MAY 13 2021

_ JENVELOPE
POSTMARK DATE

SCANNED 4u5 1 1 2021

2019Q3 |98v4

turn

Exempt Organization Business Income Tax
(and proxy tax under section 6033(e))
07/01 | 2019, and ending

o 990-T

Departmeni of the Treasury
Internal Revenue Service

For calendar yoar 2019 or other tax year beginning
P> Go to www.irs.gov/Form990T for instructions and the latest information

06730 2020 .

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3)

OMB No

SUC 1

1545-0047

2019

%

en to Public Inspection for

818 ganashons S|

1(c)(3) Organizations On:

D Employer identification number
(Employees' trust, see instructions )

37-6006007

A Check box If Name of organizatton ( Check box if name char
address changed ﬁ EE E% iVED
B Exempt under section UNIVERSITY OF ILLINOIS FOUNDATLION ﬁm
X C Uc Print [ Number, street, and room or suite no 1fa P O box, sq& N
[ X |501( o 4 yﬂﬁﬁﬂ 18 2021
408(e) 220(e) Type
408A 530(a) 1305 WEST GREEN STREET PP
529(a) City or town, state or province, country, and ZIP or fo égn QMWEE; U
C Book value of ail assets URBANA, IL 61801

E Unrelated business activity code
(See instructions )

5259800

t end of year
atendolye F  Group exemption number (See instructions )

[ 501(c) trust

2568738108. |G Check organization type P | X [ 501(c) corporation [

[ ] 401(a) trust

u Other trust

H Enter the number of the organization's unrelated trades or businesses » 1
trade or business here pINVESTMENT ACTIVITIES

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

trade or business, then complete Parts IIl-V

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

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

PuYeslilNo

Telephone number B 217-333-0810

J The books are in care of PCHRISTINE C. DEVOCELLE ) _7
Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net ~
1a Gross receipts or sales ' / i
b Less retums and allowances c Balance | 1c ’ - .

2 Cost of goods sold (Schedule A, lne7), . . . ....... 2 B / "

3 Gross profit Subtracthne2 fromilneic , ., , .. ... .. 3 d //

4a Capital gain net Income (attach ScheduleD) _ , . . . . . . 4a 1,474,575. pd 1,474,575,

Net gain (loss) (Form 4797, Part 11, hine 17) (attach Fom 4797)_ _ | 4b /
¢ Capital loss deductionfortrusts , ., . . .. ........ 4c ’
5 Income (loss) from a partnership or an S comp (attach e o o . 5 -10,402,481. M/CH 1 -10,402,481.
6 Rentincome(ScheduleC) ., . . . . . v v v v v v v v v oo 6
7  Unrelated debt-financed income (ScheduleE) , ., ., . . .. 7
8 Interest, annuies, royalties, and rents from a controlled organization {(Schedule F) 8 /
9 Invesiment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 /

10 Exploited exempt activity income (Schedulel) , . . . ... 10 /

11 Advertising income (Schedule J) . . ., . .. .. ...... 11 /

12  Other income (See instructions, attach schedule) , . . . . . 12 /

13 Total Combinelines 3through12. . . . . .. ... ... 13// -8,927,906. -8,927, 906.
Deductions Not Taken Elsewhere (See instryctions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business mcoyg{

14  Compensation of officers, directors, and trustees (Sched téK) 14

15 Salariesandwages . . . . . .. ... .00 e e e e e 15

16 Reparsandmantenance , ., ........4...........". 16

17 Baddebts, . . . ............. o i, O . 17

18 Interest (attach schedule) (see instructionsy/ , . . . . . e e e e e e e e e e 18

19 Taxesandhcenses . .. ....../ .. ... ... ... ... T 19 96,200.

20 . Depreciation (attach Form4562), /£ . . ... ... .. ... .c oo -

21 Less depreciation claimed on Schedule A and elsewhere on return 21b

22 Depletion . . L L L e e e e e e e e e e e e e e e e e e e e e e 22

23 Contributions to deferred gdmpensation plans |, . . . . . . . . . . L i e e e e e e e 23

24  Employee beneftt programs . | . . L . L L L. e e e e e e e e e e e e e e e e e 24

25  Excess exempt eynses (Schedule ), . . . . . . i e e e e e e e e e e e e 25

26 Excessreaderghibcosts (Scheduled), . . . . . . . .. ... e e e e e e e e 26

27 Other deyéd:s {attachschedule) . . . . . .. .. v i e e ATCH. 3 27 890,912.

28 Total deductions. Add lines 14 through 27 . | | . . . L . . . . . 0 i i it e e e m e e e e e e 28 987,112.
29 Unre‘éed business taxable income before net operating loss deduction Subtract ne 28 from hne 13 | 29 -9,915,018.

30 eduction for net operating loss artsing In tax years beginning on or after January 1, 2018 (see instructions) ., ., ., | 30

31 /Snrelated business taxable income Subtract INe 30 from N 29 . . . . o v v v v v e v e e u e e e e e . . 31 -9,915,018.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

9x27i%A1 000
7:50:54 AM vV 19-8.3F 61494358-0TH1 PAGE 17
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Form 990-T,(20§19) UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007 Page 2

Total Unrelated Business Taxable Income

otal of unrelated business taxable income computed from all unrelated trades or businesses (s
INSEUCHONS) 4 4 v v v v e v e e e e e e o et et e e tn e e et e e e et e e e e ‘T 3 -9,915,018.
33 Amountspaidfordisallowedfringes . . . . . . C . i L it i e e e e e e e e e e e e e e e e 33
34 Chantable contributions (see instructions for imitationrules) . . . . . . . . . c . L 0ttt e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract e
34fromthesumofliNes 32 and33 . . . v v v v v v v v v v bttt e e e e e e & 35 -9,915,018.
36 Deduction for net operating loss ansing n tax years beginning before January 1, 2018 (see
INSHUCHONS) 4 v v i v ottt et et e e v e e e et e e e e e e e e e e e /\, 3
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromline35. . . . . .. Q) 37 -9,915,018.
38 Specific deduction (Generally $1,000, but see Iine 38 instructions forexceptions) . . . . . .. ... ..... M 3 1,000.
Unrelated business taxable income. Subtract line 38 from line 37 |If ine 38 s greater than line 3\ I
ntep the smaller of 2610 Or HNE 37 . . . .« « « o s e o e e s e s s e s oo a e e oo aneeesonce \N]|39 -9,915,018.
Tax Computation
40 “Organizations Taxable as Corporations. Multiply lne 39 by 21% (021). . . . . . .« v v v v v v v c v v v o »| 40
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 38 from [:l Tax rate schedule or I___—I Schedule D (Form 1041). . . . ... .. ... »>| 41
42 Proxytax. Seeinstructions . . . . . . i it i i i i i e e e e e e e e s e e e e e e e e e e »| 42
4 Alternative minimum tax (trUStS ONIY). . . . v v v v o v v e et e r e e e et e e s e e e e e e e 43
\Iax on Noncomphant Facility Income See InStructions . . . . . . . . . v v v v v v v et e e e e e e 44
4 Tofal. Add lines 42, 43, and 44 to hne 40 or 41, whicheverapplies . . . . . . . . . o . o v 0 o v v v v v o o 45
Tax and Payments
46 a JForeign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (S INSITUCHONS) . . & . & v v v v v ¢t v o et s oo s o s o oo o 46b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . ... .. . . 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . .. ... .. .. 46d
e Totalcredits. Add hines 46athrough 46d . . . . . . . . . . i it i i i v it vt et e o st i e s s e 460
47 Subtracthne 46e from INE 45 . . . . . .t o v v o v v st s e h e e e s e e s e e e s a s e e e e e 47
48  Other taxes Check if from ':l Form 4255 I__—I Form 8611 I:I Form 8697 D Form 8866 D Other (attach schedule), | 48
49 Totaltax. Add lines 47 and 48 (SEEINSITUCHIONS) . . . v v v v v v v v o v e e et o e o o o o oo a s on e e e 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Partll, column (k),ne 3, . . . . . . . .. .. .. 50
51a Payments A 2018 overpayment creditedto2019 , . . . .. .. ... ... \D Al S1a 590, 030.
b 2019 estimatedtaxpayments . . . . . . . . . . . i ittt e i e e e 51b
¢ Taxdepositedwith FOrm 8868. . . . . . v v v ¢t v v v 4 v o s s 0 o s s 0 o v v s 5{c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 59d
e Backup withholding (seenstructions) . . . . . ¢« « ¢« v vt v vt e v o o 0 v v e 5fe
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 5if
g Other credits, adjustments, and payments Form 2439 B
Form 4136 Other Total b 51
52 Total payments. Add Ines 51athrough 510 . . . v v v v v v v v v e e oo oot e et e e e e e e 5 590,030.
53 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . . . v v v v v v v « & » r_—l 53
54 Taxdue. If hine 52 s less than the total of ines 49, 50, and 53, enteramountowed . . . . ... ... ... .. »>| §4
55 Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpad . . . . . . .. \ D »| 55 590, 030.
\\ Enter the amount of line 55 you want _ Credited to 2020 estimated tax »> 590, 030. Refunded » | 56
h Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,"” the organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes,” enter the name of the foreign country
here » SEE ATTACHMENT 4 X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file .-
59 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it (s
Sign true, corregh, and complete Declaration of preparer (other taxpayer) i1s based on all information of which preparer has any knowledge
May the IRS discuss this retum
Here ’ %W% Lgh 7/{7/( } Om ith the preparer shown below
Signature of officer Date Title (see mslruuwns)'7|)( |yEs | No
Paid Pnnt/Type preparer's name Preparer‘s.mgnature Date Check l:] g |PTIN
P JULIE L SPARKS Qudae —#~ ,&[WM—' 05/10/2021 self-employed P01268401
U:pg’nelr Frmsname B ERNST & YOUNG U.S. LIP ) FrmsEN D 34-6565596
y Firm's address P> 221 E. 4TH ST. SUITE 2900, CINCINNATI, OH 45202 Phoneno 213-612-1400
ox2741 3 000 Form 990-T (2019)
6445PB 1143 5/5/2021 7:50:54 AM vV 19-8.3F 61494358-0TH1 PAGE 18



UNIVERSITY OF ILLINOIS FOUNDATION

Form 990-T (2019)

37-6006007
Page 3

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

1 Inventory at beginning of year , | 1

7 Cost of goods

2 Purchases ., .. ....... 2

3 Costoflabor ., ,....... 3

4a Additional section 263A costs
(attach schedule) , . . . . . . 4a

I, ine 2

b Other costs (attach schedule) , {4b

5§ Total. Add lines 1 through 4b . | §

6 Inventory at end of year 6

6 from ine 5 Enter here and in Part

sold. Subtract line

7

8 Do the rules of secton 263A (with respect to | Yes | No

property produced or acqured for resale) apply
to the organization?

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

(see instructions)

1. Description of property

()

2)

3)

4)

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)

3(a) Deductions directly connected with the income
1n columns 2(a) and 2(b) (attach schedule)

@)}

2)

3)

“

Total

Total

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

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

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

2 Gross income from o 3 Deductions directly connected with or allocable to
-fi
1 Descnption of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
(2)
3)
4)
4 Amount of average § Average adjusted basis
acquisition debt on or of or allocable to 64 SOIZ';:;' 7 Gross income reportable 8| Allogab:eld?dt:cn?ns
allocable to debt-financed debt-financed property b ';" 5 (column 2 x column 6) (column 6 x oda:;(;) columns
property (altach schedule) (attach schedule) y column 3(a) and 3(b))
D) %
(2) %
3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . . .........%w....... e T 4

JSA

9X2742 1000
6445PB 1143

5/5/2021

7:50:54

AM V 19-8.3F

61494358-0TH1

Form 990-T (2019)

PAGE 19



Form 990-T (2019)

UNIVERSITY OF ILLINOIS FOUNDATION

37-6006007

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identfication number

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

4 Total of specified

payments made

5 Part of column 4 that1s
included in the controling
organization's gross income

6 Deductions directly
connected with income
in column §

)

2)

3)

“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 i1s
included in the controlling

11 Deductions directly
connected with income in

organization's gross income column 10
)
2)
3)
(4)
Add columns 5 and 10 Add columns & and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals »

Schedule G—-Investment Income of a Section 501(c

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

1t Descnption of ncome

2 Amount of income

3. Deductions
directly connected

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
()]
(2)
(3
4
Enter here and on page 1, ¢ Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals . . . ......... > _
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7 Excess exempt
2 Glr"lf& directly fg?rgul;:;‘r:;:t?go:fn?ﬁ 5. Gross income 6. Expenses expenses
unrela connected with from actvity that ttnbutabl (column 6 minus
1 Descnption of exploited activty business income production of 2 minus column 3) 1s not unrelated attnbutable to column 5, but not
from trade or unrelated If a gain, compute business tncome column 5 more than
- . business business income cols 5 through 7 - - — |- - column 4)
(1)
(2)
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
.. line 10, col (A) line 10, col (B) . o Part I, ine 25
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
- - - R — s 4. Advertising - -~ | — »-~.| 7 Excess readership
1N ¢ dical g GI;DSS 3 Direct gam or (loss) (col 5 Circulation 6 Readership costs (column &
ame of pertodical advertising advertising cosls 2 minus col 3) If \ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
(8))
(2) )
(3)
(4)
Totals (carry to Partli, ine (5)) . . P

JSA
9X2743 1000

6445PB 1143 5/5/2021

7:50:54 AM

V 19-8.3F

61494358-0TH1

Form 990-T (2019)

PAGE 20



Form 990-T (2019)

UNIVERSITY OF ILLINOIS FOUNDATION

37-6006007

Page 5

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

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of penodical advertising d JnDIrect . 2 minus col 3) If 5 Curculation 6. Riz:f:h'p minus column 5, but
ncome advertising costs a gain, compute income not more than
cols 5 through 7 column 4)
(1)
(2)
(3
4)
Totals fromPartl. . . . . . . » N S '353’;&:*"’ o LR R T
4 ommpiwe 4R d Peree M o NS
Enter here and on Enter here and on ‘) "2;325{4_‘& {:‘&fn:':‘ } 3,::‘*1 ‘f;!‘ k';‘,; ﬂ %s N3 @,}i‘i&ﬁg&.&ﬁ Enter here and
page 1, Part |, page 1, Part |, :=k‘\;££.,4.=4;fr\’ . ":’:;,{f’ ].? %;. N ?‘;-'*""-r‘ii,;’ P 3 on page 1,
line 11, col (A) e 11, col (8) i "AF::‘:‘???’, qw«‘-‘%\g. :g;*"‘;';zi & %ﬁ Part I, ine 26
SR T LV s ,_,‘.‘ 4
Totals, Part Il (ines 1-5) . . . . B> PR RATs s ST AN 'w’@:s.w A A 8

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

1 Name 2 Title m::,':::,zzdo:o 4. Compensation attnbutable to
business unrelated business
(1) %
2 %
3 %
) %
Total. Enter hereandonpage 1, Partil, me 14, . . . . . ... o0 oo v v e v v v »>

JSA
9X2744 1000

6445PB 1143 5/5/2021

7:50:54 AM

vV 19-8.3F

61494358-0TH1

Form 990-T (2019)

PAGE 21



UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007

ATTACHMENT 1

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

6445PB 1143 5/5/2021 7:50:54 AM V 19-8.3F

PARTNERSHIP NAME NET INCOME
OR (LOSS)
ARCLIGHT ENERGY PARTNERS FUND VI, L.P. (4,087,348)
BLUE ROAD CAPITAL LP (662,697)
BLUE ROAD VANGUARD AIV, LP (277,177)
BRC VANGUARD CO-INVEST, LP (224,009)
HEDGEFORUM THIRD POINT, LLC (2,651)
JUNIPER CAPITAL II, L.P. (2,130,898)
JUNIPER CAPITAL III, L.P. (2,388,259)
MAKENA CAPITAL ASSOCIATES U.S., L.P. (290,310)
NEW HERITAGE CAPITAL FUND III SPV, L.P. (162,427)
NEW HERITAGE CAPITAL FUND III, L.P. (70,119)
NORTHWOOD REAL ESTATE PARTNERS LP 38,290
NW EUROPE NO.2 LIMITED PARTNERSHIP 53,209
PERMIAN FUND LP (50)
REDWOOD DRAWDOWN DOMESTIC FUND II, L.P. 20,208
ROCK SPRINGS CAPITAL FUND LP (1,732)
ROSE GROVE PARTNERS I, LP 17,179
SUNRIVER FUND, LP (16,296)
VIA Seed Technology Partners Explorer Fund LP (665)
VIA Seed Technology Partners II LP 1
ZEI FUND VI CO-INVEST DB, LP (78,084)
ZELL EQUITY INTERNATIONAL FUND VI, LP (138,646)

-10,402,481.

ATTACHMENT 1
61494358-0TH PAGE 22



UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007

ATTACHMENT 2

FORM 990T - PART I - LINE 19 - TAXES AND LICENSES

STATE TAXES PAID 96,200

ATTACHMENT 2
6445PB 1143 5/5/2021 7:50:54 AM V 19-8.3F 61494358-0TH PAGE 23



UNIVERSITY OF ILLINOIS FOUNDATION 37-6006007

ATTACHMENT 3

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

SEC 59(E) (2) EXPENDITURE AMORTIZATION FROM PY 766,073.
ACCOUNTING FEE 124,839.
PART II - LINE 27 - OTHER DEDUCTIONS 890,912.

ATTACHMENT 3
6445PB 1143 5/5/2021 7:50:54 AM V 19-8.3F 61494358-0TH PAGE 24



UNIVERSITY OF ILLINOIS FOUNDATION

37-6006007

ATTACHMENT 4

FORM 990T - PART VI- LINE 57 - FOREIGN COUNTRIES WHICH FILER HAS INTEREST IN BANK ACCOQUNT

- PO

BRAZIL

CANADA

CHINA
COLOMBIA
CROATIA

CZECH REPUBLIC
DENMARK

FRANCE

GREECE
HUNGARY
IRELAND

ISRAEL

JAPAN
MALAYSIA
MEXICO

POLAND

RUSSIA

SOUTH KOREA
TURKEY

UNITED KINGDOM

6445PB 1143 5/5/2021 7:50:54 AM V 19-8.3F

ATTACHMENT 4
61494358-0TH PAGE 25



UNIVERSITY OF ILLINOIS FOUNDATION ATTACHMENT 5

EIN:37-6006007
Tax year ended: 6/30/2020

NET OPERATING LOSS SCHEDULE

AMOUNT AMOUNT
USED IN USED 1IN
AMOUNT PREVIOUS CURRENT NOL EXPIRATION
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 10,855,739 - - 10,855,739 N/A
6/30/2020 9,915,018 - - 9,915,018 N/A
TOTAL 25,053,057 - - 25,103,084

*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).

ATTACHMENT 5

6445PB 1143 5/5/2021 7:50:54 AM V 19-8.3F 61494358-0TH

PAGE 26



UNIVERSITY OF ILLINOIS FOUNDATION
EIN:37-6006007
Tax year ended: 6/30/2020

Charitable Contribution Carryforward Schedule

ATTACHMENT 6

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
6/30/2020 4,931 - - 4,931 12/31/2023
TOTAL 7,540 - - 7,540

ATTACHMENT 6

6445PB 1143 5/5/2021 7:50:54 AM V 19-8.3F 61494358-0TH PAGE 27



SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Semvice

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms'990-T

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

OMB No 1545-0123

2019

Name

UNIVERSITY OF ILLINOIS FOUNDATION

Employer identfication number

37-6006007

Did the corporation dispose of any investment(s) in a qualified opportumty fund during the tax year?

DL_I Yes m No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
IE“ Short-Term Capital Gains and Losses (See instructions )

Sea instructions for how to figure the amounts to enter on
the lines below

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

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

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

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

1a

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

with Box A checked

|
|
|
i 1b Totals for all transactions reported on Form(s) 8949
|

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

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

361,929.

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

[ Long-Term Capital Gains and Losses (See instructions )

Short-term capital gain from instaliment sales from Form 6252, Iine 26 or 37

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

Unused capital loss carryover (attach computation)

........ 7

See instructions for how to figure the amounts to enter on

(g) Adjustments to gain

(h) Gain or (loss)

the ines below Pro(cde)eds C(zlt or loss from Form(s) Subtract column (e) from
| This form may be easier to complete if you round off cents to (sales pnce) (or other basis) 8949, Part I, 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 v '
which you have no adjustments (see instructions) However, Ty
if you choose to report all these transactions on Form 8949, '
leave this line blank andgotolne8b . . . . o o + o . M
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . « v ¢« v v ¢ ¢« v v+ o
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . « v ¢ ¢ ¢ v o v v v v o &
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked .« v v o v v v o @« e o = s o 683,813. 683,813.
11 Enter gain from Form 4797, lme70r9 11 428,833.
12 Long-term capital gain from installment sales from Form 6252, ine260r37 . ... ... 12
13 Long-term capital gain or (loss) from lke-kind exchanges from Fom8g824 13
14 Capital gain distributions (seeinstructions) ., . . . . ... .. ... . ... e e e e e e e e 14
i 15 Net long-term capital gain or (loss) Combine hnes 8a through 14 incolumnh . . . . . . . ... ... ... 15 1,112,646.
‘ Summary of Parts | and |l
} 16 Enter excess of net short-term capital gain (line 75 over net long-term capital loss (hne 15) 16 361,929.
| 1,112,646.
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (line7) | 17
1 18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | . . . . . 18 1,474,575,

Note: If losses exceed gains, see Capital Losses 1n the instructions

| For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
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8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

> Go to www.irs.gov/Form8949 for instructions and the latest information.

P> 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

2019

Altachment

Sequence No 1 ZA

Name(s) shown on retum

UNIVERSITY OF ILLINOIS FOUNDATION

37-6006007

Social security number or taxpayer identification number

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

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

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

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 1099-8

1

(a)

(b)

()

(d)

(e)
Cost or other basis

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f)

See the separate instructions.

(h)
Gain or (loss).

See the Note below
Description of property Date acquired | Date sold or Proceeds d se0 Cof Subtract column (e)
(Example 100 sh XYZ Co ) (Mo, day,yr) | disposedof | (salespnce) | SUSELLELE | @ O O () and
(Mo, day,yr) | ( ) \nstructions Codefs) from Amount of con;rt:mellhe result
instructions adjustment with column (g)
MAKENA CAPITAL ASSOCIATES U.S., L|VAR VAR 3,734 3,734
REDWOOD DRAWDOWN DOMESTIC FUND II [VAR VAR -19,883 -19,883
ROCK SPRINGS CAPITAL FUND LP_90-1|VAR VAR 50,719. 50,719
ROSE GROVE PARTNERS I, LP_20-5609 |VAR VAR 37,847 37,847
SUNRIVER FUND, LP_37-1790589 VAR VAR 289,512 289,512
2 Totals. Add the amounts in columns (d), (), (9). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), ine 2 (if Box B
361,929 361,929

above is checked), or line 3 (If Box C above 1s checked) p

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 8949 (2019) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpay 1 no not required if shown on other side Social secunty number or taxpayer identfication 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

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 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 i
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
(o) If you enter an amount In column (g), (h)
(a) {b) b () ” (d) Cost or other basis enter a code in column (f) s Gain or {loss).
ate sold or Proceeds Sea the Note below | See the separate instructions. ubtract column (e)
Eosscrpton ofpopery | Dale UM | gisposedof | (sates pnce) | and 00 Colem o from column (¢) and
T (Mo, day, y) | (see instructions) in the separate (n (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
HEDGEFORUM THIRD POINT, LLC_26-06| VAR VAR 1,558 1,558
MAKENA CAPITAL ASSOCIATES U.S , L| VAR VAR 215,867 215,867
ROSE GROVE PARTNERS I, LP_20-5609]| VAR VAR -12,466 -12,466
SUNRIVER FUND, LP_37-1790589 VAR VAR 478,854. 478,854,
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 1s checked), ine 9 (if Box E 683,813 683,613
above 1s checked), or line 10 (f 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 (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

Fom 8949 (2019)
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