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9 -I- Exempt Organization Business Income Tax Return | OMB No. 15450047
n 990- (and proxy tax under section 6033(e)) 2019

|For catendar year 2019 or other tax year beginning  07/01  , 2019, andending _ 06/30 ,20 20 .

Department of the Treasury » Go to www.irs.gov/Form990T for instructlons and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3). IO TR
all ggderce'ssboc’f(\amged Name of organization ( [ ] Check box if name changed and sesastuctioned D =l ployer identification number
B Exempt under s8tion | pying |_LHE QHIO UNIVERSITY FOUNDATION RE_ ENE;Q; Employees’ trust, see instructions.)
s01( C ‘)ﬁ})’ or Number, street, and room or suite no. If a P.O. box, see instrugti 7 HQ 31-6402269
Claose) Tl2200e) | Type [ POBOX 869 © /IG AY 1 8 2021 /| §iretated business activity code
D 408A I:l 530(a) City or town, state or province, country, and ZIP or foreign po 8 . / 4 ® instructions.)
[ s29(a) ATHENS, OH 45701 -~ <" 453220
C Book yalue of all assats | F_Group exemption number (Ses instructions.) b |@1C{P] -\ = A —
564,704,219| G Check organization type » 501(c) corporation 01(c) trust [] 401(a) trust  [] Other trust
H Enter the number of the organization’s unrelated trades or businesses. » 2 Describe the only (or first) unrelated
trade or business here » MERCHANDISE SALES . If only one, complete Parts V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and ll, complete a Schedule M for each additional
trade or business, then complete Parts ll1-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? > Yes_ [1No
If “Yes,” enter the name and identifying number of the parent corporation. » QHIQ UNIVERSITY J- - q 5]_@ q q

J The books are in care of » CANDICE CASTO Telephone number » ___ (740) 593-1901
Unrelated Trade or Business Income (A) Income (B) Expenses CiNet
1a Gross receipts or sales . . 129,374 ) / ]
b Less retums and allowances 0| ¢ BalancedP | 1c 129,374
2 Cost of goods sold (Schedule A, line 7) . 2 107,290 )
3  Gross profit. Subtract fine 2 from line 1¢ . 3 22,084 ) 22,084
4a Capital gain net income (attach Schedule D) . 4a 0 / 0
b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) 4b 0 / 0
¢ Capital loss deduction for trusts 4c 0 / 0
5 Income (loss) from a partnership or an S corporatuon (attach /
statement) e e e e e e e e e e e e 5 P 0
6 Rentincome (Schedule C) . 6 /0 0 0
7  Unrelated debt-financed income (Schedule E) 7 / 0 0 0
8 Interest, annuities, royalties, and rents from a controlled organization (Sohedule F) 8 / 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9|/ 0 0 0
10  Exploited exempt activity income (Schedule ) . C e e 107 0 0 0
11 Advertising income (ScheduledJ) . . . . . N b 0 0 0
12  Other income (See instructions; attach schedule) R 12 0 0
13 Total. Combine lines 3 through12 . . . 13 22,084 0 22,084

21g4|l Deductions Not Taken Eisewhere (See mstructlon§ for Iumltatlons on deductions.) (Deductions must be directly
connected with the unrelated business income,

14 Compensation of officers, directors, and trustees (Séhedule K) .. 14 0
15 Salariesandwages . . . . . . . . / 15 31,634
16  Repairs and maintenance . . . . . . 6 l % 9~ t 16 0
17 Baddebts . . . . . . .. . 17 0
18 Interest (attach schedule) (see mstru tions) . .o / ... 18 0
19 Taxesandlicenses. . . < 19 0
20 Depreciation (attach Form 456 .. oo 20 of |
21  Less depreciation claimed oy@chedule Aand elsewhere on retum e 21a 0{21b 0
22 Depletion . . 22 0
23 Contributions to defe /e mpensation plans 23 0
24 Employee benefit ppograms . e e e e e e e e e e e e e e 24 16,118
25 Excessexemptegfpenses(Schedulel) . . . . . . . . . . . . . . . . . . ... 25 0
26 Excess readesship costs (Schedule J) 26 0
27  Other dedyctions (attach schedule) 27 68,428
28 Total deductions. Add lines 14 through 27 28 116,180
29 Unreléted business taxable income before net operatmg Ioss deductlon Subtract Ime 28 from I|ne 13 29 (94,096)
30 Defuction for net operating loss arising in tax years beglnmng on or after January 1, 2018 (see .
nstructions) . . . . . . e e e e e 30 0
Unrelated business taxable income. Subtract I|ne 30 from Ime 29 e e e e e e e 31 (9_4.096')
For Paperwork Reduction Act Notice, see instructions. Cat. No. 112914 Form 890-T (2019)

The Ohio University Foundation 1 4/5/2021 2:42:42 PM ’
31-6402269 (),'\



] 1 '
Form 990-T (2019) Page 2
Part Il Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . .. e . . .. e . 32 0
33 Amounts paid for disallowed fringes . .o .o e . .o 33
34 Chantable contributions (see instructions for l|m|tat|on rules) .o 34 0
35 Total unrelated business taxable income before pre-2018 NOLs and specmc deduction. Subtract I|ne
34 from the sum of lines 32 and 33 . . e . 35 0
36 Deduction for net operating loss arising In tax years beglnnlng before January 1, 2018 (see
instructions) . . . . . . . . . .. .. . .o 36 0
37 Total of unrelated business taxable income before spectfic deduction. Subtract ine 36 from line 35 37 0
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) .. 38 0
39 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 1s greater than Ime 37,
enter the smaller of zero or line 37 . . . .o .. . 39 0
Tax Computation
40 Organizations Taxable as Corporations. Multiply ne 39 by 21% (0.21) . . . . . . . . > |40 0
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on | |
the amount on line 39 from. [] Tax rate schedule or [ Schedule D (Form 1041) . . . >4
42  Proxy tax. See instructions Lo . . Lo . A K.
\Alternatwe minimum tax (trusts only) . . e . . 43
3\ ax on Noncompliant Facility income. See mstructuons e e e e 44
otal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0
ﬁ» Tax and Payments
46a / Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a o
b Other credits (see instructions) . . . .. 46b | ‘
¢ General business credit. Attach Form 3800 (see mstructlons) .. 46¢c | |
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .o 46d | 1
e Total credits. Add lines 46a through 46d . . . . N . . 46e 0
47  Subtract line 46e from line 45 . 47 0
48  Other taxes Check if from [ Form 4255 EI Form 8611 I:l Form 8697 EI Form 8866 I:I Other (attach schedule) 48 0
49 Total tax. Add lines 47 and 48 (see instructions) .. 49 0
50 2019 net 965 tax hability paid from Form 965-A or Form 965 B, Part I, CO\O\R(k ,(lne 3. . oo 50
51a Payments: A 2018 overpayment credited to 2019 51a 6,500} ‘
b 2019 estimated tax payments s e e .o . 51b 0§
¢ Tax deposited with Form 8868 . . |5le 1
d Foreign organizations' Tax paid or withheld at source (see mstructlons) . 51d ‘ 1
e Backup withholding (see instructions) . . . | 5te o
f Credit for small employer health insurance premiums (attach Form 8941) . 51f ! ‘
g Other credits, adjustments, and payments: (] Form 2439 ; !
(J Form 4136 {7 Other 0 Total » |51 0
52 Total payments. Add lines 51a through 51g Ce e 2 6,500
53 Estimated tax penalty (see instructions). Check if Form 2220 1S attached c e > E] 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed . 54 0
55 Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amount overpald (0 85 6,500
6 Enter the amount of line 55 you want  Credited to 2020 estimated tax P 6,500 Refunded > | 56 0

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes,” enter the name of the foreign country

here » CJ 4
58  During the tax year, did the organization receive a distribution from, or was it the grantc-)-r-e-f_,-&- transferor to, a foreign trust? v
If “Yes,” see instructions for other forms the organization may have to file ]
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it s
SI n true, correct, and complete Declaration of preparer (other than taxpayer 1s Qased on all information of which preparer has any knowledge
g May the IRS discuss this return

Her } } TREASURER with the preparer shown below
ere Signature of officer "h/ Date’ Tile (see nstructions)? [7]Yes JNo

Paid t:::\r;lt/;ycpligéga@ e CYpssonaiga Dsz;tlzlzozl oreck [ 1 P;:)hrl)319397
If-
Preparer _ self-employed
Use Only |frmsname » CROWELLP Frm's EIN» __ 35-0921680
Y [rvms address» 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phoneno  (502) 326-3996
The Ohio University Foundation 2 41512021 2:42:42 PM_Form 990-T 2019)

31-6402269



Form 990-T (2019) _ Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 98,470 6 Inventoryatendofyear . . . 6 82,082
2 Purchases . . . . . . 2 90,902] 7 Cost of goods sold. Subtract I|ne l
3 Costoflabor. . . . 3 0 6 from line 5. Enter here and in Part -
4a Additional section 263A costs lLline2 . . . . 7 107,290
(attach schedule) . . . 4a 0| 8 Do the rules of section 263A (wnth respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale} apply [
5 Total. Add lines 1 through 4b 5 189,372 to the organization? . . . v

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

1. Description of property

(1)

@

&)}

@

2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3{a) Deductions directly connected with the income
for personal property Is more than 109 but not percentage of rent for personal property exceeds In columns 2{a) and 2(b) (attach schedule)
more than 509%) 5096 or if the rent is based on profit or Income)
(1)
[¢d]
(]
@)
Total 9| Total 9! ®) 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|, line 6, column (A} . . . P 0| Part|, tine 6, column (B) » 0

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 ;:?o debt-financed (@) Stralght Tne depreciation ) Other deduciions
perty (attach schedule) (attach schedule)
(1)
2
[©)]
@)
4, Amount of average 5. Average adjusted basis 1
acquisition debt on or of or allocable to i‘ S}g::g 7. Gross income reportable (oo?t'n,r‘x'rlr 6 x 13::73'2"0?’3:%
allocable to debt-financed debt-financed property by column § {column 2 x column 6) 3(a) and 3(b})
property (attach schedule) (attach schedule) f

1) %
t] %
) %
4 %

Enter here and on page 1, | Enter here and on page 1,

Part |, line 7, column (A). | Part|, line 7, column (B).

Totals . . . A 0 0
Total dlvldends-reoelved deductlons Included in oolumn 8 e e e s s s s e 0

Form 990-T (2019)

The Ohio University Foundation 3 4/5/2021 2:42:42 PM
31-6402269
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Form 980-T (2018} Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Nams of controlled 2. Employer 6. Part of column 4 that is 6. Deductions di
organlzation identification number |3 Net unrelated income| 4. Total of specified | | ' 4oq'in the controlling oonnectedlgvnnsrﬁ:m

(loss) (see instructions)

payments made

organization’s gross income

in column 5

M

@

&)

@

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
Included in the controlling

11. Deductions directly
connected with income in

(toss) (ses tnstructions) payments made organization’s gross income column 10
(1)
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals e e e e e s e s s s s s s s s e 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Descnption of income 2. Amount of income directly connected (att.ad1 schedule) and set-asides (col. 3
{attach schedule) ule plus col. 4)

U]

@

]

@

The Oh

>

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

Totals e e e 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (Joss) 7. Excass exempt
unrelated dlre(;téy it fro: u?relat?d trm.‘.eI :0 Gms,sI lnnzoge 6. Expenses ; expe:;sesm
connected w or business (column m actlv at - column 6 minus
1. Description of explafted activity bu;g::?;ggm:'e production of 2 minus column 3). | Is not unrelated aﬁ::;:ﬁ:'g to column §, but not
busin esso unrelated If a gain, compute | business Income more than
business income | cols. 5 through 7. column 4)
1)
@
)
@)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part !, onpage 1,
line 10, col (A). line 10, col. (B). | Part I, line 25.
Totals e ... 0 0] 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising adv aar.ﬂgmts 2 minus col. 3). f 5. (;:r;u:;lon 6. Raoaot;tasrshlp minus column §, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
M |
@ 1
() |
@) |
Totals (camy to Part |l, line (5)) > 0 0 0 _ 0
Form 990-T (2019)
4 4/5/2021 2:42:42 PM

-640

io University Foundation
2269



Form 990-T (2019)

Page 5

X Tncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1T, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. costs (column 6
1. Name of periodical advertising | . :ﬂg’?";@s 2minus col. 3). 4 | %”;‘g‘"" 6 Rzigfs’s"'p minus column 5, but
Income 9 a galn, compute not more than
cols. § through 7. column 4).
(1)
[¢4]
@)
@ __
Totals from Part| . > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part ), onpage 1,
line 11, col. (A). line 11, col. (B) Part Il, line 26.
Totals, Part |l (lines 1-5) > 0 0 0

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

3. Percent of
- Name 2 Tie time dovote to | 0T e
(1) %
4] %
8 %
@ %
Total. Enter here and on page 1, Part ll, line 14 > 0

The Ohlo University Foundation
316402269

5

4/5/2021 2:42:42 PM

Form 990-T (2019)



SCHEDULEM Unrelated Business Taxable Income from an | ome no. 1ses-o0e7

(Form 890-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning___07/01 2019, andending _ 06/30 ,20 20 . @ @ 1 9
Department of the Treasury » Go to www.Irs.gov/Form990T for instructions and the latest Information. Open to Public Inspaction for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). REIOIKITI ELEITL Y1
Name of the organization Employer identification number
THE OHIO UNIVERSITY FOUNDATION 31-6402269
Unrelated Business Activity Code (see instructions) b 52
Describe the unrelated trade or business P QUALIFYING PARTNERSHIP INTERESTS
Unrelated Trade or Business Income (4} tncome (B) Expenses (C) Net
1a Gross receipts or sales 0 | B
b Lessretums and allowances 0 ¢ Balanced» | 1¢ 0 l
2 Costof goods sold (Schedule A, line7) . . . . . . . 2 0 l
3  Gross profit. Subtract line 2 fromlinetc. . . . . . . 3 0 | : 0
4a Capital gain net iIncome (attach Schedule D) . . . 4a 22,747 ] ‘ 22,747
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b 0 | l 0
¢ Capital loss deduction fortrusts . . . . 4c 0 | l 0
5 Income (loss) from a partnership oran S corporatuon (attach l
statement) e e e e e e e 5 (24,343) | (24,343)
6 Rentincome (Schedule C) e e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . .. 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (ScheduleG) . . . . . e 9 0 0 0
10 Exploited exempt activity income (Schedule I) e . 10 0 0 0
11 Advertising income (ScheduledJ) . . . . e 11 0 0 0
12  Other income (See instructions; attach schedule) L. |12 0 } B 0
13 Total. Combinelines3through12 . . . . . . . . 13 {1,596) 0 (1,596)

E1gdIN Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 0
15 Salariesandwages . . . . . . . . L o 0o 0 e e e e e e e e e e 15 0
16 Repairsandmaintenance . . . . . . . . . L L 0o Lo 00w 0w e e 16 0
17 Baddebts . . . . C e e e e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see |nstructlons) e e e e e e e e e 18 124
19 Taxes andlicenses. . . e e e e e e e e e e e e e e e 19 363
20 Depreciation (attach Form 4562) e e .. 20 0

21 Less depreciation claimed on Schedule A and elsewhere on retum .o 21a 0 21b 0
22 Depletion . . 22 0
23 Contributions to deferred compensatlon plans 23 0
24 Employee benefit programs . 24 0
25 Excess exempt expenses (Schedule l) e e e e e e e e e e e e 25 0
26 Excessreadershipcosts(Scheduled) . . . . . . . . . . . . . o oo oL 26 0
27 Other deductions (attach schedule) . 27 234
28 Total deductions. Add lines 14 through 27 . 28 721
29 Unrelated business taxable income before net operating Ioss deductlon Subtract llne 28 from Ilne 13 29 (2,317)
30 Deduction for net operatlng loss ansmg in tax years beginning on or after January 1, 2018 (see 0

instructions) . e e e e e e e 30
31  Unrelated business taxable income. Subtract I|ne 30 from Ime 29 e e e e e e e 31 {2,317)
For Paperwork Reduction Act Notice, see instructions. Cat No. 71329Y Schedutle M (Form 990-T) 2019

The Ohio University Foundation 6 4/5/2021 2:42:42 PM
31-6402269




. '

T Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership | EIN uBl

INVESTMENT ACTIVITY

1) MESIROW FINANCIAL PRIVATE EQUITY PARTNERSHIP FUND IV, L.P. 20-5889427 5,397

(2) OHIO INNOVATION FUND, LLC 81-0847118 -29,989

3) SIGULER GUFF DISTRESSED OPPORTUNITIES FUND I, LP 20-2426239 250

(4) SIGULER GUFF DISTRESSED OPPORTUNITIES FUND i, LP 26-1412407 -1

Total -24 343

The Ohio University Foundation 7 4/5/2021 2:42:42 PM

31-6402269




Form 990T Part i, Line 18 Interest e

Description I Amount

INVESTMENT ACTIVITY ) -

(1) MESIROW FINANCIAL PRIVATE EQUITY PARTNERSHIP FUND IV, L.P. 205889427

124

Total for Part ll, Line 18

124

The Ohio University Foundation 8 4512021 2:42:42 PM
31-6402269




Form 990T Part II, Line 19 TaxesandLicenses -~ ~ .. . s —

Description Amount
INVESTMENT ACTIVITY
(1) ILLINOIS INCOME TAX 113
(2) NEW YORK INCOME TAX 250
Jotal 363
The Ohio University Foundation 9 4/5/2021 2:42:42 PM

31-6402269



Form 990T Part Il, Line 27 Other Deductions == .. EET e - =

Description

Amount

ALUMNI ASSOCIATION BOBCAT STORE

(1) ADVERTISING

1,324
(2) CREDIT CARD PROCESSING FEES 7,612
3) POSTAGE 15,386
4) PRINTING 13,235
5) SUPPLIES 24,668
8) WEBSITE MAINTENANCE 3,621
) PROFESSIONAL FEES 2,582
Total 68,428

INVESTMENT ACTIVITY
8) MESIROW FINANCIAL PRIVATE EQUITY PARTNERSHIP FUND IV, L.P 205889427 232
1) SIGULER GUFF DISTRESSED OPPORTUNITIES FUND I, LP 261412407 2
Total 234

The Ohio University Foundation
31-6402269

10

4/5/2021 2:42:42 PM




Form 990T Part Il, Line 30 Deduction for net operating loss arising in tax years beglnning on or after January 1, 2018

Year Generated Amount Generated Convarted Contributions Amt)untYlJesae'c!ji in Prior Amount U%grln Current Amount Remalning

ALUMNI ASSOCIATION BOBCAT STORE

2018 45,020 0 0 45,020

2019 94,096 0 0 94,096
Totals 139,116 0 0 0 139,116

INVESTMENT ACTIVITY

2018 8,985 0 0 8,985

2019 2,317 0 0 2317
Totals 11,302 0 0 0 11,302

The Ohio University Foundation 1" 4/5/2021 2:42:42 PM

316402269




Charitable Contributions - - vex .
Year Generated Amount Generated Amount Used In Prior Amount Used in Amount Converted to Amount Remalning | Contribution Carryover
Years Cumrent Year NOL Expires
2014 22,818,127 0 22,818,127|2019
2015 23,028,077 0 23,028,077]2020
2016 23,984,144 0 23,984,144|2021
2017 27,105,109 0 27,105,109)|2022
2018 23,158,792 0 23,158,792(2023
2019 19,741,259 0 19,741,259|2024
Totals 139,835,508 0 0 139,835,508

The Ohio University Foundation

31-6402269

12

4/5/2021 2:42:42 PM




Form 990T Part lll, Line 36 Deduction for net operating Ioés'arislng in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2017 4,082 0 0 4,082]2037
Totals 4,082 0 0 0 4,082
The Ohio University Foundation 13 4/5/2021 2:42:42 PM

31-6402269



SCHEDULE D

Capital Gains and Losses

OMB No 1545-0123

(Form 1120)

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND 1120-PC,

Department of the Treasury

Intemal Revenue Service

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 890-T.

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

2019

Name
THE OHIO UNIVERSITY FOUNDATION

Employer Identification number
31-6402269

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

» [ Yes [¥] No

Short-Term Capital Gains and Losses (See instructions.

Seo Iinstructions for how to figure the amounts to enter on
the lines below.

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

@
Proceeds
(sales price)

(e)
Cost
(or other basls)

(o) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
oolumn (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 line 1b

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

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

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

3 Totals for all transactions reported on Form(s) 8949
with Box C checked .- Ce .

102

(102)

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 .

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

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

0)

7

(102)

Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easler to complete If you round off cents to
whole dollars.

@
Proceads

{sales price)

(e)
Cost
(or other basis)

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

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

the resuft with column (g)

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

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

9 Totals for ali transactions reported on Fom\(s) 8949
with Box E checked

10 Totals for all transactions reporled on Fom'\(s) 8949
with Box F checked . Ce e

22,550

22,550

11 Enter gain from Form 4797, line 7 or 9 .

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 .

13 Long-term capital gain or (foss) from like-kind exchanges from Form 8824

14 Capital gain distributions (see instructions)

15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column h

11

299

12

13

14

15

22,849

Summary of Parts Iand i

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (Ime 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper tine on other returns . . 18

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

16

0

22,747

22,747

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

The Ohio University Foundation
31-6402269

Cat. No. 11460M

14
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. age OMB No. 1545-0074
- 8949 Sales and Other Dispositions of Capital Assets
De 1t of the Treasu » Go to www.irs.gov/Form8949 for instructions and the latest Information. @ @ 1 9
Intormal Revenus Senico | P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8,9, and 10 of Schedute D, |  &ftachment .,
Name(s) shown on retum Social security number or taxpayer identification number
THE OHIO UNIVERSITY FOUNDATION 31-6402269

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are 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) Shont-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) 1099-8 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 (e if you enter an amount in column (g), )

@ ® (©) ) Cost or other basls. enter a code in column (f). Galn or (loss).
Description of property Date acquired 3;‘9 sl o (ms) Seng the ’g":f N";‘;’ See the separate instructions. | Sybtract column (e)
posed o es price) and see Cofumn (g from column (d) and
(Example. 100 h. XYZ Co) | (Mo..day, ¥} | a5 day, yr) | (see Instructions) | i the separate 0 o embine the e

instructions ~ [Code(s) from|  amaount of with cotumn (g)

Instructions adjustment
SHORT-TERM GAIN/LOSS

FROM INVESTMENTS 102 (102)

I

2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract !
negative amounts). Enter each total here and include on your |
Schedute D, line 1b (if Box A above is checked), line 2 (if Box B g
above is checked), or line 3 (if Box C above is checked) P 0 102 | 0 (102)

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 comect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377682 Form 8949 (2019)

The Ohio University Foundation 17 4/5/2021 2:42:42 PM
31-6402269



Form 8949 (2019) Attachment Sequence No. 12A Page 2
Name(s) shown on return  Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer fdentification number
THE OHIO UNIVERSITY FOUNDATION 31-6402269

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8. 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.

mLong-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[0 (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 © 1 you enter an amount in column (g), )

@ ) (e} (@) scgest or other basls Se:'g:r acodein I°°'umn (2-"s Gain or (loss).
Date sold or Proceeds the Note below separate Instructions. | gybtract column ()
Description of property Date acquired disposed of (sales price) and see Column (8) from column (d) and
(Example: 100 sh. XYZCo)) | (Mo., day,yr) | o' oy yvr) | (sse Instructions) | i the separate " 9 combine the result

instructions  [Code(s) from|  Amaunt of with column (g)

instructions adjustment
LONG-TERM GAIN/LOSS

FROM INVESTMENTS 22,550 22,550

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 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P 22,550 0 0 22,550

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

Form 8949 (2019)

The Ohio University Foundation 18 4/5/2021 2:42:42 PM
316402269



