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Exempt Organization Business Income Tax Return
Form QQQ-T pt g

|For catendar year 2018 or other tax year beginning  06/01 | 2018, and ending

715" 0"

OMB No. 1545-0687

(and proxy tax under section 6033(e))
05/31 ,mnqgs. 2(@18 =

Depanmen‘l of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest Information. Open 1o 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 LI L
A 0 gggfezs bo&(' gng od Name of organization ( [_] Check box if name changed and see instructions.) D Employer I;densttiﬂcaﬁlon number
B Exempt under gection | by | ILLINOIS INSTITUTE OF TECHNOLOGY (Employees’ trust, see instructions))
sot( C ) or | Number, street, and room or suite no. if a P.O. box, see instructions. 36-2170136
O 408(e) O 220(0) | Type 3424 SOUTH STATE STREET, TC4 FL E Unrelated business activity code
(] 408a O 530(a) City or town, state or province, country, and ZIP or foreign postal code (Bee instructions.)
0 528(a) CHICAGO, IL 60616 722320

CBpgkyapoglallassets | E Group exemption number (See instructions.) P

632,900,141 [ G Check organization type » 501(c) corporation [] 501(c) trust [] 401(a) trust

[ Other trus

H Enter the number of the organization’s unrelated trades or businesses. » 2 Describe the only (or first) unrelated
trade or business here P> SALES/SERVICES OF AUXILIARY ENTERPRISES _ If only one, complete Parts I-V. if more than one, describe th

3

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

trade or business, then complete Parts llI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» [Yes [£No

The books are in care of » MICHAEL HORAN Telephone number » (312) 567-3825
mUnrelated Trade or Business Income _ A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less retums and allowances 0 ¢ BalanceP | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0 -
3 Gross profit. Subtract line 2 from line 1¢ . IW\ 3 0 0
4a Capital gain net income (attach Schedule D) 4a 0 0
b Net gain (loss) (Form 4797, Part |l, 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 corporation (attach statement) 5 0 0
: 6 Rentincome (Schedule C) .. 6 0 0 0
e 7  Unrelated debt-financed income (Schedule E) .o 7 0 0 0
8 Interest, annulties, royatties, and rents from a controlled organization (Schedule 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 (Schedulel) . . . . . 10 0 0 0
) 11 Advertising income (ScheduleJ) . . . . e 1 0 0 0
% 12  Other income (See instructions; attach schedule) e .. 12 203,463 203,463
g 13 Total Combine lines 3 through 12 . . . 13 203,463 0 203,463
Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.) (Except for contributions,
8 deductions must be directly connected with the WW
14 Compensation of officers, directors, and trustees (Schidule KRE L ZTV .. 14 0
16  Salaries and wages e P (m) 15 23,784
16 Repairs and maintenance . . . . . . . . .|&]- - . . O 16 0
17  Bad debts 3l .AER.I?’ .20.20 1% 17 0
18 Interest (attach schedule) (see mstructlons) co. x 18 0
19 Taxesand licenses. . . e .. OG D EN UT 19 0
20 Charitable contributions (See mstructlons for limitation rules) e e e 20 0
21 Depreciation (attach Form 4562) . . . . 21 12,315
22 Less depreciation claimed on Schedule A and elsewhere on retum - 22a 0 22b 12,315
23 Depletion . . o 23 0
24 Contributions to deferred compensatuon plans 24 0
25 Employee benefit programs . 25 2,264
26 Excess exempt expenses (Schedule I) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) e e e e e e e e e e e e e 28 165,273
20  Total deductions. Add lines 14 through 28 . . . . %[ 28 203,636
30 Unrelated business taxable income before net operating loss deductlon Subtract hne 29 from line 13 30 (173)
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions; 31 |
32  Unrelated business taxable income. Subtract line 31 from line 30 .. . %7 32 (173)|
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 11291J ] Form 890-T (2018)

3/5/2020 4:16:53 PM 1

2018 Return litinois Institute of Technologﬂ "2/
36-2170136



Form 980-T (2018) _ Page 2
Xl Total Unreiated Business Taxable income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . e e e e e e e e 33 0
34 ‘Amounts paid for disallowed fnnges . A
35 Deduction for net operating loss arising in tax years begmmng before January 1 2018 (see
instructions) . - 35 0
36 Total of unrelated business taxable income before specrfuc deductron Subtract Ime 35 from the sum
of lines33and 34 . 36 0
37 Specific deduction (Generally $1 000 but see Ime 37 instructions for exceptlons) 37 0
38 Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 is greater than Ime 36
enter the smaller of zero or line 36 . e . 38 0
m Tax Computation
Organizations Taxable as Corporations. Multiply line38by21% 0.21). . . . . . . . » |39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on |
the amount on line 38 from: [] Tax rate schedule or [[] ScheduleD{(Form1041) . . . . . » | 40
41 Proxytax.Seeinstructons . . . . . . . . . . . . . . . . . 0. ... M
42  Afternative minimum tax (trusts only) . .o . 42
43 Tax on Noncompliant Facllity Income. See mstructrons . . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0
sl  Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a i
b Other credits (see instructions) . . . e 45b !
¢ General business credit. Attach Form 3800 (see mstructrons) e e 45¢ ‘
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . 45d
e Total credits. Add lines 45a through 45d .. 45¢ 0
48 Subtract line 45e from line 44 . . 46 0
47  Other taxes. Check If from: [] Form 4255 D Form 8611 E! Form 8697 D Form 8866 E] Other (attach schedule) : 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k), Ime 2 49
50a Payments: A 2017 overpayment creditedto2018 . . . . . . 50a 0
b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b 0
¢ TaxdepositedwithForm8868 . . . . . . 50¢
d Foreign organizations: Tax paid or withheld at source (see lnstructlons) . 50d
e Backup withholding (see instructions) . . . 50e
f Credit for small employer health insurance premlums (attach Fon'n 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439
[J Form 4136 (] Other 0 Total » |50g 0
51 Total payments. Add lines 50a through §0g . . . e e e e 51 0
52 Estimated tax penalty (see instructions). Check if Form 2220 IS attached A AR
53 Tax due. if line 51 is less than the total of ines 48, 49, and 52, enter amountowed . . . . P> |53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . » | 54 0
55  Enter the amount of line 54 you want:  Credited to 2019 estimated tax » 0 | Refunded P | 55 0
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yeﬁ 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 » |N v
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file. o
58  Enter the amount of ia=€xempt interest received or accrued during the tax year » $ 0
poyfd] arg hat’ examined this retum, Including accompanyling schedules and statements, and to the best of my knowledge and bellef, it ks
Sign parer (other than taxpayer) is based on all information of which preparer has any knowledge. May the (RS Gisouss ths rotum
Here ' |:3|12|2020 } VP FINANCE, CFO, & TREASURER rf‘”‘glmg’ﬁ;’
grfature of officer Title
- Print/Type preparer's name Preparer's signature Date PTIN
sf;d arer NICOLE BENCIK (_.,&/\{E cane A 3/9/2020 fen""‘;"mpgye'é P00756195
UsepOnIy Fim'sname » CROWE LLP Amve EIN»>  35-0021680
Firm's address > 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no. (312) 8991 000
Form 99()-}[ (2018)
o
3/5/2020 4:16:53 PM 2 2018 Return lllinols Institute of Teshnology

36-2170136




Form 890-T (2018) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1  Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract .
3 Costoflabor. . . . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartl,line2 . . . . 7 0
(attach schedule) . . . . 4a 0 8 Do the rules of section 263A (with 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 0 to the organization? . . . V]

Schedule C—Rent income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property

a

@
(O]
()]
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 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 509%) 5094 or if the rent s based on profit or income)
(1)
(r4]
<]
()]
Total 9| Total 9! (b) Total deductions.
{c) Total iIncome. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A) . . » 0} Part|, line 6, column (B) > 0

Schedule E—~Unrelated Debt-F'nanoed lncome (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 (o) Straight Tne ds Ton ) Other deductions
perty (attach schedule) (attach schedule)
(1)
@
()}
@
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i‘ dc:,::g' 7. Gross income reportable (coal' g:‘?b:z;fg;’g?";ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) u 3(a,; and 3(b)) u
property (attach schedule) {attach schedule) Y
U] %
@ %
() %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals Y 0 0
Total dlvldends-reeelved deductions Included in oolumn 8 e e e s s s 0

Form 990-TL(2018)

/

/
3/5/2020 4:16:53 PM 3 2018 Return  lllinois Institute of Technology
36-2170136



Form 890-T (2018)

i !

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

.

organization

2 Employer
Identification number

Exempt Controlled Organizations

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

4. Total of specified
payments made

. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with Income
in column §

U]

@

(©]

@

Nonexempt Controlled Organizations

7. Taxable Income

8

Net unrefated Income

9. Total of specified

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

11. Deductions directly
connectad with Income in

(loss) (see Instructions) payments made organization’s gross income column 10
U]
@
(<]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line B, column (A). Part |, line 8, column (B).
Totals e e e e e e s e s s s s s s s s s o 0 0
Schedule G-—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of i 2. Amount of | d r%cg;,d Sanectod 4. Set-asides nd sot d?:uc:m?sa
. on of income ount of income ! conn an -asides (col.
(attach schedule) (attach schedule) plus col. 4)
U]
@
Q)
“
Enter here and on page 1, Enter here and on page 1,
Part |, tine 9, column (A). Part |, line 9, column (B).
Totals . 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net incoms (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross incoms 6 s expenses
connected with | or business {column| from activity that N (column 6 minus
1. Description of explofted activity bu;lr;::;me production of 2 minus column 3). | is not unrelated a‘gﬂz:'g to coflumn §, but not
business unrelated If a gain, compute | business income more than
business Income | cols. 5 through 7. column 4).
(U]
@
(O]
(4) . Py
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part, onpage 1,
Iine 10, col. (A). line 10, col (B). 1 Partll, line 26.
Totals e 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;'ﬂgm‘s 2minuscol. 3. f | & ‘I:n":o“,':;'“ 8. ReadershiP | minus cotumn 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1)
@
(€]
@
Totals (carry to Part Ii, line (5)) > 0 0 0 0
Form 990-T 20g)
3/5/2020 4:16:53 PM 4 2018 Return  lilinois Institute of Technology

36-2170136




Form 890-T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part (I, fill in columns
"2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
N 2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising advi ear.tiginm t 2 minus col. 3). 5 ﬁ"g:‘:'o" 6. Re;gzshlp minus cofumn 5, but
Income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(U]
@
(O]
@
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). Iine 11, col. (B). | Partil, line 27
[
Totals, Part |l (lines 1-5) . > 0 0 i 0

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

3. Percent of 4. Compensation attributable to
1. Name 2 Title timggg\rr‘:tso;d to unrelated business
V] %
@ %
o] %
@ %
Total. Enter here and on page 1, Part i, line 14 » _ 0
Fom 990-T o18)
3/5/2020 4:16:53 PM 5 2018 Retum lllinols Institute of Technology

36-2170136




. [ t

SCHEDULEM Unrelated Business Taxable income for | oms no. 15450807

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning  06/01 ,2018,andending _ 05/31 ,20 19 .
Depamn;nt 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). IEadiGIS RIS CERs L
Name of the organization Employer identification number
ILLINOIS INSTITUTE OF TECHNOLOGY 36-2170136
Unrelated business activity code (see instructions) » 525990
Describe the unrelated trade or business P> INVESTMENT ACTIVITY
Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
1a Gross receipts or sales 0
b Less retums and allowances 0 ¢ Balancedl | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 1,375 1,375
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
§ Income (loss) from a partnership or an S corporatuon (attach
statement) . . . e e e e e e e e e 5 (230) (230)
6 Rentincome (Schedule C) e 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) . . . . . A 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (ScheduleG) . . . . . e e 9 0 0 0
10 Exploited exempt activity income (Schedule I) e .. 10 0 0 0
11 Advertisingincome (ScheduledJ) . . . . . . . . . 11 0 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 ! 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 1,145 0 1,145

T4l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14 0

18 Salariesandwages . . . . . . . . . L L. Lo e e e e e e e e 15 0

16 Repairsandmaintenance . . . . . . . . . . L o L L oL 0w e 16 0

17 Baddebts . . . e e e e e e e e e e e e e e 17 0

18 Interest (attach schedule) (see lnstructlons) e e e e e e e e e e e e e 18 0

19 Taxesand licenses. . . e e e e e e e e 19 250

20 Charitable contributions (See mstructuons for Ilmltatlon rules) e e e e e e e e e 20 0

21  Depreciation (attach Form4562) . . . . . .o 21 0

22 Less depreciation claimed on Schedule A and elsewhere on retum .. 22a 0 22b 0

23 Depletion . 23 0

24 Contributions to deferred compensatlon plans 24 0

25 Employee benefit programs . . 25 0

28 Excess exempt expenses (Schedule I 26 0

27 Excess readership costs (Schedule J) 27 0

28 Other deductions (attach schedule) 28 5,812

28 Total deductions. Add lines 14 through 28 . 29 6,062

30 Unrelated business taxable income before net operating loss deductuon Subtract lme 29 from Ilne 13 30 (4,917)

31  Deduction for net operating loss ansmg in tax years beglnmng on or after January 1, 2018 (see l

instructions) . ... . . . . . 31 0 |
32 Unrelated business taxable income. Subtract I|ne 31 from llne 30 . L 32 (4,917)
For Paperwork Reduction Act Notice, see instructions. Cat. No. 71329Y Schedule M (Form 990-T) 2018
3/5/2020 4:16:53 PM 6 2018 Return  lllinois Institute of Technology

36-2170136



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

. Name of Partnership | EIN uB!
INVESTMENT ACTIVITY
(1) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS V, LP 06-1605326 395
2) COMMONFUND CAPITAL VENTURE PARTNERS VI, L.P. 06-1605325 -625
Total for Part |, Line 5 -230
3/5/2020 4:16:53 PM 7 2018 Return lllinois Institute of Technology

36-2170136




Form 990T Part |, Line 12 Other Income

.

Description

Amount

SALES/SERVICES OF AUXILIARY ENTERPRISES

(1) CONFERENCE CENTER CATERING SERVICES 148,558
(2) AV SERVICES 54,905
Total 203,463

Total for Part |, Line 12 203,463

3/5/2020 4:16:53 PM

2018 Return

lilinois Institute of Technology

36-2170136




Form 990T Part Il, Line 19 Taxes and Licenses

Description I Amount
INVESTMENT ACTIVITY
(1) STATES TAXES PAID | 250
3/5/2020 4:16:53 PM 9 2018 Retum lllinols Institute of Technology

36-2170136



Form 990T Part Il, Line 20 Charitable Contributions

Year Generated Amount Generated Amount Used in Prior Amount Used in Amount Convertedto | Amount Remaining | Contribution Carryover
Years Current Year NOL Expires
2018 0 4
Totals 0 0 4
\
3/5/2020 4:16:53 PM 10 2018 Return  lllinols Institute of Technology

36-2170136



Form 990T Part II, Line 28 Other Deductions

Description

Amount

SALES/SERVICES OF AUXILIARY ENTERPRISES

(1) CONFERENCE CENTER — COST PAID TO SODEXO

138,840
{2) CONFERENCE CENTER — OVERHEAD 7,195
3) EQUIPMENT RENTALS 17,230
(4) PROFESSIONAL FEES 2,008
Total 165,273
INVESTMENT ACTIVITY
|(5) PROFESSIONAL FEES 5812
3/5/2020 4:16:53 PM 1 2018 Retumn lllinois Institute of Technology

36-2170136




Form 990T Part Il, Line 31

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated Amount Generated Converted Contnbutions AmountYUes;g in Prior Amount Um In Curmrent Amount Remaining
SALES/SERVICES OF AUXILIARY ENTERPRISES
2018 | 173] I of ol 173
INVESTMENT ACTIVITY
2018 [ 4,917 4 of of 4,921
3/5/2020 4:16:53 PM 12 2018 Return litinols Institute of Technology

36-2170136




Form 990T Part lll, Line 35 Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remalning NOL Explres
Contributions Years Current Year
2010 227,914 0 227,914(2030
2011 102,588 0 102,5882031
2012 105,577 0 105,57712032
2013 149,685 0 149,685|2033
2014 36,051 29 0 36,080(2034
2015 17,730 0 17,730]2035
2016 15,917 1 0 15,928|2036
2017 0 164 0 1642037
Totals 655,462 204 0 0 655,666
3/5/2020 4:16:53 PM 13 2018 Retum lllinois Institute of Technology

36-2170136



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-C-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1320-RIC, 1120-SF, or certaln Forms 890-T. 2@ 18
Intemal Revenue Service P Qo to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
ILLINOIS INSTITUTE OF TECHNOLOGY 36-2170136
Short-Term Capital Gains and Losses (See instructions.
See instructions for how to figure the amounts to enter on (@ (e {g) Adjustments to gain |(h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easler to complete if you round off cents to (sales price) (or other basis) 8849, Partl, line 2, column (d) and combine
whole dollars. column (g) the resuft with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline1tb . . . . 0

1b Totals for all transactions reported on Form(s) 8949
with Box A checked . . . 0

2 Totals for all transactions reported on Form(s) 8949
with Box B checked . . . 0
3 Totals for all transactions reported on Form(s) 8949
with Box C checked . . . .. 112 0 0 112

4 Short-term capital gain from installment sales from Form 6252, line26o0r37 . . . . . . . . . . 4

5 Short-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . 5

6 Unused capital loss camryover (attach computation) . . . . . . . . . . . . . . . . . 6 | 13)

7 Net short-term capital gain or (loss). Combine lines 1athrough6incotumnh . . . . . . . . . 7 99
:Z1sd|N Long-Term Capital Gains and Losses (See instructions.

See Instructions for how to figure the amounts to enter on () (e) {g) Adjustments to gain |(h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complate f you round off cents to (sales price) {or other basls)  |8948, Part i, line 2, column (d) and combine

whole dollars. column (g) the resutt 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 gotoline8b . . . . 0
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . 0
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . 0
10 Totals for all transactions reported on Fonn(s) 8949
withBoxFchecked . . . . . . . . . . 169 0 0 169
11 Enter gain from Form 4797,line70r9. . . . . . . . . . . . . . . o . o . .. oM 1,107
12 Long-term capital gain from instaliment sales from Form 6252, line260r37 . . . . . . . . . . 12
13 Long-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . [ 13
14 Capital gain distributions (seeinstructions) . . . . . . . . . . . . . . . . . . . . [14 |
|
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh . . . . . . . . . | 115 1,276
mm—sgummary of Parts land Il |
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line18§) . . . . . 16 99
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 1,276
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on otherretums . . | 18 1,375
Note: If losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No. 11460M Schedule D (Form 1120) 2018
3/5/2020 4:16:53 PM 14 2018 Return Illinois Institute of Technology

36-2170136



Schedule D 1120, Line 6 Details

UNUSED CAPITAL LOSS CARRYOVER COMPUTATION

Year Generated

Amount Generated | Amount Used in Prior Amount Used in Amount Remaining Capital NOL Expires
Years Current Year
2016 462 449 13 0 2021
Total Carry Forward Value 0
3/5/2020 4:16:53 PM 15 2018 Return lllinois Institute of Technology
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OMB No. 1545-0074
- 8949 | Sales and Other Dispositions of Capital Assets
' of m; Treasury P Go to www.lrs.gov/Form8949 for instructions and the latest information. 2 @ 1 8
Intemal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. sgque,Tczn:\lo_ 12A
Name(s) shown on retum Soclal security number or taxpayer identification number
ILLINOIS INSTITUTE OF TECHNOLOGY 36-2170136

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
statemont 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.

WShort-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.
{7 (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[J (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

Adjustment, {f any, to gain or loss.

1 © It you enter an amount in coturmn (g), m
@ ® () (@ Cost or ather bass. enter a code in column (). Gain or (loss).
Description of praperty Date acquired | Dt s0id or Proceeds See the Note below| See the separate instructions. | Sybtract column (e)
(Example: 100 shpr)?YZ Co) Mo adcaq ) disposed of (sales price) and sea Column () from column (d) and
pre: ) -+ CaY, YT (Mo., day, yr.) | (see instructions) In the separate N {9) combine the result
instructions  [Code(s) from(  Ameyint of with column (g)

Instructions adjustment

SHORT-TERM GAIN/LOSS
FROM FORM 6781 VARIOUS | vARIOUS 112 112

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A abovae is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 112 0 0 112

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

For Paperwork Reduction Act Notice, see your tax returm instructions. Cat. No. 377682 Form 8949 (20189
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Form 8949 (2018) Attachment Sequence No. 12A Page 2
Naine(s) show on retuin. Name and 8SN ur laxpayer identification no. not required if shown on other side Soulal sevurlly iumber or taxpayer identification numiber
ILLINOIS INSTITUTE OF TECHNOLOGY 36-2170136

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-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.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 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)
[J (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 1099-8

Adjustment, if any, to gain or loss.

1 (e 1 you enter an amount in cotumn (g), M
@ ® (c) (d) Cost or other basis. Se:f:: acodein lcolumn (2m Galn or (loss).
Date sold or Proceods See the Note below separate instructions. | gyptract cotumn ()
Dt ve Co Oato acquired | disposedof | (sales price) |and see Calumn (o from column (d) and
(Example: ) ) Mo., day, yr) {Mo., day, yr.) | (see instructions) In the separate U} {9) combine the resutt
instructions  {Code(s) from Amount of with column (g)

Instructions adjustment

LONG-TERM GAIN/LOSS
FROM FORM 6781 VARIOUS | VARIOUS 169 169

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 (it Box D above is chacked), line 8 (if Box E
above is checked), or line 10 (if Box F above is checked) > 169 0 0 169

Note: i 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 (2018)
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Attachment to be made part of
Form 990-T, Exempt Organization Business Income Tax Return
lilinois Institute of Technology
36-2170136
For the Year Ending 5/31/2019

Transferee Name: Hirtle Callaghan Private
Equity Offshore Fund XI
Ltd.

Transferee ID No.: 98-1305921

Transferee Address: PO Box 309 GT

Ugland House, South
Church Street, George
Town, Cayman Islands

Statement pursuant to §1.351-3(a) by lllinois Institute of Technology(36-2170136), a significant
transferor, and statement pursuant to §1.351-3(b) by Hirtle Callaghan Private Equity Offshore Fund XI
Ltd. (98-1305921), a transferee corporation.

This statement is filed in accordance with Regulation 1.351-3(b) and Regulation 1.351-3(a) to disclose the
details of the asset transfer to the above controlled corporation (transferee) and the below controlied
corporation (significant transferor).

Date of Transfer: Various

Property received from significant transferors:

Significant Significant Cost or FMV
Transferor Name  Transferor ID No. Adijusted Basis
llinois Institute of 36-2170136 757,098 757,098
Technology

The items listed above appear in detail in the taxpayer's permanent book of accounts.
No privale leller rulings have been issued by lhe IRS in connection with the §351 exchange.

2/28/2020 7:45:04 PM 4 2018 Report  lllinois Institute of Technology -
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Depreciation and Amortization
(Including Information on Listed Property)

PAttach toyair taxreturn
>t owww.Irs.gov/Formd562t o Iinstructiossand the | atest inf omation

4562

Department of the Treasury
tntemmal Revenus Service (99

]

OMB No 1545-0172

2018

Sequencaen:lo. 179

Name(s) shown on retumn Business or activity to which this form relates {dentifying number
ILLINOIS INSTITUTE OF TECHNOLOGY 722320 36-2170136
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) . . 1 1,000,000
2 Total cost of section 179 property placed in service (see lnstructlons) . 2 0
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 1,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— lf mamed ﬁllng
separately, see instructions e e e e e . e 5 1,000,000
[ (a) Description of property (b) Cost (business use onty) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . I 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and7 8 0
9 Tentative deduction. Enter the smaller of lineSorline 8 . o 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See |nstructlons 1 0
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . 12 0
13 _Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline 12 B> [ 13 | 0 |
Note: Don’t use Part Il or Part lll 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 in service
during the tax year. See instructions . . . 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) . . 16 12,315
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 | 0

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 > ]

Section B—Assets Placed in Servuoe Dunng 2018 Tax Year Using the General Depreciation System

{a) Classification of property ™ Mﬁmgm ((?tﬂwbh;vms (d) Recovery | () Convention ) Method (9) Depreciation deduction
sarvice anty—see instructions) 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/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential reat 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

EGEVA Summary (See instructions.)

21 Listed property. Enter amount from line 28 . 21 0
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in oolumn (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 12,315
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts. . . . . . . . 23 ol
For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12906N Form 4562 (2018)
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Form 18)
m%lsted Property

Page 2

entertainment, recreation, or amusement.)

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

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

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

24a Do you have evidence to support the business/investment use claimed? [] Yes[ 1 No | 24b If “Yes,” is the evidence wntten? [] Yes (] No

Type of o list | Dat (b?aoed B‘”(;‘L" @ Basis for ‘(:’)mda“m R e M (t:)od/ Dej (h)au Elected s‘gctl 179
YPSahlge.ep:r:yt)( ln:svice lnvpc;sunent use| Cost or other basls (buslnﬁ:ﬂ:nv;)stmant m;:’y Coneventlon dm o:n sed on
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 0
28 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SAL-
% SAL-
% SA-~
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 0
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ] 29 0

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

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles)

Total commuting miles driven dunng the year

Total other personal (noncommuting)
miles driven

Total miles driven dunng the year. Add
lines 30 through 32 e
Was the vehicle available for personal
use during off-duty hours? .

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

Is another vehicle available for personal use?

(a)
Vehicle 1

®)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehiclte 5§

0
Vehicle 6

Yes

No | Yes | No

Yes | No

Yes | No

Yes

No | Yes | No

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

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

37

38

39
40

41

Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, lncludmg oommutmg, by

your employees? .

Do you maintain a written pohcy statement that prohlblts personal use of vehlcles except oommutlng, 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 mformatlon from your employees about the

use of the vehicles, and retain the information received? . . .
Do you meet the requirements conceming qualified automobile demonstratlon use? See mstructlons .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Yes | No

Amortization

(a)
Description of costs begins

(®)
Date amortization

{c)
Amortizable amount

@

Code section

(e}
Amortization
period or

percentage

V]
Amortization for this year

42 Amortization of costs that begins during your 20

18 tax year (see instructions):

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

0

43
44

0
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