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Exempt Organization Business Income-Tax
(and proxy tax under section 6033(9))
07/01 | 201s, andendlng

T

06/30

P Go to www irs gov/Form990T for instructions and the latest meI'matlon

For calendar year 2018 or other tax year beginning

, 20 l

P Do not enter SSN numbers on this form as it may be made public if your organization Is 3 aU1(c)L3) "

2939327001501 0 |

e ——

OMB No 1545-0687

2018

8

en to Publsc Inspection for
1(c){3) Organzations Onl

A

Check box if Name of organization ( Check box if name changed and see instructions )
g

address changed

B Exempt under section

| - 501( CH@3.) Prig: Number, street, and room or suite no Ifa P O box, see instructions
408(&) 220(&) Type

) 408A 530(a) BOX 278893
529(a) City or town, state or province, country, and ZIP or foreign postal code

t
UNIVERSITY OF BGEHESTER

D Employer identification number

(Employees' trust, see instructions )

16-0743209

C Book value of all assets
at end of year

ROCHESTER, NY 14627-8893

E Unrelated business activity code

{See instructions )

525990

F  Group exemption number (See instructions ) b

5717053404. |G Check orgamization type » | X | 501(c) corporation [ [501(c) trust

[ ] 401(a) trust

I Other trust

H

o oate JUL 142020

Enter the number of the organization's unrelated trades or busin » 6

trade or business here » ATCH 1

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts 11i-V

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation B>

bl_JYesl_X_’No

J

1

o
L)
<

4
[ ]
<>
>

o5
| zs

o’
Liis

<40
i
‘ 't
13

&

The books are in care of PHOLLY G. CRAWFORD

Telephone number B (585)275-2800

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
a Gross receipts or sales
b Less returns and allowances ¢ Balance »| 1¢
Cost of goods sold (Schedule A, ine7), . ., . . ... ... 2
Gross profit ISubtract line 2 from line 1¢ , ., \(\\(\ .. 3
a Capital gain net iIncome (attach Schedule D) , | ¥ " | 4a 208,173. 208,173.
b _ Net galn.(IOSS) (Form 4797, Part Il, ine 17) (attach Form 4797), _ | 4b
¢ Capital loss deductonfortrusts , , . . ... .. ..... 4c
Income (loss) from a parinership or an S corporation (attach stalement), , , | 5 8 ’ 471 ’ 4 0 8 - ATCH 2 8 ’ 471 ’ 408.
Rent income (ScheduleC) . . . . . . . . .. ¢ v . ... 6 - N
Unrelated debt-financed income (Schedule E) ., ™% . . ., . 7
Interest, annuties, royalties, and rents from a controlled organ.lzallon (Schedule F) 8
Invesiment income of a section 501(¢)(7). (9), or (17) organszation (Schedule G} 9
Exploited exempt activity income (Schedulel) ., ., ., . .. 10
Advertising income (Schedule J), . ., .. ... ... ... 11
Other income (See instructions, attach schedule) , . . . . . 12
Total Combine lines 3through 12, . . . . . . . v v o . . 13 8,679,581. 8,679,581.

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

deductions must be directly connected W|th the unrelated business income )

| E'Jl) 14 Compensation of officers, directors, and trusteesgtSehedule-Kjmmm—— ... ... .. 14
%® 15 Salanesandwages . ... ..........[.... RECF'VED .............. 15 22,500.
«3 % 16  Reparsand mantenance . . .. .. ..... N 8 .............. 16
‘ g 17 Baddebts, ... ............... 5 JUL -2 2029- - o I 17
3 i 18 Interest (attach schedule) (see instructions), , JOV . . . . ... ... ... [ I 18
19  Taxesandlhcenses . .. ...........|. =———m——T———" 2 19 69,937.
m 20 Charitable contributions (See instructions for imitation @@DFN, UT R S ATCH .1.0. .. 20
o 21 Depreciation (attach Form4562), , ., ., . . . . . . . . . ¢« v v v v v v v v . 21
:: 22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , |, | . 22a 22b
= 23 Deplelion, . . . L i et e e e e e e e e e e e e e e e e e 23
3 24  Contributions to deferred compensation plans | | . . . . . . . . Lt e e e e e e e e e e e e e e 24
25 Employee benefit programs |, . . L L L L L L L L s e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . ... ... . ... e e e 26
27 Excessreadershipcosts(Scheduled), . . . . . . L L L e e e e e e e 27
28 Other deductions (attach schedule) . . . . . .. v v v v v v v i e ATCH. 3. .| 28 15,661,324
29 Total deductions Add Iines 14 through 28, . . . . . . . 0 0 v e e e e e e e e s 9 15,753,761.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 137 | 30 -7,074,180.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . 31 ;
32  Unrelated business taxable income Subtractlne31fromline30 . . . . . . . . .. . . ... . . 32 -7,074,180.
For Paperwork Reduction Act Notice, see instructions . i Form 990-T (2018)
r21a0 9P g oN " Pr8K V 18-8.6F
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UNIVERSITY OF ROCHESTER 16-0743209
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
72T €00 L (1o 2 1= F S 33 2,119,218.
34 Amountspaid for diSallowed fringes . . . & & & v o v i e h e e e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising n tax years beginning before January 1, 2018 (see
INSEUCHONS). & . o i vt e e e e vt e e e e e et e e e e e ATCH. 4....|35 2,119,218.
36 Total of unrelated business taxable income before specific deductton Subtract line 35 from the sum
of lNnes 33 and 34, . . . . L . L e e e et e e e e e e e e e e e e e e e e e s 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . . v v v vt 0. . 37
38 Unrelated business taxable income Subtract line 37 from hne 36 |If hne 37 1s greater than line 36,
enterthesmaller of ZeroorNE 36 . . .« « v v v v v o vt e e e e e e e e et e e e e e e e e s 8 0.
A Tax Computation
39 Organizations Taxable as Corporations Multiply lne 38 by 21% (021). . . . . . . . . . . v o0 o v v v v v » |89
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from [:] Tax rate schedule or l:l Schedule D (Form 1041). . . . . . . . . . . . > |40
41 Proxy tax. SEE INSIUCUONS « « « = « « « ¢+t o e o e vt et e it e e e e e e e » | 41
42 Alternative minimum tax (frusts Only). « « « < ¢ v o v o v i u et e s e e s e e e e e e e e e e e e 2
43 Tax on Noncomphant Facility Income S€e INStrUCIONS  + « =« « v v v v o e v e v b 0 s v o o v v a e s h3
44 Total. Add lines 41, 42, and 43 to hine 39 or 40, whicheverapplies . . . « . . .« ¢ v v o o v v o s s 000 e . 4
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 4,“ a
b Other credits (SEE INSLFUCHONS). + « + v « & « v v & o v o v v s oo o a o o n s e 45b
¢ General business credit Attach Form 3800 (seewnstructons) . . . . . . . . . . . . 45¢c
d Credit for prior year minimum tax (attach Form 8801 0r 8827). . . . . . .. . . .. 4,gd
e Total credits Add ines 45athrough 45d . . . . . . . & v v v v b v i v o o v w s | 45e
46 SubtracthnedSefromiined4. . . . . . . v v v v v v e e e e e e .! ............. 6
47  Other taxes Check if from l:] Form 4255 D Form 8611 l:l Form 8697 |:] Form 8866 D Other (attach schedule) , | 417
48 Total tax Add lines 46 and 47 (SEEINSITUCHONS) « « « v & v 4 4t o b v s e v e o e e s m et e e e e e e 48 0.
49 2018 net 965 tax hiabiity paid from Form 965-A or Form 965-B, Part I, column (k), line §o ............. 43
50a Payments A 2017 overpayment credited to2018 . . . . . . . . .. .. .o Oa
b 2018 estimated tax payMEntS « « « « = = = ¢ 4 o e e e e e e e e e e s 5bb
¢ Taxdeposited with FOrm 8868. - - « « « v v v v o v e v v o vt e s e e 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . - . . fé 50d
e Backup withholding (see instructions) . « « + « « « + v v o o 00 . AT .H. A {4 50He 318.
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439 £
Form 4136 Other F8827. 67,830. Tot'all%ﬂg 67,830
51  Total payments. Add iNes 50 through 500 . « « « v v v v v v v v oo v e e e e ™ e e e e e 51 68,148.
52 Estimated tax penalty (see instructions) Check if Form 2220 1sattached. . . . . .. .. ... .. .. .. » D 52
53 Taxdue. If ine 51 is less than the total of ines 48, 49, and 52, enteramountowed , , ., . . . .. ... . .. 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . . % 54 68,148.
55  Enter the amount of line 54 you want  Credited to 2019 estmated tax P> Refunde: 85 68,148.
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time dunng the 2018 calendar year, did the orgamization have an interest in or a signature or Sther authonity | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organizaton may have to file
FInNCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here pUNITED KINGDOM 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?. . . . . X
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 return, including accompanying schedules and stalements, and 1o the best of my knowledge and bebef, it s
Slg n true, correct, and complete Declaration of preparer (other than taxpayer) 1s based oln all information of which preparer has any knowledge
Here [P 0004, 629 200sR VP fpmwFin) T f e e oo
Signature of offider \ Date  Te i (see lnslmcllonS)"m Yes ﬁ No
Paid Print/Type preparer's name i;frers signature Date Checkl_l o PTIN
NTONIO C RUSSO oo C Roms| 06122020 | seitempioyea | P00858539
Preparer e » PRICEWATERHOUSECOOPERS LLP Frms €N D> 13-4008324
Use Only = iiess b 2001 MARKET ST, SUITE 1800, PHILADELPHIA, PA 19103 |phoneno 267-330-3000
JSA Form 990-T (2018)

8X2741 1 000
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Form 990-T (2018)

UNIVERSITY OF ROCHESTER

16-0743209
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . . . .. ... 6
2 Purchases ., .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor . .. ...... 3 6 from lne 5 Enter here and n
4a Additional section 263A costs Partl,hne2, , . . .. .. ... .... 7
(attach schedule) _ ., ., . .. 4a 8 Do the rules of section 263A (with respect to | Yes [ No
b Other costs (attach schedule) , (4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § tothe organization? | . . . . . . . . L .. e e X

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

1 Description of property

(1 .

2

3)

)

2. Rent recelved or accrued

(a) From personal property (if the percentage of rent
for personal property 1s 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)

M

(2)
(3)
4)
Total Total
{b) Total deductions.
(c) Total Income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, hne 6, column (A). . . . . » Part I, ine 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule)} (attach schedule)

)
(2)
[©)]
)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to 64 goltém; 7 Gross income reportable sl Allogablteldcledt;ctulms

allocable to debt-financed debt-financed property vice (column 2 x column 6) {column 6 x total of columns
propenty (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
L - >
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . . . . . . . . . .. .. .. ... »
Form 990-T (2018)

JSa
8X2742 1000
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Form 990-T (2018)

UNIVERSITY OF ROCHESTER

16-0743209

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (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
payments made

§ Part of column 4 thats
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

M

2)

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that s
included in the controlling

11 Deductions directly
connected with income 1n

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

M

(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, ine 8, column (A) Part |, ine 8, column (B)

Totals | 4

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
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

(W)
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals . , . .. ....... >

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertisin

Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 G|rolssd directly f;??uim':sl??:ol'n?: 5 Gross income 6 Expenses expenses
unrelate connected with from activity that trbotable 1 (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attnbutable 1o column 5, but not
from trade or If a gain, compute column § H
b unrelated cols. 5 throuah 7 business income more than
ustness business Income 9 column 4)
)
(2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col (A) line 10, co! (B) Part Il, ine 26
Totals . . ... ....... »
Schedule J- Advertising Income (see instructions)
EVs8ll Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
|
1 Name of periodical : Snr?ss 3 Direct gain or (loss} (col 5 Circulation 6 Readership costs (::o um;\ i
& of periocica advertising advertising costs 2 minus col 3) If income costs minus column S, but
Income not more than

a gain, compute
cols 5 through 7

column 4)

Q)

@

&

NG|

Totals (carry to Part I, line (5)) . ,

JSA

8X2743 1 000

51480N 2K8K

v

8-8.6F

Form 990-T (2018)



Form 990-T (2018)

UNIVERSITY OF ROCHESTER

16-0743209 Page 5

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

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

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of periodical advertising d 3nD|recl y 2 minus col 3) If § Circulation § Read:ershlp minus column 5, but
Income advertising costs a gan, compule income costs not more than
cols 5 through 7 column 4)
)
(2
(3
(4)
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, ~ on page 1,
line 11, col (A) line 11, col (B) Part Ii, ine 27
Totals, Partll (ines 1-5) , . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Tite

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

m

%

()

%]

3

%]

4

%)

Total. Enter here and on page 1, Part I, line 14

JSA

8X2744 1000

51480N 2K8K

V 18-8.6F

Form 990-T (2018)



SCHEDULE M ~ Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19

Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information
Iniernal 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)

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organzations Onl

Name of organization

Employer identification number

UNIVERSITY OF ROCHESTER 16-0743209
Unrelated business activity code (see instructions) » 561520
Describe the unrelated trade or business » TRAVEL TOURS
:F1sdl Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 11,709.
b Less retums and allowances ’ ¢ Balance P»| 1c 11,7089.
2 Cost of goods sold (Schedule A,line 7). . . . . ... ... 2
3 Gross profit Subtractline2fromlnetc . . . . . . . ... 3 11,709. 11,709.
4a Capital gain net income (attach ScheduteD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . . ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . .. L. e e e e e 5
6 Rentincome(ScheduleC). . . . .. ... .. .. ....
7  Unrelated debt-financed income (ScheduleE). . . . . . ..
8 Interest, annutties, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. .. ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . ... . .. .. ... 9
10  Exploited exempt activity income (Schedulel) . . .. ... 10
11 Advertising income (Schedule J), . . . .. ... ... .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12, . . . . . . . v .+ « . . 13 11,709. 11,709.
m Deductions Not Taken Elsewhere (See Instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K}, , . . . . . . . . .0 v v i i i i v v v v v 14
15 SalaneSandWages . . . . . . .. e e e e e 15 6,500.
16 Repairs and maintenance |, . . . . . . . . . L L i e e e e e e e e e ke e e e e e e e e e e 16
17 Baddebts, . . . . . . ... e e e e e e e e e e e e e 17
18 Interest (attach schedule) (SEE INSITUCHONS) . . . . . . . v v v it e e e e e e ot o o b ot i n e e i e e 18
19 TaxesandlCBNSES . . . . . . . . . i i it i e e e e e e e e e e 19
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . . . . o c L s e e e e e 20
21 Depreciation (attach FOrm 4562). . . . . . . . . . v v v v v s et e e e e 21
22  Less depreciation claimed on Schedule A and elsewhereon return |, |, , , ., . 22a 22b
23 Deplelion , | L L L e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans . . , . . . . . . . . . L. Lt e e e e e e e e 24
25 Employee benefit programs . . . . . L L L L L L e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . ... ... e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . . .. ... . i e e e e 27
28 Other deductions (attach SChedUIE) , . . . . v . v v v v v v v v b e e e ATCH 5 | 28 15,344.
29  Total deductions. Add ines 14 through 28, . . . . . . . v ot vt e e e 29 21,844.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from lne 13 | 30 -10,135.
31 Deductron for net operating loss ansing in tax years beginning on or after January 1, 2018 (see | _| _  _ __ . _ _ .
INSETUCHIONS). v v & vt v vt v v e o e st o o o s o s o o e e m e e e e e e e e e e e 31
32 Unrelated business taxable income Subtractiine 31fromhne30 . o v« v v o v i e e et e e e e b e 32 -10,135.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

51480N 2K8K V 18-7.6F

Schedule M (Form 990-T) 2018



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19

OMB No 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Open to Publc Inspection for
tnternal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 501(c)(3) Organizations Only |

Name of organization

Employer identification number

UNIVERSITY OF ROCHESTER 16-0743209
Unrelated business activity code (see instructions) » 531390
Describe the unrelated trade or business » OUTSIDE FACILITIES RENTALS
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 677,026.
b Less retumns and allowances ¢ Balance | 1c 677,026.
2 Cost of goods sold (Schedule A, lne 7). . .. .... ...
3 Gross profit Subtracttne2fromineic . . . . . ... .. 3 677,026. 677,026.
4a Capital gain net income (attach ScheduleD) . . .. .. .. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. L. e e e e e 5
6 Rentincome(ScheduleC). . .. ... ... ....... 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalttes, and rents from a controlled
organization (ScheduleF) . . . . .. ... ... ..... 8
9 Investment income of a section 501(c}(7), (9), or (17)
organization (ScheduleG) . . . . .. ... ... ... .. 9
10 Exploited exempt activity tncome (Schedulel) . . . . . .. 10
11 Advertising income (Schedule J). . . . .. ... ..... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through 12, . . . . . . . . . . .. 13 677,026. 677,026.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . ¢« i i v v v v v o e v e 14
15 SalanesandWages . . . . . ... .. e e e e e e e e e e e e e e 15 101,789.
16 Repars andmaintenance . . . . . . . . . v v v v v b et e e e e e e e e 16 12,758,
L = - T I = 17
18 Interest (attach schedule) (see INStrUCtIONS), . . . . . . . . L v i v st e et e e e et e e e e e e 18
19 TaxesandliCBNSES . . . . . . . . i i i it e e ek e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for hmitationrules) . . . . . . . . . ¢ 0 vt hd e e n e e e e e e 20
21 Depreciation (attach Form 4562), , , . . . . . . . . v v v v v s et e e 21 106,166. .
22 Less depreciation claimed on Schedule A and elsewhereonreturn | | | . |, 22a 22b 106,166.
23 Deplelion, | L L L L e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . v v b 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 e 25
26 Excess exemptexpenses (Schedulel), |, . . . . . . ... e e e e 26
27 Excessreadershipcosts (Schedule ). . . . . . . . . . . . . . e e e 27
28 Other deductions (attach schedule) | . . . . . . . . . v v v vttt et et e ATCH 6| 28 643,327.
29  Total deductions Addines 14through 28, | . . . .. . i it v ettt e e e 29 924,040.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 | 30 -247,014.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see = .
INSHTUCHONS). + & v v v v e v 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 e e e e e e 31 ]
32 Unrelated business taxable income Subtractline 31fromine30 - - .« v v v v v v v e v i e i e . 32 -247,014.

For Paperwork Reduction Act Notice, see instructions
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Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 84962

Department of the Treasury
Intermal Revenue Service  (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

UNIVERSITY OF ROCHESTER OUTSIDE FACILITIES RENTALS 16-0743209
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in Imitation (see instructions) 3

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1 |If zero or less, enter -0- If married fiing

separately, see Instructions ’ 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7

9 Tentative deduction Enter the smaller of ine 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See instructions
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than Iine 11
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less ine 12 B> [ 13 |

e B

Note: Don't use Part |l or Part lll below for hsted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 106,166
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > O

%5’&\%‘ S ﬁ:‘ \\ i:{,%*(‘\i
. f\%g%wg&%a@%

*  Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in {usinessinvestmentuse | {4 Recovery | () Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property |&: & xé.dv
b 5-year property | a8, v,k
¢ 7-yearproperty | S s
d 10-yearproperty {7 ... 7
e 15-year property %
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM S/l
i Nonresidential real 39yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life & %‘«s Sy 458 S/L
b 12-year FaraC A 12 yrs S/L
¢ 30-year 30 yrs MM S/l
40 yrs MM S/L

d 40-year
m Summary (See instructions )

21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, Iines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate ines of your return Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs

21

22

106,166

23

L-@u& %‘»2 v@ %ﬁ’&é ’

e

a‘,&x.’%u\&se"',

A For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)



Page 2

Form 4562 {(2018)
Im Listed Property

entertainment, recreation, or amusement ) i
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? [] Yes

[ No | 24b If“Yes’ is the evidence wntten? [ Yes [] No

(@) (b) BUS(IﬁLSS/ (d) Basis for c(iz)precnatlon 0 g) () 0
Type of property (ist | Date placed Recovery Method/ Depreciation Elected section 179
vehicles first) In service nvestment usg Cost or other basis | (business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% In a qualified business use See Instructions 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 l 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

I

29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(b) (c) (d) (e) (U]
30 Total business/investment miles dniven durlng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Yehlcle S Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year Add
lines 30 through 32
34 Was the vehicle avallable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
¢ use during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you'meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles ]

X Amortization

b
(@) (b)
Descnption of costs b

egins

Date amortization

(c)
Amortizable amount

(d)

Code section

(e}
Amortization
period or
percentage

Amortization for this year

42 Amortization of costs that begins during your 20

18 tax year (see instructions)

43 Amortization of costs that began before your 2018 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

43

44

Form 4562 (2018)



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19

OMB No 1545-0687

2018

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information. TR T
Internal Revenue Serwice P Do not enter SSN numbers on this form as it may be made public If your organizatlon is a 501(c)(3) 5812(2)(%) Sqﬁngiﬁ’.‘;ﬁ;"é‘,n‘.’,"
Name of organization Employer identification number
UNIVERSITY OF ROCHESTER 16-0743209

Unrelated business activity code (see instructions) » 713940
Describe the unrelated trade or business > OUTSIDE USE OF ATHLETIC FACILITIES

Unrelated Trade or Business Income {A) Income (8) Expenses (C) Net
1a Gross receipts or sales 28,338.
Less retums and allowances ¢ Balance D[ 1¢ 28,338.
2 Cost of goods sold (Schedule A, lne 7). . . . . ... ...
3 Gross profit Subtractline2 fromineic . . .. ... ... 3 28,338. 28,338.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b N,et gain (loss) (Form 4797, Part II, ine 17) (attach Form 4787). , | 4b
Capital loss deducttonfortrusts . . . . . . .. ... ... 4ac
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L L L e e e e e e e e e e e e e 5
6 Rentincome(ScheduleC). ... ............. 6
7  Unrelated debt-financed income (Schedule E). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . . . . .. ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . .. ... ... 9
10 Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertisingincome (Schedule J). . . . .. ........ 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13  Total Combine hnes 3through 12, . . . . . . . . . ... 13 28,338. 28,338.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . i i i i i v v i v it e o 14
15 SalanesandwagesS . . . . . . ... e h e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenance | |, . . . . . .t v v v v e e e e e et e e e e e e e e e e 16
17 Baddebls, | . . . L 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 INStrUCHONS) ., . . . . . . . . . . i i it e s e e e e e e e e e e e e e 18
19 TaxesandlCenSES |, . . . v v i i v v i h s e e e e e e e e e e e e et e e e e e e e e 19
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . . c . . it i e e e e e e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . . . . . v v v v e e et 21 41,361.
22 Less depreciation claimed on Schedule A and elsewhereonreturn | |, , ., . 22a 22b 41,361.
B 0T (T 23
24 Contributions to deferred compensation Plans . . . . . . . . L . .t e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . L L L L L L s e i e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel). . . . . . .. ... L L e e e 26
27 Excessreadershipcosts(ScheduleJ), . . . . . . . ... ... e e e e e 27
28 Other deductions (attach SChedUle) . . . . . . . . . . ..o vv i it e et ATCH 7, | 28 102.
29 Total deductions. Add IINes 14through 28, . . . . . . . v it i it et e e e 29 41,463.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -13,125.
31 Deduction for net operating loss arsing 1n tax years beginning on or after January 1, 2018 (see . -
INSIFUCHIONS). . v v 4 i s v s e e e it ettt e e ot o s s e e e e e e s e e e e e e e e e e e e 31
32  Unrelated business taxable income Subtracthne31fromhne30 . . . v v o v o o v v o s v o e e e e e 32 -13,125.
For Paperwork Reduction Act Notice, see instructions ’ Schedule M (Form 990-T) 2018
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Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs gov/Form4562 for instructions and the latest information.

o 8062

Department of the Treasury
Intemal Revenue Service_ (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

tdentifying number

UNIVERSITY OF ROCHESTER OUTSIDE USE OF ATHLETIC FACILITIES 16-0743209
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marred filing
separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions - | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than Iine 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less ine 12 » | 13 | R W LT
Note: Don't use Part Il or Part Ill below for hsted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 41,361
MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general ? u : “gg“j
asset accounts, check here > O [ .i 3?;‘ %‘?“’?éf\g
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year| (c) Basis for depreciation
(a) Classification of property placed In (business/investment use | () RECOVEY | (a) Convention () Method {g) Depreciation deduction
service only—see instructions) period
19a 3-year property |-@ ‘&0 F®
b 5-year property | *‘?é'" W”‘g‘
¢ 7-year property 9
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 275yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/l
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life B A S/L
b 12-year ot BRI - 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
m Summary (See instructions ) :
" 21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, nes 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 41,361
23 For assets shown above and placed in service during the current year, enter the : %m% y‘@,
portion of the basis attributable to section 263A costs 23 Ny

A For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)



Form 4562 (2018)

[Part v |

Page 2

Listed Property

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ Yes

[INo | 24b If“Yes, is the evidence wntten? [] Yes [] No

() (e)
Type of p(rao)perty (st Date(gl)aced nvS:;n::tslljse Cost or g&er basis ?baj:nt:;;;z;ﬁﬁt:‘? Rec(gvery Me(t%)odl Deprg::)lahon Elected s(:e)cuon 179
vehicles first) n service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% n a qualified business use See Iinstructions 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less in a-qualified business use
% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles dnven during
the year (don’t include commuting miles)
Total commuting miles dnven dunng the year
Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
hnes 30 through 32

Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d) (e)

Vehicle

n
5 Vehicle 6

Yes

No | Yes No

Yes

No

Yes

No Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualfied automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 411s “Yes,” don’t complete Section B for the covered vehicles

Yes | No

X Amortization

(b} (e)
fa) Date amortization ) (d) Amortization
Descnption of costs begins Amortizable amount Code section pertod or Amortization for this year
percentage

42 Amortization of costs that begins dunng your 20

18 tax year (see instructions)

43 Amortization of costs that began before your 2018 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

43

44

Form 4562 (2018)



SCHEDULE M
(Form 990-T)

Deparimenti of the Treasury
Internal Revenue Serce

Unrelated Business Taxable Income for
Unrelated Trade or Business

07/01 , 2018, and ending

P Go to www irs gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c)(3)

For calendar year 2018 or other tax year beginning

06/30 3019

OMB No 1545-0687

2018

Ogen to Public Inspection for
501(c)(3) Organzations Ont

Name of organization
UNIVERSITY OF ROCHESTER

Employer identification number

16-0743209

Unrelated business activity code (see instructions) » 621500
Describe the unrelated trade or business » MEDICAL AND DIAGNOSTIC LABORATORIES

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 9,769,073.
Less retums and allowances c Balance | 1c 9,769,073.
2 Cost of goods sold (Schedule A, ne 7). . .. .. ... .. 2
3  Gross profit Subtractine2fromlnetc . . . . ... ... 3 9,769,073. 9,769,073.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b Net gamn (loss) (Form 4797, Part |, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L. L oL e e e e e e
6 Rentincome(ScheduleC). . .. .. .. .........
7 Unrelated debt-financed income (ScheduleE). . . . .. ..
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedute F) . . . . . . ... ... ... 8
9 Investment income of a section 501(c)(7). (9), or (17)
organization (ScheduleG) . . . . . . .. ... ... ... 9
10  Exploited exempt activity income (Schedulel) . . .. . .. 10
11 Advertisingincome (ScheduleJ). . . . . ... ... ... i1
12  Other income (See instructions, attach schedule} . . . . . . 12
13 Total Combine Iines 3through 12. . . . . . . . .. . .. 13 9,763,073. 9,763,073.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . ¢  c i v v v i v b e e e e e e 14
15 SalarieS andWAGES . . . . . . i e e e e e e e e e e e e e e e e e e e 15 4,314,308.
16 Repairs and MaMteNaNCE . . . . . v v v v v v v et e e e e et e e e e 16 80,432.
17 Baddebts, . . . . . .. e 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 INSITUCHONS), ., . . . . . . . v i v e s e e e e e e e e et e e e ot a e e 18
19 TaxeS aNGUCENSES . . . 4 v v v vttt e e e e e e e e e e e e e 19 26,196.
20 Chantable contributions (See instructions for imitationrules) . . . . . . . . . . L L L it e e e e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . . . . ¢ i v e i e e e 21 18,249.(
22 Less depreciation claimed on Schedule A and elsewhereon return , |, , , , , . 22a 22b 18,249.
N L 1 o 23
24 Contrlbullgns to deferred compensation plans | . . . L . . . . . it ot e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms |, | . . . L L L L L L e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), ., . . . .. .. L L L e e e e 26
27 Excessreadershipcosts(ScheduleJ), . . . . . . . . . .. it e e e e 27
28 Other deductions (attach sChedule) . . . . . . . . v v v v vt it ettt e ATCH .8 | 28 3,230,559.
29 Total deductions Addlines 14through 28, . . . . . . . . . . it i i i it e e e e e 29 -7,669,744.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 2,099,329,
K3 Deduction for net operating loss ansing in tax years beginming on or after January 1, 2018 (see | _ | __ . |
INSEEUCHIONS), . . o v v v e ottt e et h t ot e e e e e e e e e e e m e e e e e e e e e 31 1
32  Unrelated business taxable income Subtractline31fromine30 « « « v v v v v v v v v e e e e e e e 32 2,099,329.

For Paperwork Reduction Act Notice, see instructions

JSA
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o 4962

Department of the Treasury
Internal Revenue Service  (99)

> Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

UNIVERSITY OF ROCHESTER MEDICAL AND DIAGNOSTIC LABORATORIES 16-0743209

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3

4 Reduction in Imitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5 Dollar Imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing

separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) ‘{c) Elected cost

7 Listed property Enter the amount from line 29 ] 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7
9 Tentative deduction Enter the smaller of hine 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562

11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 See Instructions ..

12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11

13 Carryover df disallowed deduction to 2019 Add lines 9 and 10, less line 12 P>

[13 |

TR, 4 COER g
T AR A

Note: Don't use Part Il or Part Il below for listed property Instead, use Part V

SZ1 810 Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (inciuding ACRS) 16 18,249
MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general || ey Lfi, Y
asset accounts, check here > 0 ‘%“ 1%&»%@@ ';7}“ '«Lgif
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(a) Classification of property ) Mglg?e:r:g year (&)ugﬁé'sss;ﬁfvﬁﬂ:\?ﬁftﬁzz (d) Recovery {e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-year property [/ e
b 5-year property | s & JHiid
¢ 7-year propenty |.f. . &
d 10-year property | % .77
e 15-year property |[¢8 4% @rd
f 20-year property ?g; 3 S ;
g 25-year property |.3%. ' 25yrs S/L
h Residential rental 27 5yrs MM S/L R
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
40yrs MM S/L

d 40-year
mSummary (See Instructions )

21 Listed property Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter

here and on the appropriate lines of your return Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

o For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (20:|8)



Page 2

Form 4562 (2018)
W_isted Property

entertainment, recreation, or amusement

)

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? [ Yes

[INo | 24b If“Yes," is the evidence wntten? [] Yes [J No

(c)
(a) (b)
Business/ (d)
Typee%flsreospftlarr;{)(hsi Dliles:rljzzd investment usel Cost or other basis
v percentage

(e}
Basis for depreciation
(business/investment
use only)

1] (g}
Recovery Method/
period Convention

(h)

deduction

Depreciation

0
Elected section 179
cost

25 Special depreciation allowance for qualfied listed

property placed in service during

the tax year and used more than 50% in a qualified business use See instructions 25

26 Property used more than 50% in a qualified business use
%
%
%|.

27 Property used 50% or less in a qualified business use
% S/l -
% S/L - M
% ! S/L -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

| 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions n Section C to see If you meet an exception to completing this section for those vehicles

(a) (b} (c) (d) (e) (U]
30 Total business/investment miles dnven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting)
miles driven
33 Total miles drniven during the year Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes [ No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See Instructions
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles |

F-1g@"B Amortization

(e)
(a) Date arr(:)mzahon {e) d) Amortization
Descniption of costs beains Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2018)



SCHEDULE M
(Form 990-T)

Unrelated Business Taxable Income for

Unrelated Trade or Business

07/01

For calendar year 2018 or other tax year beg

Department of the Treasury
Internal Revenue Semce

9

06/30 5019

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

, 2018, and ending

OMB No 1545-0687

2018

Ogen 10 Public Inspection for
501(c){3) Organizations Onl

Name of organization
UNIVERSITY OF ROCHESTER

16-0743209

Employer identification number

Unrelated business activity code (see mstructions) » 541700

Describe the unrelated trade or business B SCIENTIFIC,

RESEARCH AND DEVELOPMENT SERVICES

m Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 2,100,183.
b Lessretums and allowances ¢ Balance | 1c 2,100,18 3.
2 Cost of goods sold (Schedule A, tne 7). . . . . ... ... 2
Gross profit Subtractline2 fromlinet1c . . . ... .. .. 3 2,100,183. 2,100,183.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797). . | 4b
c Capital loss deductionfortrusts . . . . .. ... ... .. ac
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . L L L L. L s e e e e e e e 5
6 Rentincome(ScheduleC). ... . ... ...... ... 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... ... ... ... 9
10  Exploited exempt activity income (Schedulel) . . .. ... 10
11 Advertising income (Schedule J) . . . . .. ... ... .. 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 2,100,183, 2,100,183.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), , . ., . . . . . . . . i s v v v v v v v v v v o 14
15 SalanesandWages . . . . . . .. i i e e e e e e e e e e e 15 1,899.
16 Repars andmaintenance |, . . . . . . . .t ittt i u e e e e e e e e e e e e e 16
17 Baddebls, | | . . L e 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 INStruCHONS ), . . . . . . . v . vt e e s e e e e e e e e e e e e e e e e e 18
18 Taxes and ICENSES |, . . . . . . . . i . i e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for imitation rules) . . . . . . . . . 0 0 e e e e e e e e e e e e 20
21 Depreciation (attach FOrm 4562). . . . . . v v v v v e e e e e e 21 13,854.
22  Less depreciation claimed on Schedule A and elsewhereonreturn | | |, | | . 22a 22b 13,854.
23 DepleliON . L L L L L e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans |, . . . . . . L .ttt e e e e e e e e e e e e e e e 24
25 Employee benefit programs | . . L L L L L L s e e e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . ... ... e e e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . . . . . . 0 i e e e e 27
28 Other deductions (attach SChEdUIE) . . . . . . v v v v e e e e e e e e e ATCH 9 | 28 2,064,541.
29 Total deductions. Add nes 14through 28, . . . . . . . . v ittt e e 29 2,080,294.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30 19,889.
31 Deduction for net operating loss arising in tax years beginming on or after January 1, 2018 (see e e .
INSEIUCHIONS), & & v v v et ot et et e s e et h e e h e e e e e e e e e e e e e e e e e 31
32  Unrelated business taxable income Subtract IN€@ 31 from N30 « « v < v v v v v v v v 0wt n e e o 32 19,889.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

51480N Z2KBK V 18-7.6F

Schedule M (Form 990-T) 2018



4562 Depreciation and Amortization " OMB No 1545-0172
Form ™ (Including Information on Listed Property) 2@ 1 8
» Attach to your tax return.
Department of the Treasury ) . . Attachment
Intemal Revenue Service  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates identifying number
UNIVERSITY OF ROCHESTER SCIENTIFIC, RESEARCH AND DEVELOPMENT SERVICES 16-0743209

IEZXAE Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
§ Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only) . (c) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or ine 5 See Instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less ine 12 B | 13 | b sl e
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
“ during the tax year See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other 6eprecnat|on (including ACRS) 16 13,854
MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 |
18 |If you are electing to group’ any assets placed in service during the tax year into one or more general Tw Y ‘*;‘f
asset accounts, check here > [ lalsabd b gy

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation d) R
(a) Classification of property placed in {usnessinvestment use | (@) ec%very (e} Convention () Method (g) Depreciation deduction
service only—see Instructions) perio

19a 3-year properly |, B s
b 5-year property E
c 7-year property | 4B WRL
d 10-year property | . .5, i, .,
e 15-year property | N
f 20-year property |.. <&, . b,

g 25-year property [~ E T 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 275yrs MM S/L
i Nonresidential real 39yrs MM S/l
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life B S/L -
b 12-year ’ R 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40yrs MM S/L
m Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter ’
here and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 13,854
-23 For assets shown above and placed in service during the current year, enter the TR R %
portion of the basts attributable to section 263A costs 23 U TR

isa FoOr Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)



Form 4562 (2018)

Listed Property

Page 2

entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

(Include automobiles, certain other vehicles, certain arrcraft, and property used for

Section A—Depreciation and Other Information {(Caution: See the instructions for Iimits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [J ves

[INo | 24b If“Yes,” 1s the evidence wntten? [] Yes [ No

(@) {b) Busﬁfmlss/ {d) Basis for tgee)preclauon 0 (g) (h) (')
Type of property (st | Date placed Recovery Method/ Depreciation Elected section 179
vehicles first) In service nvestment usq  Cost or other basis | (business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions 25 )
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

| 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles dnven during
the year (don’t include commuting miles)
Total commuting miles dnven dunng the year
Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Ve

(a)
hicle 1

(b)
Vehicle 2

(c)

Vehicle 3

{d)
Vehicle 4

Vehicle 5

(e) U}
Vehicle 6

-

Yes

No

Yes | No

Yes

No

Yes | No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions

No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes

your employees? ’
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes," don't complete Section B for the covered vehicles [

Amortization
(b) (e}
(@) Date amortization (c) (d Amortization 0
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2018)



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 1rs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2018

Name
UNIVERSITY OF ROCHESTER

Employer identification number

16-0743209

Partl

Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on

the ines below

Thts form may be easier to complete if you round off cents 1o

whole doliars

{d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

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

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

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

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

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

3 Totals for alf transactions reported on Form(s) 8949
with Box C checked

1,634.

4 Short-term capital gain from installment sates 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 |( )

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h 1,634.

Long-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts to enter on ()

the hines below Proceeds
(sales pnce)

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

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

(e)
Cost
This form may be easier io complete if you round off cents to (or other basis)

whole dollars
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and go to line 8b

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

with BoxDchecked . « + « v v v v o o o o o o oo . -591,299.
9 Totals for all transactions reported on Form(s) 8949

with Box Echecked . . . . . ... .. ... ...
10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked . . . . . . . . .. ... ...
11 Enter gain from Form 4797, ne70r9 . 11 797,838.
12 Long-term capital gain from installment sales from Form 6252, ine 26 0r37 .. ., 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (S€e INSTUCHONS) . . . . . . . 0 e s e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 ncolumnh | . ., . . . ... ....... 15 206,539.

m Summary of Parts land |l

16 Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (e 1) = | 16 1,634.
17 Net capttal gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ne 7) | 17 206,539.
18 Add hines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | |, , , . 18 208,173.

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) 2018

JSA
8E 1801 1 000

51480N 2K8K vV 18-7.6F



i H'H : OMB No 1545-0074
-.8949 Sales and Other Dispositions of Capital Assets :
rm
» Go to www.irs gov/Form89483 for instructions and the latest information 2@1 8
:?,T:;:,m::\:;:::;:::;w P File with your Schedule D to list your transactions for ines 1b, 2, 3, 8b, 9, and 10 of Schedule D ‘;2:52:;2",50 12A

Name(s) shown on retumn Social secunty number or taxpayer identification number

UNIVERSITY OF ROCHESTER 16-0743209

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or subshtute statement(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 to check

mShort-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

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

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

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

Adjustment, If any, to gain or loss

1 te) If you enter an amount in column (g), )
(a) (b) (c) (d) Cost or other basis em:r a code in fommn (If) Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note betow | See the separate Instructions | ,,pyract column (e)
(Example 100 sh XYZ Co) (Mo . day, yr) | disposed of (sales price) a"l: ::: ::e‘:‘a”r’;:'e(e) n @ from column (d) and
- (Mo , day, yr) | (see instructions) \nstructions Code(s) from Amount of combine the result

instructions adjustment with column (g)

ST CAPITAL GAIN FROM PARTNERSHIPS 1,425

ST CAPITAL GAIN FROM IRC SECTION 1256 STRADDLES 209

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, line 1b (f Box A above 15 checked), line 2 (f Box B 1,634
above 1s checked), or line 3 (if Box C above 1s checked) p !

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

For Paperwork Reduction Act Notice, see your tax return instructions
JSA
8X2615 1 000
51480N 2K8K V 18-7.6F



Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identfication no not required if shown on other side Soclal security number or taxpayer identification number
UNIVERSITY OF ROCHESTER . 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 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

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8948, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

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

Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr ) disposed of (sales pnce) and see Column (e) from column (d) and

(Mo . day,yr) | (see instructions) in the separate (f) (9) combine the result

instructions Code(s) from Amount of with column (g)
instructions adjustment

LT CAPITAL GAIN FROM PARTNERSHIPS -591,613
314

LT CAPITAL GARIN FROM IRC SECTION 1256 STRADDLES

2 Totals Add the amounts tin columns (d), (e). (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E -591,299
above 15 checked), or line 10 (if Box F above 1s checked) p !

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

B Form 8949 (2018)

JSA
8X2616 1 000

51480N 2K8K V 18-7.6F



ISA

ELECTING TO TAKE 100% REFUNDABLE CREDIT AMOUNT IN 2018 - PER CARES ACT SECTION 2305 (B)

- 8827 Credit for Prior Year Minimum Tax—Corporations

» Attach to the corporation’s tax return.
Department of the Treasury

OMB No 1545-0123

2018

Internal Revenue Service » Go to www.irs.gov/Form8827 for the latest information.
Name Employer identification number
UNIVERSITY OF ROCHESTER 16-0743209
1 Alternative minimum tax (AMT) for 2017 Enter the amount from line 14 of the 2017 Form 4626 1 0
2  Minimum tax credit carryforward from 2017 Enter the amount from line 9 of the 2017 Form 8827 2 67,830
3  Enter any 2017 unallowed qualified electric vehicle credit (see instructions) 3
4 Addlnes1, 2, and 3 4 67,830
5 Enter the corporation’s 2018 regular income tax hability minus allowable tax credits (see
instructions) 5 0
6  Enter the refundable minimum tax credit (see instructions) SEE STATEMENT 23 | ¢ 67,830
7 Addlines 5 and 6 7 67,830
8a Enter the smaller of ine 4 or line 7 If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions 8a 67,830
b Current year minimum tax credit. Enter the smaller of line 4 or Iine 5 here and on Form 1120,
Schedule J, Part |, ine 5d (or the applicable line of your return) If the corporation had a
post-1986 ownership change or has pre-acquisition excess credits, see Instructions If you
made an entry on hine 6, go to line 8¢ Otherwise, skip line 8¢ 8b
¢ Subtract line 8b from line 8a This I1s the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part Ill, ine 20c (or the applicable Iine of your return) 8c 67,830
9  Minimum tax credit carryforward to 2019. Subtract line 8a from line 4 Keep a record of this
amount to carry forward and use in future years 9 0

For Paperwork Reduction Act Notice, see instructions.

Form 8827 (2018)



om 38 00 General Business Credit

Depariment 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

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) lll before Parts | and Il )
1 General business credit from line 2 of all Parts lllwithboxAchecked , . .. .. ......... 1
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | 5,705]_
3 Enter the applicable passive activity credits allowed for 2018 See instructions , , , . ., ... .. 3
4 Carryforward of general business credit to 2018 Enter the amount from line 2 of Part [l with
box C checked See instructions for statementtoattach . . . . .. ... ... .......... 4 178,541.
5 Carryback of general business credit from 2019 Enter the amount from line 2 of Part |l with
box D checked Seeinstructions . . . . . . .. .. .. .. ... e 5
6 Addlines 1,3, 4, and 5 . . . . ... . e e e e e e e e e e e e e e e e e e s 6 178,541.
X0 Atlowable Credit
7 Regular tax before credits
¢ Individuals Enter the sum of the amounts from Form 1040, hne 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations Enter the amount from Form 1120, Schedule J, Part {, line 2, or the ——
applicable line of yourreturn ., , . . .. ... e e e e e e 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 line of your return . . . . . . ...
8 Alternative minimum tax !
e Individuals Enter the amount from Form 6251, line 11. . . . . . . . .. oo . e
e Corporations Enter-0- . . . . . . i i e e e 8 -
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 |, | . .,
9 AdAINES 7 and 8 . . . . . i i e e e e e e e e e e e e e e e 9
10a Foreigntaxcredit . . . . . . .. ... . . i 10a
b Certain allowable credits (see instructions), . , ., ... ... ..... 10b .
C AddINes 108 and 10D . . . . vt i it e e e e e e e e e e e e e e e e 10c
11 Net income tax. Subtract ine 10c from line 9 If zero, skip ines 12 through 15 and enter -0- on line 1_6 11
12 Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0- | 12
13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See | _._
INSETUCHONS . o o vt e e e e e e e e e e e e e e e e 13
14 Tentative minimum tax .
e Individuals Enter the amount from Form 6251, line 9. . . . . ..
o Corporations Enter-0- . . . . . o v v v m e 14
e Estates and trusts Enter the amount from Schedule |
(Form 1041),hne 54 . . . . . . . o v i i i i e ——
15 Enterthe greaterof ine 13 0rlin@ 14 . . . . . . . o i it i it ittt et et 15
16 Subtractline 15from ine 11 If zero orless, enter-0- . « v v v v v v v e v v e e vt e e e e s 16
17 Enterthesmaller of IN@ B orline 16 - + = & & v o v o v i v b i b et e s e b oo s e e e e 17
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions

JSA
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Form 3800 (2018) UNIVERSITY OF ROCHESTER

16-0743209 Page 2

Allowable Credit (continued)

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

18  Multiply ine 14 by 75% (0 75) Seenstructions . . . . . . . . ... . . i e 18
19 Enterthegreaterof Ine 13 011N 18 . . . . . . . . i i i i ittt e e e 19
20 Subtract line 19 from Iine 11 If zeroorless,enter-0- . . . . . . .. . ... oo 20
21  Subtractine 17 from Ine 20 Ifzeroorless, enter-0- . . . . . v v v v ittt it e e 21
22 Combine the amounts from line 3 of all Parts Il with box A, C,orDchecked . . . . . ........ 22 322.
23 Passive activity credit from line 3 of all Parts Il with box B checked |23 |
24 Enter the applicable passive activity credit allowed for 2018 Seenstructions . . . . .. ... ... 24
25 AdAINeS22aNd 24 . . . . .t e e e e e 25 322.
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of

INE 21 0FlNE 25 . L L ottt et e e e e e e e e e e 26
27 Subtractline 13 from line 11 Ifzeroorless, enter-0- . . . . . . . v i i i i it i e 27
28 AdAINES 178N 26 . . . . vt it e e e e e e e e e e e e 28
29  Subtract ine 28 from line 27 Ifzeroorless,enter-0- . . . . . . . . . v v ittt 29
30  Enter the general business credit from line 5 of all Parts Ill with box Achecked. . . . .. ...... 30
31 RESEIVE . . o v it e e e e e e 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 Ill with box B checked |32 | 52,442.
33 Enter the applicable passive activity credits allowed for 2018 See instructions . . . . .. ... .. 33
34 Carryforward of business credit to 2018 Enter the amount from line 5 of Part Ill with box C

checked and line 6 of Part Ill with box G checked See instructions for statement to attach . . . . . 34 94,103.
35 Carryback of business credit from 2019 Enter the amount from Iine S of Part Il with box D

checked See INSIIUCIONS . . . L . v v v it e et e et e e e e e e e e e 35
36 Addhnes 30,33,34, and 35, . . . . . i i e e e e e e e e e e e e e 36 94,103.
37 Enter the smallerof ine 28 orline 36. . . . . . . . . o i i i i i i e e e 37
38 Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part |l, hnes 25 and

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

e |Indwividuals Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51 . .

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

e FEstates and trusts Form 1041, Schedule G,lme2b . . . . . .. ... ... 38

Form 3800 (2018)
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Form 3800 (2018) page 3
Name(s) shown on return Identifying number
UNIVERSITY OF ROCHESTER 16-07432009
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
(o] General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D General Business Credit Carrybacks H Reserved
| If you are filtng more than one Part lll with box A or B checked, complete and attach first an additional Part |lIl combining amounts from all Parts
Il with box A or B checked Check here if this 1s the consolidated Part Il | . . . . . . . . . . v v v i v i e e e e s e i i i »
(a) Description of credit (b) (c)
Note. On any line where the credit 1s from more than one source, a separate Part Ill s needed for each lfts::':‘;,naisl::,z;e:: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . . ... ... .. 1a
b RESEIVEd . . . . 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . . . ... .. .. ... 1c 4,935.
d Low-income housing (Form 8586, Partlonly) . . . . . ... ... ... ...... 1d
e Disabled access (Form 8826) (see instructions for imitation) . ., . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . | 1f 770.
g Indian employment (Form 8845) . ., ., . ... ... .. ............. 19
h Orphan drug (FOrm 8820). . . . . . . . ..ot 1h
i Newmarkets (Form 8874) | . . ... .. ... ... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care faciittes and services (Form 8882) (see
instructions for hmutation) | . . . ... 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) ., ., . . .. ... .. .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . ... ... ........ 1m
n Distilled spints (Form 8808), | | . . . ... .. .................. in
o Nonconventional source fuel (carryforwardonly), . . . ... ... ......... 10
p Energy efficienthome (Form 8908). . . . ... ... ................ 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 security (carryforwardonly) . . . . ... ... ....... 1v
w Employer differential wage payments (Form8932) . . . . . . ... ... ..... iw
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . ... ... .. 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936)_ . . . . ... ...... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . .. ... ... ..... 1z
aa Employee retention (Form 5884-A) . . . . . . .. ... ... ......... ... 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 INSITUCHIONS) . . . . . . . . .. ... 12z
2 Add lines 1a through 1zz and enter here and on the applicable lne of Part| , . [ 2 5,705.
3 Enter the amount from Form 8844 here and on the applicable ine of Partll , [ 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . .. . ... ... .. 4a
b Work opportunity (Form 5884) | . . . . . . ... ... ... ... ... 4b
c Buofuel producer (Form 6478). . . . .. ... ..... SPRPETE 4c
d Low-income housing (Form 8586, Partll) _ . . . . ... ... ... ... ..... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), | 4f 52,442.
g Qualfied ralroad track maintenance (Form8900) . . . . .. ... .. ... . ... 49
h Small employer health insurance premiums (Form8941) . . . . . ... ...... 4h
1 Increasing research activities (Form 6765) , . . . . . . . . . . . . . .. .. ..., 4i
J Employer credit for paid family and medical leave (Form 83994) . . . . . .. .. 4j
Z OtEr | 4z
§ Add lines 4a through 4z and enter here and on the applicable ine of Partil _ | § 52,442.
6 Add lines 2, 3, and 5 and enter here and on the applicable Ine of Part il . . . . . . 6 58,147.
8X1803 1 000 Form 3800 (2018)
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Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number
UNIVERSITY OF ROCHESTER 16-0743209
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below See instructions

A - General Business Credit From a Non-Passive Activity E Reserved .
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are fiing more than one Part Itl with box A or B checked, complete and attach first an additional Part Ili combining amounts from all Parts
11l with box A or B checked Check here if thisis the consolidated Part 11l . . . . . . . . . . 0 0 v e e s s e e e e e e 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 s needed for each If'"f:'::,nai;::;f:: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) . . . . . . ... ... .. 1a
B RESEIVED . | | . 1b
¢ Increasing research activities (Form6765) , , . . . . ... ... .. .. ...... 1c 98-0481298 762.
d Low-income housing (Form 8586, Partlonly) . . . . .. ... .......... 1d
e Disabled access (Form 8826) (see instructions for hmutation) , . . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f 90-1005511 770.
g Indian employment (Form 8845) . . . . . . .. ... ... ............. 19
h Orphandrug (Form 8820), . . . . . .. .. .......u.uiuuueeeuninns 1h
i New markets (FOrm 8874) . . . .. ... ... ........ ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for mitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
Instructions for IMIALON) | . . . . . . . ... 1k
I Biodiesel and renewable diesel fuels (attachForm 8864) , . . . . ... ... ... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . .. ... .. ........ im
n Distilled spirts (FOrm 8906). . . . . . . ... .. ... ... 1n
o Nonconventional source fuel (carryforwardonly), . ., . ... ... ........ 10
p Energy efficienthome (Form 8908). . . . ... ... ................ 1p
q Energy efficient appliance (carryforwardonly) . . . . .. .. ... ... ...... 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . . . . .. e 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . ... ... .. ‘o[ s
t Enhanced oll recovery credit (Form 8830) . . . . . . . . . . v v v i 1t
u Mine rescue team training (Form 8923) . . . . . . . . . .. . e 1u
v Agricultural chemicals security (carryforwardonly) , . . . ... ... ....... 1v
w Employer differential wage payments (Form8932) . . . . .. ... ... .. ... 1w
x Carbon oxide 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 Oil and gas production from marginal wells (Form 8904) and certan
other credits (see instructions) . ... L 122
2  Add lines 1a through 12z and enter here and on the applicable line of Partl , [ 2 1,532.
3  Enter the amount from Form 8844 here and on the applicable line of Partil ., | 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) _ . . . . ... ........ 4a
b Work opportunity (Form 5884) . . .. ... .. .. ... ........... 4b
c Biofuel producer (Form 6478). . . . . ... ... ... ...... ..., 4c
d Low-income housing (Form 8586, Partll) . . . . .. ... ............ 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846)  , | 4f 98-0546998 52,442.
g Qualfied railroad track maintenance (Form8800) . . . . . ... ... ... .... 49
h Small employer health insurance premiums (Form 8941) . . . . . . . ... .. .. 4h
i Increasing research activities (Form 6765) , . . . . . . .. ... .. .. ... .. 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . ... ... 4j
Z OB az
5 Add lines 4a through 4z and enter here and on the applicable lne of Partll _ | & 52,442.
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part Il . . . . . . 6 53,974.
sx1s£A1 000 Form 3800 (2018)
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Form 3800 (2018)

Page 3

Name(s) shown on return

UNIVERSITY OF ROCHESTER
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions

Identifying number
16-0743209

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 || GeneralBusiness Credit Carrybacks H Reserved
I If you are filing more than one Part il with box A or B checked, complete and attach first an additional Part Ill combiming amounts from all Parts
1l with box A or Bchecked Check here If this 1s the consolidated Part 11l | . . . . . . . . . 0 0 v e e e e e et e e e s s »
(a) Description of credit (b) (c)
Note On any line where the credit is from more than one source, a separate Part Il 1s needed for each I,’,:,':':;,li;:ﬁ;‘::: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . . . ... ... .. 1a
b RESENVEd . . . . ... 1b
¢ Increasing research activiies (Form 6765) . . . . . . . . .. .. .. ... .. ... 1c 26-1274505 3,759.
d Low-income housing (Form 8586, Partlonly) . . . . . . .. .. .. .. ...... 1d
e Disabled access (Form 8826) (see instructions for imitation) . . . . . .. ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f \
g Indian employment (Form8845) . . . . . ... .. ............... | 19
h Orphandrug (Form 8820), . . . . . . . . ... .....u.uuiiuuene .. 1h
i New markets (Form 8874) . . . . . . ... ............... C 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided child care faciittes and services (Form 8882) (see
nstructions for imitation) . . . ... L 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . ... .. .. .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . .. .. .. ... ..... 1im
n Distiled spints (FOrm 8906), . . . . . .. .. .. ...\ttt in
o Nonconventional source fuel (carryforwardonly), . . . . .. .. .. ... ..... 10
p Energy efficenthome (Form 8908), . _ . . ... .................. 1p
q Energy efficient applance (carryforwardonly) . . . . . . .. .. .. ... ..... 1q
r Alternative motor vehicle (Form 8910) | . . . . . . . . . . . . . ir
s Alternative fuel vehicle refueling property (Form8911) , . . . .. .. .. .. ... 1s
t Enhanced oil recovery credit (Form 8830) , . . . . . .. . . . . . v o v ... 1t
u Mine rescue team training (Form 8923) . . . . . . .. .. ... 1u
v Agricultural chemicals security (carryforwardonly) , . . .. .. ... ....... 1v
w Employer differential wage payments (Form8932) . . . . . ... ... ...... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . v v .. 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 Oil and gas production from marginal wells (Form 83904) and certain
other credits (see INStrUCtioNs) . . . .. .. L. 12z
2 Add lines 1a through 12z and enter here and on the applicable ine of Part| , , [ 2 3,759.
3  Enter the amount from Form 8844 here and on the applicable ine of Part!ll, , . | 3
4a Investment (Form 3468, Part lil) (attachForm 3468) , . .. ... ....... 4a
b Work opportunity (Form 5884) | . . . ... ... .. ... ... ... ... ... 4b
¢ Biofuel producer (Form 6478). . . . . . . ... ... ... .. ... ...... 4c
d Low-income housing (Form 8586, Part!ll) . . . . . . ... ... .. ... . .... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)_ | 4f
g Qualfied railroad track maintenance (Form8900) . . . . .. .. .. ... .. ... 49
h Small employer health insurance premwums (Form 8941) . . . . . ... .. .. .. 4h
1 Increasing research activities (Form 6765) , . . . . . . . . . . . . . . . ..., 4i
J  Employer credit for paid family and medical leave (Form 8994) . . . . . ... ... 4j
zZ Other e 4z
5§ Add lines 4a through 4z and enter here and on the applicable ine of Partll . , | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part Il . . . . . . 6 3,759.
SA
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Form 3800 (2018) 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 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 Eligible Small Business Credit Carryforwards
D || GeneralBusmess Credt Carrybacks H Reserved
I If you are filing more than one Part 1Il with box A or B checked, complete and attach first an additional Part lli combining amounts from all Parts
Il with box A or B checked Check here If this is the consolidated Part Il |, . . . . . . . . . . v v i i e s s e e i e e e s a e e i e an >
(a) Description of credit {b) {c)
Note: On any line where the credit i1s from more than one source, a separate Part |l 1s needed for each lffrs::"an;,nag‘,‘;::;f:: Enter the appropriate
pass-through entity ' entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . . .. . ... ... 1a
b RESEIVEd . | | . 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . . . ... ... .... 1c 98-0546998 414.
d Low-income housing (Form 8586, Partlonly) . _ . ... . ... ......... 1d
e Disabled access (Form 8826) (see instructions for imitation) | |, . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . [ 1f
g Indian employment (Form 8845) | . . . .. ... ............ .. ... | 19
h Orphan drug (Form 8820), . . . . . . ... oo s 1h
i New markets (FOrm 8874) . . . . . .. ... .......... ... .u.... 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
mnstructions for imitation) . L 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . .. ... .. .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . ... ... ... ..... im
n Distilled spints (Form 8906), |, ... ... ................... in
o Nonconventionai source fuel (carryforwardonly), . . . . .. ... ..... ) ... .| 10
p Energy efficienthome (Form8908). . . . . ... .................. 1p
q Energy efficient appliance (carryforwardonly) | . . . . . .. .. .. ... ... .. 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . . . . . 1r
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . . ... ... ... 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) . . .. . .. e e e e e e e e 1u
v Agricultural chemicals security (carryforwardonly) . . . . . .. .. ... ..... 1v
w Employer differential wage payments (Form8932) , . ., . . ... ... ... ... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . .. ... ... ... . ..., 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), . . . . ... ... ... 1y
z Qualfied plug-in electric vehicle (carryforwardonly), . . . . ... ... ... ... 1z
aa Employee retention (Form 5884-A) | . . . . ... ... ... ........... 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other Oil and gas production from 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 Part} . . .| 2 414.
3 Enter the amount from Form 8844 here and on the applicable line of Parttl |, | 3
4a Investment (Form 3468, Partlll) (attachForm 3468) . . . ., .. ... ... 4a
b Work opportunity (Form 5884) | . . . . . .. ... ... ... 4b
c Biofuel producer (FOrm 6478). . . . . . . . . ... ... 4c
d Low-income housing (Form 8586, Partll) , . . . . . ... ... ... .. ..... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form8900) , . . . . ... ... ... .... 49
h Small employer health insurance premiwums (Form 8941) _ . . . ... ... ... 4h
i Increasing research activities (Form6765) . . . . . . . . ... .. ... .. ... 4i
i Employer credit for paid family and medical leave (Form 8994), . . . .. . ... 4j
Z O az
5 Add lines 4a through 4z and enter here and on the applicable lneofPartll . ., | &
6 Addlnes 2, 3, and 5 and enter here and on the applicable lne of Part Il . . . . . . 6 414.
axwiﬁﬁ 000 Form 3800 (2018)
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Form 3800 (2018)

Page 3

Name(s) shown on return

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

Identifying number
16-0743208

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 Elgible Small Business Credtt Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Ili with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
11l with box A or Bchecked Check here if this s the consolidated Part 1l | |, |, ., . . . . . @ v v i s v v o e e e e e e e e e o e o »
(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 I:,g::?;i;ﬂﬁ;f:: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , . . . . ... ...... 1a
b RESEVEd . . . . 1b
¢ Increasing research activites (Form 6765) , , . . . . . .. .. ... ... ..... 1c ATTACHMENT 16 11,253.
d Low-income housing (Form 8586, Partlonly) . . . . . ... ............ 1d
e Disabled access (Form 8826) (see instructions for limitation) . ., ... ..... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) | 1f
g Indian employment (Form 8845) | . . . . . . . . . . e | 1g |[ATTACHMENT 17 817.
h Orphandrug (Form 8820), . . . . . . . .. .. ..o it 1h
i Newmarkets (FOrm 8874) . . . . .. ... ... .........cuiuiun... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilittes and services (Form 8882) (see
nstructions for hmitation) | . . [ . L. L L. L 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) , . . . . ... .. .. .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . ... ... ........ im
n Distiled spints (FOrm 8908). . . . . . .. ... .. ...\ 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) |, . . . . . . . . . . v e e ir
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . . ... .. .... 1s
t Enhanced oll recovery credit (Form 8830) _ |, ., . . . . . . . . v v i v i v ... 1t
u Mine rescue team training (Form 8923) . . . . . . . .. .. . . e 1u
v Agricultural chemicals secunty (carryforwardonlyy . . . ... . ........ 1v
w Employer differential wage payments (Form8932) = . . ... . ... ... ... 1w
x Carbon oxide sequestration (Form8933), , . . . . .. ... ... ... ...... 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . . ... ... .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . . ... ... .. ... 1z
aa Employee retention (Form 5884-A) | . . . . . . .. ... 1aa |[ATTACHMENT 1§ 336.
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
2z Other OiIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . . . . . . ... ..., e ... |12z |ATTACHMENT 19 166,135.
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part1 . | 2 178,541.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 ATTACHMENT 20 322.
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) | . . ... ... ......... ... ..... 4b
¢ Biofuel producer (Form 6478), . . . . . . .. ... ... . ... .. ..., 4c
d Low-income housing (Form 8586, Partll) ., . . ... ... .. .. ... .... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 88 35) 4e |ATTACHMENT 21 35, 609.
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f |ATTACHMENT 22 58,494.
g Qualfied railroad track maintenance (Form 8900) 49
h Small employer health insurance premiums (Form8941) . . . . ... .. .. 4h
i Increasing research activites (Form 6765) , ., . . . . . ... ... ... ...... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . . . .. .. 4j
Z OWr 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partll , . [ & 94,103.
6 Add hnes 2, 3, and 5 and enter here and on the applicable lneof Part Il . . . . . . 6 272,966.
000 Form 3800 (2018)
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UNIVERSITY OF ROCHESTER 16-0743209

ATTACHMENT 2

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

INCOME (LOSS) FROM INVESTMENTS 8,471,408.

INCOME (LOSS) FROM PARTNERSHIPS 8,471,408,

ATTACHMENT 2
51480N 2KB8K V 18-7.6F



UNIVERSITY OF ROCHESTER 16-0743209

ATTACHMENT 3

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

EXPENSES RELATED TO PORTFOLIO INCOME 15,614,784.
ACCOUNTING FEES 46, 540.
PART II - LINE 28 - OTHER DEDUCTIONS 15,661,324.

ATTACHMENT 3

51480N 2K8K VvV 18-7.6F
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UNIVERSITY OF ROCHESTER 16-0743209

ATTACHMENT 5

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OTHER EXPENSES 15,302.
INDIRECT EXPENSES 31.
ACCOUNTING FEES 11.

PART II - LINE 28 - OTHER DEDUCTIONS 15,344.

51480N 2KB8K V 18-7.6F



UNIVERSITY OF ROCHESTER

SCHEDULE M - PART II - LINE 28 - TOTAL

OTHER DEDUCTIONS

16-0743209

ATTACHMENT 6

OTHER DEDUCTIONS
EQUIPMENT RENTAL
INDIRECT EXPENSES
ACCOUNTING FEES

PART II - LINE 28 - OTHER DEDUCTIONS

51480N 2K8K

V 18-7.6F

201,090.
439,796.
1,815.
626.

643,327.




UNIVERSITY OF ROCHESTER . 16-0743209

ATTACHMENT 7

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

INDIRECT EXPENSES 76.
ACCOUNTING FEES 26.
PART II - LINE 28 - OTHER DEDUCTIONS 102.

51480N 2KB8K V 18-7.6F



UNIVERSITY OF ROCHESTER 16-0743209

ATTACHMENT 8

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL SERVICES 304, 390.
MAIL AND DELIVERY SERVICES 720,635.
SUPPLIES 1,129,215,
OTHER DEDUCTIONS 537,184.
ACCOUNTING FEES 9,031.
LEASES AND RENTALS 448,281.
TRAVEL AND CONFERENCE 81,823.

PART II - LINE 28 - OTHER DEDUCTIONS 3,230,559.

51480N 2K8K V 18-7.6F



UNIVERSITY OF ROCHESTER 16-0743209

ATTACHMENT 9

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OTHER DEDUCTIONS 721, 399.
INDIRECT EXPENSES 5,631.
ACCOUNTING FEES 1,941.
LEASES AND RENTALS 265,155.
EQUIPMENT MAINTENANCE 711,758.
TRAVEL AND CONFERENCE 63,721.
PROFESSIONAL SERVICES 73,835.
SOFTWARE : 192, 606.
PRINTING AND COPYING 28,495,

PART II - LINE 28 - OTHER DEDUCTIONS 2,064,541.

'51480N 2K8K V 18-7.6F



UNIVERSITY OF ROCHESTER 16-0743209

FORM 990-T DETAIL

1. TAXABLE INCOME EXCLUDING CONTRIBUTIONS 2,119,218.
2. LESS: NOL CARRYOVER 31,325,716.
3 PLUS: CAPITAL LOSS CARRYBACK
4 TAXABLE INCOME WITHOUT REGARD TO CONTRIBUTIONS, SPECIAL

DEDUCTIONS, NOL CARRYBACKS, AND CAPITAL LOSS CARRYBACKS -29,206,498.
5. CONTRIBUTION DEDUCTION LIMITATION (TAXABLE INCOME X 10%) NONE
6 AMOUNT OF DEDUCTIBLE CONTRIBUTIONS 11,609.
7. CONTRIBUTION DEDUCTION (LESSER OF LINE 5 OR LINE 6) NONE

LINE 19 - 5 YEAR CONTRIBUTION CARRYOVER - 10% INCOME CAP

CARRYOVER
AMOUNT AMOUNT CONVERTED TO TO
YEAR ENDING AVAILABLE UTILIZED NOL CARRYOVER NEXT YEAR
06/30/2018 6,124. NONE 6,124.
06/30/2019 5,485. NONE 5,485.
TOTAL 11,600. NONE 11,608.

ATTACHMENT 10

2776AU 2KB8K



UNIVERSITY OF ROCHESTER
EIN 16-074180
FOR THE YEAR ENDED JUNE 30, 2019

FORM 990-T, PART II, LINE 35 DETAIL

INVESTMENTS IN LIMITED PARTNERSHIPS

Current Year Amount
Amount Amount Carried to
Year Generated Used Next Year
6/30/2019 S 7,074,180 S - 7,074,180
S 7,074,180 $ - 7,074,180
NET OPERATING LOSS CARRYFORWARD TO 6/30/2020 7,074,180

ATTACHMENT 11



UNIVERSITY OF ROCHESTER
EIN: 16-074180
FOR THE YEAR ENDED JUNE 30, 20189

FORM 990-T, SCHEDULE M, LINE 31 DETAIL

TRAVEL TOURS

Current Year

Amount

Amount Amount Carried to

Year Generated Used Next Year
6/30/2019 $ 10,135 $ - 10,135
$ 10,135 $ - 10,135
10,135

NET OPERATING LOSS CARRYFORWARD TO 6/30/2020
L]

ATTACHMENT 12



UNIVERSITY OF ROCHESTER
EIN: 16-074180
FOR THE YEAR ENDED JUNE 30, 2019

FORM 990-T, SCHEDULE M, LINE 31 DETAIL

OUTSIDE FACILITIES RENTALS

Current Year

Amount

Amount Amount Carried to

Year Generated Used Next Year
6/30/2019 $ 247,014 247,014
$ 247,014 247,014
NET OPERATING LOSS CARRYFORWARD TO 6/30/2020 247,014

ATTACHMENT 13



UNIVERSITY OF ROCHESTER
EIN- 16-074180
FOR THE YEAR ENDED JUNE 30, 2019

FORM 990-T, SCHEDULE M, LINE 31 DETAIL

OUTSIDE USE OF ATHLETIC FACILITIES

Current Year

1
Amount

Amount Amount Carried to

Year Generated Used Next Year
6/30/2019 $ 13,125 13,125
$ 13,125 13,125
NET OPERATING LOSS CARRYFORWARD TO 6/30/2020 13,125

ATTACHMENT 14



UNIVERSITY OF ROCHESTER 16-0743209

FORM 3800, PAGE 3, BOX C DETAIL

TAX YEAR AVAILABLE UTILIZED CARRYFORWARD
06/30/2012 823. 823.
06/30/2013 2,407. 2,407.
06/30/2014 876. 876.
06/30/2015 1,501. 1,501.
06/30/2016 61. 61.
06/30/2017 2,896. 2,896.
06/30/2018 2,689. 2,689.
TOTALS 11,253. 11,253.
TOTAL CARRIED FORWARD FROM PRIOR YEARS 11,253.

ATTACHMENT 16

2776AU 2K8K



UNIVERSITY OF ROCHESTER . 16-0743209

FORM 3800, PAGE 3, BOX C DETAIL

TAX YEAR AVAILABLE UTILIZED CARRYFORWARD
06/30/2018 817. 817.
TOTALS 817. ) 817.
TOTAL CARRIED FORWARD FROM PRIOR YEARS 817.

ATTACHMENT 17

2776AU 2K8K




UNIVERSITY OF ROCHESTER

FORM 3800, PAGE 3, BOX C DETAIL

TAX YEAR AVAILABLE UTILIZED
06/30/2018 336.
TOTALS 336.

TOTAL CARRIED FORWARD FROM PRIOR YEARS

2776AU 2K8K,

16-0743209

ATTACHMENT 18



UNIVERSITY OF ROCHESTER

FORM 3800, PAGE 3, BOX C DETAIL

TAX YEAR AVAILABLE
06/30/2011 19,6091.
06/30/2012 146,444.
TOTALS 166,135

2776AU 2K8K

16-0743209

CARRYFORWARD

19,6091.
146,444.

ATTACHMENT 19



UNIVERSITY OF ROCHESTER 16-0743209

FORM 3800, PAGE 3, BOX C DETAIL

LINE 3 - CARRYFORWARD OF EMPOWERMENT ZONE EMPLOYMENT CREDIT

TAX YEAR AVAILABLE UTILIZED CARRYFORWARD
06/30/2018 322. 322.
TOTALS 322. 322.
TOTAL CARRIED FORWARD FROM PRIOR YEARS 322.

ATTACHMENT 20

2776AU 2K8K



UNIVERSITY OF ROCHESTER 16-0743209

FORM 3800, PAGE 3, BOX C DETAIL

LINE 4E - CARRYFORWARD OF RENEWABLE ELECTRICITY CREDIT (PART II)

TAX YEAR AVAILABLE UTILIZED CARRYFORWARD
06/30/2015 10,518. 10,518.
06/30/2016 15,797. 15,797.
06/30/2017 1,271. 1,271.
06/30/2018 8,023. 8,023.
TOTALS 35,6009. 35,6009.
TOTAL CARRIED FORWARD FROM PRIOR YEARS 35,6009.

ATTACHMENT 21

2776AU 2K8K



UNIVERSITY OF ROCHESTER 16-0743209

FORM 3800, PAGE 3, BOX C DETAIL

TAX YEAR AVAILABLE UTILIZED CARRYFORWARD
06/30/2015 l6. l6.
06/30/2016 15. 15.
06/30/2018 58,463. 58,463.
TOTALS 58,494. 58,494.
TOTAL CARRIED FORWARD FROM PRIOR YEARS 58,494.

ATTACHMENT 22

2776AU 2K8K



UNIVERSITY OF ROCHESTER
EIN: 16-0743209
6/30/2019

FORM 990-T, PART V, LINE 45D & FORM 8827, LINE 8C
PRIOR YEAR MIMIMUM TAX CREDIT UNDER CARES ACT

UNIVERSITY OF ROCHESTER ("TAXPAYER") IS MAKING AN ELECTION UNDER IRC
SECTION 53(E)(5), AS AMENDED BY SECTION 2305(B) OF THE CORONAVIRUS
AID, RELIEF, AND ECONOMIC SECURITY ACT TO TAKE THE ENTIRE PRIOR YEAR
MINIMUM TAX CREDIT IN THE FIRST TAX YEAR BEGINNING IN 2018.

ATTACHMENT 23



UNIVERSITY OF ROCHESTER 16-0743209

[

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENTS IN LIMITED PARTNERSHIPS GENERATING UNRELATED BUSINESS
INCOME

ATTACHMENT 1
51480N 2K8K V 18-7.6F



UNIVERSITY OF ROCHESTER
EIN' 16-0743209
FOR THE YEAR ENDED JUNE 30, 2019

DETAIL OF BACKUP WITHHOLDING AND OTHER CREDITS & PAYMENTS
BACKUP WITHEOLDING

NAME EIN ADDRESS AMOUNT

* DENHAM COMMODITY PARTNERS FUND VI, LP 45-2484628 185 DARTMOUTH ST., 7TH FL. $ 28
BOSTON, MA 02116

* DCPF VI OIL AND GAS COINVESTMENT FUND, LP 80-0919083 185 DARTMOUTH ST., 7TR FL. 169
BOSTON, MA 02116

* ENCAP ENERGY CAPITAL FUND IX, LP 80-0860738 1100 LOUISIANA, STE 4900 121
HOUSTON, TX 77002

TOTAL BACKUP WITHEOLDING $ 318

* PLEASE SEE APPLICABLE 2018 SCHEDULES K-1, PAGE 1 ATTACHED,

NOTING LINE 150 AMOUNTS REPORTED.

ATTACHMENT 15



