate schedule or |:| Schedule D (Form 1041), . . . . . . . . . .. > 36
37 Proxytax. SEe INSIUCHONS . « & « o v o o o e e e e e e e e e e e e e e e e e e e e e e e » 37
38 Alternalive MINIMUMTAX . . o v v v v v @ v v e e e ot n s e n s s e e e e e e e e e e 38
39 Tax on Non-Compliant Facility Income. See Instructions . . . . . . . . . . . .t i i v v v v vt e e v e e e 39
40 Total. Add lines 37,38 and 39 tohne 35cor 36, whicheverapplies . . . . . . . . . . . ' v v v v v v v v v v o 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 41a
b Other credits (SEE INSIIUCHONS). . & . v v v v v s v e e e e e e e e e e e e e et 41b
¢ General business credit Attach Form 3800 (see instructions) , . . . .. ... ... 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . ... ... 41d
e Total credits. Add lmes 41athrough 41d . . . . . . . . . . L . it i i ittt e e i e e e 41e
42 Subtracthinedlefromlne40. . . . . . . . . 0 i it i e e e e e e e e e e e e e e e 42
43  Other taxes Check if from D Form 4255 D Form 8611 E’ Form 8697 D Form 8866 D Other (attach schedule) , | 43
44 Totaltax. AdInes 42and43. . . . . . ...ttt e 44 0.
45a Payments A 2016 overpayment creditedto2017 ., . . ... ... .. .. 50 ﬂ 45a 35,011.
b 2017 estimated taxpayments . . . . v v v v v v v e e e e e e e e e e e e e e 45b
C Taxdeposted With FOrm 8868. . . . v v v v v v v v v e e e e e e et e e e e a 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . 4.r5d
e Backup withholding (see instructions) . . . . . . . . . . . ATTACHNMENT.~{4 - |45¢e 9.
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . 5f
g Other credits and payments Form 2439 96
Form 4136 X326 . Other Total P ] 1‘5_9 X32 6.
46 Total payments. Add IInes 45athrough 45g . . . . . . . v v v vt e e e e e e S)| 46 35,346.
47 Estimated tax penalty (see instructions) Check if Form 2220 s attached. . . . . . . . . .. » D 47
48 Tax due. If line 46 1s less than the total of ines 44 and 47, enter amountowed _ _ ., . . .. .. .... N 2K
49 Overpayment. If Iine 46 Is larger than the total of lines 44 and 47, enter amountoverpaid . . . . . ... . > 4 35,346.
50 Enter the amount of ine 49 you want  Credited to 2018 estimated tax P> Refund% 50‘ 35,346.
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any tme during the 2017 calendar year, did the organization have an nterest in or a signature or other authonty | 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 UNITED KINGDOM X
52 Dunng 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 » $
Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is
Sign true, correct, and complete Declaration of preparer {other tharytaxpayer) is based on all information of which preparer has any knowledge

SR VP AbmuN B
Here } _*k—QQ(A\M Oﬂ |J., 7._/7 p'NA NCE l C/F o x:r)" the IRS discuss this retum

the preparer shown below

(see instructions)?| X | ves No

Signature of officer N — Date Title

Print/T r P, r t
int/Type preparer's name eparer's signature Date Check I_] f

PTIN

_Paid_ anToNTO. C RUSSO — Xoey-Co. Ruisve - |-~ = 9L--\Q | seit-empioyed— | PO0858539_ — — .

Preparer | PRICEWATERHOUSECOOPERS LLP
Use Only

Frm's EINp13-4008324

Fim's address B 2001 MARKET ST, SUITE 1800, PHILADELPHIA, PA 19103 |pnone

no

267-330-3000

JSA

7X2741 2 000

51480N 2K8K vV 17-7.10

‘
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UNI‘I’IY OF ROCHESTER . 16-0743209
Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginning of year _ | 1 6 Inventory atendofyear , . ., ., .. .. 6
2 Purchases ., ., ........ 2 7 Cost of goods sold. Subtract hne
3 Costoflabor . . .. ... .. 3 6 from line 5 Enter here and In
4a Additional section 263A costs Parthbhme2, . . .. ... ....... 7
(attach schedule) . . . . . . . 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § totheorganization? _ , _ . . . . ... .. ... ..., X

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

(see instructions)

1. Description of property

(1)

(2)

(3)

4)

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 I1s based on profit or Income)

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

(1)

(2)

3)

4)

Total

Total

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

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

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

2. Gross ncome from or 3 Deductions directly connected with or allocable to
- Oross i debt-financed pro
1. Description of debt-financed property allocable to debt-financed ' property
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

(4]
(2
(3)
4)

4. Amount of average 8§ Average adjusted basis

acquisition debt on or of or allocable to 64' g°";’:d" 7. Gross income reportable BI A"°gab|tetd7d‘;°"?"5

allocable to debt-financed debt-financed property Wi column 2 x column 6 (column 6 x total of columns
b | 5 ( ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ne 7, column (B)
L »
Total dividends-received deductions included incolumn 8 . . . . . . . . . . . ... o ..o a e e e e >
Form 990-T (2017)

JSA
7X2742 3 000

51480N 2K8K vV 17-7.10



Form 990-T (2017)

16-0743209

Page 4

Schedule F - Interest, Annuities, Ro

UNI,I TY OF ROCHESTER
Yy e

s, and Rents From Controlled Organiza,s (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

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

4. Total of specified

5. Part of column 4 that s
included in the controlling

6. Deductions directly
connected with iIncome

payments made

organization's gross income

in column 5

M

(2)

@)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 8 thats
included in the controlling

11. Deductions directly
connected with income In

(loss) (see instructions) payments made organization's gross income column 10

()

(2)

(3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part [, line 8, column (B)

Totals . | 2

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2 Amount of income

3. Deductions
directly connected

4 Set-asides

(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
()
(2)
(3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals . . .......... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net tncome (loss)
3. Expenses 7. Excess exempt
2. Glnossd directly fr?rg n;r:‘reeslgt?cdoltrade 5. Gross income 6. Expenses expenses
unrelate connected with or bust umn from activity that s b)@ bl (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated It a gain. compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
(2
3 '
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . . ... ....... »
Schedule J - Advertising Income (see instructions)
114} Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1 Name of periodical : Gr:oss 3. Direct gan or (loss) (col 5. Circulation 6. Readership costs (column 6
periodt advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gan, compute not more than
. _ ) _ __cols 5 through 7 ) column 4)
(1)
2)
(3
(4)
Totals (carry to PartIl, ine (5)) , , P>
Form 990-T (2017)

JSA

7X2743 3 000
51480N 2K8K

vV 17-7.10



16-0743209 Page 5

Form 990-T (2017) UNTNTTY OF ROCHESTER ,
m Income From Periodicals orted on a Separate Basis (For each pentdical listed in Part ll, fill in columns

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

4. Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising g 3r't Direct ¢ 2 minus col 3) If 5. C'L‘;‘;:]a:m 6. Readtel'Shlp minus column 5, but
Income advertising costs a gain, compute n costs not more than
cols 5 through 7 column 4)
]
@
(3
“
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col (A) line 11, co! (B) Part Il, ine 27
Totals, Partll (ines 1-5). . . . p

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

1. Name 2. Title tlr:;epjéizgdo{o 4. Compensation attnbutable to
business unrelated business
(1) %
2 %
(3) %
@) %
Total. Enter here andonpage 1, Part 1, ine 14, . . . . . . L e e e e e e e e e e »

Form 990-T (2017)

JSA

7X2744 2 000
51480N 2K8K v 17-7.10



Cre

4136

Department of the Treasury
Intemal Revenue Service (99)

t for Federal Tax Paid on

» Go to www.irs.gov/Form4136 for instructions and the latest information.

OMB No 1545-0162

els

2017

Attachment
Sequence No 23

Name (as shown on your income tax retum)

UNIVERSITY OF ROCHESTER

Taxpayer identification number

16-0743209

Caution: Clamant has the name and address of the person who sold the fuel to the clamant and the dates of purchase For
clams on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the nght to make the claim
For claims on lines 1¢ and 2b (type of use 13 or 14), clamant certifies that a certificate has not been provided to the

credit card issuer

1 Nontaxable Use of Gasoline

Note: CRN s credit reference number

(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Off-highway business use $ 183
b Use on a farm for farming purposes 183 362
¢ Other nontaxable use (see Caution above line 1) 183 $
d Exported 184 411

2 Nontaxable Use of Aviation Gasoline

(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Use in commercial avtation (other than foreign trade) $ 15 $ 354
b Other nontaxable use (see Caution above line 1) 193 324
¢ Exported 194 412
d LUST tax on aviation fuels used in foreign trade 001 433

3 Nontaxable Use of Undyed Diesel Fuel

Claimant certifies that the diesel fuel did not contain visible ewidence of dye

Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here »

[]

(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Nontaxable use 02 $ 243 37 }
b Use on a farm for farming purposes 243 $ 9 360
¢ Usentrains 243 353
d Use in certain intercity and local buses (see Caution
above line 1) 17 350
e Exported 244 413

4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)

Claimant certifies that the kerosene did not contain visible evidence of dye

Exception. If any of the kerosene Included in this claim did contain wisible evidence of dye, attach an explanation and check here »

[

(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit [(e) CRN

a Nontaxable use taxed at $ 244 $ 243

Use on a farm for farming purposes 243 } $ 346

Use In certain intercity and local buses (see Caution

above line 1) 17 347
d Exported 244 414
e Nontaxable use taxed at $ 044 043 377
f Nontaxable use taxed at $ 219 218 369

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

7X2000 3 000
2776AU

2K8K

v17-7 19F

16-0743209

Form 4136 (2017)



Form 4136 (2017) Page 2
5 Kerosene Used in Aviation (see Caution above line 1)
(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit [(e) CRN
a Kerosene used in commercial aviation (other than foreign
trade) taxed at $ 244 $ 200 $ 417
b Kerosene used in commercial aviation (other than foreign
trade) taxed at $ 219 [ 175 355
¢ Nontaxable use (other than use by state or local
government) taxed at $ 244 243 346
d Nontaxable use (other than use by state or local
government) taxed at $ 219 218 369
e LUST tax on aviation fuels used in foreign trade L] 001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the clam Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included in this clam did contain visible evidence of dye, attach an explanation and check here b l:l
(b) Rate (c¢) Gallons (d) Amount of credit |(e) CRN
a Use by a state or local government $ 243 $ 360
b_Use In certain intercity and local buses 17 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. »
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the clam Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here p I:]
(b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Use by a state or local government $ 243 }
b Sales from a blocked pump 243 $ 346
€ _Use in certain intercity and local buses 17 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. »
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the wnitten consent of the buyer to make the clam See the instructions for additional information
to be submitted
(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |{e) CRN
a Useincommercial aviation (other than foreign trade) taxed
at $ 219 $ 175 $ 355
b Useincommercial aviation (other than foreign trade) taxed : -
at § 244 | 200 417
¢ Nonexempt use in noncommercial aviation ] 025 418
d Other nontaxable uses taxed at $ 244 243 346
e Other nontaxable uses taxed at $ 219 218 369
f LUST tax on aviation fuels used in foreign trade 001 433
Fom 4136 (2017)
JSA

7X2010 3 000

2776AU

2K8K v17-7 18F

16-0743209



Form 4136 (2017) . . Page 3

9 Reserved for future use Registration No. P
(b) Rate | (c) Gallons of | (d) Amount of credit |(e) CRN
alcohot
a Reserved for future use $
b Reserved for future use
10 Biodiesel or Renewable Diesel Mixture Credit Registration No.
Biodiesel's mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel The biodiesel used to produce the
mixture met ASTM D6751 and met EPA's registration requirements for fuels and fuel additives The mixture was sold by the
claimant to any person for use as a fuel or was used as a fuel by the clamant Clamant has attached the Certficate for
Biodiesel and, if applicable, the Statement of Biodiesel Reseller Renewable diesel mixtures. Claimant produced a mixture by
mixing renewable diesel with iquid fuel (other than renewable diesel) The renewable diesel used to produce the renewable
diesel mixture was derived from biomass process, met EPA's registration requirements for fuels and fuel additives, and met
ASTM D975, D396, or other equivalent standard approved by the IRS The mixture was sold by the clamant to any person for
use as a fuel or was used as a fuel by the clamant Claimant has attached the Certificate for Biodiesel and, If applicable, the
Statement of Biodiesel Reseller, both of which have been edited as discussed in the Instructions for Form 4136 See the
instructions for ine 10 for information about renewable diesel used in aviation
(b) Rate | (c) Gallons of (d) Amount of credit |(e) CRN
biodiesel or
renewable
diesel
a Biodiesel (other than agri-biodiesel) mixtures $1 00 $ 388
b Agr-biodiesel mixtures $100 390
¢ Renewable diesel mixtures $1.00 307
11 Nontaxable Use of Alternative Fuel
Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions)
(a) Type of use| (b) Rate (c) Gallons, (d) Amount of credit |(e) CRN
or gasoline
or diesel gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 183 $ 419
b "P Series" fuels 183 420
¢ Compressed natural gas (CNG) (see instructions) 183 421
d Liquefied hydrogen 183 422
e Fischer-Tropsch process liquid fuel from coal (including
peat) 243 423
f Liquid fuel derived from biomass 243 424
g Liquefied natural gas (LNG) (see instructions) 243 425
h Liquefied gas derived from biomass 183 435
12 Alternative Fuel Credit Registration No. P> 2007-001116-AL
(b) Rate {c¢) Gallons, (d) Amount of credit |(e) CRN
or gasoline
or diesel gallon
equivalents
a Liquefied petroleum gas (LPG) (see mnstructions) $ 50 633 |$ 317 426
b "P Series" fuels 50 427
¢ Compressed natural gas (CNG) (see instructions) 50 428
d Liquefied hydrogen 50 429
e Fischer-Tropsch process liquid fuel from coal (including peat) 50 430
f Liquid fuel derived from biomass 50 431
g Liquefied natural gas (LNG) (see instructions) 50 432
h Liquefied gas derived from biomass 50 436
i Compressed gas derived from biomass 50 437
Form 4136 (2017)
JSA

7X2020 3 000
2776AU  2K8K V17-7 19F 16-0743209



Form 4136 (2017) Page 4
13 Registered Credit Card Issuers Registration No. >
(b) Rate (c) Gallons (d) Amount of credit ((e) CRN
a Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or local 0 243
government taxed at § 219 218 369
14 Nontaxable Use of a Diesel-Water Fuel Emulsion
Caution: There 1s a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions)
{a) Type of use| (b) Rate (c) Gallons (d) Amount of credit ((e) CRN
a Nontaxable use $ 197 $ 309
b Exported 198 306
15 Diesel-Water Fuel Emulsion Blending Registration No.
(b) Rate (c) Gallons (d) Amount of credit [(e) CRN
Blender credit $ 046 $ 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
{b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ 001 $ 001 $ 415
b Exported dyed kerosene 001 416
17 Total income tax credit claimed. Add lines 1 through 16, column (d) Enter here and on Form
1040, line 72, Form 1120, Schedule J, ine 19b, Form 1120S, line 23c, Form 1041, hne 24g, or
the proper line of other returns P 17 (% 326

JSA

7X2030 3 000 R
2776AU 2K8K V17-7 19F 16-0743209

Form 4136 (2017)



.. 4626 Altergive Minimum Tax - Corporat&s

OMB No 1545-0123
Department of the Treasury P Attach to the corporation's tax return. 2@ 1 7
Internal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number
UNIVERSITY OF ROCHESTER 16-0743209
Note: See the instructions to find out If the corporation i1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operating lossdeduction . . . . . . ... ..o ... 1 | -3,557,390.
2 Adjustments and preferences:
a Depreciation of POSt-1986 PrOPEMY . « « v v v v v e e e e e e e e e e 2a 112,472.
b Amortization of certified pollution control faciliies . . . . . . . . . . ..t e 2b
¢ Amortization of mining exploration and developmentcosts . . . . ... .. ... ... .. . ... 2c
d Amortization of circulation expenditures (personal holding companiesonly) . . ... ... ... ... 2d
€ AQIUSIEd GAINOTI0SS & & ¢ v v o o e e e e e e e et e e e e e e e e 2e -51,714.
f LONG-ErM COMMrACES . . . o v o v i v e i e e e e e e e e e e e e e e e e 2f
g Merchant manne capital constructionfunds. . . . . . .. ... Lo Lo o e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . . . . .. 2h
i Tax shelter farm activities (personal service corporations only). . . . . . . . . o v v v i 2i
j Passive activiies (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
K LOSS IMIAtions . o v & v v o et e e e e e e e e e e e e e e e e e e e e e e e e e 2k
I oDEPIBtION . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e 2|
m Tax-exempt interest income from specified private actmtybonds . . . . . .. ... .. ... ..... 2m
n oIntangible driling COStS . . . v v v v v i e e e e e e e e e e e e e e e e 2n
o Other adjustments and preferences . . . . v v v v v v v v v v v v v v n ATTACHMENT. 5 . ... 20 NONE
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through20 . . . . . . . 3 | -3,496,632.
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . ... 4a | -3,496,632.
b Subtract Iine 3 from line 4a If ine 3 exceeds line 4a, enter the difference
as a negative amount Seenstructons . . . . ... .. Lo 4b
Multiply line 4b by 756% (0 75) Enter the result as a positive amount . , . | 4¢
d Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments See instructions Note: You must enter an
amount on line 4d (evenif ine 4bispositive) . . . . . . .. . oo 4d
e ACE adjustment
e If ine 4b 1s zero or more, enter the amount fromhne4c Yy 4e
e If ine 4b I1s less than zero, enter the smaller of line 4¢ or line 4d as a negative amount }
§ Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, . . _ . . . 5§ | -3,496,632.
6  Alternative tax net operating loss deduction See instructions . ., . _ . ATTACHMENT. 6 . ..., 6
7  Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual
iInterest 1N @ REMIC, SER INSIUCHONS + « « « « v v v v e vt e e et e e e et et e e et e 71 -3,496,632.
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c)
a Subtract $150,000 from line 7 If completing this line for a member of a
controlled group, see instructions If zeroor less,enter0- . . . . .. ... 8a
b Multiply ine 8aby 25% (025) « « v v v v v v i e e e e 8b
¢ Exemption Subtract line 8b from $40,000 [f completing this hine for a member of a controlled group,
see INStructions 1FZero orless, Enter -0- .« . v v v v v i it e e e e e e e e e 8c NONE
9 Subtract ine 8c from ine 7 If zeroorless,enter-0- . . . . . ... .. . ... . oo 9
10 Multiply lne 9 by 20% (0 20). & & o v o v o e e e e e e e e e e e e e e e e e e e 10
11 Alternative minimum tax foreign tax credit (AMTFTC) Seenstructions . . . . . . oo v v v v v v v 11
12  Tentative minimum tax Subtractline 11from ne 10. . . . . . v v v v v v e e e e e e e e e 12
13 Regular tax hability before applying all credits except the foreigntaxcredt . . . . .. . ... ... .. 13 NONE
14  Alternative minimum tax. Subtract line 13 from Iine 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, line 3, or the appropriate hne of the corporation's income taxreturn , . , ., . 14 NONE
For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
JSA
7X2400 2 000
2776AU 2K8K V17-7.19F 16-0743209



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

OMB No 1545-0123

2017

Name Employer identification number
UNIVERSITY OF ROCHESTER 16-0743209
¥1dl 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 Prof:e)eds é::t or loss from Form(s) Subtract column (e) from
This form may be easter to complete If you round off cents to 8949, Part|, ine 2, column (d) and combine
whole dollars y P y (sales price) (or other basis) column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank andgotolinetb . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . . . ¢« o v v v v v v o
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . ¢« =« « « v v 0 v v 0 . .
3 Totals for all transactions reported on Form(s) 8949
wthBoxCchecked . . . ¢« v ¢ v ¢ v o v ¢ o o« o o 266.
4 Short-term capital gain from installment sales from Form 6252, tne260r37 . . . . .. ... ... ... 4 |
5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 =~ . 5
6 Unused capital loss carryover (attach computation) . 6 | )
7 Net short-term capital gain or (loss) Combine lines 1athrough6mcolumnh . . . . . . .. .. ...... 7 266.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on () (@ (g) 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 f 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 instructtons) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . ¢ . v o v v v v v v v
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . . . .. .. v o4
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . . .. ... .... .. 2,579,242.
11 Enter gain from Form 4797, bne70r9 11 96,210.
12 Long-term capital gain from installment sales from Form 6252, ine26 r37z 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Form8824 13
14 Capital gain distributions (see InStructions) | . . . . . . L L L L e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 in columnh , , . . . S 15- -2,675,452. -
m Summary of Parts | and Il
16  Enter excess of net short-term capital gain (lne 7) over net long-term capttal loss (lne 15) 16 266.
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (ine7) | 17 2,675,452,
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 . . . . . . . .. ... .. 18 2,675,718.

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

Schedule D (Form 1120) 2017

JSA
7E1801 2 000

51480N 2KB8K vV 17-7.10



83949

Department of the Treasury
Internal Revenue Service

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

Sales an.ther Dispositions of Cap‘l Assets [ 2Bk oo

2017

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Saaconceno 12A

Name(s) shown on retum

UNIVERSITY OF ROCHESTER 16-0743209

Social security number or taxpayer identfication 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

lidl 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 apphes for your short-term transactions,
complete a separate Form 8949, page 1, for each appiicable 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

Adjustment, If any, to gain or loss
(e) If you enter an amount in column (g),
enter a code in column (f)

(a) (b) © () Sost or cther basis See the separate nstructions
Description of property Date acquired | Date sold or Proceeds See the Note below P .
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) | and see Column (g)
(Mo, day, yr) | (see instructions) | '™ e separate n (@)
! ! nstructions Code(s) from Amount of
instructions adjustment

(h)
Gain or (loss)
Subtract column (e)

combine the result
with column (g)

ST CAPITAL GARIN FROM PARTNERSHIP

8,384

ST CAPITAL LOSS FROM SECTION 1256 |STRADDLES

-8,118

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract

negative amounts)

Schedule D, line 1b (f Box A above I1s checked), line 2 (if Box B
above I1s checked), or ine 3 (if Box C above Is checked) P

Enter each total here and include on your

266

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

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

JSA
7X2615 2 000

51480N 2K8K vV 17-7.10

Form 8949 (2017)

from column (d) and



Form 8949 (2017)

‘ Attachment Sequence No 1 2A

Page 2

Noamc(3) shown on roturn Name and SSN or taxpaycr identdication no not requircd d shown on other side

UNIVERSITY OF ROCHESTER

Social security number or taxpayer identification number

16-0743209

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substtute

statement will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line

8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box [f 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
1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g), (h}
enter a code in column (f) Gain or (loss).

(a)

(b)

(c)

(@)

Cost or other basis

Description of property Date acquired Date sold or Proceeds See the Note below | See the separate instructions. | Subtract column (e)
disposed (sales pnce) and see Column () from column (d) and
(Example 100 sh XYZ Co) (Mo , day, yr)
(Mo, day, yr) | (see instructions) in the separate f (@) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

LT CAPITAL GAIN FROM PARTNERSHIP 2,591,419
LT CAPITAL LOSS FROM SECTION 1256 |STRADDLES -12,177

2 Totals. Add the amounts In columns (d), (e), (g). and (h) (subtract

negative amounts) Enter each total here and include on your
Schedule D, hne 8b (if Box D above is checked), ine 9 (if Box E
above 1s checked), or line 10 (if Box F above i1s checked)p

2,579, 242

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (€) 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

JSA

7X2616 2 000

51480N 2KBK

vV 17-7.10

Form 8949 (2017)



Form 3 80 O . General Business Credit .

Department of the Treasury
Internal Revenue Service (99}

P Go to www.irs.gov/Form3800 for instructions and the latest information.
P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2017

Attachment
Sequence No 22

Name(s) shown on retum

Identifying number

UNIVERSITY OF ROCHESTER 16-0743209
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and Il)
1 General business credit from line 2 of all Parts lll wthboxAchecked . . . . ... ........ 1
2 Passive activity credits from line 2 of all Parts Il with box B checked | 2 | 3,842.} .
3 Enter the applicable passive activity credits allowed for 2017 See instructions , . . . . ... .. 3
4 Carryforward of general business credit to 2017 Enter the amount from line 2 of Part lll with
box C checked See instructions for statementtoattach . . ... ... .. ... ......... 4 174,699.
5 Carryback of general business credit from 2018 Enter the amount from line 2 of Part Ill with
box D checked Seeinstructions . . . . . . ... ... .. ... e 5
Addlines 1, 3,4, and 5 . . . . . . . L e e e e e e e e e e e 6 174,699.
m Allowable Credit
Regular tax before credits
e [ndividuals Enter the sum of the amounts from Form 1040, ines 44 and 46, or the
sum of the amounts from Form 1040NR, ines 42 and44 . ... ... ........
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the .
apphicable line of yourreturn . . . . . . . . . .. .. e 7
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable ine of yourreturn . . . . ... ..
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, ne 35. . . . . . . ... . .. .. ;
e Corporations Enter the amount from Form 4626, line14. . . . . . . .. .. ... pr- """ 8
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 . , . . .
9 ADdIINES 7 and 8 . . . . i it e e e e e e e e e e e e e e e e e e 9
10a Foreigntaxcredit . . . . . . .. . .. .. . e 10a
b Certain allowable credits (see instructions), ., . . ... ... ..... 10b .
¢ AddInes 10aand 10D . . . . . . .t it ittt e e e e e e e e e e 10c
11 Net income tax. Subtract line 10c from hne 9 If zero, skip hines 12 through 15 and enter -0- on ne 16 | 11
12  Net regular tax. Subtract ine 10c from hne 7 If zero or less, enter -0- [ 12
13  Enter 25% (0 25) of the excess, if any, of line 12 over $25,000 (see
INSIFUCHIONS) & v v v e e e e e e e e e e e e et e e e e 13
14 Tentative minimum tax
e Individuals Enter the amount from Form 6251, line 33. . . . .. .
e Corporations Enter the amount from Form 4626, line 12, . . . . 14
e Estates and trusts Enter the amount from Schedule |
(Form1041), hne 54 . . . . . . . . . . . o i e
15 Enterthegreaterofline 13 orline 14 . . . . . . . . . . . L i it i it e e e e 15
16 Subtract ine 15 from lne 11 Ifzeroorless,enter-0-. . . . . .« v v v i v i i v i e e e e 16
17 Enterthesmaller of lN@ B orline 16 . « « ¢ ¢ v v v i i i b i b e v s et e s ot o s s o s s oo 17
C corporations: See the ine 17 instructions if there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X1800 2 000
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Form 3800 (2017)



Form 3800 (2017) UNIVERSITY OF RO!!STER

16-0743209 Page 2

Allowable Credit (Continued)

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

18 Multiply ine 14 by 75% (0 75) See INStructions . . . . . . . . o v i vt it et e e 18
19 Enterthegreaterofline 13 orline 18 . . . . . . . . . . . . . i it it ettt et 19
20  Subtract ine 19 from line 11 Hfzeroorless, enter-0- . . . . . . . . o v i ittt e 20
21 Subtractine 17 from line 20 Ifzeroorless, enter-0- . . . . . . . o v v v vt v i e e et e 21
22  Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked . . . . . ........ 22
23 Passive activity credit from line 3 of all Parts lll with box B checked | 23 | 322.
24  Enter the applicable passive activity credit aliowed for 2017 See instructions . . . ... ... ... 24
25 ADAdINES22and 24 . . . .. . ... e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of

INE 21 0rliNE 25 . o . it o et e e e e e e e e e e e e e 26
27  Subtractine 13 from Iine 11 If zero orless, enter-0- . . . . . . . v v i v e e e e 27
28 AdDINES 17an0 26 . . . . vt it e e e e e e e e e e e e 28
29  Subtract ine 28 from line 27 If zero orless, enter-0- . . . . . v v v v v e e e e e . 29
30 Enter the general business credit from line 5 of all Parts Il withboxAchecked. . . ... ...... 30
31 RESEIVEA . . . i e e e e e e e e e e e e e e e 31
32  Passive activity credits from line 5 of all Parts Il with box B checked |32 | ©6,486.
33 Enter the applicable passive activity credits allowed for 2017 See instructions . . . ... ... .. 33
34 Carryforward of business credit to 2017 Enter the amount from line 5§ of Part Ill with box C

checked and line 6 of Part Hl with box G checked See instructions for statement to attach . . . . . 34 27,617.
35 Carryback of business credit from 2018 Enter the amount from line 5 of Part Il with box D

checked See INSITUCHIONS . . . . . . . i i ittt e e e e e e e 35
36 Addhines 30,33,34,and 35, . . . . ... e e e e e e e e e 36 27,617.
37 Enterthesmallerof lne290rlin@36. . . . . . . . o\ i i it it e 37
38 Credit allowed for the current year. Add lIines 28 and 37

Report the amount from line 38 (if smaller than the sum of-Part |, ne 6, and Part I, ines 25 and

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

e |ndividuals Form 1040, ine 54, or Form 1040NR, lne 51 . . . . ... ..

e Corporations Form 1120, Schedule J, Partl,lneSc ... ... ...... } .........

® Estates and trusts Form 1041, Schedule G, lime2b . .. .. .. ... ... 38

Form 3800 (2017)
JSA

7X1801 2 000

2776AU  2K8K V17-7.19F 16-0743209



‘ ' ‘
Form 3800 (2017) ' Page 3

Name(s) shown on retum ldentifying number

UNIVERSITY OF ROCHESTER 16-0743209
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below (see instructions)

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
D General Business Credit Carrybacks H Reserved
I If you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or B checked Check here if this s the consolidated Part Il | | | . . . . . . . . . . i 0 e i i v i e e i e v e e e e e e »
(a) Description of credit (b} (c)
Note: On any line where the credit 1s from more than one source, a separate Part Ill is needed for each Lﬁjﬁ'g‘;’;ﬁ;ﬂﬁ;’fgg‘ Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . . . ... ... .. 1a
b Reserved | . . .. ... e 1b . !
¢ Increasing research activities (Form 6765) . _ . . . . . . .. ... ... .. .... 1c 2,689.
d Low-income housing (Form 8586, Partlonly) = = . . . . .. ... ........ 1d
e Disabled access (Form 8826) (see instructions for hmitation) . . . ., . ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) = = | 1f
g Indian employment (Form 8845) . . . .. ... ............. | 19 817.
h Orphandrug (Form8820), . . . . ... ... .. ... .. ... 1h
i Newmarkets (Form 8874) _ . . .. .. .. ............ .. ...... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for himitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
nstructions for IMItation) . . . . . . L 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . . . . . . . . ... ... 11
m Low sulfur diesel fuel production (Form 8896), . . . . ... ... ... ...... im
n Distiled spints (Form 8906), ., . . . .. ... .................... in
o Nonconventional source fuel (carryforwardonly), . . . . .. .. ... ....... 10
p Energy efficient home (Form8908), . . . ., ... ................. 1p
q Energy efficient apphance (carryforwardonly) . . . . . . .. ... .. .. .. .. 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . .. . . . . . .. . .. .. ir
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . ... ... ... 1s
t Enhanced ol recovery credit (Form8830) . . . . . .. ... ... ... . ..... 1t
u Mine rescue team training (Form 8923) . . . . . . . .. ... .. ... .. 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . . .. ... ... ... v
w Employer differential wage payments (Form8932) . . . . . . . ... .. .. .. iw ,
x Carbon dioxide sequestration (Form 8933), . . . . . . ... ... . .. ... ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . . ... ... ... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . .. ... ... ..... 1z
aa Employee retention (Form 5884-A) . . .. 1aa 336.
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other Ol and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) [ ..., ... ... ..., 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part1 ., , | 2 3,842.
3  Enter the amount from Form 8844 here and on the applicable ine of Partll , , , | 3 322.
4a Investment (Form 3468, Part Ill) (attachForm 3468) . . . . . . . ... ... ... 4a
b Work opportunity (Form 5884) . ., . ... ................. 4b
¢ Biofuel producer (Form 6478), . . . . ... .......... APESR 4c -
d Low-income housing (Form 8586, Partll) . . . . . . . . .. .. ... .. .... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . [ 4e 8,023.
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) . | 4f 58,463.
g Qualified rallroad track maintenance (Form8900) , . . . . ... ... ... .... | 4g
h Small employer health insurance premiums (Form 8941) . . . . . .. . ... ... 4h
i Increasing research activities (Form6765) . . . . . . ... ... ... ... ... 4i
JORESEIVEd | L 4j 4
Z Other . . 4z
§ Add lines 4a through 4z and enter here and on the applicable ine of Partll ., | & 66,486.
6 Addlines 2, 3, and 5 and enter here and on the applicable ine of Partil . . . . . . 6 70, 650.
7X18é52A2 000 Form 3800 (2017)

2776AU0 2K8K V17-7.19F 16-0743209



Form 3800 (2017) .

Page K]

Name(s) shown on retun

Identifying number

UNIVERSITY OF ROCHESTER 16-0743209
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part |ll for each box checked below (see instructions)

A General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

(o] General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards

D - General Business Credit Carrybacks H Reserved

|

If you are filing more than one Part IIl with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts

lil with box A or B checked Check here if this is the consolidated Part [l |, | | | . . . . . . . 0 0 i v v i i v e i e e e e o o o o v v n s »
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each ',iﬁl:';";,‘;i;ﬂ:,f,’f:,‘,‘ Enter tsrengsgtropnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attachForm 3468) . . . . . . . . ... ... 1a
b Reserved | | | . ... e 1b
¢ Increasing research activities (Form6765) . . . . . .. ... . ... . ... .... 1c 26-1274505 2,689.
d Low-income housing (Form 8586, Partlonly) . . . . ... .. .......... 1d
e Disabled access (Form 8826) (see instructions for hmitaton) . . . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . . . | 1f
g Indian employment (Form 8845) . . | 19 98-0546998 817.
h Orphandrug (Form8820), , ., ... ... ... .................. 1h
i Newmarkets (Form 8874) _ . . .. . ... . .................... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for mitation) 1j
k Employer-provided child care facilittes and services (Form 8882) (see
instructions for imutation) | Lo L 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . ... ..... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . . .. ... . .. ... 1m
n Distlled spinits (Form 8906), , , . . ... ... ........ ... .. ...... in
o Nonconventional source fuel (carryforwardonly), . . . . . ... ... ... .... 10
p Energy efficient home (Form 8908), . ., . . .. .................. 1p
q Energy efficient apphance (carryforwardonly) . . . . . ... ... ... .... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . ... .. ir
s Alternative fuel vehicle refueling property (Form8911) _ . . . . . . . ... .. .. 1s
t Enhanced oill recovery credit (Form 8830) | . . . . . . . .. .. ... .. ..... 1t
u Mine rescue team training (Form 8923) _ . . . . . . . .. ... 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . ... ... .... 1v
w Employer differential wage payments (Form8932) = . . . . . ... ... ..... 1w
x Carbon dioxide sequestration (Form 8933) . . . . . . . .. ... .. . ... ... 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) . . . . . .. ... ... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . ... ... ..... 1z
aa Employee retention (Form 5884-A) . . . . . . . . ... .. 1aa| 98-0546998 336.
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) | | . . ... ... ... ... 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part1, | 2 3,842.
3 Enter the amount from Form 8844 here and on the applicable ine of Parth , | 3 98-0546998 322.
4a Investment (Form 3468, Part lll) (attachForm 3468) _ . . . .. . ... .. .... 4a
b Work opportunity (Form 5884) | ., .. .. ..... .. ... ... ..... 4b
—~— -—-¢—Biofuel producer (Form 6478)-_ |  —~ . -~ T T ITITII ST o4 m 2 mm mmmmem e e e e T
d Low-income housing (Form 8586, Partll) _ . . . . . . . . . ... .. ....... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . | 4e | .61-1736207 8,005.
f Employer social securnty and Medicare taxes paid on certain employee tips (Form 8846) | 4f 75-2727421 86.
g Qualified railroad track maintenance (Form8900) , . . . . ... ... . ... ... | 49
h Small employer health insurance premiums (Form 8941) _ . . . ... ... ... 4h
i Increasing research activites (Form 6765) . . . . . . .. . .. .. ... ... ... 4i
JoReserved | L e 4 '
2 OMET 4z
5 Add lines 4a through 4z and enter here and on the applicable lne of Partll . | § 8,091.
6 Addlines 2, 3, and 5 and enter here and on the applicable lne of Part Il . . . . . . 6 12,255.

JSA
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Form 3800 (2017) ‘

Page 3

Name(s) shown on retum

Identifying number

UNIVERSITY OF ROCHESTER 16-0743208
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below (see instructions)

A General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

C General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards

D || General Business Credtt Carrybacks H Reserved

|

If you are filing more than one Part 11l with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or B checked Check here If this is the consohdated Part 1l | | | . |, ., . . . . . . i i i v v v o e o v o o v o o e s »

(a) Description of credit

Note: On any line where the credit 1s from more than one source, a separate Part |ll 1s needed for each

(b)

(c)

If claiming the credit Enter the appropriate

from a pass-through

Pass'throth entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . . ... ...... 1a
b Reserved ... ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . ... ... ... ... .... 1c
d Low-income housing (Form 8586, Partlonly) . . . . ... ... ... ....... 1d
e Disabled access (Form 8826) (see instructions for hmitation) | . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | . . | 1f
g Indian employment (Form 8845) . ... .. .................. | 19
h Orphandrug (Form8820), , , . . ... ... ........ ... . ........ 1h
i Newmarkets (Form 8874) .. . . . ... .......... . ........ 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
Instructions for hmutation) . . . . L 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . ... ... ... 11
m Low sulfur diesel fuel production (Form 8886) . . . . . . . ... ... ....... 1m
n Distlled spints (Form 8906), , . . . . ... ... .......... . ....... in
o Nonconventional source fuel (carryforwardonly), . . . . . . .. ... ....... 10
p Energy efficient home (Form 8908), , . . . . ... ................. 1p
q Energy efficient apphance (carryforwardonly) . . . . . .. ... ... ...... 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . . . . . . . . .. ..., ir
s Alternative fuel vehicle refuehng property (Form 8911) . . . . . . . .. ... ... 1s
t Enhanced oill recovery credit (Form 8830) . . . . . . ... .. ... ... ..... 1t
u Mine rescue team training (Form 8923) _ . . . . . . . .. . .. . ... ... ... 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . . ... ........ 1v
w Employer differential wage payments (Form8932) . . . . . ... ... ...... 1w
x Carbon dioxide sequestration (Form8933), . . . . . . .. ... .. ... ..... 1x
y Quaiified plug-in electric drive motor vehicle (Form 8836), . . . . . .. ... ... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . . ... ... ..... 1z
aa Employee retention (Form 5884-A) | . . . .. .......... ... ..... 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other Oif and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) |, | . . . .. ... L. oL 122
2 Add iines 1a through 1zz and enter here and on the applicable ine of Part! , , | 2
3 Enter the amount from Form 8844 here and on the applicable ineof Partil , . | 3
4a Investment (Form 3468, Partlll) (attachForm 3468) . . . .. ... ... .. ... 4a
b Work opportunity (Form 5884) | ., ., . ... ........... .. ...... 4b
- - ——-c—Biofuel producer (Form 6478)—_ - -- ‘77", ..... ettt bl 1+ e = =T
d Low-income housing (Form 8586, Partll} . . . . ... ... ........... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . [ 4e 90-1005511 18.
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846)  , , | 4f 98-0546998 58,377.
g Qualified railroad track maintenance (Form8900) . ., . . . ... .......... | 49
h Small employer health insurance premiums (Form 8941) . . . . .. ... ... .. 4h
i Increasing research activities (Form6765) . . . . . . ... ... ... .. ..... 4i
j Reserved | | L e 4j
Z OMNET | 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partil ., | & 58, 395.
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Partil . . . . . . 6 ‘58, 395.

JSA
7X1802 2 000
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Form 3800 (2017)

Page 3

Name(s) shown on return Identifying number
UNIVERSITY OF ROCHESTER 16-0743209
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lil for each box checked below (see instructions)
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
(o] General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
|

If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

with box A or B checked Check here if this 1s the consohidated Part 11l |, . . . . . . . . . . . i i v s v i i v i e e v e u e s »

(a) Description of credit

Note: On any hne where the credit 1s from more than one source, a separate Part Hl 1s needed for each

(b)

If claiming the credit

()

Enter the appropriate

pass-through entity Zg;?tye,' g::—::;o E?,: amount

1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . . ... ... ... 1a

b Reserved | . . . ... ... e 1b

¢ Increasing research activities (Form 6765) . . . . . . ... ... ... . ... .. 1c [ATTACHMENT 10 8,564.

d Low-income housing (Form 85686, Partlonly) . . . . .. ... ... ........ 1d

e Disabled access (Form 8826) (see instructions for hmitation) , . . . . . .. ... 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f

g Indian employment (Form 8845) .. . .. ................. | 19

h Orphandrug (Form8820), , . . .. .. ... ........ ... ... 1h

i Newmarkets (Form8874) . .. . . ... ................... 1i

j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j

k Employer-provided child care facilites and services (Form 8882) (see

instructions for hmitation) . . . . . L. 1k

| Biodiesel and renewable diesel fuels (attachForm 8864) , ., . . ... .... ... 11

m Low sulfur diesel fuel production (Form 8896) . . . . . ... .. ... .. ... im

n Distiled spints (Form 8906), . . . . . ... ..................... 1n

o Nonconventional source fuel (carryforwardonly), . . . . . ... .......... 10

p Energy efficient home (Form 8908), , . . . . . . ... ............... 1p

q Energy efficient appliance (carryforwardonly) . . . . . . ... ... .. ... ... 1q

r Alternative motor vehicle (Form 8910) . . . . . . . . . . ... ... .. ... ... ir

s Alternative fuel vehicle refueling property (Form8911) . . . . . . ... ... ... 1s

t Enhanced oill recovery credit (Form 8830) . . ., . . . . ... . ... . ... ... 1t

u Mine rescue team training (Form 8923) . . . . . . ... .. 1u

v Agricultural chemicals security (carryforwardonly) . . . ... ... ... ... 1v

w Employer differential wage payments (Form8932) . . . ... ........... 1w

x Carbon dioxide sequestration (Form 8933), . . . . . . . ... ... .. .. .... 1x

y Qualified plug-in electric drive motor vehicle (Form 8936), . . . . ... ... ... 1y

z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . ... ....... 1z

aa Employee retention (Form 5884-A) . . . . . . ... ... ... ... ... 1aa

bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) [1bb

zz Other Qil and gas production from marginal wells (Form 8904) and certain

other credits (see instructions) _ . . . . . . 1zz |ATTACHMENT 11 166,135.

2 Add lines 1a through 1zz and enter here and on the applicable Ine of Partt = [ 2 174,699.
3  Enter the amount from Form 8844 here and on the applicable ine of Partt | = | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) _ . . . ... ... . ... .. 4a

b Work opportunity (Form 5884) _ . . . . ... .. .................. 4b

¢ Biofuel producer (Form 6478) . . . . . ... ... ... ... ... ... . ... 4c

d Low-income housing (Form 8586, Partil) . . . . . ... .. ... .. ...... 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e ATTACHMENT 12 27,586.

f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) 4f ATTACHMENT 13 31.

g Qualified railroad track maintenance (Form8900) , . . . . ... .. ... ... .. | 49

h Small employer heaith insurance premiums (Form8941) . . . . . ... ... ... 4h

i Increasing research activities (Form 6765) . . . . . . .. .. ... ... ..... 4i

JoReserved | . e 4

z Other e 4z
§ Add lines 4a through 4z and enter here and on the applicable ineof Partil ., | & 27,617,
6 Addlines 2, 3, and 5 and enter here and on the applicable lne of Partil . . . . . . 6 202, 316.

JSA
7X1802 2 000

2776AU 2K8K V17-7.19F 16-0743209

Form 3800 (2017)



