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Form 990'T

Internal Revenue Service

Exempt Organization Business Income Tax Return

OMB No 1545-0047

2019

N - (and proxy tax under section 6033(e)) wu
For calendar year 2019 or other tax year beginning JUL 1, 2019 ,andending JUN 30, 2020
Department of the Treasury P> Go to www.irs.gov/Form@80T for instructions and the latest information.

> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(8)-

Open to Public Inspection for
501(c)3) Organizations Only

A D Check box if
address changed

B Exempt under section

Name of orgamization ( l:] Check box if name changed and see instructions.)
THE FLORIDA STATE UNIVERSITY FOUNDATION,

Print | INC.

D Employer identification number
(Employees trust, see
Instruclions )

59-6152180

E Unrelated business activity code

SCANNED Nov 2 9 2021

(X]50tcq(3 ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

(See instruchions.)

[ Ja0s(e) |_J220(e) | "¥P® | 325 w. coLiEGE AVENUE
l:] 408A |:1530(a) City or town, state or province, country, and ZIP or toreign postal code
[]529a) TALLAHASSEE, FL 32301 525990
Book valua of all assets F Group exemption number (See instructions.) P>
at end of year
730,089,060. | G Check organization type B> [X ] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust L‘

H Enter the number of the organization's unrelated trades or businesses. P 1
trade or business here p» UNRELATED PASSIVE INCOME ACTIVITIES

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

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

business, then complete Parts [1i-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or-a parent-subsidiary controlled group? » D Yes L_X:I No
I "Yes," enter the name and 1dentifying number of the parent corporation. N
J The books are in carg of p» HOLLY NEWELL Telephone number P> 850-644-6000
[T'-‘art 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
1a Gross receipts or sales /
b Less returns and allowances ¢ Balance » | 1
2 Cost of goods sold (Schedule A, line 7) i 2 / i
Gross profit. Subtract Iine 2 from line 1¢ 3 /
4a Capital gain net income (attach Schedule D) 4a 71,909, pd 71,908.
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) 4b /
" ¢ Capital loss deduction for trusts ) 4c -/
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -1,651,998, STMT 1 -1,651,6998,
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 //
8 Interest, annumties, royatties, 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 iIncome (Schedule 1) 10 /
11 Advertising income (Schedule J) . . 11 /
12 Other income (See instructions; attach schedule) 120"
Total. Comne lines 3 through 12 A -1,580,089. -1,580,089,
Deductions Not Taken Eisewhere (see mstructionsor imtaffors .
{Deductions must be directly connected with the unrelate/gfbusmess incpme.) E C E l ED
34  Compensation of officers, directors, and trustees (Schedule K) R g 14
15  Salanes and wages ™ MAY 8 4. 202 1 o) 15
16  Repairs and maintenance - ‘4') 16
17  Baddebts 14 17
18  Interest (attach schedule} (see instructions) OG DEN, UT - 18
19 Taxes and licenses 19
20  Depreciation (attach Form 4562) 20 —
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion R 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25  Excess exempt exp ses (Schedule 1} 25
26  Excess readersh costs (Schedule J) 26
27  Other deduct s (attach schedule) 27
28 Total ded Xons. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 trom line 13 29 -1,580,089,
30  Dedughion for net operating loss arising in tax years beginning on or after January 1, 2018
(sedinstructions) SEE STATEMENT 2 30 0.
31 nrelated business taxable income. Subtract fing 30 from line 29 31 -1,580,085.

923701/ 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (. ﬂg) THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. 59-6152180 Page 2
I Part ,Jl ﬁ\Total Unrelated Business Taxable Income

ai-unrelated-by \ 1 EF -1 580 089,
33 Amounts paid for dlsallowed frmges 3
34 Chantable contributions (see instructions for limitation rules) X 4 0.
. 35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 5 -1,580,089,
36  Deduction for net operating logs arising in tax years beginning before January 1, 2018 (see instruchions) STMT 3 a6 | 0.
97 Total of unrelated buainess taxable income beforo specific deduction, Subtract line 36 from ine 38 ] 1 47| -1,580,089,
38  Spocific doduction (Generally $1,000, but ses line 38 instructions for exceptions) . g 48 1,000,
39  Unrelated business taxable income. Subtract ine 38 from line 37. If ine 38 Is greater than line 37, l J
enter the smaller of zero or line 37 \ 9 -1,580,089,
| Part IV ]| Tax Computation ]
40 Organizationg Taxable as Corporations. Multiply Iine 39 by 21% (0.21) > | 40 0
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 39 from:
Tax rate schedule or Schedute D (Form 1041) . i | M) -
42 Proxy tax. See instructions L. . > | 42
43  Alternative minimum tax (trusts only) ' . . L 43
44 Tax on Noncompliant Facility Income. See instructions v i . 44
45 Total. Add lings 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[Partv | Tax and Payments
46a [oreign tax credit (corporations attach Form 1118; truste attach Form 1116) 46a
b Other credits (see instructions) X i 46b -
¢ General business credit. Attach Form 3800 X X 46¢c '
d Credit for prior year minimum tax (attach Form 8801 or 8827} R 46d
e Total credits. Add lines 46a through 46d . 460
47  Subtract line 46¢ from line 45 . L 47 0.
48  Other taxes. Check ifrom:  [__] Form 4255 [_] Form 8611 [ Form 8697 [__] Form 8866 [___] Other attach schecuis) | 48
49 Total tax. Add lines 47 and 48 (see instructions) X 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 3 v - . . 50 0.
51 a Payments: A 2018 overpayment credited to 2019 L 51a
b 2019 estimated tax payments o i . 51b
¢ Tax deposited with Form 8868 . L51¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) o . 51e
t Credit for smail employer health insurance premiums (attach Form 8941) i 51f
g Other credits, adjustments, and payments: Form 2439 .
Form 4136 Other Total P> | 519
52 Total payments. Add lines 51a through 51g X 52
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> ] o ' 53
54 Tax due. If ine 52 15 less than the total of lines 49, 50, and 53, enter amount owed o . | 54
55 Overpayment. !f linc 52 15 larger than tho total of lines 49, 50, and 53, enter amount overpaid C e . > | &8 S
§6 Enter the amount of line 55 you want. Credited to 2020 estimated tax P Refunded » | 56
[Fart VT] Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany 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 organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P ) X
50 Duning the tax year, did the orgamization rocorvo a distribution from, or was it the grantor of, or transferor to, a foreign trust? o X
If “Yes,” see instructions for other forms the organization may have to file.
59 [ntor tho amount of tax: exompt intorost received or accrued during the tavyear P $ v
Under penalties of perjury, ! declare that | have examined this relurn, including accompanying schedules and slatements, and to the best of my knowledge and belef, it is true,
Si gn correct, and complete Declaration of preparer (other than taxpayer) 1s basad on all information of which preparer has any knowledge
Here ’ /Vaoueﬂ | 04/28/2021 } CFO/ASSISTANT TREASURER m:’:,:z:ﬁ' :::wu:sb::fﬁ;:: i
Slgnature ofBfiicer Date Title instructions)? [ X ] Yes No
Print/Type preparer’s name Preparer's signature Date Check if | PTIN
Paid % M self- employed
Preparer DULIANA KREUL 04/23/21 P01204534
Use Only | Frm's name P RSM US LLP (V4 Firm's EIN P 42-0714325
. 7351 OFFICE PARK PLACE
Firm's address §> MELBOURNE, FL 32940-8229 Phone no. 321-751-6200

923711 01-27-20 Form 990-T (2019}
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THE FLORIDA STATE UNIVERSITY FOUNDATION,

Form 990-T (2019) INC. 59-6152180 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/a
1 Inventory at beginning of year 1 8 Inventory at end of year 8
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 ]
Total. Add Imnes 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0]

2

3

4

2.

Rent received or accrued

(a) From personal property (if the percentage ot
rent for personal property 1S more than

10% but not more than 50%)

(b) From real and personal property (it the percentage
of rent for personal property exceeds 50% or (f
tha rent is based on profit or income)

3(3) Deductions directly conrected with the income in

columns 2(a) and 2(b) (attach schedula)

)

12)

)]

4)

Total

0, | Total

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

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

»

(b) Total deductions.

Enter here and on page 1,

0. |Part], line 6, column (B)

| 4

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

1. Dascription of debt-financed property

2. Gross Income from

3. Deductions directly connected with or allocable

10 debi-financed property

or allocable to debt-
financed property

(8) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

M

@

)

4

4. Amount of average acquisition
debt on or aflocable to debt-financed

§. Avarage adjusted basia
of or allocable to

6. Column 4 divided
by column §

7. Gross income
reportable (column

8. Allocabls deductions
(column 6 x total of columns

roperly (attach schedule) debt-financed prope:
propery {attach schadule)ny 2 x column 6) 3{a) and 3{b)

0] %

2 %

©] %

@) %
Enter here and on page 1. Enter here and on page 1.
Part |, kne 7, column (A). Part |, ine 7, column (B)

Totals . . » 0. 0.

Total dividends-received deductions included 1n column 8 » 0.

923721 01-27-20

Form 990-T (2019)




THE FLORIDA STATE UNIVERSITY FOUNDATION,

Form 990-T (2019) INC. 59-6152180 Page 4
Red > W RD1& * & oy ans) - S
Exempt Controlled Organizations
1. Name of controlied organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of cofumn 4 that 18 6. Deductions directly
identfication (loss) (see instructions) payments made included in the controlling connected with Income
numbear organization's gross income In column 5
(1)
(2)
3)
(]
Nonexempt Controlled Organizations '
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specitied payments 10, Partot column 9 that is included 11. Deductions directly connected
(see instructions) made nthe controthng organization's with income in column 10
gross income
(1)
2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (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 5. Total deductions
4. Description of income 2. Amount of Income directly connected 4. Set-asides and set-asides
. (attach schedulc) . (attach schedule) {cot 3 plus col 4)
4
2 .
&) !
@)
b Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A} Part |, ine 8, column (B)
Totals > ] 0. 0.
Schedule | - Exploited Exompt Activity Income, Other Than Advertising Income - .
(see Instructions) :
- . 4. Netincome (foss) - - 7
2. Gross 3. Expenses from urrelated trade or 5. Gross income - Excess exempt
1. Description of unrelated business dm;‘;’uy c%nnfcled business (column 2 from activity that 6"; sﬁf:ms gxpenses (::olumsn
exploited actlvity income from wi of pr'|° l:: :;’" minus column 3). It a is not unretated attr \ ; o h""""tsr? "":: )
trade or business busml:asrsem:ome gain, c:;r:pute cols. 5 business income column ut gglum‘:"g) an
ugh 7
(1
2
@
@
Enter hera and on Enter here and an Enter here and
- page 1, Partl, page 1, Part|, - e - - b N on page 1,
line 10, col (A). fine 10, col. (B) Part i, line 25
Totals . » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
?lv (.E‘r'olsns 3. Direct or (loss) {col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of pertodical @ lnre:o;e 9 advertising costs col 3) i a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
1) 5
@ ¥
()] ' l‘g
@ v
Totals (carry to Part ll, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



THE FLORIDA STATE UNIVERSITY FOUNDATION,

Form 990-T (2019) INC.

-- 59-6152180

Page §

| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodlcal listed 1in Part II, fill in

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

2 & 4. Advertising gain - 7. Excess readership
a d\'l o nrlosf: 3. Direct or (toss) (col 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs | col 3) If a galn, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
@
{3)
{4)
Totals from Part| > 0. 0. ] . . 0.
Enter here and on Enter here and on ] Enter here and
page 1 Pertl, page 1, Parti, onpage 1,
iine 11, cot (AL line 11, col (B) Partll, line 26
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title “ngsel‘:t:‘essd to to unrelated business
U] %
2) %]
3) %
4 %
Total. Enter here and on page 1, Part If, hne 14 » 0.
Form 990-T (2019)

923732 01-27-20
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THE FLORIDA STATE UNIVERSITY FOUNDATION, 59—GISZISd

INCOME (LOSS) FROM PARTNERSHIPS

FORM 990-T STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP - INTEREST

INCOME 215,

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP - DIVIDEND

INCOME 34.

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP - OTHER

PORTFOLIO INCOME (LO 3,978,

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP - OTHER

INCOME (LOSS) -86,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII -

ORDINARY BUSINESS INCOM 107,258.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII - NET

RENTAL REAL ESTATE 27.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII - OTHER

NET RENTAL INCOME 7.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII - -

INTEREST INCOME 105,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII -

DIVIDEND INCOME 3.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII -

ROYALTIES 713,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII - OTHER

PORTFOLIO INCOME -46,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII - OTHER

INCOME (LOSS) -52,171.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII L -

ORDINARY BUSINESS INCOME =517,

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII L - NET

RENTAL REAL ESTATE IN 14,

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII L -

INTEREST INCOME 3,004,

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII L -

DIVIDEND INCOME 647.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII L -

ROYALTIES 5.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII L - OTHER
PORTFOLIO INCOME (L -383.
COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII L - OTHER
INCOME (LOSS) 4,845,
COMMONFUND CAPITAL VENTURES PARTNERS VIII LP - ORDINARY

BUSINESS INCOME (LOS 1.

COMMONFUND CAPITAL VENTURES PARTNERS VIII LP - OTHER
INCOME (LOSS) -20.
BLUE WATER ENERGY FUND II LP - INTEREST INCOME 499,
BLUE WATER ENERGY FUND II LP - OTHER PORTFOLIO INCOME

(LOSS)

BLUE WATER ENERGY FUND II
CROSSHARBOR INSTITUTIONAL
BUSINESS INCOME (LOSS
CROSSHARBOR INSTITUTIONAL
REAL ESTATE INCOME 7,657.
ENR PARTNERS LP - ORDINARY BUSINESS INCOME (LOSS) -121,216.
ENR PARTNERS LP - OTHER PORTFOLIO INCOME (LOSS) 5.

STATEMENT(S) 1

-10,091,
LP - OTHER INCOME (LOSS) -57,276.
PARTNERS 2014, LP - ORDINARY

15,877.

PARTNERS 2014, LP - NET RENTAL



A}

THE FLORIDA STATE UNIVERSITY FOUNDATION,

ENR PARTNERS LP - OTHER INCOME (LOSS)

KAYNE ANDERSON ENERGY FUND VI LP - ORDINARY BUSINESS
INCOME (LOSS)

KAYNE ANDERSON ENERGY FUND VI LP - OTHER INCOME (LOSS)
METROPOLITAN REAL ESTATE PARTNERS VI, LP - ORDINARY
BUSINESS INCOME (LOSS)

METROPOLITAN REAL ESTATE PARTNERS VII, LP - ORDINARY
BUSINESS INCOME (LOSS)

METROPOLITAN REAL ESTATE PARTNERS VII, LP - NET RENTAL
REAL ESTATE INCOME

METROPOLITAN REAL ESTATE PARTNERS VII, LP - OTHER INCOME
(LOSS)

PARK STREET CAPITAL PRIVATE EQUITY FUND IX, LP - ORDINARY
BUSINESS INCOME (L

PARK STREET CAPITAL PRIVATE EQUITY FUND IX, LP - NET
RENTAL REAL ESTATE INCO

PARK STREET CAPITAL PRIVATE EQUITY FUND IX, LP - OTHER NET
RENTAL INCOME (LO

PARK STREET CAPITAL PRIVATE EQUITY FUND IX, LP - INTEREST
INCOME

PARK STREET CAPITAL PRIVATE EQUITY FUND IX, LP - DIVIDEND
INCOME

PARK STREET CAPITAL PRIVATE EQUITY FUND IX, LP - ROYALTIES
PARK STREET CAPITAL PRIVATE EQUITY FUND IX, LP - OTHER
PORTFOLIO INCOME (LOS

PARK STREET CAPITAL PRIVATE EQUITY FUND IX, LP - OTHER
INCOME (LOSS)

THE VARDE FUND X (B) (FEEDER), LP - ORDINARY BUSINESS
INCOME (LOSS)

THE VARDE FUND X (B) (FEEDER), LP - INTEREST INCOME

THE VARDE FUND X (B) (FEEDER), LP - OTHER INCOME (LOSS)
WESTBROOK REAL ESTATE FUND IX LP - ORDINARY BUSINESS
INCOME (LOSS)

WESTBROOK REAL ESTATE FUND IX LP - OTHER INCOME (LOSS)
ENCAP FLATROCK MIDSTREAM FUND II LP - ORDINARY BUSINESS
INCOME (LOSS)

ENCAP FLATROCK MIDSTREAM FUND II LP - OTHER INCOME (LOSS)
ENCAP FLATROCK MIDSTREAM FUND III LP - ORDINARY BUSINESS
INCOME (LOSS)

ENCAP FLATROCK MIDSTREAM FUND III LP - OTHER INCOME (LOSS)
ENERVEST EEIF XIV-A, LP - ORDINARY BUSINESS INCOME (LOSS)
ENERVEST EEIF XIV-A, LP - OTHER INCOME (LOSS)

HORSLEY BRIDGE X VENTURE, LP - ORDINARY BUSINESS INCOME
(LOSS)

HORSLEY BRIDGE X VENTURE, LP - INTEREST INCOME

HORSLEY BRIDGE X VENTURE, LP - OTHER PORTFOLIO INCOME
(LOSS)

HORSLEY BRIDGE X VENTURE, LP - OTHER INCOME (LOSS)
HORSLEY BRIDGE XI VENTURE, LP - ORDINARY BUSINESS INCOME
(LOSS)

HORSLEY BRIDGE XI VENTURE, LP - OTHER PORTFOLIO INCOME
(LOSS)

HORSLEY BRIDGE XI VENTURE, LP - OTHER INCOME (LOSS)

STATE STREET GLOBAL REAL ESTATE NON-LENDING COMM -
ORDINARY BUSINESS INCOME

TENEX CAPITAL PARTNERS II, LP - ORDINARY BUSINESS INCOME
(LOSS)

59-6152180

-330,965.

196,150,
-367,071.

1,563,
732,
-131,
_1_
155,377,
98,

23,

214,

675,
455,

-1,956.
-21,086,
-15,379,

9.

-3,681,

-17,115,
-31,

-412,073.
-25,676,

-228,690.
-33,006,
243,245,

-262,489,

-750.
4.

-2,068,
-83,

17,

-16.
-148,

489,

75.

STATEMENT(S) 1
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THE FLORIDA STATE UNIVERSITY FOUNDATION, 59-6152180'
LP_— ORDINARY

MPNHBE 1\

BUSINESS INCOME (LOSS) T T, 707,

LEGP III AIV (NB), LP - ORDINARY BUSINESS INCOME (LOSS) -9,260,
LEGP III AIV (NB), LP - OTHER INCOME (LOSS) ' -17.
CORE INDUSTRIAL PARTNERS FUND I, LP - ORDINARY BUSINESS
INCOME (LOSS) -139,645.
CORE INDUSTRIAL PARTNERS FUND I, LP - OTHER PORTFOLIO
INCOME (LOSS) _ -40,872.
CORE INDUSTRIAL PARTNERS FUND I, LP - OTHER INCOME (LOSS) -23.
LEVEL EQUITY OPPORTUNITIES FUND 2018, LP - ORDINARY
BUSINESS INCOME (LOSS) -24,519,
LEVEL STRUCTURED CAPITAL I LP - ORDINARY BUSINESS INCOME
(LOSS) . 9,374,
AUDAX PRIVATE EQUITY FUND VI - ORDINARY BUSINESS INCOME
(LOSS) -21,083,
GRAIN COMMUNICATIONS OPPORTUNITY FUND II, LP - ORDINARY
BUSINESS INCOME (LOS -188,101,
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 + -1,651,998,
FORM 990-T NET OPERATING LOSS DEDUCTION " STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR *
06/30/19 1,538,512, 0. 1,538,512, 1,538,512,
NOL CARRYOVER AVAILABLE THIS YEAR . 1,538,512, 1,538,512,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3

LOSS '

PREVIOUSLY ! LOSS AVAILABLE -
TAX YEAR LOSS SUSTAINED APPLIED ' REMAINING THIS YEAR
06/30/13 102,855, 0. 102,855, . 102,855,
06/30/14 319,962,, 0. 319,962, « = 319,962,
06/30/15 419,082, 0. 419,082, 419,082,
06/30/16 998,654, 0. 998,654, 998,654,
06/30/17 476,501, 0. 476,501, 476 501,
06/30/18 818,562, 0. 818,562, 818,562,
NOL CARRYOVER AVAILABLE THIS’YEAR 3,135,616, 3,135,618,

STATEMENT(S) 1, 2, 3
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SCHEDULE D Capital Gains and Losses

OMB No 1545-0123

{Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-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 1 9
Internat Revenue Service P> Go to www.irs.gov/Form 1120 for instructions and the latest information.

Name Employer identification number

THE FLORIDA STATE UNIVERSITY FOUNDATION,
INC,

59-6152180

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

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

» [ ]ves[E]no

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

Sea instructions for how to figure the amounts

to enter on the lines below. (d) és)

Proceeds st
This form mar be easier to complete If you (sales price) (or ather basis)
round off cents to whole dollars.

(q) Adpstments 1o gain
o

oss from Form(s) 8949,

Part |, ine 2, column (g)

Sh) Gain or (loss). Subtract
column {e) from column (d) and
combine the result with calumn (g)

1a Totals for all short-term transactions
reported on Form 1099-8 for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report ali these
transactions on Form 8949, leave this line
blank and go to line 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 5,148,
4 Short-term capital gan from instaliment sales from Form 6252, Iine 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused caprtal loss carryover (attach computation) 6 |{( )
7__Net shart-term capital gain or (loss). Combine hines 1a through 6 in column h 7 5,148.

| Partll | Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the fines below. (d) ée)

Proceeds oSt
This form maY be easier to complets if you {sales price) {or other basis)
round off cenls to whole dollars.

{9) Adwstments to gain

or loss from Form(s) 8949,

Part I, Une 2. column (g}

Sh) Garn or {loss). Subtract
column (e} rom column (d) and
lcombine the result with column (g}

8a Totals for all long-term transactions reported
on Form 10389-B for which basts was -
reported to the IRS and for which you have ..
no adjustments (see instructions). However,
if you choose to report all these transactions
Ion thr)m 8949, leave this line blank and go to .
ne

8b Totals for all transactions reported on
Form(s) 8949 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 60,137.
11 Enter gain from Form 4797, iine 7 or 9 11 6,624,
12 Long-term capital gain from installment sales from Form 6252, hine 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distrnbutions 14
15 Net long-term capitat gain or (loss). Combine lines 8a through 14 in column h 15 66,761,

| Part il l Summary of Parts t and Il

16 Enter excess of net short-term capital gan (Iine 7) over net long-term capital loss (line 15) 16 5,148,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 66,761,
18 Add Iines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 71,909,

Note: If losses exceed gains, see Capital Losses i the instructions.

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

921051
12-16-19
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Sales and Other Dispositions of Capital Assets

OMB No. 1545-0074

Department of the Treasury
Internal Revenue Service

P 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.

Attachment
Sequence No 12A

Name(s) shown on retum

THE FLORIDA STATE UNIVERSITY FOUNDATION,

INC.

Social security number or
taxpayer identification no.

59-6152180

Before you check Box A, B, or C below, see whether gou received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
9-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

statement will have the same information as Form 10,

broker and may even tell you which box to check
Im. OrFt-erm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than wilt fit on this page for one or more ol the boxes, complete as many forms with the same box checked as you need

D (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

[Z] (C) Short-term transactions not reported to you

1 on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or {h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other I': sc%]um#’(%)en;:{:rnaac%'gg Trt1 Gain or (loss).
{Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof [ (Salespnce) | basis.Seethe | oobmnh o instructions, [SuDlract column (e)
{Mo., day, yr.) Note below and 0 o from column (d) &
see Column (e} In Amount of combine the result
the instructions | Codels) adjustment with column (g)
COMMONFUND CAPITAL
INTERNATIONAL PARTNER <2.>
COMMONFUND CAPITAL NATURAL
RESOURCES PAR 1,252,
COMMONFUND CAPITAL PRIVATE
EQUITY PARTNE 2.
PARK STREET CAPITAL PRIVATH
EQUITY FUND 2,582,
HORSLEY BRIDGE X VENTURE,
LP 1,314,
2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 5,148.

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

923011 12-11-19

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

Form 8949 (2019)



Form 8949 (2019) Attachment Sequence No. 12A Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
THE FLORIDA STATE UNIVERSITY FOUNDATION, taxpayer identification no.
INC. 59-6152180

Before you check Box D, E, or F below, see whether you received an Form(sz' 1099-8B 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
Part Il | Long-erm. transactions involving capral 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 betlow. Check only one box. It more than one box apples tor your fong-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 mare of the boxes, complete as many forms wilh 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)
l:] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

E_(_F) Long-term transactions not reported to you on Form 1099-B

1 (a) {b) (c) (d) (e) Adjustment, it any, to gain or (h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other I': i:so.lug)r/\o(l;;)e ngg;;naac'ggg Trt1 Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo., day,yr) | disposedof | (Salesprice) | basis. Seethe | coump (1), See Instructions. [SU0Tact column (€)

Note below and from column (d) &

(Mo., day, yr) see Column (g) IN M A (9) t of combine the resuit
the instructions | Code(s) ad’;}'ﬁ;{,’;em with column (q)

COMMONFUND CAPITAL
INTERNATIONAL PARTNER 5 475,
COMMONFUND CAPITAL NATURAL
RESOURCES PAR <872.>
COMMONFUND CAPITAL PRIVATE
EQUITY PARTNE 54,456,
PARK STREET CAPITAL PRIVATH
EQUITY FUND 132,
HORSLEY BRIDGE X VENTURE,
LP 946,

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above I1s checked), line 9 (f Box E
above is checked), or line 10 (if Box F above 1s checked) »

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

923012 12-11-18 Form 8949 (2019)

60,137,




