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9'90_-'-1 Exempt Organization Buslness Income Tax Return OMB Mo, 1545008 Q)
. ' Form " (@nd proXy tax under section 6033(€)) 460‘0~~=— - O
‘For calendar year 2017 or other tax year beginning__07/01 _, 2017, and ending _ 06/30 , 20 18 . 20 17 €3
oy  Depertmentof the Trosmry P Go to www.irs.gov/Form@80T for Instructions and the latést Information. R — 4
S m;‘:k“ms:rm bDommh:fssun:::mm:mml_nmhmdewwﬂmomln501(c)(3). 501000 Organizatinns. Only “‘
o~ ac Name of organ O k box if name changed and see instructions.) D Employer identification number -,
w :E‘m-;d;a'm: Pri @LERSWY OF NOTRE DAME DU LAC (Empioyees' trust, ses instructions) W
~— [fso1x C 1M3) :: Number, street, and room or sulte no. If a P.O. box, see Instructions. . 35-0868188 g
2 Owese 2200 CONTROLLER'S OFFICE, 724 GRACE HALL . E Unrelated business activity codes L
§ Type {See Instructions.) @
Ceoaa  Tssom Clty or town, state or province, country, and ZIP or foreign postal code :
$2 _[s20 NOTRE DAME, IN 46556 525090 | 541800 it
= © Sogkyajegiaiisssets || F Group exemption number (See instructions.) » 5067 3
16,574,755,629/ @ Check organization type » [7] 501(c) corporation [J 501(c) trust [ 401(a) trust [] Other trust ‘1
% H Describe the orgamzatlon s primary unrelated business activity. » LIMITED PARTNERSHIPS, CORPORATE SPONSORSHIPS
) | During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [ Yes [4] No O
! If “Yes,” enter the. name and identifying number of the parent corporation. b
J The books are in care of > ANDREW PALUF Telephone number » (574) 631-3288
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receiptt;: or sales 2,054,329 2
b Less retums and allowances 0 ¢ Balancel | 1c 2,054,329 -
2 Cost of goods sold (Schedule A, line 7) . 2 3,153,983
3 Gross profit. Siubtract line 2 from line 1c . 3 IM 3 (1,099,654) (1,098,654)
4a Capital gain net income (attach Schedule D) 4a 16,866,571 16,866,571
b Net gain (loss)|(Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss delductron for trusts 4c 0 ]
§  Income (loss) from partnerships and § corporahons (atfach statement) 5 | (18,586,311) (16,586,311)
6 Rentincome (|Schedule C) . 6 0 0 0
7 Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interst anvuites, oyates, and ronts from controled crgarications (ScheduieF) [ 8 0 0 0
Investment i moom? of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10 “Exploited exempt activity income (Schedulef) . . . . . 10 0 0 0
11 Advertising income (ScheduleJ) . . . C e 11 0 0 0
12  Qtherincome (See instructions; attach schedule) e e e 12 1,659,001 1,658,001
N 13 Total. Comblne lines 3 through 12 . . 13 839,607 0 839,607
S Deduchor}s Not Taken Elsewhere (See mstrucfions for limitations on deductions.) (Except for contributions,
o~ deductions must be directly connected with the unrelated business income.)
o 14 Compensation|of officers, directors, and trustees (Schedule ) . . . . . . . . . . . . 14 0
. 15 Salariesandwages . . . . . . . . . . 4 e e e e e e e e e e e e e e . |18 73,287
% 16 Repairsandmaintenance . . . . . . .« .+ . 4 . . 4 a e e e e e e e . |18 0
S 17 Baddebts .. . . . . . . . . . . e e e e e e e e e e e e e e e 17 0
3 18 Interest(attachschedule) . . . . . . . . . . . . . . . . 0 0 .0 .. 18 0
2 19 Taxesand licenses. . . .« . . . .SeeStatement 19 144,143
20 Charitable oontlnbutlone (See lnstmctlone for ||m|tat|on rules) e e e e e e e e e e 20 0
21  Depreciation (attach Form 4562) . . . . . 21 0
g 22 less depreclatlon clarmed on Schedule A and eleewhere on retum .. 22a 0 22b 0
23 Depletion 23 0
“# - 24  Contribution tod 24 0
25 Employee b 25 0
28 Excess exenp 26 0
.. 27  Excess readdr8 ) e e e 27 0
""" 28  Other deductiorid-(at . See Statement_ 28 6,127,109
* 29 Total dedu o‘ns. Q:HN 3@ . H 28 | 20 | 83445
30 Unrelated bud hiile B-bufore et peratmg Ioss deductlon SUbtract Ime 29 from I|ne 13 30 (5,504,932)
31 Net operating Ioss deduction (Ilmlted to the arnount on line 30) . .o 31 0
32 Unrelated buslqeee taxable income before specific deduction. Subtract I|ne 31 from I|ne 30 32 (5,504,932)
83  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . 0
34 Unrelated buellneee taxable income. Subtract line 33 from line 32. If line 33 is greater fhan llne 3
enter the smaller of zero or line 32 . e e e JA‘/ (5,504,932)

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11201J Form 990-T (2017)
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Form 990-T (201 7) Page 2
Tax Computation
Orgamzatlons Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563} check here » [7] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
(s L | @&l | | @l || -
b Enter organization’s share of: (1) Addrtional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) .. $
¢ Income tax on the amount on line 34 . .o N & 0
36 Trusts Taxable at Trust Rates. See mstructlons for tax computatlon Income tax on .
the amount on line 34 from' [] Tax rate schedule or [] Schedule D(Form 1041} . . . . . »
37 Proxy tax. See instructions . . . 37
38 Alternative minmumtax . . . R ¥ 4 38 16,911
39 Tax on Non-Compliant Facility Income See mstructlons e e e e e, 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies.. . . . . . . . . . Hu 40 16,911
Tax and Payments '
TRt

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) E]

4
b Other credits (see instructions) . e e 41b
¢ General business credit Attach Form 3800 (see lnstructlons) Co uawﬂc 16,911
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 43d
e Total credits. Add lines 41a through41d . . . . . . 16,911
42  Subtract line 41e from line 40 4% 0
43  Othertaxes Checkif from~ [ ] Form 4255 D Form 8611 D Form 8697 [:l Form 8866 D Other (attach sohedule) 43 0
44  Totaltax.Addhnes42and 43 . . . . R T 0
45a Payments: A 2016 overpayment credited to 201 7 e e e %“ 43%a 300,000
b 2017 estimated tax payments e e e e sob 45b 300,000
¢ Tax deposited with Form 8868 . . .. 45¢c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 4$d .
e Backup withholding (see instructions) . . . . . .. 60@ 45e 13,619
f Credit for small employer health insurance premiums (Attach Form 8941) . 45f
g Other credits and payments: O Form 2439 I
(] Form 4136 2,521 [ Other 0 Total » 3 | 459 Xz 521
46 Total payments. Add lines 45a through 45g A T ] 616,140
47  Estimated tax penalty (see instructions) Check if Form 2220 is attached e . > D
48 Tax due. If ine 46 I1s less than the total of ines 44 and 47, enter amount owed . 0
49  Overpayment. If ine 46 is larger than the total of lines 44 and 47, enter amount overpald 3“ > 44 616,140
(‘_7%5(7 Enter the amount of line 49 you want  Credited to 2018 estimated tax » 300,000 I Refunded >$E5Q 316,140

Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time duning the 2017 calendar year, did the organization have an interest in or a signature cr other authonty | Yes| No
over a financial account (bank, securtties, or other) in a foreign country? If YES, the organization may have to file
FInNCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foretgn country 5
here » BR, CH, Cl, EI, FR, IS, IT, KE, MP, MX, UK
52  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file.
53 _ Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0 3
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, t is
SI n tme core d complete Dgclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge -

g ﬂ I 6 \3 \q May the IRS discuss this retum
(W] - A A—P-—rverr with tHe préparer shown below
| .ere Wb I \ } EXECUTIVE VICE PRESIDENT g

Signature®bt officer '8 ¥ Date Title (see mstructions)? [7]Yes [JNo
Paid Print/Type preparer’s name Prepar Date Check D P PTIN
TRAVIS L PATTON Y 07 2019 coit-employes | P00369623
Preparer ‘ e
Use onl Fim'sname » PRICEWATERHOUSE QGGPERS LLP Firm's EIN > 13-4008324
y Firm's address» 600 13TH STREETﬁW, SUITE 1000, WASHINGTON, DC 20005-3333 Phone no (202) 414-1000

Form 990-T (2017)




Form 990-T (2017) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract
3 Costoflabor. . . . 3 0 ine 6 from line 5. Enter here and .
da Addttional section 263A costs in Part |, line 2 .- 7 3,153,983
(attach schedule) 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 3,153,983 property produced or acquired for resale) apply mﬂ
5 Total. Add lines 1 through 4b 5 3,153,983 to the organization? v

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

(see instructions)

1. Descnption of property

0

@

3

@

2. Rent received 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 1s based on profit or income)

in columns 2(a) and

3(a) Deductions directly connected with the income

2(b} (attach schedule)

a

@

8

@

Total 0| Total

(b) Total deductions.

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

o

Enter here and on page 1,
Part |, line 6, column (B) > 0

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deducttons

property (attach schedule) (attach schedule)
m
2
3
@
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i gg:g:‘ dn 7. Gross income reportable (co?[;rﬁlzogib:ztgfgrgg?un;ns
allocable to debt-financed debt-financed property by column § (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
1 %
@ %
(] %
@ %
Enter here and on page 1, | Enter here and on page 1,
Parti, ine 7, column (A). | Partl, line 7, column (B}
Totals . > 0 0
» 0

Total dividends-received deductlons mcluded n column 8

Form 9'90-T (2017)




Form 990-T (2017)
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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 tnstructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
In column §

Q)

@

()

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
arganization's gross income

11. Deductions directly
connected with iIncome In
column 10

M

@

[©)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, hne 8, column (A) Part |, line 8, column (B)
Totals » 0 0

Schedule G—Investment Income of a Section 501(c

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

1. Descnption of |ncome

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

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

m

@
[©)
(4)
Enter here and on page 1, e e Enter here and on page 1,
Part I, hne 9, column (A) %‘@ Part |, iine 9, column (B)
Totals 0 &; 0

Schedule 1—~Exploited Exempt Activity Income, Other Than Advertlsmg Inéome (see mstrﬁctuons)

1. Descniption of exploited activity

3. Expenses 4. Net income (loss)
:r;glr:‘zz directly from unrelated trade
b connected with | or business (column
usiness iIncome
from trade or production of 2 minus column 3)
business unrelated If a gain, compute

bustness income

cots 5 through 7

5. Gross income

7. Excess exempt
expenses

from activity that a?t'riﬁzgizetso (column 6 minus

Is not unrelated column 5 column 5, but not

business income more than
column 4)

W]

@

3
@)
Enter here and on | Enter here and on | Enter here and
page 1, Part |, page 1, Part |, onpage 1,
hine 10, col (A) line 10, col (B) Part Il, ine 26
Totals | 4 0 0

Schedule J— Advertlsmg Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of penodical

2. Gross
advertising
income

3. Direct
advertising costs

-4 Advorticing--- |-
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
Income

6. Readership
costs

7. Evcess readarship
costs (column 6
minus column §, but
not more than
column 4)

U

@

3)

“

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

> 0

Form 990-T (2017)




Form 990-T (2017)

’ ’

Page 5

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

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1l, fill in columns

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising a dvesr;xg:ecéosts 2 minus col. 3) If 5. Icr:::%urre"on 6. RZigferh'p minus column 5, but
income 9 a gain, compute not more than
cols 5 through7 column 4)
(1)
(2
3
“
Totals from Part | | 0 02 0
Enter here and on | Enter here and on |; Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 11, col (A) line 11, col (B) Part Il, line 27
Totals, Part Il (ines 1—5) > 0 ol : ke 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation atinbutable to
1. Name 2. Titie "m%t?;:z;esd to unrelated business
M %
(2) %
3) %
(4) %
Total. Enter here and on page 1, Part II, line 14 > 0

Form 990-T (2017)




4562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2@ 1 7
» Attach to your tax return.
Department of the Treasury ; h N A Attachment
Internal 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 NOTRE DAME DU LAC 525990, 541800 35-0868188

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

1 Maximum amount (see instructions) . A 1 510,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) . . 2 :
3 Threshold cost of section 179 property before reduction in imitation (see mstructuons) 3 510,000
4 Reduction in hmitation. Subtract hne 3 from line 2. If zero or less, enter -0- . . 4 0
5§ Dollar Iimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned f|||ng

separately, see instructions . . . . . . . . . . L L L L Lo 5 510, ooo
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost e 3 5
7 Listed property. Enter the amount fromline29 . . . . . I 7

8 Total elected cost of section 179 property. Add amounts In column (c) Ilnes 6and 7

9 Tentative deduction. Enter the smaller of line 5orline 8 . .
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 .
11 Business ncome limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons)
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11
13 _Carryover of disallowed deduction to 2018. Add lines 9 and 10, less ine 12 > [ 13 |

Note: Don’t use Part Il or Part il 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 listed property) placed n service

during the tax year (see instructions) . . . . . . . . . . e e e e 14
16 Property subject to section 168(f)i(1)electon . . . . . . . . . . . . . . . . . . .. 15
16 Other depreciation (inciuding ACRS) . . L 16
MACRS Depreciation (Don't include listed property) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 .
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 . . . N h e
Section B—Assets Placed in Servnce Durlng 2017 Tax Year Usmg the General Depreciation System

(a) Classification of property o M:lr;::hegr:: year ((%’ugﬁzfs}ﬂv‘i;prm?ﬂzz (d) Recovery | () Convention () Method {(g) Depreciation deduction
service only—see mnstructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
___g 25-year property 25 yrs S/t
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs. MM S/L
i"NonresidentialTeal 397yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life e S/L
b 12-year 12 vrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See nstructions.)
21 Listed property. Enter amount fromhne28 . . . 21 0
22 Total. Add amounts from line 12, hnes 14 through 17 Ilnes 19 and 20 n column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 0
23 For assets shown above and placed in service during the current year, enter the :

portion of the basis attributable to section 263Acosts . . . . . . . 23 £
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2017)




orm 4562 (2017)
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Page 2

used for 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.

Listed Property (Include automobiles, certain other vehicles, certain arrcraft, certain computers, and property

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? [] ves ] No J 24b If “Yes," 1s the evidence written? [] Yes [] No

(c)

(e)

(a) (b) U] ()] (h) (i)
Type of property (ist | Date placed Business/ (d) Basis for depreciation Recovery Method/ Depreciation Elected section 179
nvestment usel Cost or other basis | (business/investment
vehicles first) In service period 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% n 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), lines 25 through 27. Enter here and on line 21, page 1 ] 28 1 -

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

| 29

0

Section B—Information on Use of Vehlcles
Compilete 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 driven dunng
the year (don’t include commuting miles)
Total commuting miles dnven during the year
Total other personal (noncommutmg)
miles driven

Total miles driven dunng the year. Add
lines 30 through 32 .
Was the vehicle available for personal
use during off-duty hours? . .
Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(a) (b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(e)
Vehicle §

U]
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No | Yes

No

Yes | No

Section C—AQuestions 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, mcludlng commuting, by

your employees? .

Do you maintain a written pollcy statement that pl’OthltS personal use of vehlcles except commutmg, 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 |nformat|on from your employees about the
use of the vehicles; and retain‘the information received? :

Yes | No

Do you meet the requirements concerning qualified automobile demonstratlon use'> (See lnstructlons )
Note If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don’t complete Section B for the covered vehicles.

Amortization

(e)
(b}
(a} (c) (d) Amortzation 1]
Descnption of costs Date Zmomzatlon Amortizable amount Code section pertod or Amortization for this year

egins percentage

42 Amortization of costs that begins during your 2017 tax year (see instructions)-

43 Amortization of costs that began before your 2017 tax year . . . 43 6,024,647

44 Total. Add amounts in column (f). See the instructions for where to report 44 6,024,647

Form 4562 (2017)
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Department of the Treasury

Intemal Revenue Service (99}

Credit for Federal Tax Paid on Fuels

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

OMB No 1545-0162

2017

Attachment
Sequence No 23

Name (as shown on your income tax retum)

UNIVERSITY OF NOTRE DAME DU LAC

Taxpayer identification number

35-0868188

. Caution: Claimant has the name and address of the person who sold the fuel to the clamant and the dates of purchase. For

claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the rnght to make the clam.
For claims on lines 1c and 2b (type of use 13 or 14), claimant certifies that a certificate has not been provided to the

credit card issuer.

1 Nontaxable Use of Gasoline Note: CRN is credit reference number.
lﬁ) Type of use l (b) Rate {c) Gallons (d) Amount of credit | (e) CRN
a Off-highway business use SrkaEEEE s 355 ,
b Use on a farm for farming purposes SERLEENEEY 183 ] 362
C Other nontaxable use (see Caution above line 1) 183 & 65
d Exported FEEEEEEE 164 4N
2 Nontaxable Use of Aviation Gasoline
(a) Type of use ] (b} Rate (c) Gallons (d) Amount of credit | {e) CRN
a Use in commercial aviation (other than foreign trade) %ﬁ%‘fé@ v $ 15 $ 354
b Other nontaxable use (see Caution above line 1) 193 |/ 324
C Exported e 194 412
d LUST tax on aviation fuels used In foreign trade ; *ﬁfx&% :;%ﬁf,g—;ég 001 433
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included In this claim did contain visible evidence of dye, attach an explanation and check here » ]
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Nontaxable use $ 243 }
b Use on a farm for farming purposes 243 $ . 360
¢ Usentrains 243 353
d Use in certain intercity and local buses (see Caution
above line 1) 17 350
e Exported 244 413
4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » O
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Nontaxable use taxed at $ 244 $ 243 }
b Use on a farm for farming purposes 243 i3 _ 346
¢ Use n certain intercity and local buses (see Caution
above line 1) 17 347
d Exported 244 414
e Nontaxable use taxed at $ 044 043 377
f Nontaxable use taxed at $ 219 218 369
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 12625R Form 4136 (2017)




Form 4136 (2017) Page 2
5 Kerosene Used in Aviation (see Caution above line 1)
{a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Kerosene used in commercial aviation {other than foreign &@i{fﬁi@%*ﬁ
trade) taxed at $ 244 & S| s 200 5 417
b Kerosene used in commercial aviation {other than foreign
trade) taxed at $ 219 175 355
€ Nontaxable use (other than use by state or local
government) taxed at $.244 243" 346
d Nontaxable use (other than use by state or local
government) taxed at $ 219 218 369
e LUST tax on aviation fuels used in foreign trade 001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repard the amount of tax to the buyer, or has obtained the wntten consent
of the buyer to make the claim Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here » O
(b) Rate | (c) Gallons | (d) Amount of credit | (e) CRN
a Use by a state or local government $ 243 ’ I$ 360
b Use in certain intercity and local buses 17 l 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. »>
Claimant certifies that it sold the kerosene at a tax-excluded pnce, repaid the amount of tax to the buyer, or has obtained the wntten consent
of the buyer to make the clam Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim did contain vistble evidence of dye, attach an explanation and check here > O
(b) Rate (c) Gallons {d) Amount of credit | (e) CRN
a Use by a state or local government : $ 243
b Sales from a blocked pump 243 $ 346
€ Use In certain intercity and local buses 5 17 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. >
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the clarm See the instructions for additional information
to be submitted
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Use in commercial aviation (other than foreign trade) taxed |7 SR
at$ 21y ‘ - § 175 $ 355
b Use in commercial aviation (other than foreign trade} taxed
at § 244 200 417
€ Nonexempt use in noncommercial aviation ; 025 418
d Other nontaxable uses taxed at $.244 243 346
e Other nontaxable uses taxed at $ 219 218 369
f LUST tax on aviation fuels used in foreign trade i e 001 433

Form 4136 (2017)




Form 4136 (2017)

Page 3

9 Reserved for future use

Registration No. »

a Reserved for future use

b Reserved for future use

(b) Rate | () Gallons of | () Amount of credit | (e) CRN
alc_ohol
EEineT oS

10 Biodiesel or Renewable Diesel Mixture Credit

Registration No.

Biodiesel’'s mixtures. Clamant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the
mixture met ASTM D6751 and met EPA’s registration requirements for fuels and fuel additives. The mixture was sold by the
claimant to any person for use as a fuel or was used as a fuel by the claimant Claimant has attached the Certificate for
Biodiesel and, If applicable, the Statement of Biodiesel Reseller. Renewable diesel mixtures. Claimant produced a mixture by
mixing renewable diesel with iquid fuel {(other than renewable diesel). The renewable diesel used to produce the renewable
diesel mixture was derived from biomass process, met EPA's registration requirements for fuels and fuel additives, and met
ASTM D975, D396, or other equivalent standard approved by the IRS. The mixture was sold by the claimant to any person for
use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the
Statement of Biodiesel Reseller, both of which have been edited as discussed In the Instructions for Form 4136 See the
instructions for line 10 for information about renewable diesel used in aviation.

{b) Rate | (c) Gallons of | (d) Amount of credit | () CRN
biodiesel or :
‘ renewable
diesel
a Biodiesel {other than agri-biodiesel) mixtures $100 $ 388
b Agrn-biodiesel mixtures $1.00 390
¢ Renewable diese! mixtures $1 .00 307

11 Nontaxable Use of Alternative Fuel

Caution: There s a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).

(a) Type of use | (b) Rate (c) Gallons, {d) Amount of credit | {e} CRN
or gasoline
or diesel gallon

. equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 183 3 419
b “P Seres” fuels 183 420
¢ Compressed natural gas (CNG) (see instructions) 183 421
d Liquefied hydrogen 183 422

e Fischer-Tropsch process liquid fuel from coal (including
peat) 243 423
f Liqud fuel derived from biomass 243 424
g Liquefied natural gas (LNG) (see instructions) 243 425
h Liquefied gas denved from biomass .183 435
12  Alternative Fue! Credit Registration No. >
— . - (b) Rate (c) Gallons, {d) Amount of credit | (e) CRN
ot gasoline
or diesel galton

equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 50 4,912 & 2,456 426
b “P Series” fuels 50 427
¢ Compressed natural gas (CNG) (see instructions) 50 428
d Liquefied hydrogen 50 429
e Fischer-Tropsch process liquid fuel from coal (including peat) 50 430
f Liquid fuel derived from biomass 50 431
g9 Liquefied natural gas (LNG) (see instructions) 50 432
h Liquefied gas derived from biomass 50 436
i Compressed gas derived from biomass 50 437

Form 4136 (2017)




Form 4136 (2017)

Page 4

13 Registered Credit Card Issuers

Registration No. >

(b) Rate (c) Gallons {d) Amount of credit | (¢} CRN
a Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $ 219 218 369

14  Nontaxable Use of a Diesel-Water Fuel Emulsion

Caution: There 1s a reduced credit rate for use in certain intercity and local buses (type of use 5) (see Instructions).

(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
@ Nontaxable use $ 197 $ 309
b Exported TR 108 306

15  Diesel-Water Fuel Emulsion Blending

Registration No. »

(b) Rate (c) Gallons (d) Amount of credit | (e) CRN
Blender credit $ 046 $ I 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate {c) Gallons (d) Amount of credit | (¢} CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ 001 $ 001 3 415
b Exported dyed kerosene : .001 416

17  Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form
1040, hine 72; Form 1120, Schedule J, line 19b; Form 11208, line 23¢, Form 1041, line 24g, or

the proper line of other returns. »

17

$

2,521

Form 41 36 {2017)




. "= - OMB No 1545-0123
- 4626 Alternative Minimum Tax—Corporations
Department of the Treasury » Attach to the corporation’s tax return. 2@ 1 7
Internal Revenue Service » Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number

UNIVERSITY OF NOTRE DAME DU LAC

35-0868188

N

33~ —"Ta@ ~0oao0o0o

o O

9
10
11
12
13
14

Note: See the instructions to find out If the corporation i1s a small corporation exempt from the
alternative mimimum tax (AMT) under section 55(e).

Taxable income or (loss) before net operating loss deduction . 1 (5,504,932)
Adjustments and preferences:
Depreciation of post-1986 property 93,303
Amortization of certified pollution control facnlmes
Amortization of mining exploration and development costs
Amortization of circulation expenditures (personal holding companies only)
Adjusted gain or loss . (98,896)
Long-term contracts .
Merchant marine capital constructlon funds
Section 833(b) deduction (Blue Cross, Blue Shield, and SImllar type organlzatlons only)
Tax shelter farm activities (personal service corporations only)
Passive activities (closely held corporations and personal service corporatlons only)
Loss imitations .
Depletion .
Tax-exempt mterest income from specmed pnvate actlvnty bonds
Intangible dniling costs 7,457,528
Other adjustments and preferences 14,818
Pre-adjustment alternative minimum taxable income (AMTI) Comblne llnes 1 through 20. 1,961,821
Adjusted current earnings (ACE) adjustment:
ACE from line 10 of the ACE worksheet In the instructions . . . . . [ 4a 1,961,821
Subtract hne 3 from line 4a. If line 3 exceeds line 4a, enter the dlfference as a
negative amount. See instructions . . . N ) 0 |E
Multiply line 4b by 75% (0.75) Enter the result asa posmve amount ... . | 4c 0
Enter the excess, If any, of the corporation's total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on lne 4d
(evenifine 4bispositive) . . . . . . . . . . . N .
ACE adjustment.
o If line 4b 1s zero or more, enter the amount from line 4¢ 0
¢ If ine 4b 1s less than zero, enter the smaller of line 4c or line 4d as a negative amount
Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 1,961,821
Alternative tax net operating loss deduction. See instructions . .o . . 6 1,765,639
Alternative minimum taxable income. Subtract line 6 from line 5. If the corporatlon held a residual
interest In a REMIC, see instructions . . 196,182
Exemption phase-out (if ine 7 1s $310,000 or more, sklp Imes Ba and 8b and enter 0- on I|ne 8c)
Subtract $150,000 from line 7 If completing this line for a member of a
controlled group, see instructions. If zero or less, enter-0-. . . . . . . . | 8a 46,182
Multiply line 8a by 25% (0.25) . . . . . . . 8b 11,546 |9
Exemption. Subtract line 8b from $40,000. If completlng thls I|ne for a member of a controlled group,
see instructions. If zero or less, enter -0- . .o .o 28,454
Subtract line 8¢ from line 7. If zero or less, enter -0- . 167,728
Multiply ine 9 by 20% (0 20) . . 16,911
Alternative minimum tax foreign tax credit (AMTFTC) See mstructlons
Tentative minimum tax. Subtract ine 11 from line 10. . 16,911
Regular tax hability before applying all credits except the foreign tax credlt 0
Alternative minimum tax. Subtract ine 13 from line 12. If zero or less, enter -0-. Enter here and on

14 16,911

Form 1120, Schedule J, ine 3, or the appropriate line of the corporation’s income tax return

For Paperwork Reduction Act Notice, see separate instructions. Cat No 129551

Form 4626 (2017)




Form 990T Part |, Line 5 Income (loss) from partnerships and S corporations

Description Amount
Income (loss) from various partnerships, net {(16,586,311)
Total to Form 990-T, Part |, Line 5 (16,586,311)
Form 990T Part I, Line 12 Other Income
Description Amount
Athletic Center Special Events 224,401
Rental Activities 6,351
Corporate Sponsorships 1,230,672
Alumni Programs 298,108
Personal Appearances 17,500
Innovation Park at Notre Dame (502,906)
512(a)(7)-Increase in Unrelated Business Taxable Income by Disallowed Fringe 384,875
Total to Form 990-T, Part |, Line 12 1,659,001
Form 990T Part Il, Line 19 Taxes and Licenses
Description Amount
Taxes 144,143
Total to Form 990-T, Part il, Line 19 144,143
Form 990T Part li, Line 28 Other Deductions
Description Amount
Professional Fees 102,462
Amortization (Form 4562) 6,024,647
Total to Form 990-T, Part Il, Line 28 6,127,109
Schedule A, Line 4b Other Costs
Description Amount
Food Service Expenses 593,912
Venue ND Expenses 2,001,363
Merchandise Expenses 37,981
Visitor Parking Expenses 7,692
U.S. Senior Open Expenses 301,350
Corporate Sponsored Research Expenses 211,685
Total to Schedule A, Line 4b 3,153,983




Form 990T Part Il, Line 20 Charitable Contributions Carryforward Schedule

Charnitable
Contnibution

Fiscal Year Amount  |Amount Used injAmount Used in| Converted Expiring During Amount

Generated | Generated Prior Years * Current Year | Contributions Fiscal Year Remaining
6/30/2013 3,722,415 - - - 3,722,415 -
6/30/2014 5,655,329 - - - - 5,655,329
6/30/2015 5,124,194 - - 1,336,027 - 3,788,167
6/30/2016 . 5,946,085 - - - - 5,946,085
6/30/2017 4,633,774 - - - - 4,633,774
6/30/2018 7,821,579 - - - - 7,821,579

Totals| 32,903,376 - - 1,336,027 3,722,415 27,844,934

et Operating Loss Deduction Carryforward Schedule

Fiscal Year Amount  |Amount Used in|Amount Used in| Converted Section 965 Amount

Generated | Generated ‘Prior Years * Current Year | Contributions Adjustment NOL Expires Remaining
6/30/2009 7,897,264 7,897,264 - - - -
6/30/2010 11,938,414 9,775,797 - - - - 2,162,617
6/30/2011 18,512,778 - - - - - 18,512,778
6/30/2012 12,283,143 - - - - - 12,283,143
6/30/2013 3,409,496 - - - - - 3,409,496
6/30/2014 - - - - - - -
6/30/2015 - - - 1,336,027 - - 1,336,027
6/30/2016 10,509,635 - - - - - 10,509,635
6/30/2017 12,280,386 - - - - - 12,280,386
6/30/2018 5,504,932 - - - 140,179 - 5,364,753

Totals| 82,336,048 17,673,061 - 1,336,027 140,179 - 65,858,835

* Amount includes NOL used in prior years, along with IRS Audit Adjustments.

Election To Forego Net Operating Loss Carryback
IRC Section 172(b)(3)

Taxpayer Name: University of Notre Dame du Lac
Taxpayer ID Number: 35-0868188
Year-end: June 30, 2018

Section 172(b)(3) Election
Pursuant to IRC Sec. 172(b)(3), taxpayer hereby elects to relinquish the entire carryback period
with respect to the net operating loss(es) incurred in this tax year ended 6/30/2018.




Form 990T, Part I, Line 35¢ Tax Computation Worksheet for Members of a Controlled Group

1 Enter unrelated business taxabte income (line 34, page 1, Form 990-T) -5,504,932
2 Enter line 1 or corporation's share of the $50,000 taxable income bracket, whichever is less
3 Subtract (ine 2 from line 1
4 Enter ing 3 or corporation's share of the $25,000 taxabte income bracket, whichevar Is less
5 Subtract ine 4 from line 3
6 Enter ine 5 or corporation's share of the $9,925,000 laxable tncome bracket, whichever is less
7 Subtract line 6 from ine §
8 Enter 15% of ke 2
9 Enter 25% of line 4
10 Enter 34% of lne 6
11 Enter 35% of line 7
12 If the taxable income of the controlied group exceeds $100,000, enter this member's share of the smaller of (a) 5% of the excess over
$100,000, or (b) $11,750 {see nstructions for additional 5% and addtional 3% tax)
13 If the taxable income of the controlled group exceeds $15 million, enter this member's share of the smaller of (a) 3% of the excess over $15
mifhon, or (b) $100.000 (see instructions for additonal 5% and addtional 3% tax)
14 Add hines 8 through 13 _Enter here and on line 35¢, page 2, Form 980-T 0




Form 4626, Line 20 Other adjustments and preferences

Description Amount
Other AMT Items 36,616
Charitable Contribution Adjustment {21,798)
Totai to Form 4626, Line 20 14,818
MT Charitable Contributions Carryforward Schedule
Charitable
Contribution
Fiscal Year Amount Amount Used in|Amount Used in Expiring During Amount
Generated | Generated Prior Years * Current Year |Amount Utilized| Fiscal Year Remaining
6/30/2013 3,722,415 - - - 3,722,415 -
6/30/2014 5,655,329 - 21,798 - - 5,633,531
6/30/2015 5,124,194 145,210 - - - 4,978,984
6/30/2016 5,946,085 - - - - 5,946,085
6/30/2017 4,633,774 - - - - 4,633,774
6/30/2018 7,819,048 - - - - 7,819,048
Totals| 32,900,845 145,210 21,798 - 3,722,415 29,011,422
ATy - oL Carryiorward Schedule
Fiscal Year Amount Amount Used in |[Amount Used in Amount
Generated | Generated Prior Years * Current Year NOL Expires Remaining
6/30/2009 7,648,853 7,648,853 - - -
6/30/2010 11,794,479 9,970,085 1,765,639 - 58,755
6/30/2011 19,097,021 - - - 19,097,021
6/30/2012 12,295,548 - - - 12,295,548
6/30/2013 2,720,629 - - - 2,720,629
6/30/2014 - - - - -
6/30/2015 - - - - -
6/30/2016 10,716,569 - - - 10,716,569
6/30/2017 9,098,833 - - - 9,098,833
6/30/2018~ - - - - = - - S P . _
Totals| 73,371,932 17,618,938 1,765,639 - 53,987,355

* Amount includes NOL used in prior years, along with IRS Audit Adjustments.




SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

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

OMB No 1545-0123

2017

Name

UNIVERSITY OF NOTRE DAME DU LAC

Employer identification number

35-0868188

IEEN Short-Term Capital Gains and Losses—Assets Held One Year or Less

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gan
or loss from Form(s)
8949, Part |, ine 2,
column (9)

(h) Gain or (loss)
Subtract column (g) 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,

iIf you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8948

with Box A checked

2

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

Totals for all transactions reported on Form(s) 8849
with Box C checked

120,377

120,377

7

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

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

Unused capital loss carryover (attach computation)

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

0)

120,377

a4l Long-Term Capital Gains and Losses—Assets Held More Than One Year

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

Thus form may be easter to complete If you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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 8349,
leave this ine blank and go to line 8b

(9) Adjustments to gain
or loss from Form(s)
8949, Part {l, ine 2,

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

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

with Box D checked

9

Totals for ali transactions reported on Form(s) 8949
with Box E checked

10

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

6,922,203

6,922,203

"

Enter gain from Form 4797, ine 7 or 9 .

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

13— long=term-capital-gain-or-{loss)-from-like-kind-exchanges-from-Form.8824

14

Capital gain distnbutions (see instructions)

11

9,823,991

12

13

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

14

15

16,746,194

Summary of Parts | and il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

16

120,377

17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine 7) | 17

16,746,194

18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other retums . . 18
Note: If losses exceed gamns, see Capital losses (n the instructions.

16,866,571

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

Cat No 11460M

Schedule D (Form 1120) 2017




Form 8949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.
> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2017

Attachment
Sequence No 12A

Name(s) shown on return

UNIVERSITY OF NOTRE DAME DU LAC

Social secunty number or taxpayer identification number
35-0868188

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or subshiute 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 Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, Iine 1a; you aren't required to report these transactions on Form 8948 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box apphes for your short-term transactions,

complete a separate Form 8949, page 1, for each 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 basts 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 1099-8

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), {h)
@ ®) () (d) Cost or other basis s 9:‘:‘” a °°d9t'“ °°|tu"““!(0 Gain or {loss).
Date sold or Proceeds See the Note below| ee the separate instruchions. [ gybtract column (e)
(Eze;CTft?(;‘ot:hpw;ngo ) I(DNalge a(;::u:recil disposed of (sales price)} and see Column (e) from column (d) and
P - cay. yr (Mo, day, yr) | (see instructions) in the separate 0 {9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM PARTNERSHIP K-1 120,202 120,202
FORM 6781, PART | 175 175
2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your i
Schedule D, line 1b (if Box A above 1s checked), line 2 (f Box B |
above 1s checked), or ine 3 (if Box C above is checked) » 120,377 0 0 120,377

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

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

Cat No

377682

Form 8949 (2017)



Form 8949 (2017) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identification no not required # shown on other side Social secunity number or taxpayer identification number
UNIVERSITY OF NOTRE DAME DU LAC 35-0868188

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.
=4Il  Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g}, {h
(@) ) (c) (d) Cost or other basis s e’t’:le’ a °°det"‘ ICOI:]mntm Gain or {loss).
Date sold or Proceeds See the Note below] €@ the separate Instructions. | gybtract column (e)
(E)[()ae;‘:?:t;oc;‘oo;hpg’gzyo) ?,;Le a::um:c)j disposed of (sales price) and see Column (e) from column (d) and
P « ay, y (Mo, day, yr) | (see instructions) In the separate ] ()] combine the result
nstructions ~ |Code(s) from Amount of with column (g)
instructions adjustment
FROM PARTNERSHIP K-1 6,921,941 6,921,941
FORM 6781, PART | 262 262

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 I1s checked), line 9 (if Box E ;
above Is checked), or line 10 (if Box F above is checked) ™ 6,922,203 0

0 6,922,203

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

Form 8949 (2017)




-~ 3800 | General Business Credit

Depanmem of the Treasury
Intemal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

» Go to www.irs.gov/Form3800 for instructions ar;d the latest information.

OMB No 1545-0895

2017

Attachment
Sequence No 22

Name(s) shown on return

UNIVERSITY OF NOTRE DAME DU LAC

Identifying number .

35-0868188

Current Year Credit for Credits Not Allowed Agamst Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) Il before Parts | and ll)

HWON =

General business credit from line 2 of all Parts it wuth box A checked . e e
Passive activity credits from line 2 of all Parts ll with box B checked I 2 | 152,001|

1

Enter the applicable passive acthlty credits allowed for 2017. See instructions .

Carryforward of general business credit to 2017. Enter the amount from line 2 of Part il with
box C checked. See instructions for statement to attach

Carryback of general business credit from 2018. Enter the amount from Ime 2 of Part I with
box D checked. See nstructions

Add lines 1, 3,4,and 5

152,001

286,178

438,179

Allowable Credit

.10a

11
12

13

14

15
167 .
17

Regular tax before credlts

¢ Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 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 I Ime 2 or the
applicable line of your return . e .

» Estates and trusts. Enter the sum of the amounts from Form 1 041 Schedule G,
hines 1a and 1b; or the amount from the applicable hine of your return

Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 35

* Corporations. Enter the amount from Form 4626, line 14 .

¢ Estates and trusts. Enter the’amount from Schedule | (Form 1041), I|ne 56

Add hines 7 and 8

- ?{T R
s ek

16,911

4

S

16,911

o

Foreigntaxcredit . . . . B 10a
Certain allowable credits (see mstructlons) e e e 10b

A

Add hnes 10a and 10b

Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0-online 16

Ny
by

Net regular tax. Subtract fine 10c from line 7 If zero or less, enter -0-

Enter 25% (0 25) of the excess, lf any, of line 12 over $25,000 (see
instructions) . PN . . . ..

Tentative minimum tax:
* Individuals. Enter the amount from Form 6251, line 33
¢ Corporations. Enter the amount from Form 4626, line 12 .

¢ Estates and trusts. Enter the amount from Schedule |
(Form 1041), hne 54 .
Enter the greater of line 13 or line 14

0

Subtract line 15 from line 117 1f zeroor “less; enter O-
Enter the smaller of line 6 or ine 16 . . e
C corporations: See the line 17 instructions if there has been an ownershlp change acqunsmon
Or reorganization.

16;911

16,911

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12392F
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Form 3800 (2017) Page 2
X Allowable Credit (Continued)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.
18  Multiply ine 14 by 75% (0.75). See instructions 18
19  Enter the greater of ine 13 or ine 18 . 19
20  Subtract line 19 from line 11. If zero or less, enter -0- 20 16,911
21  Subtract ine 17 from line 20. If zero or less, enter -0- 21 0
22  Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked . 435
23  Passive activity credit from hine 3 of all Parts Il with box B checked L23J 520|
24  Enter the applicable passive activity credit allowed for 2017. See instructions 24 520,
25  Add ines 22 and 24 25 955
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of
line 21 or line 25 e e e 26 0
27  Subtract line 13 from line 11. If zero or less, enter -0- 27 16,911
28 Addlines 17 and 26 28 16,911
29  Subtract ine 28 from line 27 If zero or less, enter -0- 29 0
30  Enter the general business credit from line 5 of all Parts Il with box A checked .
31 Reserved . 7
32 Passive activity credits from line 5 of all Parts Il with box B checked | 32 l 15,745
Enter the applicable passive activity credits allowed for 2017. See instructions . 33 15,745
Carryforward of business credit to 2017. Enter the amount from Iine 5 of Part Ill'with box C
checked and line 6 of Part Il with box G checked. See instructions for statement to attach . 34 32,064
35 Carryback of business credit from 2018. Enter the amount from line 5 of Part Il with box D
checked. See instructions 35
36 Add lines 30, 33, 34, and 35 . 36 41,809
37  Enter the smaller of line 29 or line 36 0
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 I, ines 25 and
36, see instructions) as indicated below or on the applicable line of your return.
* Individuals. Form 1040, line 54, or Form 1040NR, ine51 . . . . . . =
* Corporations. Form 1120, Schedule J, Part |, line 5¢ Coe ] EEyl
o Estates and trusts. Form 1041, Schedule G,ine2b . . . . . .-, 38 16,911

Form 3800 (2017)




Form 3800 (2017) Page 3
Name(s) shown on return Identifying number
UNIVERSITY OF NOTRE DAME DU LAC 35-0868188

Clgqll]  General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below (see instructions).
A [J General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F [®] Reserved
€ [0 General Business Credit Carryforwards G [ ENgible Small Business Credit Carryforwards
D [0 General Business Credit Carrybacks H [®] Reserved
| If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part IlI combining amounts from
all Parts Ill with box A or B checked Check here if this is the consolidated Part th . . e e e » [
{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: ';" ,')"a%;’.‘ﬁ]fgﬁg'ﬁ Enter tgfn%%ﬁ?p"ate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . 1a
b Reserved . . . N R - o B
¢ Increasing research actrvmes (Form 6765) e e e e e e 1c 150,117
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) . . . . . . . . . . . . . . . | 1g
h  Orphandrug (Form8820) . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for I|m|tat|on) 1j
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) . . . . . e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) .o R 1l
m  Low sulfur diesel fuel production (Form 8896) . e e e e im
n  Distilled spints (Form 8906) . . . . e e e 1n
o  Nonconventional source fuel (carryfonNard only) S e 1o
p  Energy efficient home (Form8908) . . . . . . . . . . . . . . 1p
q  Energy efficient appliance (carryforwardonly) . . . . . . . . . . 19
r Alternative motor vehicle (Form 8910) . . . . e e 1r
s  Alternative fuel vehicle refueling property (Form 891 L 1s
t Enhanced ol recovery credit (Form8830). . . . . . . . R 1t
u  Minerescue team traming (Form8923) . . . . . . . . . . . . 1u
v Agricultural chemicals secunty (carryforwardonly}y . . . . . . . . . 1v
w  Employer differential wage payments (Form 8932) . . . . . Coe . 1w
x  Carbon dioxide sequestration Form8933) . . . . . . . . . . . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . . . . 1y
z  Qualfied plug-in electric vehicie (carryforwardonly) . . . . . . . . 1z
aa Employee retention (Form 5884-A) e 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb
zz  Other. O1l and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . . 122 1,884
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Pan I 2 | RSN 152,001
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 520
4a  Investment (Form 3468, Part Ill)(attach Form-3468) ———— — =4 ___ |
b  Work opportunity (Form5884) . . . . . . . . . . . . . . . 4b 424
¢  Biofuel producer (Form6478) . . . . . . . . . . . . . . . 4c
d Low-income housing (Form 8586, Partil) . . . . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f 15,321
g Qualfied railroad track maintenance (Form 8900}
h  Small employer health insurance premiums (Form 8941) .
i Increasing research activities (Form 6765)
| Reserved : “
z Other
5 Add lines 4a through 4z and enter here and on the appllcable lme of Part II 5 | 15,745
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 IS 168,266

Form 3800 (2017)



Form 3800 (2017) Page 3
Name(s) shown on return Identifying number
UNIVERSITY OF NOTRE DAME DU LAC 35-0868188

iudll] General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below (see instructions).
A [J 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 [J Engible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H Reserved
I If you are filng more than one Part Ill with box A or B checked, complete and attach first an additional Part |lll combining amounts from
all Parts il with box A or B checked Check here If this I1s the consolidated Part Il . . . . . . o L »
(a) Description of credit (b} (c)
Note: On any line where the credit is from more than one source, a separate Part Il i1s needed for each ;::,-I,? |;n g;%;h&f;ﬁgﬁ Enter tg;z:)zgropnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part Hl only) (attach Form 3468 . . . . . . . 1a
b Reserved . . . . S e e ee R el
¢ Increasing research actlvmes (Form 6765) e Lo 1c 284,731
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) . . . o N R [
h  Orphandrug(Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form8874) . . . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for Ilmltatlon) 1j
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) . . . . . . e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) e 1l
m  Low sulfur diesel fuel production (Form8896) . . . . . . . . . . im
n  Distlled spints (Form8906) . . . . . . e e e e in
o  Nonconventional source fuel (carryforward only) s e e e 10
p  Energy efficient home (Form8908) . . . . . . . . . e e 1p
q  Energy efficient apphance (carryforward only) . . e 1q
r Alternative motor vehicle (Form8910) . . . . . . . . . . . . . 1r
s  Alternative fuel vehicle refueling property (Form 8911} . . . . . . . 1s
t Enhanced ol recovery credit (Form8830) . . . . . . . . . . .- 1t
u  Mnerescue team traning (Form8923) . . . . . . . . . . . . 1u
v Agncuitural chemicals secunty (carryforwardonly) . . . . . . . . . 1v
w  Employer differential wage payments (Form8932) . . . . . . . . . iw
x  Carbon dioxide sequestration (Form 8933) . .o e e e 1x
y  Qualfied plug-in electnc drive motor vehicle (Form 8936) e iy
z  Qualfied plug-in electrnic vehicle (carryforwardonly) . . . . . . . . 12 1,445
aa Employee retention (Form 5884-A) . . . . . 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb
2z Other. Oll and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . . 12z 2
2 Add lines 1a through 12z and enter here and on the appllcable hne of Part | 2 |[HEEwELE 286,178
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3 435,
4a  Investment (Form 3468, Part-lll)(attach-Form-3468)——M— — — . _.__.__. —_|-4a
b  Work opportunity (Form5884) . . . . . . . . . . . . . . . 4b 6,383
¢ Biofuel producer (Form6478) . . . . . . . . . . . . . . . 4c
d Low-income housing (Form 8586, Partll) . . . . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f 25,681
g Qualified railroad track maintenance (Form 8900)
h  Small employer health insurance premiums (Form 8941) .
i Increasing research activities (Form 6765)
i Reserved
z Other
5 Add lines 4a through 4z and enter here and on the appllcable hne of Par’( II
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 318,677
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