o~
-
- Exempt Organlzatlon Busmesa Income Tax\ Return OMB No 1545.0687 ()
rom 990-T (and proxy tax under section 6033(e)) | : O ‘
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 ,202 2 2@1 8 e '?r
¢ Department of the Traasury »Go to wwmirs.gov/Form99QTfor instructions and the latest information. e pu'b e TmecioRTor © ,‘
S Intemal Revenue Senvice P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) A 501(c)(3) Organzations Oniy ' | ©A e
o~ A Check box if Name of organization (u Check box if name changed and see instructions ) D Employer identification number N ‘,l'i
> address changed (Employees trust, see nstructions ) N . ";i
. ]
v B Exempt undegsgction UNIVERSITY OF ILLINOIS FOUNDATION on ;" ‘.
(a4 501( C - Print [ Number, street, and room or sute no Ifa P O box, see instructions 37-6006007 > ,)“,._, .
% - 408(e) 220(e)| T O; E Unrelated business activity code (= ’1;‘;5
- s0@| | 1305 WEST GREEN STREET (See msirictons) 0 -4
w : City or town, state or province, country, and ZIP or foreign postal code ' O %_.;1\"““&*,
& C Book value of all assets URBANA, IL 61801 525990 O .nl
o E at end of year F  Group exemption number (See instructions ) P k. A A -
E E 2539518233. |G Check organization type B | X [ 501(c) corporation [ [501(c) trust [ Tao1@ trust [ T other trust Lf: T
8-! Enter the number of the organization's unrelated trades or businesses B 1 Describe the only (or first) unrelated * N
© \rade or business here » ATCH 1 If only one, complete Parts I-V. If more than one, describe the Ry
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
g trade or business, then complete Parts I1Il-V
8 I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? , . . . . . . » L_] Yes [ X] No
— If “Yes," enter the name and identifying number of the parent corporation » -
o~ J The books are in care of pPCHRISTINE C. DEVOCELLE Telephone number P
a Unrelated Trade or Business income (A) Income (B) Expenses : = (ngft ) -
O L h] ¢ ‘ “"w A -
. % ~ 1a- Gross recetpts or sales ‘:!D : ﬁwj .: *::i % :w T “x /l
D  Less retums and allowances ¢ Balance >‘ 1c i" { L gt
() - 2 Costof goods sold (Schedule A, lne 7). . . .. ... .. 2 ; ety m&»‘?;f‘ P
l Ll 3  Gross profit Subtractiine 2 fromlinetc , . . . . m ] 223 ey 8B T0LTY D
, % 4a Capital gain net income (attach Schedule D) , . . . . . . . 4a 701,548, [ 7, A5 {tphe P82 701,548.
- } < Net gain (loss) (Form 4797, Part [l line 17) (attach Form 4797) , . | 4b Seddaa ¥ G LR
8 ¢ Capital loss deductionfortrusts , . . . . . . . . .« . .. 4c PET A e  JEN .
5  Income (loss) from a partnership or an S corp (attach . 5 -10,590,840. |{. ATCHA 2.7 -10, 590, 840.
6 Rentincome(ScheduleC) ., . . . ... .. v eoue.auo 6
7 Unrelated debt-financed income (ScheduleE) , ., . .. .. 7
8 interest, annuttias, royallies, and rents from a controlled organization (Schedule F) 8 !
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , ., ., .. .. 10
8 11 Advertising income (ScheduleJ), . ... ... .. . 11
gn 12  Other income (See instructions, attach schedule) , . . 12 3 B RS T
S 13 Total. Combine lines 3through 12, + o . « o . . . . . .. 13 -9,889,292. -9,889,292.
8% Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions.) (Except for contributions,
(E:%: deductions must be directly connected with the unrelated business income.)
3 I 14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v i v vt o v s e e v e v e 14
15 Salanesandwages . . . . . . i v vt i v i s e a e e e e e e e e e e e s 15
= 16 Repars and maiMteNance . . . . . v v v v e v v e et e e e e e e e e 16
@ 17 Baddebts, | . . . L i it i i it e e e e e e e e e e e e e e e e e 17
S . 18 Interest (attach schedule) (see INSITUCIONS). . . . . . . v v v v i it e e e e e e e e 18 b
- 19 TaxeSandiCeNSES . . . . v v it i e e e e e ATCH 3. ..... 19 14,049.
g 20 Chantable contrnibutions (See instructions for hmitationrules) . . . . & . . . c i et e e e e e s e 20
21 Depreciation (attach FOrM 4562), . . . v v v v v o v e e e e e e 21~ k)
22 Less depreciation claimed on Schedule A and elsewhereonreturn , ., . . . . . 22a 22b
23 Depleton, . . ... ... . 0000 O 23
24  Contributions to deferred compensation plans ﬁ Ec‘ Fl VP’ t ................. 24 A
25 Employee benefit programs , . , . . . P P 8 [ 25 f;; 3,
26  Excess exempt expenses (Schedulel), . Eé . - ZU JOt - oo 26 N t‘_
27 Excess readership costs (Schedule J)., . . . . . :l':, C PRI 572070 2' ............. 27 et
28  Other deductions (attach schedule) , _ . . . . =1 ..... ATCH. 4 2 952,398. '_ ‘:'
29  Total deductions. Add lines 14 through 28, . | OG D E l\‘! UT ,,,,,,,,,,,,, 2p 966,447
30 Unrelated business taxable income before n ratﬁ‘i'g'l"'s"a'ﬂucrro'ﬁ"S'St" ct ine 29 from lne 13 | 3D -10,855,7 39 " *
31 Deduction for net operating loss arising in tax years beginning on or after January 17 2018 (see instructions) , . .. | 3 R SR “‘ \.se -
32 Unrelated business taxable income Subtract ine 31 from e 30 . . . . v v v o v v v v v u o L u e e s 47\ 3 -10,855,739. v
F:zr7Paperwork Reduction Act Notice, see Instructions. Form 990-T (2018)
a0 1 0 ®a5pR"'143 2/7/2020  8:56:18 AM  V 18-7.6F 614943 —OTHl PAGE |1 ‘t‘,-;
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UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007
Form 990-T (2018) j? Page 2
Total Unrelated 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 et e e e e e e e e e e e et e e e e 33 -10,855,739.
* 34 Amounts paid for disallowed fringes . . . .+ ¢ . v 4 v v e e e e e e e e e e e e e s 34
35 Deduction for net operating loss arsing in tax years beginning before January 1, 2018 (see
INSHUCHIONS), & & & i i v it e e e et et a e s e e e e e e s e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum
. o] T == T B o T T 7 36 -10,855,739.
. 37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) + + + « v« « 4 ¢ « v v o = & ﬁ 3]7 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36 If line 37 s greater than line 36, L
enterthe smaller of ZEro Or N@ 36 v v v v v v v v v & e m v e o o e ot o e s a s e ot s o v e ee e 5 3 -10,855,739.
) Tax Computation
39 Organizations Taxable as Corporations. Multiply lne 38 by 21% (021). . . « & & v & 4 v 4t t v v o v o v o » 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 38 from I:] Tax rate schedule or D Schedule D(Form 1041). . . . . . . . . « . . »| 4
41  Proxytax. SEE INSUCHONS « « « ¢ « v o ¢ 4« v s o e ot o s e m e o e mne te e e e > 4
42 Alternative minimum tax (trustSOnly)s « v o v v o v v b u e i e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See Instructions . . « ¢ & v & o v v it i i i b it e s e e e e e e 48
44 Total. Add lines 41, 42, and 43 to ine 39 or 40, whicheverapplies . - . « « v v v v v v 4 v v v v @ v n v s v 4‘1
Tax and Payments X
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 453
b Othercredits (SE@ INSITUCHONS). + v v v v v 4 v v v v v o e e vt e v a oo tn 4db
¢ General business credit Attach Form 3800 (seemnstructions) , . . . . . .. ... . 45..0
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . « . . . . . 45y
© Total credits. Add liNes 453 throuGh 450 + « « « « « v o e e e e e e e e e e e e e e 44e
46 Subtractiined45efromliNedd. . . . & v v vt v v b v e e e s e e e e s e e e s ee e e e e 45
47  Other taxes Check If from D Form 4255 D Form 8611 EI Form 8697 [:I Form 8866 D Other (attach schedule) , | 4Y
48 Totaltax. Add ines 46 and 47 (S INSITUCHIONS) + « « v v ¢ ¢ 4 ¢ & o o o 4 s e 8 o s o s o o o s s s a0 o u n s 4 0
49 2018 net 965 tax habihity paid from Form 965-A or Form 965-B, Part 1, column me2. .. .....ccvc... 4S
50a Payments A 2017 overpayment creditedto2018 . . . . . . . . .. . . .. %‘(J\ Sba 590, 030.
b 2018 estimated taxpayments « « « « « « ¢ o b 4 et e u e e e e e e e e Sbb
¢ Tax deposited with Form 8868. . . . . A e e e e m e e e e e e e e e e e Sbc
d Foreign organizations Tax paid or withheld at source (see instructions) « « « . . . . 5bd
@ Backup withholding (see Instructions) « - « « « ¢« ¢ o v o 0 0 0 v v 0 0w 0y . 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total P (5!
51 Total payments. Add IInes 502 through 508 . . & v v v v v v v v v v o o s e e e e e e e e 5 590,030.
52 Estimated tax penalty (see instructions) Check If Form 2220 isattached. . . . . . . . . v v v v o o o o . » D 52
53 Taxdue. If ine 511s less than the total of lines 48, 49, and 52, enteramountowed . . . v v v v v o 2 v o o v+ »| 58
54 Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpad . . . . . . % »| 54 590,030.
Sb 55" Enter the amount of line 54 you want _ Credited to 2019 estimated tax » 590, 030. Refunded P | 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest 1n or a signature or other authorty | Yes | No
over a financial account (bank, securties, 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 B SFE ATTACHMENT 5 X
67 During the tax year, did the organization receive a distrbution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file
58  Enter the amount of tax-exempt interest received or accrued during the tax year » $

S_ true, oarrecly and complete Declaration of greparer (othexthan taxpayer) 1s based on all information of which preparer has any knowledge
ore |P_( 4l 2P
Here / | 20 th
' T

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the besl

t of my knowledge and belief, it 1s

the IRS discuss this retum
the preparer shown below

Signatufe of officer Date Title (see mstructons)?] X ] ves [ | No
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid KATHERINE KURTZMAN Aatherine Rutzman] 312612020 S:::'lpl:oy]e: P01236691
Z:Pg'nelf Firmsname B ERNST & YOUNG U.S. LLP v Firm's EN D> 34-6565596
y Firm's address 155 N. WACKER DRIVE, CHICAGO, IL 60606 Phoneno 312-879-2000
15A Form 990-T (2018)

8X2741 1 000
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UNIVERSITY OF ILLINOIS Fs’_)‘_UNDATION 37-6006007
Form 990-T (2018) = Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » '
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear ., , .. ... 6
2 Purchases , ......... 2 7 Cost of goods sold. Subtract lne i
3 Costoflabor , . ....... 3 6 from line 5 Enter here and in |,
4a Additional section 263A costs Partl,hne2, . .. ,........ 7
(attach schedule) , , . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply |° |
5 Total. Add lines 1 through 4b . | § totheorganization? , |, ., . .. ... .......... N/A
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
M
(2)
(3)
4)
2. Rent received or accrued
(a) From personal propenty (if the percentage of rent {b) From real and personal property (If the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent s based on profit or income)
(4]
(2)
(3)
“4)
Total Total
(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Partl, ine 6, coumn (A)., . . . . > Part |, ine 6, column (B) p

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

2. Gross Income from or 3 Deductions directly connected wath or allocable to
. debt-fi
1 Description of debt-financed property allocable to debt-financed ebl-financed property
property {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

)
(2)
(3)
]

4. Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to 64 gm::;‘ 7 Gross income reportable BI Allo;able dfd‘:d"l’"s

altocable to debt-financed debt-financed property wi (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
[0} %
@ %
) %
4) ) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . . . i e e e e e e e e e e e e e e >
Total dividends-received deductionsincluded incolumn®8 . . . . . . . . W .0 o o0 o v b s oy o >
Form 990-T (2018)
1
. b

JSA
8X2742 1000

6445PB 1143 2/7/2020 8:56:18 AM V 18-7.6F 61494358-0TH1 PAGE 3
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Form 990-T (2018) UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents Frobm Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlied 2 Employer 5. Part of column 4 that1s 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | |,y ged in the controling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5
)
(2)
(3)
4)
Nonexempt Controlled Organizations
8. Net unrelated income 9 Tolal of specified 10 Part of column 9 thatis 11 Deductions directly
7. Taxable Income included in the controlling connected with income in
(loss) (see nstructions) payments made organization's gross income column 10
(1)
(2)
3)
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1. Enter here and on page 1,
Part |, ine 8, column (A) Part I, ine 8, column (B)
Totals . L e e e e e e e e . e e e . >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4 Setasides 5 Total deductions
1 Description of income 2. Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
(4]
2
(3)
“)
Enter here and on page 1, . ¢ 0 *| Enter here and on page 1,
Part |, ine 9, column (A) . ; Part |, ine 9, column (B)
Totals . . .......... »> s -
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses T Excess exempt
z'rg’;f& directly ';?%’uiﬂ,fs'?(e&fﬁﬁﬁ 5. Gross Income 6. Expenses expenses
un connected with from activity that tnbu table U (column 6 minus
1. Descniption of exploited activty business income production of 2 minus column 3) 1s not unrelated atinbutabie to column 5, but not
from trade or unrelated If a gain, compute business ncome column § more than
business business income cols 5 through 7 column 4)
)
(2)
(3)
@)
Enter here and on Enter here and on 3 . Enter here and
page 1, Part ], page 1, Part |, - - . . on page 1,
line 10, col (A) line 10, col (B) N 4 Part Il, ine 26
Totals . . . .. ... » . ) ’ T T
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Name of benodical 5. Gross 3 Direct gain or less) (cal 5. Circulation 6. Readership costs (column 6
P 9 advertising costs 2 minus col 3) If Income costs minus column §, but
ncome a gain, compute not more than
cols 5 through 7 column 4)
(1) ’
¥
(2) |
(3) ‘
(4)
Totals (carry to Part I, ine (5)) . . B>

Form 990-T (2018)

JSA
8X2743 1 000

6445PB 1143 2/7/2020 8:56:18 AM V 18-7.6F 61494358-0TH1 PAGE 4



Form 990-T (2018)

UNIVERSITY OF ILLINOIS FOUNDATION

37-6006007

Page 5

Income From Periodicals Reported on a Separate Bass (For each penodical listed in Part |l, fill in columns

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

H
"

4. Advertising

7. Excess readership

2 Gross gain or (loss) (col costs (column 6
1 Name of penodical advertising d 3r1 Direct 2 minus col 3) If 5. Circulation §. Readership minus column 5, but
ncome advertising costs a gain, compute income costs not more than
cols § through 7 column 4)
(1)
(2)
(3)
4)
Totals fromPart). . . ... . > oy g J‘:&;’%‘};{? LAY ’;%{;
(PR A e e
Enterhereand on | Enter here and on ::v“?r;.': “:”‘ﬁ",?"“ e ﬁ‘*@ Enter here and
page 1, Part |, page 1, Part |, ol ety D | bl & on page 1,
line 11, cof (A) ine 11, cal 8)  |11E E S Tl AT Part Il, ine 27
%l :ﬂ-" P ek 5;,"{(&: il .
Totals, Part Il (nes 1-5) , . . . B> SN e T

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

3 Percent of
1. Name 2 Title ume devoled to 4. Gompensalion atinbutable to

(1) %)

(2) %,

(3) %)

(4) %|

Total. Enter here and on page 1, Partll, ine 14 | | |, ., . . . L i i v i v v v o o o o o o o a s u o » »

Form 990-T (2018)

JSA

8X2744 1000

6445PB 1143 2/7/2020 8:56:18 AM V 18-7.6F 61494358-0TH1 PAGE 5




UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENT IN VARIOUS PARTNERSHIPS

ATTACHMENT 1
6445PB 1143 2/7/2020 8:56:18 AM V 18-7.6F 61494358-0TH PAGE 6



UNIVERSITY OF ILLINOIS FOUNDATION

FORM 990T - PART I - LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS

PARTNERSHIP NAME

ABRY PARTNERS VI, LP_26—1643026

ARCLIGHT ENERGY PARTNERS FUND VI, L.P._61-1736207

BAIN CAPITAL X PA FUND, L.P._33-1185614

BLACKSTONE REAL ESTATE PARTNERS VI.TE.2 L.P._20-8081716
BLACKSTONE REAL ESTATE PARTNERS VI.TE.2-NQ L.P._26-1129052
BLACKSTONE RGIS CAPITAL PARTNERS V L.P. 20-8866363

BLUE ROAD CAPITAL LP_46-4196871

BLUE ROAD VANGUARD AIV, LP_98-1257483

BRC VANGUARD CO-INVEST, LP_30-0956670

CHELMSFORD WIND DOWN L.P._ 27-2025902

FORTRESS INVESTMENT FUND V FUND A L.P._98-0534591
JUNIPER CAPITAL II, L.P._36-4797749

JUNIPER CAPITAL III, L.P._82-285037

MAKENA CAPITAL ASSOCIATES U.S., L.P._20—4310816
NORTHWOOD REAL ESTATE PARTNERS AIV DC-AZ LP_83-3084751
NORTHWOOD- REAL ESTATE PARTNERS LP_26-0417147

NW EUROPE NO.2 LIMITED PARTNERSHIP_98-0703034

PERMIAN FUND LP_26-2747936

PROVIDENCE EQUITY PARTNERS VI LP_20—5898480

REDWOOD DRAWDOWN DOMESTIC FUND II, L.P._81-5442952
REGENCY COMMERCIAL ASSOCIATES LLC_35-2004596

ROCK SPRINGS CAPITAL FUND LP_90-1008219

ROSE GROVE PARTNERS I, LP_20—5609969

SUNRIVER FUND, LP_37-1790589

TA XI DO AIV, L.P. _46-5728474

TA XI ECM AIV, L.P._27-4015229

TA XI FLS AIV, L.P._38-3871457

TA XI FS-B FEEDER, L.P. 45-2793765

TA XI NS-A FEEDER, L.P._30—0867819

TA XI PC AIV, L.P._37-1656550

TA XI SMM AIV, L.P._45-1652989

TPG BLUEGRASS V AIV 2, LP_20-4914588

TPG V VE-AIV 2, LP_27-1363255

TPG VI CAYFIR AIV II, LP_27—5035585

TPG VI DE AIV II, LP_27-3553169

TPG VI VE-AIV 2, LP_27-1366685

VIA Seed Technology Partners Explorer Fund LP_47-5603762
VIA Seed Technology Partners II LP_80-0961538

VIA Seed Technology Partners Platform Fund LP_47-5591775
WALTON STREET REAL ESTATE FUND V, L.P._20—3719884
WESTBROOK REAL ESTATE FUND VII, L.P._20—5372857

ZELL EQUITY INTERNATIONAL FUND VI, LP_98-1220286

TOTAL TO FORM 990-T, PAGE 1, LINE 5

37-6006007

ATTACHMENT 2

NET INCOME
OR (LOSS)

(16,972)
(834,963)
3,090
8,473
(356)
(4,793)
(635,0096)
(409,959)
(408,424)
(2,935)
(25,987)
(7,008,637)
(688, 985)
(919,971)
(2,105)
15,255
28,095
(151)

884

951
438,552
210
24,878
(16,721)
6,668
267
(1,286)
4,893
(3,063)
4,373
(1,138)
(52)
(2,890)
1,629
17,405
(2,138)
4,214
512
1,839
(6,082)
(711)
(159,613)

(10,590,840)




UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007

ATTACHMENT 4

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

SEC 59(E) (2) EXPENDITURE AMORTIZATION PY ASSETS 766,073.
ACCOUNTING FEE 186, 325.
PART II - LINE 28 - OTHER DEDUCTIONS 952,398.

. - , ATTACHMENT 4
6445PB 1143 2/7/2020 8:56:18 AM V 18-7.6F 61494358-0TH PAGE 8




UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007

ATTACHMENT 5

BRAZIL

CANADA

CHINA
COLOMBIA
CROATIA

CZECH REPUBLIC
DENMARK
FRANCE

GREECE
HUNGARY
IRELAND

ISRAEL

JAPAN
MALAYSIA
MEXICO
POLAND

RUSSIA

SOUTH KOREA
TURKEY

UNITED KINGDOM



UNIVERSITY OF ILLINOIS FOUNDATION

EIN:37-6006007
Tax year ended: 6/30/2019

NET OPERATING LOSS SCHEDULE

ATTACHMENT 6

AMOUNT AMOUNT
USED IN USED IN
AMOUNT PREVIOUS CURRENT NOL EXPERATION
YEAR ENDING GENERATED YEAR YEAR CARRYFORWARD DATE
6/30/2017 512,004 512,004 6/30/2036
6/30/2018 3,820,323 3,820,323 6/30/2037
6/30/2019 10,848,323 10,848,323 N/A
TOTAL 14,668,646 14,668,646

*Amount was adjusted from what was filed on the 2017 Form 990-T by $22,193 due to the repeal of IRC Section 512(a)(7)




UNIVERSITY OF ILLINOIS FOUNDATION

EIN:37-6006007
Tax year ended: 6/30/2019 ,

Charitable Contribution Carryforward Schedule

ATTACHMENT 7

AMOUNT AMOUNT
USED IN USED IN
AMOUNT PREVIOUS  CURRENT EXPERATION
YEAR ENDING GENERATED YEAR YEAR CARRYFORWARD - DATE
6/30/2019 2,609 - - 2,609 12/31/2022
- 2,609

TOTAL 2,609 -




SlfHED1U1LfoD Capital Gains and Losses OMB No 1545-0123
rm
( ° ) 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, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@ 1 8
Intemal Revenue Service P> Go to www irs gov/Form1120 for Instructions and the latest information.
Name Employer identification number
UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007
Short-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts to enter on ) © (g) Adjustments to gain | (h) Gain or (loss)
the ines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may ba easier 1o complete if you round off cents to (sales pnce) (or other basis) 8949, Part|, ine 2, column (d) and combine
whole dollars P column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank andgotolneib . . . . . .. ..
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . v v v v 4 v 0 o v v o
2 Totals for all transactions reported on Form(s) 8949
with Box Bechecked . . . v ¢ & v v 0 v v v 0 0 o
3 Tolals for all transactions reported on Form(s) 8949
withBoxCchecked . v v « v ¢ 4 o o 0« s o s o & 42,255. 42,255.
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . = . . . ... ... . 4 )
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . ... ... .... 5
6 Unused capital loss carryover (attach computation) . . . . . . . . . . 6 |( )
7 Net short-term capital gain or (loss) Combine Iines tathrough6incolumnh , ., ., . ... ..., 7 42,255.
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 or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to completa if you round off cents to (sales pnce) (or other basis) 8949, Part |, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this hne blank andqotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked .« . v « o 2 ¢ o s o s « o o o &
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . v ¢ v ¢ ¢ v v 0 v a0 o @
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked + v v v v v v o v v o v a v 0 s 904. 904.
11 Enter gain from Form 4797, ne70r9 11 658, 389.
12  Long-term capital gain from installment sales from Form 6252, lne 26 0r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824~~~ ... ... . 13
14 Capital gain distributions (see INSINUCHIONS) | | | | | L L . . . . . . ittt e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14incolumnh | . . . ... ... .... 15 659, 293.
Summary of Parts 1 and Il
16  Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (ne 15) 16 42,255.
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine 7) | 17 659,293.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | | | . . . 18 701,548.

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

Schedule D (Form 1120) 2018
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: H'H : OMB No 1545-0074
.- 8949 Sales and Other Dispositions of Capital Assets °
[o]
P Go to www.irs.gov/FormB8949 for instructions and the latest information. 2@1 8
:3:5:;,’",::\:;:;:;::::“ P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. ég:f:ﬂ';",f,o 12A
Name(s) shown on retum Social security number or taxpayer identificatton number
UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

instructions) For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

-~ complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
== - (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS )
(C) Short-term transactions not reported to you on Form 1099-B -

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), )
a ®) © (@ Cost or other basts enter a code in column (f} Gain or (loss)
Date sold or Proceeds Sse the Note below | See the separate instructions. | ¢ ii.ae1 eqlumn (e)
Descniption of property Date acquired and see Colurnn (o)
(Example 100 sh XYZ Co) (Mo, day,yr) [ Gisposedof | (salespnoe) |5 C  rate ) (9) from column (d) and
(Mo, day, yr) | (see instructions) \nstructions Code(s) from Amount of combine the result
instructions adjustment with column (g)
ROCK SPRINGS CAPITAL FUND LP_90-1 591. 591
TA XI ECM AIV, L P _27-4015229 15 15.
TA XI FS-B FEEDER, L.P._45-279376 -1 -1
MAKENA CAPITAL ASSOCIATES U.S., L -218. ~-218
REDWOOD DRAWDOWN DOMESTIC FUND II 37,586. 37,586
ROSE GROVE PARTNERS I, LP_20-560% 2,595 2,595.
ARCLIGHT ENERGY PARTNERS FUND VI, 1,687 - 1,687.
2 Totals. Add the amounts in columns (d), (e), (9). and (h) (subtract
negalive amounts) Enter each total here and include on your
Schedule D, ine 1b (if Box A above 1s checked), line 2 (if Box 8 42,255 2.2
above I1s checked), or line 3 (iIf Box C above 1s checked) p ! 42,255.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
For Paperwork Reduction Act Notice, see your tax retumn instructions. Form 8949 (2018)

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

Name(s) shown on return Name and SSN or taxpayer dentfication no not required if shown on other side Social secunity number or taxpayer identification number
UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007
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

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)
(E) Long-term transactions reported on Form(s) 1099-B showing basts wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e} If you enter an amount in column (g), (h)
(@) (b) () () Cost or other basis enter a code In column (f) Gain or (loss).
Description of property Date acquired | D3t soldor Proceeds Seo the Note below| See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr ) disposed of (sales pnce) and see Column (a) from column (d) and
(Mo, day, yr) | (see instructions) 1n the separate n (a) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
TA XI ECM ALV, L P _27-4015229 32 32
TA XI FS-B FEEDER, L P _45-279376 -1, 310 -1,310.
TA XI SMM AIV, L P _45-1652989 2 2.
TPG VI DE AIV II, LP_27-3553169 -182 -182
BAIN CAPITAL X PA FUND, L P _33-1 14,128. 14,128
MAKENA CAPITAL ASSOCIATES U S , L -11,888 -11, 888
ROSE GROVE PARTNERS I, LP_20-5609 122 122

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, ine 8b (if Box D above i1s checked), ine 9 (f Box E
above is checked), or line 10 (if Box F above i1s checked) P

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

904 904.
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