3

-

>

2939816308401 1

N - A\ EXTENDED TO MAY 17, 2021
rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
. . " {(and proxy tax under section 6033(e))
e . For calendar year 2919 or other tax year beglnning JUL 1 ’ 2 0 1 9 , and am':nng JUN 3 0 7 0 2 0 20 1 g
— < Go to www.irs.gov/Form990T for Instructions and the latest Information.
Ptereat Rovanun Service P Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). SETND) Oroaalumbion Oy
A [__]check box if Name of organization ( [__] Check box if name changed and see instructions.) . el
address changed , Instructions.)
B, Exempt under section | Print | THE UNIVERSITY OF THE SOUTH 62-0475697
T X]s01e3 ) o7 | Nymber, street, and room or suite no. If a P.0. box, see instructions. - e ey actvity code
[ Jaosef T_J220(e)'| ™*® | 735 UNIVERSITY AVENUE .
[___| 408A |:]530(a) City or town, state or provmbe, country, and ZIP or foreign postal code
[ 529(a) SEWANEE, TN 37383-1000 525990
Bock vaue of all assets F Group exemption number (See instructions.) P o
763 ,236,262. |G Check organization type > [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 5 Describe the only (or first) unrelated
trade or business here > INVESTMENTS . 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 I, complete a Schedule M for each additional trade or
business, then complete Parts 11l-V. -
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » l:] Yes [ZI ‘No
If "Yes," enter the name and identifying number of the parent corporation. P> :
J Thebooksareincareof » OFFICE OF THE TREASURER * Telephone number » (931) 598-3357
[{Rart:}’| Unrelated Trade or Business Income {A) Income (B) Expenses | {C)Net -
1a Gross receipts or sales ' > o P Ay
b Less returns and allowances * ¢ Balance > | tc o
2 Cost of goods sold (Schedule A, line 7) - ! 2
3 Gross profit. Subtract line 2 from fine 1¢c 3
4a Capital gain net income (attach Schedule D) 43 ~533,160. [
. b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b y A A
¢ Capital loss deduction for trusts . 4 A L
5 _ Income (loss) from a partnership or an S corporation (attach statement) 5 ~-714,091. w‘':z“*%STMT“1\:""35%! -714,091.
6 Rentincome (Schedule C) . X 8
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annultles, royaltles, and rents from a controlled organization (Schedﬁla F 8 / .
» .9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) i
o
= 10  Exploited exempt activity income (Schedule 1) 10
2 11 Advertising income (Schedule J) 11
=z . i T P e |
m 12 Other income (See instructions; attach schedule) 12 s ey et
CJ  13_ Total. Combine lines 3 through 12 13 -180,931. -180,931.
] Deductions Not Taken Elsewhefe (Ses instructions for imitations on deductions.) ’
‘E' (Deductions must be directly conne/c,t d with the unrelated business income.)
= 14 . Compensation of officers, directors, and try sfees (Schedule K) 14
©> 15  Salaries and wages ’ RECE]VED . 15 ,
< 16 Repairs and maintenance ' 8 18
g 17 Baddebts § MAY 17 2021 Q 17
— 18, Interest (attach schedule) (s e/mstructlons) &) . 2 ! 18
, 19 Taxes and licenses / - ‘ = / 19
20 Depraciation (attach Fofm 4562) OGDEN, UT |2 S
. 21 Less depreciation cldimed on Schedule A and elsewhere on returtt 218 21b
. 22  Depletion, 22
23 Contributions(m/ deferred compensation plans \ 23
24 _ Employee % efit programs 24
25  Excess exgmpt expenses (Schedule 1) 25
28  Excess yeadership costs (Schedule J)' . X 26
27  Other/deductions (attach schedule) SEE STATEMENT 2 27 4,875.
28 Totdl deductions. Add hnes 14 through 27 28 4,875.
29 related business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -185,806.
30 eductlop for net,operating loss arising in tax years beginning on or after' January 1, 2018 L
(see instructions) SEE STATEMENT 3 30 0.
- 3¢ Unrelated business taxable iIncome. Subtract line 30 from ling 29 31 -185,806.
oz0701 0127-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019) -

gt 2




62-0475697 pege 2

fomeso-Tizgrg/ THE UNIVERSITY OF THE SOUTH
Part Ilt'| /Total Unrelated Business Taxable Income

32 /fq‘ta(of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) _s_"g 68 , 268.
33 “ Amounts paid for disallowed fringes 33
34 Charitable contributions (see instructions for limitation rules) . 34 - 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 _S'SL 68 1 268.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see tnstructions) 36
37 Total of unrelated business taxabie income before specific deduction. Subtract line 36 from line 35 —5 68,268.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 58 1,0 00.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 i1s greater than line 37,
entey the smaller of zero or line 37 49 67,268.
[Part ¥ [{{Tax Computation 1.
40/ Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ‘ b//ii 14,126.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: —_—
[ Taxrate schedule or  [__] Schedule D (Form 1041) » | 4
42  Proxy tax. See instructions > | 42
43  Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 4
45  Totdl. Add lines 42, 43, and 44 to line 40 or 41, whichever applies V_l e 14,126.
[Part Vi j\Tax and Payments )
489/ Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 48a
b Other credits (see instructions) 46b N
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d —_—

e Total credits. Add lines 46a through 46d
47 Subtract line 46e from line 45
48  Other taxes. Check iffrom: [__] Form4255 [_] Form 8611 [__] Form 8697 [_] Form 8866 [__] Other (attach schecuie)
49 Total tax. Add lines 47 and 48 (see instruchions) ’

46¢

a7 14,126.

[ 48 |

s 14,126.

50 2019 net 965 tax liabllity paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 50 | 0.
51a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b L
¢ Tax deposited with Form 8868 . loC s 22,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) d 51d
e Backup withholding (see instructions) . | 51e
t Credit for small employer health Insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: [:] Form 2439
[__] Form 4136 (1 other Total B> | 51g _—
52 Total payments. Add hines 51a through 51g 52 |. 22,000.
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached p» [ % 401.
54 Tax due. If line 52 1s less than the total of lines 49, 50, and 53, enter amount owed b’ 54 1
55 Overpayment. It fine 52 Is larger than the total of lines 49, 50, and 53, enter amount overpald \O > ,55/ 7,473.
8 {\ Enter the amount of line 55 you want: Credited to 2020 estimated tax 7,473. Retunded P 58 0.
FLP{art VI | 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 SPAIN X
58 During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file. ¢
59 Enter the amount of tax-exempt interest received or accrued during the taxyear P $
Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedulas and statements, and to the best of my knowledge and bellet, it Is true,
Sign correct, and complete Declaration of prepgrer (other than taxpayer) Is based on all informatlon of which preparer has any knowledge.
—
Here 3 S 78 | $/7/2n p TREASURER trepropare shown talon (g
Signature of offpcer Date Title Instructions)? @ Yes [ | No
Print/Type preparer's name Preparer’s signature Date Check if |PTIN
Paid . 2021.05.94 13:43:50 self- employed
Proparer AMANDA ADAMS froaf Ao 0y P00748038
Use Only |Firm's name-» CHERRY BEKAERT LLP Frm'sEIN >  56-0574444
222 SECOND AVE, SOUTH STE 1240
Flrm's address » NASHVILLE, TN 37201 Phoneno. 615-383-6592

923711 01-27-20

Form 990-T (2019)
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Form 990-T (2019) THE UNIVERSITY OF THE SOUTH 62-0475697 Page 3
Schedule A~ Cost of Goods Sold. Enter method of mventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 8

2 Purchases X 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part I,

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 lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Pers

(see Instructions)

onal Property Leased With Real Property)

1. Description of property

)

]

3

4

2. Rentrecelved or accrued

(a) From personal property (if the percentage of
+ * rent for personal property Is more than
1096 but not more than 50%)

(b) From real and personal property (If the percentage
of rent for personal property exceads 50% or it

3(a) Deductlons directly connected with the income In
columns 2(a) and 2(b) (attach schedule)

()

the rent Is based on profit or income)

&)

®

(4

Total

0. | Tota

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

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

>

(b) Total deductions.

Enter here and on page 1,

0. |Partl. lines, column (B)

> 0.

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

1. Description of debt-financed property

2. Gross Income from
or allocable to debt-
financed property

3. Deductlons directly connacted with or allocable
to debt-financed property

(@) stralght line depreclation
{attach schedule)

(b) Other deductions
attach schedule)

U]
@
)]
)
4. Amount of average acquisition §. Average adjusted basls 6. Column 4 divided 7. Gross Income 8. Allocable deductions
dabt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schadule) debt-financed property 2 x column 6) 3(a) and 3(b)}
- (attach schedule)
() %
) %
@) %
()} %
Enter here and on page 1, Enter here and on page 1,
Part ), line 7, column (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)

923721 01-27-20




Form 990-T (2019) THE UNIVERSITY OF THE SOUTH

62-0475697

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see |nstruct|ons)

Exempt Controlled Organizations

. 1. Name of controlied organization 2. Employer 3. Net unrelated Income 4, Total of specified 5. Part of column 4 that Is 8. Deductions directly

, identlfication (loss) (see Instructions) payments made Included in the controlling connected with income
number organization's gross income In column 5

(0] :

] ]

&)]

)
@) - \
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated Income (loss) 8. Total of specified payments 10, Part of column 9 that Is Included 11. Deductlons directly connected

(see Instructions)

made

In the controlling organization's

gross income

with income In column 10

(1) .
2
3) i :
(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 4 d §. Total deductions
1. Description of Income 2. Amount of Income directly connected . Set-as| ssl and sot-asldes
{attach scheduls) (attach schedule) (cal 3 plus col 4)
(1) - ] '
3
@ '
Enter here and on page 1, |5, 0838 » o el S8k, " i ler ot in@eid ] Enter here and on page 1,
Part |, line 9, column (A) & ;ggc%r o i %ﬁ,*,‘v;ﬂ R A g"{gf Part 1, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

el

Than Advertising Income

4, Net Int;ome (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dln:‘c:y cz;r:‘m':lctad busliness (column 2 from activity that 6. IE"D";‘ISBS ;XDIanss (::olum;
axplolted activity Income from wui Srr\?ala::e:n minus column 3) fa 18 not unrelated anz omn gto bm :gtsri?:rl;mt:ar;
5 trade or business business Income gain, :::25;:‘3;0[5 5 business income column 4),
(U] - '
@
*(3) i
) - : '
Enter here and on Enter here and on Ry ’)""» >y ;.1 W’g“‘%‘? B é Enter here and
page 1, Part |, page 1, Part |, ?‘fﬁe ¢ {“ v e hg ’, on page 1,
- line 10, col (A) line 10,col (B) "‘“;ﬁ;{f,”*’,x' ‘ Part i, line 25
el SR
Totals S 0. 0. [Eiand ‘{’&‘x 5”%., a3 ' 0.
Schedule J - Advertlsmg Income (see Instructions) ‘
[%Ea;;t(l;%u| Income From Periodicals Reported on a Consolidated Basis N
Y}
4, Adv'enlslng gain . 7. Excess readership
2. Gross
1 advertising 3. Direct or {loss) (col. 2 minus 5. Circulation 8. Roadership costs (column 8 minus
. Name of perlodical \ncome advertlsing costs | col 3) if a galn, compute Income costs column 5, but not more
cols 5 through 7 than cofumn 4).
M E R
2 ‘ o) vt
il
) i
(4) \ P g !f; ‘iﬁ\;
Totals (carry to Part Il, line (5)) > 0. 0. : 0.
’ - Form 990-T (2019)

923731 01-27-20




h Y - /}
Form 990-7 (2019) THE UNIVERSITY OF THE SOUTH 62-0475697 Page §

:Part II;| Income From Periodicals Reported on a Separate Basis (For sach periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.) '

' 2. Gross I ( 4. Advertising galn 7. Excess roadership
avertis) 3. Drrect or (loss) (col. 2 minus §. Circulation 8. Readership costs (column 6 minus
1. Name of perlodical a lncor:an 9 advertising costs | col 3) If a galn, compute Income costs column 5)\but not more
cols 5 through? . than column 4)
) ‘ 7
‘ ) .
@3
) .
| Totals from Part] > 0. 0.} 0.
| ' : Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B). Part |, line 26
Totals, Part Il (lines 1-5) > 0. 0. ol 0.,
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
- \ . - J. Percant of 4. Compensation attributable
1. Name , 2. e u’“zg:l‘:‘:‘:: to to urrelated business
L] 1
\
(1) %
@ : %
@) %
@ %
Total. Enter here and on page 1, Part Il, line 14 . » 0.
‘ - Form 990-T (2019)

ey

923732 01-27-20 ! \ '




THE UNIVERSITY OF THE SOUTH 62-0475697

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
CAPITAL DYNAMICS CHAMPION VENTURES V, LP - OTHER INCOME :
(LOSS) 23.
CAPITAL DYNAMICS CHAMPION VENTURES VI, LP - OTHER INCOME
(LOSS) 56.
COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP - OTHER
INCOME (LOSS) 1,840.
COMMONFUND CAPITAL NATURAL RESOURCES PTRS V - OTHER INCOME
COMMONFUND CAPITAL NATURAL RESOURCES PTRS VIII - OTHER
INCOME (LOSS) 22,359.
COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS V, LP - OTHER
INCOME (LOSS) -2,067.
COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII - OTHER
INCOME (LOSS) X 3,125.
COMMONFUND CAPITAL VENTURE PARTNERS VII, LP - OTHER INCOME
(LOSS) -14.
COMMONFUND CAPITAL VENTURE PARTNERS VIII, LP - OTHER
INCOME (LOSS) -40.
HRJ SPECIAL OPPORTUNITIES II, LP - OTHER INCOME (LOSS) -3,001.
KNIGHTSBRIDGE VENTURE CAPITAL VI LP SERIES VXM - OTHER
INCOME (LOSS) -1.
METROPOLITAN REAL ESTATE PARTNERS V, LP - OTHER INCOME
(LOSS) ‘ 22,
PARK STREET CAPITAL NATURAL RESOURCE FUND II, LP - OTHER Co-
INCOME (LOSS) -532.
SPUR VENTURES II, LP - OTHER INCOME (LOSS) -6.
COMMONFUND GLOBAL DISTRESSED INVESTORS, LLC - OTHER INCOME
ALPINE INVESTORS VI, LP - OTHER INCOME, (LOSS) -342,519.
ALPINE INVESTORS VII, LP - OTHER INCOME (LOSS) -81,729.
FUEL CAPITAL III, LP - OTHER INCOME (LOSS) -497.
KIMMERIDGE MINERAL FUND LP - OTHER INCOME (LOSS) 15,195.
LUMINATE CAPTIAL PARTNERS LP - OTHER INCOME (LOSS) -107,608.
LUMINATE CAPITAL PARTNERS II, LP - OTHER INCOME (LOSS) -35,740.
MAVERICK LIEN FUND V, LP - OTHER INCOME (LOSS) 10,372,
PEARL ENERGY II - OTHER INCOME (LOSS) -193,063.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -714,091.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION ' AMOUNT
TAX COMPLIANCE ' 4,875,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 . 4,875,

STATEMENT(S) 1, 2




THE UNIVERSITY OF THE SOUTH

62-0475697

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 19,567. 0. 19,567. .19,567.
NOL CARRYOVER AVAILABLE. THIS YEAR 19,567. 19,567.

STATEMENT(S)




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

JUL

For calendar year 2019 or other tax year beginning

1,

Unrelated Business Taxable Income from an.
Unrelated Trade or Business
2019 .ar\\dandlng JUN 301

P> Go to www.irs.gov/Form890T 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).

ENTITY 1

OMB No 1545-0047

2020 -

2019

lc  Insp acﬂo for

f;wuexa) Orgunlzallons Onryg--

* Name of the organization

Employer identification number

!
THE UNIVERSITY OF THE SOUTH 62-0475697
Unrelated Business Activity Code (see Inst?uctions) | g 45
Describe the unrelated trade or business p BOOKSTORE
'l Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 76,824.
b Less returns and allowanres ‘ e Ralanca | 1c 76,824.
2 Cost of goods sold (Schedule A, line 7) 2 -
3 Gross profit. Subtract line 2 from line 1c 3 76,824,
4a Capital gain net income (attach Schedule D) | 4a ;
b Net gain (loss) (Form 4797, Part Hl, line 17) (attach Form 4797) 4b
¢ Capntal loss deduction for trusts | 4c
5 Income (loss) from a partnership or an S corporation {attach
© statement) ‘ 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (ScheduleE) . . 7 !
8 Interest, annurties, royalties, and rents from a controlled
organizaflon (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 S ’”‘*’%}F T
13___Total. Combine lines 3 through 12 13 76-,824. 76,824 .-

.- directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

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 Depreciation (attach Form 4562) | 20 1,004. [ % .

21 Less depreciation claimed on Schedule A and elsewhere on retum [ﬂ 21b 1,004.
22 Depletion ' 22

23 Contributions to deferred compensation plans 23

24 Employee benefit programs b 24

25 Excess exempt expenses (Schedule I) | 25

26 Excess readership costs (Schedule J) ! 26

27 Other deductions (attach schedule) SEE STATEMENT 4 27 7,552.
‘28 Total deductions. Add lines 14 through 27 ~ 28 8,556.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 68 ) 268.
30 Deduction for net operating loss arising in tax years beglnnlng on or after January 1, 2018 (see - vu

instructions) 30 0.

31 Unrelated business taxable income. Subtract line 30 from line 29 31 68,268.

LHA For Paperwork Reduction Act Notice, see instructions.

'

923741 01-28-20 s

Schedule M (Form 990-T) 2019

.




THE UNIVERSITY OF THE SOUTH 62-0475697

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION - AMOUNT
OPERATING EXPENSES - '822.
INSURANCE i 351,
SECURITY ) 473.
MANAGEMENT EXPENSES 5,500.
TAX COMPLIANCE 406.
TOTAL TO SCHEDULE M, PART II, LINE-27 7,552.

STATEMENT(S) 4



iy

ENTITY 1

Form 990-T (2019) Page 3
. THE UNIVERSITY OF THE SOUTH 62-0475697

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 line 2 7

(attach schedule) 4 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 lines 1through 4b 5 the organization? X

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

1. Description of property

(1

@ N

()

4

2. Rentreceived or accrued
D fons directly connected with the Income in
(a) From porsonal ropery 0 s percntage of (6) ot poronacropery e percarzge | (8] T v e
1096 but not more than 509%) the rent is based on profit or incoms} °

()

&)

(3)

4

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

N nter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0. |Partl, lines, coumnid) * P» 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)
3. o 1s directly d with or
2. Gross income from to debt-financed property
llocab! debt-
1. Dosaripton of dabt-nanced property ®hanced property (a) Svelont ne dopreciation (B ey octor

)

-2

(&)

4

-

4. Amount of average acqulsition
debt on or allocable to debt-financed

5.

Average adfusted basls
of or allocable to

6. Column 4 divided
by column S

7. Gross Income
reportable (celumn

8. Allocable deductions
(column 6 x total of columns

property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@) %

) %

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

Totals > 0. 0.

Total dividends-received deductions included in column 8 | = 0.

Form 990-T (2019)

923721 01-27-20



ENTITY 2

SCHEDULE M Unrelated Business Taxable Income froman | oveno oo
(Form 930-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning JUL 1 I 2 0 1 9 , and ending JUN 3 0 7 2 0 2 O 20 1 9
‘ Depariment of the Treasury ’ P> Go to www.irs.gov/Form890T for instructions and the latest information, “G5a 6 PUBI Specion 1977
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). ’»LSMQ Orjanizations On'y’“’“
Name of the organization - Employer identification number
THE UNIVERSITY OF THE SOUTH 62-0475697
Unrelated Business Activity Code (see instructions) p» 56
Describe the unrelated trade or business p CONFERENCE SERVICES ' L
Unrelated Trade or Business Income ' (A) Income-’ (B) Expenses (C) Net
1a Gross receipts or sales 65,146. & ; .
b Less returns and allowances ¢ Balance p»| 1c 65,146.|"
2 Cost of goods sold (Schedule A, line 7) 2 20,808.|3 r AR Li_%«a ’&:’-‘-“i R
3  Gross profit. Subtract line 2 from line 1¢ 3 44 ,338. ¢ 44,338.
4a Capital gain net income (attach Schedule D) 4a 4
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 partnership or an S corporation (attach
statement) 5
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) N
organization (Schedule G) / 9
10 Exploited exempt activity Income (Schedule I) 10
11 Advertising income {Schedule J) 11 -
12 Other income (See mstructions; attach schedule) 12 v SR
13 Total. Combine lines 3 through 12 .| 13 44,338. 44,338.
{ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (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 22,223.
16  Repairs and maintenance ‘ ’ : 16
17 Bad debts ) ) . 17
18 Interest (attach schedule) (see Instructlons) 18
19 Taxes and hicenses 19
20 Depreciation (attach Form 4562) K 20 107. %ﬁj
21 Less depreciation claimed on Scheduls A and elsswhere on retum 21a 21b 107.
22 Depletion . ) 22
23 Contnbutions to deferred compe\nsation plans ! * 23
24 Employee benefit programs ¢ | 24
25 Excess exempt expenses (Schedule I) | 25
26 Excess readership costs (Schedule J) - ' ‘ . | 26
27  Other deductions (attach schedule) SEE STATEMENT 5 27 26,914.
28 Total deductions. Add lines 14 through 27' . . | 28 49,244,
29  Unrelated business taxable income before net operating loss deduction. Subtract hne 28 from line 13 ’ 29 -4,906.
30 Deduction for net operatlng loss arising in tax years beglnnlng on or after January 1, 2018 (see Tt
instructions}) . - . 30 : 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -4,906.
LHA For Paperwork Reduction Act Notice, see instructions. . Schedule M'(Form 990-T) 2019

923741 01-28-20



THE UNIVERSITY OF THE SOUTH 62-0475697

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
OPERATING EXPENSES 22,834.
INSURANCE 10.
SECURITY \ 59.
MANAGEMENT EXPENSES ' 3,466.
TAX COMPLIANCE y 406.
HUMAN RESOURCES EXPENSE - 139.
TOTAL TO SCHEDULE M, PART II, LINE 27 26,914.
2 [ 4
N .

~

STATEMENT(S) 5



ENTITY 2

Form 990-T (2019) Page 3
. THE UNIVERSITY OF THE SOUTH 62-0475697
"Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/A
1" Inventory at beginning of year 1 8 Inventory at end of year 8
2 Purchases 2 20,808. 7 costof goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs line 2 7 20,808.
(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 lines 1 through 4b 5 20,808. the organization? X

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

{see instructions)

1. Description of property

()]

@

S}

@

2. Rentrecelved or accrued
(a) o porsonteroery 1 e prcarege ) e personeremey O e | s
109 but not more than 50%) the rent is based on profit or Income)

()

2

8

@)

Total 0. | Tota 0.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part |, line 6, column (A) » 0. |Faniimesn il ‘(;3)1' > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or all
2. Gross Income from to debt-financed property
1. Description of debt-financed property o‘l:::g:zlgr‘:p‘::wm- (a) s”f;?;'c',:":cﬁgﬁmmn (b)ﬂ'%}tgré?‘%%?llg)ns

)

@)

&)

{4)

4. Amount of average acquisition §. Average adjusted basls 6. Column 4 divided 7. Gross Income 8. Altocable deductions
debt on or allocabls to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schaedule) dsbt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

Q) %

{2) %

@) %

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

Totals > 0. 0.

Total dividends-received deductions Included in column 8 | 3 0.

Form 890-T (2019)

923721 01-27-20



-
1

‘ N ENTITY 3 .
SCHEDULE M ) Unrelated Business Taxable Income from an . OMB No 15450047
(F/orm 990-T) : Unrelated Trade or Business '

For calendar year 2019 or other tax year beginning JUL 1 L 2 0 1 9 »and ending JUN 30 L 2 0 2 0 20 1 9
Department of the Treasury { P> Go to www.irs.gov/Form980T for instructions and the latest information. ~ Open to, Public.Inspection for::
Internal Revenus Sarvice P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3).  |E50i(cg) Organizanians'OhW

~

- Employer identification number
THE UNIVERSITY OF THE SOUTH 62-0475697.
Unrelated Business Activity Code (see instructions) P> 71

Describe the unrelated trade or business » GOLF COURSE

Name of the organization

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 305,421. ; ) R :&;&?ﬁf m%g?
b Less returns and allowances ¢ Balance p-| 1c 305,421. [ B
2 Cost of goods sold (Schedule A, line 7) 2 39,749.[.3 1 A e T e
3 Gross profit. Subtract line 2 from line 1¢ 3 .265,672. |#: 265,672,
4a Capital gain net income (attach Schedule D) 4a Ik
b Net gain {loss} (Form 4797, Part ||, Iine( 17) (attach Form 4797) 4b 4
¢ Capital loss deduction for trusts ' 4c ) &
< 5 Income (loss) from a partnership or an S corporation (attach 5
statement) ' 5 i
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) L8
® Investment income of a section 501 ©)(@?), (89), or (17)
organization (Schedule G) . 9
10  Exploited exempt activity income (Schedule 1) > 10
11 Advertising income (Schedule J) ' 11
12  Other income {See instructions; attach schedule) L2 SRS O G
13 Total. Combine lines 3 through 12 13 265,672, 265,672.

‘Partiil:] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
" directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages . ) 15 377,205.
16  Repairs and maintenance . ) ‘ . 16 |-~ .
17 Bad debts . d 17 i
18 Interest (attach schedule) (see Instructions) E 18 .
19 Taxes and licenses . ) . 19
20 Depreciation (attach Form 4562) ) | 20 - 90,707, [
21  Less depreciation claimed on Schedule A and elsewhere on retum [21a ) 21b 90,707.
22 Depletion 22

Contnbutions to deferred compensation plans ' -
24 -Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) | &
26 Excess readership costs (Schedule J) ' 26
27  Other deductions (attach schedule) SEE STATEMENT 6 27 259,821.
28  Total deductions. Add lines 14 through 27 , ' 28 727,733,
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from-iine 13 29 -462,061.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see ﬁf:%

instructions) . STMT 7 | a0 y 0.
31 _.Unrelated business taxable income. Subtract line 30 from line 29 . il 31 -462,061.
LHA For Paperyvork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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THE UNIVERSITY OF THE SOUTH 62-0475697

FORM 990-T (M) OTHER DEDUCTIONS ‘ STATEMENT 6
DESCRIPTION AMOUNT
OPERATING EXPENSES ‘ 228,963.
INSURANCE 1,106.
SECURITY 2,228.
MANAGEMENT EXPENSES 21,866.
TAX COMPLIANCE 406.
HUMAN RESOURCES EXPENSE ) 5,252.
TOTAL TO SCHEDULE M, PART II, LINE 27 259,821.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 7
N LOSS '
PREVIOUSLY LOSS . AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 460,139. l 460,139. 460,139.:
NOL CARRYOVER AVAILABLE THIS YEAR 460,139. 460,139.

' STATEMENT(S) 6, 7



N ENTITY 3
Form 990-T (2019) ’ Page 3
THE UNIVERSITY OF THE SOUTH 62-0475697
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year [}
2 Purchases 2 39,749.| 7 costot goods sold. Subtract line 6
3 Cost of labor 3 - from line 5. Enter here and in Part I,
4a Additional section 263A costs line 2 39,749.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) i: property produced or acquired for resale) apply to ]
5 Total. Add lines 1through 4b 39,749. the organization? X

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

(see Instructlons)

1. Description of property

)

@

(€)

4

2. Rentreceved or accrued

(a) From personal property (If the percentage of
rent for personal property Is more than

10% but not more than 50%) the rent is based on profit or income)

(b) From real and personal property (If the percentage
of rent for personal property exceeds 509 or If

3(3) Deductlons directly connectad with the income In
columns 2(a) and 2(b) (attach schedule)

Q)

2

()]

@)

Total 0. | Totat

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

(b) Total deductions.

Enter h d 1,
here and on page 1, Part |, line 6, column (A) > 0. |partl, tine 6, coturmn (8) 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductlons dlrectly connected with or allocable

2. Gross income from to debt-financed property
or allocable to debt-
- 8) Straight line depreclation b) Other deductions
1. Description of debt-financed property financed property (a) {aftach schodulg) ( aanach schadule)

{)

@

8

{4)

4. Amount of average acquisition

§. Average adjusted basls
debt on or allocable to debt-financed

8. Column 4 divided

7. Grass Income

8. Allocable deductlons

of or allocable to by column 5 reportable (column (column 8 x total of columns
Of {attach schedul dabt-fl d
property {attach schedule) a(a (;g;cszh gxgﬂv 2 x column 6) 3(a) and 3(b))

() %

2 %

B8) %

@ %
Enter here and on pagse 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, line 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20



'SCHEDULE M

(Form 990-T) Unrelated Trade or Business

JUL 1, 2019 .andenang JUN 30,

,For calendar year 2019 or other tax year beglnning

Unrelated Business Taxable Income from,an

ENTITY

4

OMB No. 1545-0047

2020 .

'
Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form9,90T.for instructions and the latest information.

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

Name of the organization

THE UNIVERSITY OF THE SOUTH

Employer identification number

62-0475697

Unrelated Busnness Activity Code (see instructions) P> 72 B
Descnibe the unrelated trade or business p ACCOMMODATION AND FOOD SERVICES

-

{Partil:;| Unrelated Trade or Business Income {A) Income (B) Expenses " (C) Net
1a Gross receipts or sales 3,275,711. . :
b Less returns and allowances ¢ Balance | 1c 3,275,711.[¢ )
2 Cost of goods sold (Schedule A, line 7) 2 76,433.E7% LTSS
3  Gross profit. Subtract line 2 from line 1¢ 3 3,199,278, [Sisin N?‘"&“’E“5§§ .
4a Capital gain net income (attach Schedule D) 4a e
b Net gain (loss) (Form 4797, Part [, line 17) (attach Form 4797) | 4b
. ¢ Capital loss deduction for-trusts ) 4c - .
5 Income (loss) from a partnership or an S corporation (attach - n«“"‘;:?“‘?““'" ,
i A :
statement) ' 5 e iend, Sl 2o
6 Rentincome (Schedule C) ]
7  Unrelated debt-financed income (Schedule E) 7 .
8 Interest, annurties, royalties, and rents from a cc\mtrolled -
. organization (Schedule F) ‘L8
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) : 1
12 Other income (Ses instructions; attach schedule) 12 - S R B I ‘
13 _Total. Combine lines 3 through 12 13 3,199,278. 3,199,278.

. directly connected with the unrelated business income.)

;| Deductions Not Taken Elsewhere (See instmc;tions for limitations on deductions.) (Deductions must be

14  Compensation of officers, directors, and trustees (Schedule K) 14 B
15  Salaries and wages ' 15 169,010.
16 Repairs and maintenance ; 16
17 Bad debts , 17’
18  Interest (attach schedule) (see instructions) . 18
19 Taxes and licenses ~ 19 )
20 Depreciation (attach Form 4562) | 20 | 306,743, [« ; :
21  Less depreciation clamed or Schedule A and elsewhere on retum 21a 21b 306,743.
22 Depletion 22
23 Contributions to deferred compensation plans | 23
24 Employee benefit programs ’ | 24
25 Excess exempt expenses (Schedule I) — t | 25 ]
26  Excess readership costs (Schedule J) | 26 L
27  Other deductions (attach schedule) SEE STATEMENT 8 27 3,263,502.
28  Total deductions. Add lines 14 through 27 28 | 3,739,255.
290  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -539,977.
30, Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see - o | B

instructions) STMT 9 | 30 0.
81 Unrelated business taxable income. Subtract line 30 from line 29 31 -539,977.

LHA For Paperwork Reduction Act Notice, see instructions.
Al

. 923741 01-28-20 N
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THE UNIVERSITY OF THE SOUTH

62-0475697

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 8

DESCRIPTION

OPERATING EXPENSES
INSURANCE

SECURITY

MANAGEMENT EXPENSES

TAX COMPLIANCE

HUMAN RESOURCES EXPENSE

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

3,039,760.
7,700.
17,516.
196,088.
406.
2,032.

3,263,502.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 9
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 245,818. 245,818. 245,818.
NOL CARRYOVER AVAILABLE THIS YEAR 245,818. 245,818.

STATEMENT(S) 8,

9



. ENTITY 4
Form 990-T (2019) Page 3
. THE UNIVERSITY OF THE SOUTH 62-0475697

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

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

2 Purchases 2 76,433.1 7 costot goods sold. Subtract line 6

3 Costof labor 3 from hine 5. Enter here and in Part |,

4a Additional section 263A costs ine 2 7 76,433.

(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 e ,___}
5 Total. Add lings 1 through 4b 5 76,433. the organization? X

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

(see instructions)

1. Description of property

()

2

3

@

2. Rentrecelved or accrued
3(a) Deductlons directly connected with the Income In
From personal property {if the percentage of From real and personal property (if the percentage
(a) rent for personal property is more than (b) of rent for personal property exceeds 509 or If columns 2(a) and 200} {attach schedule)
10% but not more than 50%) the rent Is based on profit or Income}

{)

(2)

B

1)

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g’“)ef::f:aizdo';'f:?gs‘
here and on page 1, Part I, ine 6, column (A) » 0. |Part, tine 6, colunn (8) » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductlons directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- 1 {
1. Description of debt-financed property financed property (@) s"f;ﬂ;ﬂ"&ﬁﬁ%ﬁﬁ,m" (b)am:riiit‘:ﬁ'g)ns

U]

@

@)

4

4. Amount of avarage acqulsttion
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basls
of or allocable to
dabt-financed property

6. Column 4 divided
by column §

7. Gross Income
reportable (column
2 x column 6)

8. Allocable deductions
{column € x total of columns

3(a) and 3{b}))

{attach schedule}
) %
@) %
@ %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals . > 0. 0.
Total dividends-received deductions included in column 8 | = 0.
Form 990-T (2019)

923721 01-27-20



" 10 Totals for all transactions reported on

" SCHEDULE D g Capital Gains and Losses

OMB No 1545-0123

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

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, '
Department of the Treasry « 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9
Internal Revenue Service B> Go to www.Irs.gov/Form1120 for instructions and the latest information.
Name ' } S Employer identification number
THE UNIVERSITY OF THE SOUTH . 62-0475697
Did the corpo}ation dispose of any investment(s) in a qualified opportunity fund durning the tax year? | 4 D Yes @ No
If “Yes," attach Form 8949 and see its instructions for addrtional requirements for reporting your gain or loss.
“Partlz| Short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts R ’ .
. h) Galn or (I Subtract
to enter on tha lines below. m _ o) sz togalt | ke e ealun oy
This form ma¥ be easier to complete if you (sales price) | (or other basls) . Part 1, line 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 gd}'ustments (see instructions). ¢
However, If you choose to report all these . X %
; transactions on Form 8949, leave this fine é&‘ X A3 ,‘,} %
blank and go to line 1b PR T A

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

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

4 Short-term capital gain from instaliment sales from Form 6252, line'26 or 37 ! 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
. 8 Unused capital loss carryover (attach computation) 8 I( )
7_Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7
[#Partillz] Long-Term Capital Gains and Losses (See instructions.) -
See instructions for how to figure the amounts . . c
to enter on the lines below. (d) e) (?) AdJustments to galn ﬂh) Galn or (loss) Subtract
Procesds ost or loss from Form(s) 8949, column {e) from column (d) and
This form ma¥ be easier to complete if you (sales price) {or other basls) Part l, line 2, column {g) combine the result with column (g)
round off cents to whole dollars. ' . )

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was _
reported to the IRS and for which you have A4
no adjustments (see Instructions). However, ¢
if you choose to report all these transactions
:)n thr’m 8949, leave this line blank and go to
ine

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

489,322.

Form(s) 8949 with Box'F checked

11 Enter gan from Form 4797, hne 7 or9 : 11 43,838.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 " 13

14 Capital gain distributions . . 14

15 _Net long-term capital gain or (loss). Combina lines 8a through 14 in column h 15 533,160..

[ZPartiill] Summary of Parts land ll -

18 Enter excess of net short-term capital gain (fing 7) over net long-term capit'al loss (line 15) 16

17 Net capital gain. Enter excess of net long-term capital gain {line 15) over net short-term capital toss (line 7) - 17 . 533 ,16 0.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns - 18 533,160.

S

Note: If losses exceed gains, see Caprtal Losses In the instructions.

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

921051 . . .
12-18-19 , '

Schedula D (Form 1120) 2019



Form 8949 (2019) . 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.
THE UNIVERSITY OF THE SOUTH 62-0475697

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
I.m] ONg=-1erm. Transactions Involving capttal assets you held mare 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 (sese Instructions).
You must check Box D, E, or F below. Check only ong box.” It 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 wlll fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need
[._] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

_@_(F) Long-term transactions not reported to you on Form 1099-B

1 (a) {b) (c) {d) (e) Adjustment, if any, to gain or (h)
ter an amount .
Description of prope! Date acquired | Date sold or Proceeds Cost or other | l08s. If you en Gain or (loss).
° Propery N (sales price) | basis. See the | M column (0), enter a code In Jgperact column (e)

(Example: 100 sh. XYZ Co.) {Mo., day, yr.) | disposed of column (f). See Instructions.

Note below and from column (d) &

(Mo., day, yr.) in|] (g) combine the result
She matructions | Codels) Q:T,%‘éﬁe%ft with column (g)

CAPITAL DYNAMICS
CHAMPION VENTURES
vV, LP 261.
COMMONFUND CAPITAL
INTERNATIONAL
PARTNER 2,432,

COMMONFUND CAPITAL
NATURAL RESOQURCES
PTR 152.
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 24,204.
HRJ SPECIAL
OPPORTUNITIES IT,
LP 299.
PARK STREET
CAPITAL NATURAL

RESOURCE FUN 62.
ALPINE INVESTORS

VI, LP 462,120.
LUMINATE CAPITAL

PARTNERS LP <208.>

2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your N
Schedule D, line 8b (if Box D above is checked), line 9 (f Box E
above is checked), or line 10 (if Box F above Is checked) P> 489,322.

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 /)] in the separate instructions for how to figure the amount of the adjustment.

923012 12-11-19 Form 8949 (2019)




