DocuSign Envelope ID 2E680ECB-849F-4D71-3814-A.79F604F "
o

kxtended to April 15, 2020 -~
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) \zi O
. and anding MAY 31 » 2019

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

rom 990-T

For calendar year 2018 or ather tax year beginning JUN 1, 2018

P> Go to www.irs.gov/Form390T for instructions and the fatest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Department of the Treasury
Internal Revenue Service

10600G078686C

A ] check box f Name of organization { [__| Check box if name changed and see instructions.) D&"ﬁ;fg;;;’?;;'gf_a;;" number

address changed instructions )

B Exempt ynder section | Print |University of Miami 59-0624458
X503 ) . °e’ Number, street, and room or suite na. If a P.0. box, see instructions. Bl elated busmess actiy coda
[ J408(e) [_J220(e) | ¥P® [p.0. Box 248106
(—J408a []530(a) City or town, state or province, country, and ZIP or forergn postal code
[ 529(a) Coral Gables, FL 33124-2912 13940

c Ef:: dVg}U;B:rf all assets F Group exemption number (See instructions.) P

4,649,910,234. | G Check organization type P> [E 501(c) corporation
H Enter the number of the arganization's unrelated trades or businesses. P 10
trade or business here pp» INCOME FROM FACILITIES RENTAL

O
[ 501(c) trust [ ] 401(a) trust [ ] other trust KP

Describe the only (or first) unrelated

. [f only one, complete Parts I-V. If more than one,
descnibe the 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 [II-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 [:] Yes ’Z] No
It “Yes," enter the name and 1dentifying number of the parent corporation. B>
J The books are in care of P» Michael Dunlap, Associate VP & Con Telephone number P> 305-284-4877
| Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recerpts or sales
b Less returns and allowances ¢ Balance | 1
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1¢ 3
4a Captal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts " 4c
5 Income (loss) from a partnershup or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6 17,617, 2,233, 15,384,
a 7 Unrelated debt-inanced income (Schedule E) 7
a 8 Interest, annuities, royalties, and rents from a controlled organization (Scheduls f) 8
on 9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G}| 9
= 10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
Lag 12 Other income (See instructions; attach schedule) 12
© 13 Total. Combine lines 3 through 12 13 17,617, 2,233, 15,384,
‘=) Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
i (Except for contributions, deductions must be directiwcenracted with the unrelated business income )
Z RECEIV
2 14 Compensation of officers, directors, and trustees (Schedule K) E D 14
5 15  Salanes and wages Q 8 15
16  Repairs and maintenance 16
@ 7 gagenrs S JUL 2 22020 (Ob 17
18 Interest (attach schedule) (see instructions) @ 18
19 Taxes and licenses OGDEN uT 19
20  Chantable contnibutions (See instructions for imitation rules) STaTEmenT=3 ) —See_Stafjement 1 20 0.
21 Depreciahon (attach Form 4562) 21 454,757,
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 454,399.1 22p 358.
83 23 Deplenon 23
&’ -3 24  Contnibutions to deferred compensation plans 24
% li 25  Employee benefit programs 25
i 26 Excess exempt expenses {Schedule |) 26
% = 27  Excess readership costs (Schedule J) 27
E] 28 Other deductions (attach schedule) See Statement 2 28 10,607,
29 Total deductions. Add lines 14 through 28 140 [ 10,965. 0\
g 30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 0 4,419,
— 31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) \
:: 32 Unrelated business taxable income. Subtract ine 31 from hne 30 ZD #L 4,419,
=3 823701 01-0s-19  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
B



DocuSign Envelope ID 2E680ECB-849F-4D71-8814-A.779F604F ’

Form 990-T (2018) University of Miami 59-0624458 Page 2
{ Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated bustness taxable income computed from all unrelated trades or businesses (see instructions) 33 470,412,
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising 1n tax years beginning before January 1, 2018 {see instructions) stmt 4 35 470,412,
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum of
lines 33 and 34 36
37  Specific deduction (Generaily $1,000, but see line 37 instructions for exceptions) —5$ 1,000,
38 Unrelated business taxable income. Subtract ine 37 from hine 36 If ine 37 1s greater than line 36,
enter the smailer of zero or line 36 3 0
{Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21) 39 0.
40 Trusts Taxable at Trust Rates See instructions for tax computabon Income tax on the amount on line 38 from:
[ Taxrate schedule or [ Schedule D (Form 1041) > | 40
41 Proxy tax See instructions > | 4
42  Alternative mimmum tax (trusts only) 42
43 Tax on Noncomphant Facility Income See instructions 43
Total. Add ines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
I Part V | Tax and Payments
453 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
e Total credits. Add hines 45a through 45d 45¢
46  Subtract line 45e from line 44 46 0.
47  Other taxes. Check if from D Form 4255 |:| Form 8611 E] Form 8697 |:] Form 8866 |:| Other (attach schedute) | 47
48 Total tax Add lines 46 and 47 (see Instructions) 48 0.
49 2018 net 965 tax habihty paid from Form 965-A or Form 965-8, Part Il, column (k), line 2 49 0.
50 a Payments A 2017 overpayment credited to 2018 A |5ba 409,895,
b 2018 estimated tax payments Sbb
¢ Tax deposited with Form 8868 50c
d Foregn orgamizations. Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) _idg
f Credit for small employer health tnsurance premiums (attach Form 8941} 504
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 L1 other Total B> | 50
51 Total payments Add lines 50a through 50g 5 409,895,
52 Estimated tax penalty (see instructions). Check 1f Form 2220 1s attached P |:] 52
53 Taxdue Ithne 5115 less than the total of ines 48, 49, and 52, enter amount owed > er
4 Overpayment. If line 51s farger than the total of lines 48, 49, and 52, enter amount overpaid » | & 409,895,
ég;e/Emer the amount of line 54 you want: Credited to 2019 estimated tax P> 409,895, | Refunde 5 0.
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions) J
56 Atany ttme during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts 1f "Yes," enter the name of the foreign country
here p» Bermuda X
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the arganization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year p-3$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belef, it 1s true,
Sign corract, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here | by Eranon, Clliland }/13/2020 | vice pressdsne ¢ cro e soemva
Signature of officer Date Title nstructions)? D Yes @ No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Z: /é/ : f self- employed
Preparer shawn Hutchinson 4/13/20 P01048557
Use Only [frm's name B> KPMG LLP Firm's EIN P> 13-5565207
300 North Greene Street, Suite 400
Firm's address P> Greensboro, NC 27401 Ph. no 336-275-
823711 01-09-19 S~ - ——Pgrm 990-T (2018)



Form 990-T (2018) Univereity of Miami 59-0624458 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/a
1 Inventory at beginning of year 1 0.] & Inventory at end of year 0.
2 Purchases 2 7 Cost of goods sold Subtract line 6 o
3 Cost of labor 3 from ine 5 Enter here and in Part |, PR
4a Additional section 263A costs line 2 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 to _:;: ;d
Total Add hnes 1 through 4b 5 the organization?

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

(see instructions)

1 Description of property

(1) Kitchen Related Equipment

2

&)

)

2 Rent received or accruad
(a From personal property (if the percantage of (b From real and personal property (if the percentage 3(a)Dedlézllr:‘zsd;&l;zzo;gﬁ;::mlshc:\:dmz;:ma n
rant for personal property 1s mora than of rent tor personal property axceads 50% or if
10% but not more than 50%) tha rent 1s based on profit or Income) See Statement 5

(1) 17,617, 2,233,

@

@)

{4)

Total 0, | Total 17,617,
{c) Total income Add totals of columns 2(a) and 2(b) Enter (Eb‘) T:tal dzductions1

nter here and on page 1,
here and on page 1, Part |, line 6, column (A) 17,617, |Partl, nes, cotumn ?a) » 2,233,

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

1 Description of debt-financed property

2 Gross income from

3 Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(@) Straight ine depraciation

(b) Other deductions
a

(attach schedule) ttach schadule}

U]

]

B

4

4 Amount of average acquisiion
debt on or allocable to debt-financed
property (attach schedule)

5§ Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6 Column 4 divided
by column 5

7 Gross income
reportable (column
2 x column 6)

8 Allocable deductions
(cotumn 6 x total of columns

3a) and (b))

) %
&) %
©)] %
@) %
Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A) Part |, fine 7, column (8}
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) University of Miami

59-0624458

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see mstructions)

1 Name of controlled organization

2 Employer
dentification
numbar

Exempt Controlled Organizations

3 Net uvetated income
{loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that is
included in tha controlling
organization's gross mncomse

6 Deductions direcily
connected with income
n ¢column 5

(U]

@

3)

(4) :

Nonexempt Controlled Organizations

7 Taxable income

8 Net urvelated income (foss)

{see instructions)

9 Total of specified payments
made

10 Part of column 9 that is included
n the controlling organization's
goss Income

11. Deductions drrectly connected
with income in column 10

(1) -

2)

(3)

@)

Add columns 5 and 10 Add columns 6 and 11
. 13 Enter here and on page 1, Part |, Enter here and on page 1, Part |,
\ line 8, cotumn (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Serasdes 5 Total deductions

1 Description of income

2 Amount of iIncome

directly connected
(attach schedule}

(attach schedule)

and set-asides
(col 3 plus col 4)

Q)

@
3)
@ ) '
Enter here and on page 1, |7, 4~ 3| Enter here and on page 1,
Part ), ine 9, column (A) Part I, hne 9, column (B)
L
Totals | 0, 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertisin

(see instructions)

g Income

2 3 Expenses 4 Notincome (loss) 5 7 Excess exempt
Gross from unrelated trade or . Gross income
1 Daescription of unrefatad business dwalcr:ly c%nns:cled business {column 2 from activity that sm Ex?:t;':sels :xpanses (::olumsn
exploited activity income from WIot Srr:ella‘::el:n minus column 3) If a is not urrelated 8 CID||:lmne5 o bm':z?;z:’::en'
trade or I'ausmass business ncome gamn, ct::)'n;‘;:;rl‘e_,cols 5 business income column 4)
U]
@
@
@)
Enter here and on Enter here and on Paaa o 0T el e we T e e TG B3y Enter here and
page 1, Part |, page 1, Part |, taLpm T T, P, SIATI T NN W \ on page 1,
A S 1 7 N5 T RS R Y] - 3 T,
line 10, col (A} lina 10, col (B) ‘i_:) R o LA AR ,.Qh,h.*«‘ L s U Tty Q Part 1, line 26
et 2 R ¥ e g B h e 3
Totals > 0. L S N T T L v 0.

Schedule J - Advertising Income (see instructions)

|.Part I"f| Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

: 4 Adveruising gain
3 ODwect or (loss) (col 2 minus
advertising costs

cols 5 through 7

col 3) If a gain, compute

incoma costs

§ Crculation 6 Readership

7 Excess readership
costs (cotumn 6 minus
column 5, but not mare

than column 4)

() e N i :{:-‘ :
) TR roots e e i
il R e T SR Ml
@) N BT BN Ay
@) el g W R
!
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




Form 990-T (2018) University of Miami

59-0624458

Page 5

ITI?EFE' |‘|“| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

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

2 Gross 4 Advestising gain 7 Excess readership
vertiom 3 Drect or (loss) {col 2 minus 5 Creutation 6 Readership costs (column 6 minus
1 Name of periodical a mgroma 9 adverlising costs col 3) If a gain, compute ncome costs column 5, but not mare
cols 5 through 7 than column 4)
Mm
@
@) ‘
) .
Totals from Part | > 0. O W NE T T T T 0.
Enter here and on Enter here and on --;), - ot R Tt - f H Enter here and
page 1, Part |, page 1, Part I, " e woy . LIRS on page 1,
hine 11, col {(A) line 11, col (B) ¥, - . . - Part Il, line 27
PR D Y ST A v » .
Totals, Part il {ines 1-5) » 0. 0. % v Sarm vm g e o T 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mnstructions)
3 Pdacemdof 4 Compensation attributable
1 Name 2 Tite "miu;}’;: to 10 unrelated business
U] %
@ %,
@) %
@) %
Total Enter here and on page 1, Part I, line 14 » 0.

823732 01-09-19

Form 990-T (2018)



. . Jo
University of Miami

59-0624458

Form 990-T Contributions Statement 1
Description/Kind of Property Method Used to Determine FMV Amount

The Miami Foundation N/A 10,000,
University of Wisconsin N/A

Foundation 500,
From Flow Thru Entities N/A 1,131,

Total to Form 990-T, Page 1, line 20

11,631,

Form 990-T Other Deductions"

Statement 2

Description

Outsourced Services

Total to Form 990-T, Page 1, line 28

Amount

10,607,

10,607,

Statement(s) 1,

2



University of Miami 59-0624458

Form 990-T ' Contributions Summary Statement 3

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unsused Contnbutions

For the Tax Year 2015

For the Tax Year 2016 54,174

For the Tax Year 2017 33,013

87,187 ‘

Total Current Year 10% Coninbutions . 11,631

Total Contributions Availalble 08,818

Taxable income limitation as Adjusted -

Excess 10% Contributions 98,818

Excess 100% Contributions -

Total Excess Contnbutions 98,818

Allowable Contributions Deduction -

Total Charitable Contributton Deduction -
Form 990-T Net Operating Loss Deduction Statement 4

Tax Year Loss Sustained Loss Utilized Carryforward NOL

513112017 (325,797) - (325,797)
5/131/2018 (762,370) (762,370)
5131/2019 470412 470,412
NOL Camryover Available (617,755)
Form 990-T Deductions Connected with Rental Income Statement 5
Activity
Description Number Amount Total
Other Rental Expenses _ 2,233,
- SubTotal - 1 2,233,
Total to Form 990-T, Schedule C, Column 3 2,233,

Statement(s) 3, 4, 5




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Ravenue Service (99)

For calendar year 2018 or other tax year baginning ~ JUN 1,

2018

Unrelated Business Taxable Income for
Unrelated Trade or Business

,andendng MAY 31, 2019

Entity 1

OMB No 1545-0687

> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c)(3).

2018

P et e et
Open to Public inspection for
501(c)3) Organizations Only

Name of the organization

University of Miami

59-0624458

Employer identification number

Unrelated business activity code (see instructions) P
Describe the unrelated trade or business

523000

p Investment in flow thru entites - de minimus

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sates Y A
b Less returns and allowances ¢ Balance | 1¢ ) - E
2 Cost of goods sold (Schedule A, line 7) 2 N D
3 Gross profit Subtract line 2 from line 1c 3 LTI T TS
4a Capital gain net iIncome (attach Schedule D) 4a e T )
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b L §
¢ Capital loss deduction for trusts 4c R
5 Income (loss) from a partnership or an S corporation (attach ‘ o7 .u | “
statement) 5 -516,553,|." P “ -516,553,
6 Rent income (Schedule C} 6
7  Unrelated debt-financed income {(Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedutle G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income {Schedule J) 11
12 Other Income (See Instructions, attach schedule) 12 LT
13 __ Total. Combine lines 3 through 12 13 -516,553. -516,553.

'Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contnibutions to deferred compensatton plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add tines 14 through 28

21

14

15

16

17

18

19

20

reem

22a

22b

Unrelated business taxable iIncome before net operating loss deduction Subtract line 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

0.

-516,553,

NRAEAE

32

-516,553,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018




SCHEDULE M
(Form 990-T)

Dapartment of the Treasury
Internal Revanue Service (99)

For calendar year 2018 or other lax year baginning

JUN 1,

2018

Unrelated Business Taxable Income for
Unrelated Trade or Business

,andendng MAY 31, 2019

Entity 2

OMB No 1545-0687

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public If your orgamization 1s a 501(c}{3).

2018

o ———— e u—— A =
Open to Public Inspection for |
501(c)3) Organizations Only -

Name of the orgaruzation

University of Miami

Employer identification number

59-062

4458

Unrelated business activity code (see instructions)
Describe the unrelated trade or business

p 713940

p University of Miami Wellness Center

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 880,179, TR
b Less returns and allowances ¢ Balance p| 1c 880,179, )
2  Cost of goods sold (Schedule A, ine 7) 2 IR
3 Gross profit Subtract line 2 from line 1c 3 880,179.|'v " Tw " ~ 880,179,
4a Capital gain net income (attach Schedule D) 4a 7 C
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b o .
¢ Capital loss deduction for trusts * 4c I G
5 Income (loss) from a partnership or an S corporation (attach -1‘7,— 3 '._ .o )
statement) 5 L T
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, 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 (Schedule i) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 T
13 _Total. Combine lines 3 through 12 13 880,179, 880,179,

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

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages

Reparrs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and hicenses

Charitable contrnibutions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and eisewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

14
15 246,198,
16 4 396,
17
See Statement 6 18 29,509,
19 2,263,
20
| 21 85,373, [ -
[ 22a 0.| 226 85,373,
23
24 15,920,
25 31,044,
26
27
See Statement 7 28 239,880,
29 654 583,
30 225,596,
31 ] MR |
32 225,596,

LHA  For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M {(Form 990-T) 2018



Entity 2
Form 990-T (2018) Page 3
University of Miami 59-0624458
Schedule A - Cost of Goods Sold. Enter method of inventory valuation Pp» N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract ine 6 "::
3 Cost of labor 3 from line 5 Enter here and in Part |, o
4a Additional section 263A costs line 2 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 to T [0
5 Total Add lines 1 through 4b the organization? X

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

(see Iinstructions)

1 Description of property

M

@

©]

)

2  Rentrecewvad or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage a(a)Dadléz;fmni: g;‘;t::nzoz'}g;’gz:;:?C:':dﬂgfma n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
103 but not more than 50%6) the rent 1s basad on profit or income)

Q)

2

3)

&)

Total 0. | Total 0. ~
{c) Total income Add totals of columns 2(a) and 2(b) Enter ‘E”,’J:;"J;’n?,"":;igﬂﬁ

ni ol .
here and on page 1, Part |, ing 6, column (A) » 0. [Partl, ne 6, column(B) * P 0.

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

1 Description of debi-financed property

2  Gross income from

3. Deductions dractly connected with or allocabla
to debt-financed property

or allocable 10 debt-
financed property

(8) Straight ine depreciation

(b) Other deductions
@

(attach schedule) ttach schedute)

)

4]

3)

@)

4. Amount of average acquisition
debt on or allocable to debt-financed
property {(atlach schedule}

5

Average adjusted basis
of or allocabte to
debt-financed property
(attach schedule)

6 Column 4 divided
by column 5

7 Gross income
reportable (column
2 x column 6)

8 Allocable deductions
{column 6 x total of columns

3{a) and 3(b))

) %
@ %
(©) %
@) %

Enter here and on pagse 1, Enter here and on page 1,

Part |, hine 7, column (A) Part |, line 7, column (B)
Totals > 0.
Total dividends-received deductions included in column 8 0.

Form 990-T (2018)

823721 01-09-19 .




University of Miami

59-0624458

Form 990-T (M) Interest Paid Statement 6
Description Amount
Interest Expense 29,509,
Total to Schedule M, Part II, line 18 29,509,

Form 990-T7 (M) Other Deductions Statement 7
Description Amount
Entertainment 1,149,
Insurance 13,779,
Other expenses 5,118,
Outsourced Services 124,716,
Postage 126,
Supplies 35,990,
Travel Expenses 4,048,
Utilities & Telephone ) 54,954,
Total to Schedule M, Part II, line 28 239,880,

Statement(s) 6,

7



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenus Service (99)

For calendar year 2018 or other tax year beginning

JUN 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018

. and ending MAY 31, 2019

Entity 3

OMB No 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public If your organizatian 1s a 501(c)(3).

2018

'6pen 1o Public Inspeché?l' for
501(cX3) Crganizations Only

Name of the organization

Employer identification number

University of Miami 59-0624458
Unrelated business activity code (see instructions) p» 515100
Describe the unrelated trade or business p Athletic Coach Appearances
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales — 7-‘ , R 'Wh—r" R “‘,——'—‘:. 1
b Less returns and allowances ¢ Balance P} 1c ] -
2 Cost of goods sold (Schedule A, line 7) 2 i o A
3 Gross profit Subtract line 2 from line 1c 3 N
4a Capital gain net income (attach Schedule D) 4a ' T
b Net gain (loss) (Form 4797, Part ll, Iine 17) (attach Form 4797) 4b T s
¢ Capital loss deduction for trusts 4c N
5 Income (loss) from a partnership or an S corporation (attach ~;'v - ? I
statement) 5 W v
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaities, and rents from a controlled
organization (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other ncome (See Instructions, attach schedule) ~ Stmt 8 12 35,000,777 T T 35,000,
13 Total. Combine lines 3 through 12 13 35,000, 35,000,

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

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Chanitable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs {(Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13

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

instructions)
Unrelated business taxable income Subtract line 31 from line 30

14
15 5,157,
16
17
18
19
20
21 1,976,
22a 0.]| 22p 1,976,
23
24 711,
25 1,269,
26
27
See Statement 9 28 1,794,
29 10,907,
30 24,093,
T
31 |- R
32 24,093,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018




University of Miami 59-0624458
Form 990-T (M) Other Income ) Statement 8
Description Amount
Athletic Coach Appearance 35,000,
Total to Schedule M, Part I, line 12 35,000,
Form 990-T (M) Other Deductions Statement 9
Description . Amount
Professional fees ! 1,189,
Postage 5.
Training & Seminars 69.
Utilities & Telephone 57,
Subscriptions 474,
Total to Schedule M, Part II, line 28 1,794,

Statement(s) 8, 9



Entity 4
SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year begnning  JUN 1, 2018 ,andending MAY 31, 2019 20 1 8
Departmant of tha Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. " Gpen to Pubi Inapecion for
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) Organizations Oniy_J
Name of the organization Employer identification number
University of Miami 59-0624458
Unrelated business activity code (see instructions) p» 541700
Describe the unrelated trade or business p Testing; Research; and Sampling
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 252,179, T A D FT ;“4
b Less returns and allowances ¢ Balance | 1c 252,179, - : T
2 Cost of goods sold (Schedule A, line 7) 2 PR S R
Gross profit Subtract ine 2 from line 1¢ 3 252,179.[.. 7 - T, . wn 252,179,
4a Capital gain net income (attach Schedule D) 4a R
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b T A
¢ Capital loss deduction for trusts 4c S eI T
5 Income (los§) from a partnership or an S corporation (attach N
statement) 5 t kI
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, 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 (Schedule () 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions, attach schedule) 12 LT T
13 __Total. Combine lines 3 through 12 13 252,179, 252,179,

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

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 133,019,
16  Repairs and maintenance 16 33,056,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 2,926.
20 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21 910.) %
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 0.122b 910.
23 Depletion 23
24  Contributions to deferred compensation plans 24 10,468,
25 Employee benefit programs 25 34,861,
26 Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See sStatement 10 28 59,564.
29 Total deductions. Add lines 14 through 28 29 274,804,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -22,625,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see "_W

instructions) . 31 - . s d
32 Unrelated business taxable income Subtract line 31 from line 30 32 -22,625.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 990-T) 2018

823741 01-28-19



Entity 4
Form 990-T (2018) Page 3
University of Miami 59-0624458
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 ",—:‘_';“
3 Cost of labor 3 from line 5 Enter here and in Part |, .
4a Additional section 263A costs hne 2 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 to T z ']
5 Total Add lines 1 through 4b 5 the organization? ~ X

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

(see instructions)

1 Descniption of property

U]

2

3)

4

2.

Rent received or accrued

(a) From personal properly (if the percentage of

rent for personal property is more than
10% but not mare than 50%)

(b From real and personal property (it the percentage
of rent tor parsonal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Daducllons directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

M

@

8

4)

Total

0. Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

>

0. |Part 1, lina 6, column (B)

(b) Total deductions

Enter here and on page 1,

»

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

1 Description of debt-financed property

2 Gross income from

3 Daductions dractly connected with or allocable
to dabt-financed property

or allocable to dabt-

financed property (8) Straight line deprectation

(attach schedule)

(b Other deductions
attach schedule)

M

@

(&)

{4)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schadule)

5

Average adjusted basis
of or allocable to
daebt-financed property
{attach schedule)

7 Gross income
reportable {cotumn
2 x column 6)

6. Cotumn 4 divided
by column 5

8 Allocable deductions
(column 6 x tolal of columns

3a) and (b))

) %
@ %
@ %
@) %

Enter here and on pags 1, Enter here and on page 1,

Part |, hine 7, column (A) Part 1, ine 7, column (B)
Totals [ 2 0. 0.
Total dividends-received deductions included in column 8 » 0,

Form 990-T (2018)

823721 01-09-19




University of Miami 59-0624458
Form 990-T (M) Other Deductions Statement 10
Description ) Amount

Entertainment 163,
Other Expenses 8,443,
Outsourced Services 33,093,
Professional fees 298,
Postage 587,
Rent 1,082,
Supplies 13,017,
Training & Seminars 119,
Travel Expenses 1,171,
Utilities & Telephone ' 1,591,
Total to Schedule M, Part II, line 28 59,564,

)
~

Statement(s) 10




SCHEDULE M
(Form 990-T)

Departmant of the Treasury
tnternal Revenua Service (99)

For calandar year 2018 or other tax year baginning

JUN 1,

Unrelated Trade or Business

2018

Unrelated Business Taxable Income for

Entity 5

OMB No 1545-0687

,andendng MAY 31, 2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.

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

2018

e T
'Open to Public Inspection for
501(c)3) Orgarizations Only ;

Name of the organization

Employer identification number

University of Miami 59-0624458
Unrelated business activity code (see instructions) p _ 711300
Describe the unrelated trade or business p» Concerts and Events
Unrelated Trade or Business Income {A) income (B) Expenses (C) Net
1a Gross receipts or sales 3,399,277, DN ﬂ""g
b Less returns and allowances c Balance p| 1c 3,399,277.] * B .
2  Cost of goods sold (Schedule A, line 7) 2 R S AP
3  Gross profit Subtract line 2 from line 1c 3 3,399,277, - e 3,399,277,
4a Capital gain net Income (attach Schedule D) 4a i R
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b -
¢ Captal loss deduction for trusts 4c R ) T
5§ Income (loss) from a partnership or an S corporation (attach C;', O U . -
statement) 5 I Ae s LT
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (S), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedute J) 11
12  Other income (See instructions, attach schedule) 12 T
13  Total. Combine lines 3 through 12 13 3,399,277, 3,399,277,
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 113,000,
16  Repairs and maintenance 16 4,705,
17 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19 57,809,
20 Chartable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 366,136, %
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 0.]22b 366,136.
23 Depletion 23
24  Contributions to deferred compensation plans 24 3,556.
25 Employee benefit programs 25 23,970,
26 Excess exempt expenses (Schedule 1) ' 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 11 28 3,093,343,
29 Total deductions. Add lines 14 through 28 29 3,662,519,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -263,242,
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see ;__
instructions) T RN |
32 Unrelated business taxable income Subtract ine 31 from line 30 32 -263,242,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 980-T) 2018



Entity 5
Form 990-T (2018) Page 3
University of Miami 59-0624458

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton Pp» N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Costof goods sold Subtract ine 6 R

3 Cost of labor 3 from line 5 Enter here and in Part I, Sy

4a Additional section 263A costs line 2 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 to [_i I *ﬂ
Total Add hnes 1 through 4b 5 the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(U] :

(4]

3)

@

2. Rentracaeved or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3)Ded\ét;llf:‘;sd;zsl‘liynzozrzg?g:gx:lclhladl:lz)ome n
rant for personal property Is more than of rent for personal property exceeds 50% or 1t
10% but not more than 50%) tha rent 1s based on profil or iIncomae)

(1)

@

B3

“)

Total 0, | Totel 0.
() Total income Add totals of columns 2(a) and 2(b) Enter gﬂgg:f:a‘iﬂg";i‘;:ﬁ_
here and on page 1, Part {, line 6, column (A) 0. |Partl,ine 6, column(B) P 0,

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

1 Description of debt-financed properly

2  Gross income from

3 Deductions drectly connected with or allocable
to debt-financed property

or allocable o dabt-

hi
financed property (a) Staight line depreciation

{attach schedute)

{b) Other deductions
attach schedule)

0]

)

3

{4)

4 Amount ot average acquisiion
debt on o aliocable to debt-financed
property {(altach schedule)

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 dwvided
by column 5

7 Gross income
reportable (column
2 x column 6)

8 Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

) %
@ %
&) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, Iine 7, column (8)
Totals | 2 . 0.
Total dividends-received deductions included in column 8 | =2 0,

823721 01-08-19

Form 990-T (2018)



University of Miami

59-0624458

"Form 990-T (M)

Other Deductions

Statement 11

Description

Other Expenses
Outsourced Services
Professional fees
Postage

Rent

Supplies

Training & Seminars
Utilities & Telephone
Subscriptions

Total to Schedule M, Part II, line 28

Amount

107,624,
2,765,890,

3,093,343,

Statement(s) 11



SCHEDULE M
(Form 990-]’)

Department of the Treasury
Internal Revenus Service (39)

For calendar year 2018 or other tax year beginning

JUN 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018

Entity 6

OMB No 1545-0687

. andendng MAY 31, 2019

» Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made pubhc If your organization is a 501(c)(3).

2018

Td;?é'rTEﬁLianc Inspecl[;rrlog
501(cX3) Organizations Only

Name of the organization

University of Miami

59-0624458

Employer identification number

Unrelated business activity code (see instructions) P
Describe the unrelated trade or business

812900

» Medical consulting services, expert witness

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 956,236, T h T ﬁ;
b Less returns and allowances c Balance | 1c 956,236, o
2  Cost of goods sotd (Schedute A, line 7) 2 R
3 Gross profit Subtract line 2 from hine 1¢ 3 956,236, - T 77 .-y 956,236,
4a Capital gain net iIncome (attach Schedule D) 4a . s LT
b Net gain (loss) (Form 4797, Part li, line 17) (attach Form 4797) 4b B T
¢ Capital loss deduction for trusts 4c T T
5 income (loss) from a partnership or an S corporation (attach e oTE L "_ ‘r‘
statement) 5 ! v . 2 *
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, 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 (Schedule I) 10
11 Advertising income (Schedute J) 1
12 Other income (See Instructions, attach schedule) 12 T T
13 __Total. Combine lines 3 through 12 13 956,236, 956,236,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contnbutions,
deductions must be directly connected with the unrelated business iIncome.)
14  Compensation of officers, directors, and trustees (Schedule K) 14 651,240,
15 Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) | 21 _;;
22 Less depreciation claimed on Schedule A and elsewhere on return | 22a ' 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24 48,929,
25 Employee benefit programs 25 106,492,
26 Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 12 28 32,554,
29 Total deductions. Add lines 14 through 28 29 839,215,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 117,021,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see _-::_:_
instructions) 31 . R
32 Unrelated business taxable income Subtract ine 31 from line 30 32 117,021,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



Entity 6
Form 990-T (2018) Page 3
University of Miami 59-0624458
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/a ‘
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6 T
3 Cost of labor 3 from hine 5 Enter here and in Part I, 4
4a Additional section 263A costs hne 2 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 to . T
Total Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1 Description of property

)

@

3)

@)

2 Rent raceived or accrued
(a) From personal property (it the percentage of (b) From real and personal property (if the parcentage 3(3)Ded\éct:,l’t:nr_l;sd;z;l;yn;uzrzg;ag::xlshc:\:dm:;:ma n
rent for personal property 1s more than of rent for personal property exceeds 509 or 1f
1096 but not mare than 509¢) the rent 1s based on profit or iIncomae)

()

2

3

4)

Total 0. | Yot 0.
(c) Total income  Add totals of columns 2(a) and 2(b) Enter (b) Total deductions

nter here and on N
here and on page 1, Part |, tine 6, column (A) » 0. |Partl, ines, colurmn ?B) » 0.

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

8 Deductions drectly connected with or allocable

2 Gross income from to deblt-financed property
or allccabte to debt- (a) Stran
. ght line depreciation b) Other deductions
1 Description of debt-financed property financed property (attach schedule) ( attach schedule)

M

@

(©)]

“

4 Amount of average acquisition § Average adjusted basis 6 Cotumn 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 raportable (column (column 6 x total of columns
property (attach schedute) daebt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedute)

() %

@ %

@) %

@) . %

N
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, lina 7, cotumn (B)
Totals > 0.1 . 0.
Total dividends-received deductions included in column 8 - » 0.
Form 990-T (2018)

823721 01-09-19




University of Miami

59-0624458

Form 990-T (M) Other Deductions Statement 12
Description Amount

Insurance 20,836,
Other expenses 2,384,
Professional fees 297,
Postage 1.
Training & Seminars 8,903
Utilities & Telephone 14
subgcriptions 119
Total to Schedule M, Part II, line 28 32,554,

Statement(s) 12



Entity 7
SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year begnning JUN 1, 2018 ,andending MAY 31, 2019 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest information. Oben o Pubie Inspaction for
Intesnal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) Organizations Onl‘a
Name of the organization Employer 1denttfication number
University of Miami 59-0624458
Unrelated business activity code (see instructions) p» 541700
Describe the unrelated trade or business p Fish Egg Sales
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 44,037, N - . TR T Ty '
b Less returns and allowances ¢ Balance pr| 1c 44,037, . w T
2  Cost of goods sold (Schedule A, line 7) 2 S TS
Gross profit Subtract ine 2 from line 1¢ 3 44,037, [F 7 7~ T8 .r 44,037,
4a Capital gan net ncome (attach Schedule D) 4a T, e LR
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b TR aaiT A
¢ Caprtal loss deduction for trusts 4c e TEL
5 Income (loss) from a partnership or an S corporation (attach i .- S
statement) 5 . o
6 Rent income (Schedule C)
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, 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 (Schedule I) 10
1t Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 Wi T T T
13___Total. Combine lines 3 through 12 . 13 44,037, 44,037,

.Part Il:| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15 1,547,
16  Repairs and maintenance 16 3,197,
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 104,
20 Charitable contnbutions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21 ___gg_'
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contnbutions to deferred compensation plans 24 213.
25 Employee benefit programs 25 381,
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 13 28 : 22,646,
29  Total deductions. Add lines 14 through 28 29 28,088,
30  Unrelated business taxable income before net operating ioss deduction Subtract ine 29 from line 13 30 15,949,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see e ~

instructions) 31 |- 't <y
32 Unrelated business taxable income Subtract line 31 from line 30 32 15,949,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19



Entity 7
Form 990-T (2018) Page 3
University of Miami 59-0624458
‘ Schedule A - Cost of Goods Sold. enter method of inventory valuation P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6 : "
3 Cost of labor 3 from hne 5 Enter here and tn Part |, n
4a Additional section 263A costs line 2 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 to ‘, ‘]
| 5 Total Add hnes 1through 4b 5 the organization? X
| Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1 Description of property
()
2
&)
@)
2 Rent racaivad or accrusd
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(5)Ded:t‘:’llluo:]isd;(e;l‘layngozrzgt)az::C\:'nshc:\:dmzt)ama n
rent for personal property 1s more than ot rent for personal property exceeds 5036 or if
1096 but not more than 50%) the rent 1s based on profit or iIncome)
(1
| @
| &)
| @)
1 Totai 0. | Total 0,
{¢) Total income Add totals of columns 2(a) and 2(b) Enter (b) Total deductions
Enter here and on page 1,
here and on page 1, Part I, ine 6, column (A) » 0. [Parti, e, column(B) * P 0.

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

1 Dascription of debi-financed property

2 Gross income from

3 Deductions dractly connacted with or allocable
to debt-financed property

or allocabte to dabt-
financed property

(a) straight tine depreciation

(b Other deductions
attach schedule)

(attach schedule)

)

@

3

4

4 Amount ot averags acquisilion
debi on or allocable to debt-financed
property (atlach schedule)

§ Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column §

8 Aliocable deductions
{column 6 x total of columns
3{a) and (b))

7 Gioss income
reportable {cotumn
2 x column 6)

) %
@ %
(©)] %
@) %
Enter here and on page 1, Enter here and on page 1,
; Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included 1n column 8 P 0.
Form 990-T (2018)

823721 01-09-19




University of Miami

59-0624458

Form 990-T (M)

Other Deductions

Statement 13

Description

Other expenses
Outsourced Services
Postage

supplies

Utilities & Telephone

Total to Schedule M, Part II,

line 28

Amount

15,245,
1,447,
1,

22,646,

4,988,
965,

Statement(s) 13



Entity 8
SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 930-T) Unrelated Trade or Business
For calendar year 2018 or other tax year bagnnng JUN 1, 2018 ,andending MAY 31, 2019 20 1 8
Department of the Treasury P> Go to wwwi.irs.gov/Form880T for instructions and the latest information. *Gpen 16 Pubins Inspestion Tor
Internal Revenua Service (99) P> Do not enter SSN numbers on this form as it may be made pubhc it your organization is a 501(c)(3). * 501(c¥3) Organizations inn
Name of the organization Employer tdentification number
University of Miami 59-0624458
Unrelated business activity code (see instructions) §» 541700
Describe the unrelated trade or business p Development and sale of fish food
Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 37,500. e
b Less returns and atlowances ¢ Balance p| 1c 37,500.] . ’
2 Cost of goods sold (Schedule A, line 7) 2 T ) . .9
Gross profit Subtract line 2 from line 1¢ 3 37,800.]" ~ . . 37,500,
4a Capital gain net income (attach Schedule D) 4a -
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b i T
¢ Capital loss deduction for trusts 4c RS
5 Income (loss) from a partnership or an S corporation (attach v t‘ T
statement) 5 ! . "
6 Rentincome (Schedute C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, 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 (Schedule I) 10
11 Advertising ncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 L e
13 Total. Combine imes 3 through 12 13 37,500, 37,500,

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

14  Compensation of officers, directors, and trustees (Schedule K) 14 .
15 Salaries and wages 15 9,590,
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form 4562) 21 ;;_f_
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contnbutions to deferred compensation plans 24 213,
25 Employee benefit programs 25 381,
26 Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedute J) 27
28  Other deductions (attach schedule) See Statement 14 | 28 415,
29 Total deductions. Add iines 14 through 28 29 10,599,
30 Unrelated business taxable iIncome before net operating loss deduction Subtract line 29 from line 13 30 26,901,
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see E"‘fl__

instructions) 31 ) o <]
32 Unrelated business taxable income Subtract ine 31 from line 30 32 26,901,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19




Entity 8
Form 990-T (2018) Page 3
University of Miami 59-0624458

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold Subtract line 6 ) e N

3 Cost of labor 3 from ling 5 Enter here and in Part [, ‘_fi

45 Additional section 263A costs line 2 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 to L_l; £,

§ Total Addlines 1 through 4b 5 the organization? X

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

(see instructions)

1. Dascription of property

W

]

8)

(4)

2  Rentreceved or accruad
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Ded';zllfn':r;&?LL?&E??;E::;lshc'r:.':d::g;’me in
rent for personal property 1S more than of rent for personal property exceads 509 or 1f
1036 but not more than 50%) the rent i1s based on profit or Income)

()

]

@3

@)

Total 0, | Total 0.
{¢) Total income Add totals of columns 2(a) and 2(b} Enter n(zbn) T:;ﬂ:idoic:lao:i

nter .

here and on page 1, Part |, ling 6, column (A) » 0. |Part), line 6, column ‘(Je) | 2 0.

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

3 Daductions dractly connected with or allocable

2. Gross incoma from to dabt-financed property

or allocable to debt-
1. Description of debt-financed property financed properly (a) S"‘(’ﬂ'ﬂ:‘c:":cg:g"j:;almn (bzagg‘;:si‘:‘i‘gmg;‘s
)
)
&)
@)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schadule)

§ Average adjusted basis
of or allocable to
debt-financed property
{attach schadule)

6 Column 4 divided
by column §

7 Gross income
reporlabte (column
2 x column B)

8 Aliocable deductions
(column 6 x total of columns

3{a) and 3(b))

U] %
@ %
@3) %
) %

Enter hers and on page 1, Enter here and on page 1,

Part |, ine 7, column (A) Part I, hne 7, cotumn (B)
Totals » 0, 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)

823721 01-09-19




University of Miami 59-0624458
Form 990-T (M) Other Deductions Statement 14
Description Amount

Outsourced Services 357,
Postage 1.
Travel Expenses 40.
Utilities & Telephone 17,
Total to Schedule M, Part II, line 28 415,

Statement(s) 14



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year begnning  JUN 1, 2018 ,andendng MAY 31 2019
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service (99)

P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3).

Entity 9

OMB No 1545-0687

Ay
e ma—r -~ ma———
Open to Public Inspection for .
501(c)3) Organizations Only

Name of the organization

Employer identification number

University of Miami 59-0624458
Unrelated business activity code (see instructions) p» 541800
Describe the unrelated trade or business p Heckerling Institute Conference, Annual
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ,‘ T IR W“'ﬂ
b Less returns and allowances ¢ Balance p| 1c N : ’
2  Cost of goods sold (Schedule A, line 7) 2 T T T T, R
3  Gross profit Subtract line 2 from Iine 1c 3 Cu -
4a Captital gain net iIncome (attach Schedule D) 4a T )
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b T
¢ Capital loss deduction for trusts 4c T
§ Income (loss) from a partnership or an S corporation (attach o T
statement) 5 \ [ \
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, 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 (Schedule |) 10
11 Advertising income (Schedule J) 11 72,100, 4,146. 67,954,
12 Other ncome (See instructions, attach schedule) 12 O T
13 Tota). Combine lines 3 through 12 13 72,100. 4,146, 67,954,

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contnibutions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salanes and wages 15

16 Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Chantable contributions (See instructions for mitation rules) 20

21 Depreciation (attach Form 4562) 21 T

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23  Depletion 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27 11,521,
28 Other deductions (attach schedule) | 28

29 Total deductions. Add lines 14 through 28 29 11,521,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 56,433,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see =

instructions) 31 R |

32 Unrelated business taxable ncome Subtract ine 31 from hine 30 32 56,433,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19




Entity 9
University of Miami B 59-0624458
Schedule J - Advertising Income (see instructions) -
iPart 12| Income From Periodicals Reported on a Consolidated Basis
4 Advent 7.€ dersh
% Gross 3 ovect a(loss‘)lz:::?";grr%?\lgs 5 crculation 6 Readarship , coslsx(i?:ﬁr:\zasi?n:g
1 Name of periodical a lx:;:ﬁ':g adverlising costs col 3) If a gamn, compute income cosls column 5, but not more
§ cols 5 thuough 7 than column 4)
(1) »;.'mz.-?;,-
@ ;" ‘h %
3)
() % 2?’%@?&’%
Totals (carry to Part I, hine (5)) > 0. 0. - 0.

|:Partilli| Income From Periodicals Reported on a Separate Basis (For each periodical I|sted in Part I, fill n

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

Rl

4 Adverlising gain

7. Excess readership

823735 12-19-18 *

* 2d G:oss 3 Drect or (toss) (col 2 minus § Cuculation 6 Readership costs (column 6 minus
1 Name of periadical advertising advertising costs col 3} If a gan, compute income ' cosis column 5, but not more
Income cols 5 lhrougr: 7 than column 4}
(1)Heckerling Institute
(@) conference, Annual 72,100, 4,146, 67,954, 11,521, 11,521,
(&)
@)
0. 0. | e S AT g 0.
Totals from Part | > H'F‘?B ffﬁ; 3 45(, ST
Enter here and on Enter here and on ok & ﬂ,}_ﬁ < :‘ﬂ :1»,‘ ,.; A i Enter here and
page 1, Part I, page 1, Part |, PN LY e P LI ALY S . )EP“] i on page 1,
hne 11, col (A) hine 11, col (B) ‘,?” Y k". b/ _;-1« g O ?" ,7 : K Part Il, tne 27
, Totals, Part 1l (ines 1-5) > 72,100, 4,146, |pATRM LS Wb FTeLpoee e 11,521,
t
. { -
A
. -
‘J ) ‘
A}
{ {
\
¢
i
. A\ !



SCHEDULE D Capltal Galns and Losses OMB No 1545-0123

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL., 1120 REIT, 1120-RIC, 1120- SF or certain Forms 990-T. 20 18

Internal Revenue Service P> Go to www s gov/Form1120 for instructions and the Iatest information

Name Employer identification number
University of Miami 59-0624458

[ Part| | Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below (d) e) {9) Adjustments to gain (lh) Gamn or (ioss) Subtract

Procesds osl o toss from Form(s) 8949, column (e) from column (d) and
This form ma{ be easier to complete If you (sales prica) (or other basis) Part 1, hne 2, column {(g) combine the result with column (g)
round off cents to whole dollars

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 ‘- N
transactions on Form 8949, leave this line i i '
blank and go to hing 1b "

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

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

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

128,

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

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

Unused capital loss carryover (attach computation) See Statement 15
Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

~ O W I

( 294,021, )

-~ | |on [

-293,893,

[.Part ' | Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below (d) éost (g) Adjustments to gain

Proceeds

Part I, ina 2, column (g}

or loss from Form(s) 8949,
This form maY be easier to complete If you (sales price) {or other basis)
S

round off cents to whole dollars

{h) Gain or (ioss) Subtract
column {e) from cotumn (d) and
combine tha rasult with column (g)

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

T

B8b Totals for all transactions reported on
Form(s) 8349 with Box D checked

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

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

46,515,

11 Enter gan from Form 4797, ine 7 or 9
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824
14 Capital gain distributions
Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

1

12,322,

12

13

14

15

58,837,

[ fPart ] Summary of Parts | and |l

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

Note If losses exceed gains, see Capital losses in the instructions

16

17

18

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

821051
01-03-19

Schedule D (Form 1120) 2018



Sales and Other Dispositions of Capital Assets OMB No_1645-0074
- 8949 2018
Department of the Treasury P> Go to www.irs.gov/FormB8949 for instructions and the latest information. Attachment
tnternal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D SequenceNo 12A
Name(s) shown on returﬁ Social security number or

taxpayer tdentification no.
University of Miami 59-0624458

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 substtute
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
Pal"t | Ort- 1erm. 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. I more than one box applies for your short-term transactions, complele a separate Form 8949, page 1, for each applicable box
If you hava more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with tha same box checked as you need

E] {A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[_—X_—I {C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gamn or =
Descnption of property Date acquired | Date sold or Proceeds Cost or other llr?t:%Iulr%O(u )enéﬁ{;"aac"ggé'?; Gain or (loss).
E le 100 sh XYZ C Mo, d d d of (sales price) basis See the g), en A Subtract column (e)
(Example s °) (Mo, day, yr) [ disposed o column (f). See instructions
(Mo , day, yr) Note below and from column (d) &

U] (9)
sg; %OSI:IHT(; |§r)1 ;n Codels) Amount of combine the result

adjustment with column (g)
From Flow Thrus 05/01/19 05/31/19 0. 128,

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

above I1s checked), or line 3 (if Box C above I1s checked) » i 128.

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 Cojumn @mn the separate instructions for how to figure the amount of the adjustment

823011 11-28-18  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)




Form 8949 (2018) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
University of Miami 59-0624458

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 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
- Eong' 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, completa as many forms with the same box checked as you need
D (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

III {F) Long-term transactions not reported to you on Form 1099-8

1 (a) (b) (c) {d) (e Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Ir? f:%lulr;)rgo(u )e nég{ea:naacrgg: ?; Garn or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) basis Seethe | ¢olnnin gSée . Subtract column (e)
) ) instructions

Note below and from column (d) &

(Mo, day, yr) see Colurn () n| _ () Am ég!‘t of | combme the result
the instructions | Code(s) adustment with column (g)
From Flow Thrus 05/01/16 05/31/19 0. 46,515,

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, Iine 8b (if Box D above 1s checked), ine 9 (f Box E
above I1s checked), or line 10 (if Box F above is checked) | 3 46,515,

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 the separate instructions for how to figure the amount of the adjustment

823012 11-28-18 Form 8949 (2018)




ISA

- 3800 General Business Credit

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

» Go to www.irs.gov/ Form3800 for instructions and the latest information.

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on return

University of Miama

Identifying number

59-0624458

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

(See Instructions and complete Part(s) lll before Parts | and Il )

1  General business credit from hine 2 of all Parts Il with box A checked 1
2 Passive activity credits from line 2 of all Parts lll with box B checked | 2 | |
3  Enter the applicable passive activity credits allowed for 2018 See instructions 3
4  Carryforward of general business credit to 2018 Enter the amount from line 2 of Part Il with
box C checked See instructions for statement to attach 4
§ Carryback of general business credit from 2019 Enter the amount from Ilne 2 of Part lil with
box D checked See instructions 5
Add lines 1, 3,4, and 5 6 0]00
Allowable Credit
Regular tax before credits
* Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
» Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable line of your return 7
- Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, ’
lines 1a and 1b, or the amount from the applicable line of your return .
8  Alternative minimum tax
* Individuals Enter the amount from Form 6251, ine 11
« Corporations Enter -0- . 8
+ Estates and trusts Enter the amount from Schedule | (Form 1041) line 56 i
9 Addlines7and8 9 0[00
10a Foreign tax credit . 10a
b Certain allowable credits (see instructions) 10b
¢ Add lines 10a and 10b 10c 0]00
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on ine 16 | 11 0100
12 Net reqular tax. Subtract line 10c¢ from line 7 If zero or less, enter -0- | 12
13  Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 See
Instructions 13
14  Tentative minimum tax ' -
* Individuals Enter the amount from Form 6251, line 9
+ Corporations Enter -0- . 14
+ Estates and trusts Enter the amount from Schedule |
(Form 1041), ine 54
15  Enter the greater of ine 13 or line 14 15
16  Subtract line 15 from line 11 If zero or less, enter -0- 16 0[00
17  Enter the smaller of line 6 or line 16 . 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization
For Paperwork Reduction Act Notice, see separate instructions. Farm 3800 (2018)



Form 3800 (2018) Page 2
LAl  Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip Iines 18 through 25 and enter -0- on line 26
18  Multiply ine 14 by 75% (0 75). See instructions 18
19  Enter the greater of ne 13 or line 18 19
20  Subtract ine 19 from hine 11 If zero or less, enter -0- 20
21 Subtract line 17 from line 20 If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts lil with box A, C, or D checked 22
23  Passive activity credit from line 3 of all Parts lll with box B checked | 23 I
24  Enter the appiicable passive activity credit allowed for 2018 See instructions 24
25 Add lines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
line 21 or line 25 26 0/00
27  Subtract line 13 from line 11 If zero or less, enter -0- 27 0|00
28 Add lines 17 and 26 28 0]00
29  Subtract line 28 from line 27 If zero or less, enter -0- 29 0100
30 Enter the general business credit from line 5 of all Parts Ill with box A checked 30
kY| Reserved M ]
32 Passive activity credits from line 5 of all Parts Il with box B checked | 32 |
33  Enter the applicable passive activity credits allowed for 2018 See Instructions 33
34 Carryforward of business credit to 2018 Enter the amount from line 5 of Part Hl with box C
checked and line 6 of Part lll with box G checked See Instructions for statement to attach . 34
35 Carryback of business credit from 2019 Enter the amount from line 5 of Part il with box D
checked See instructions 35
36 Add lines 30, 33, 34, and 35 36 000
37  Enter the smaller of line 29 or line 36 37 0]00
38  Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, ines 25 and
36, see instructions) as indicated below or on the applicable hne of your return
» Individuals Schedule 3 (Form 1040), ine 54, or Form 1040NR, line 51
» Corporations Form 1120, Schedule J, Part 1, line 5¢
+ Estates and trusts Form 1041, Schedule G, line 2b 38 000

Form 3800 (2018)



Form 3800 (2018)

Page 3

Name(s) shown on return

University of Miami

Identifying number

59-0624458

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

Complete a separate Part lll for each box checked below See instructions

A [ General Business Credit From a Non-Passive Activity
B [ General Business Credit From a Passive Activity

Cc General Business Credit Carryforwards

D [ General Business Credit Carrybacks

E [£J Reserved
F [J Reserved

H [J Reserved

G [ Eugible Small Business Credit Carryforwards

I If you are filng more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Il with box A or B checked Check here If this Is the consolidated Part Il

»

(a) Description of credit

Note: On any hne where the credit is from more than one source, a separate Part !l 1s needed for each
pass-through entity

(b)
If claiming the credit
from a pass-through
entity, enter the EIN

(c)
Enter the appropnate

amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b  Reserved 1b ] A
c Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) | 1g
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
mstructions for imitation) . . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1)
m  Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spirits (Form 8906) 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
2z Other OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2 Add lines 1a through 1zz and enter here and on the apphicable line of Part | 2 |77 - 0f00
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part lil) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f |[26-0724017 319
g Qualified railroad track maintenance (Form 8900) 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other . 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 T 31900
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 1} 6 ] 318100
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2 Depreciation and Amortization QUB No 1545:0172
Foarm 456 (Including Information on Listed Property) 990-T 20 1 8
Department of the Treasury > Attach to your tax return. Attachment
Intesnal Revenue Service _(99) | P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Naina{s) shown on raturn Business or activity to which this form refates tdentifying number
University of Miami Form 990-T Page 1 59-0624458
[ Part1{ Election To Expense Certain Property Under Section 179 Note: If you have any histed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 1,000,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,500,000,
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract tine 4 from ine 1 If 2ero or less, enter -0~ If marnied filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost . N o
r ' N .
.
7 Listed property Enter the amount from line 29 L 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 PI 13 I T i «l
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
|>P‘éﬂ ||‘| Special Depreciation Allowance and Other Depreciation (Don’t include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[:Pfar‘t_’lll l 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 I 446,930,
18 If you are etecting to group any assets placed in service during the tax year into one or more general asset accounts, check here b E ?— o » B . LT -t ) j
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Monih and {c) Basis for depreciation
(a) Classitication of property year placed {business/invastmant use (d) Recovery (e) Convention | (f) Mathod {g) Depreciation deduction
In Service only - see instructions) period
19a 3-year property . -
b___ 5-year property 1; _‘: -, 1,007.] 5 200DB HY 201,
c 7-year property ey 22,804,{ 7 200DB HY 3,259,
d 10-year property '*c - ; [ 27,992, 10 200DB HY 2,799,
e 15-year property - T, e
f 20-year property d “ RGN
q 25-year property [ ' 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM SIL
1 Nonresidential real property ! 22,228, 39 yrs MM S 1,5%8.
/ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a___Class life o i s
b 12-year . " 12 yrs S/L
c__ 30-year / 30 yrs MM S/L
d  40-year / 40 yrs MM S/L
[ Part IV I Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Iines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 454,757,
23 For assets shown above and placed in service during the current year, enter the .:‘,,., T e T 7;'7.:
portion of the basis attributable to section 263A costs 23 -t ’

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)




Form 4562 (2018) University of Miami 59-0624458 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement )

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

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes [ ]| No|24bIf "Yes " s the evidence wrtten? Yes [ | No
b) (c) (e) (f) (9) h (U]
(a) { (d) 9 (h)
Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery Method/ Depreciation
(st vehucles first) p;z;(is:jcén usg];%?tcrgr?gtge otherbasis | o | period Convention deduction 530'(':%';‘179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a quahfied business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use

i B

% SIL- T
% S/ -
% S/L - .

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28

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

Section B - Information on Use of Vehicles
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

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicie Vehicle Vehicle Vehicle Viehicle Vehicle
year (don't include commuting mles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Theirr 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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles o l
[ Part VI | Amortization
(a) (b) (c) (d) (e) U]
Dascription of costs Date amortization Amortizable Code Amortization Amortization
begins amount saction penod or percentage for this year
42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
816252 12-26-18 Form 4562 (2018)




