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T—
. F'm;990‘1T Exempt Organization Business Income Ta)i gsturn OME No_1545-0667
. o (and proxy tax under section 6033(e)) W
: For calendar year 2018 or other tax year beginning JUL 1 7 2 0 1 8 , and ending JUN 3 0 7 2 0 1 9 20 1 8
: P> Go to www.irs gov/Form990T for instructions and the latest information
e emvene Sores™ P> Do not enter SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). e o o
A [ Icheck boxif Name of organization ( [__] Check box if name changed and see instructions.) D e eation number
address changed instructions )
B Exemptunder section | Print |[Boise State Univergity Foundation, Inc. 82-6010706
XJsolcR3. ) O | Number, street, and room or suite no. If a P.0. box, see mstructions. B e oy s actiiy code
[Jaos(e) _J220¢)| "¢ |1173 University Drive
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529(a) Boise, ID 83706 525990
:03: dVg;ue eg!' all assets F Group exemption number (See instructions.) B> .
1 9y6 277,006 . |6 Check organization type B> [ X 501(c) corporation [ ] 501(c) trust 1 401(a) trust (] other trust Li
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» Passthrough Income . If only one, complete Parts I-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 11I-V. -
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » D Yes II_] No
If “Yes,” enter the name and identifying number of the parent corporation. >
J Thebooksareincareof p» Anne Sorenson Telephone number > 208-426-2372
| Part| | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
= 1a Gross receipts or sales )
b= b Less returns and allowances ¢ Balance » | 1c ]
«— 2 (Cost of goods sold (Schedule A, hne 7) 2 |
* 3 Gross profit. Subtract ine 2 from hne 1¢ 3
&_. 4a Capital gain net income (attach Schedule D) 4a 448. 448.
b Net gain (loss) (Form 4797, Part 1, kne 17) (attach Form 4797) 4b
c ¢ Captital loss deduction for trusts 4c
< 5 Income (loss) from a partnership or an S corporation (attach statement) 5 -9,640. Stmt 2 -9,640.
$ & Rentincome (Schedule C) 6
8 7 Unrelated debt-financed income (Schedule E) 7
&’(i: 8 Interest, annuities, royatties, and rents from a controlled organization (Schedute 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 income (See instructions; attach schedule) 12
13 Total. Combine hnes 3 through 12 13 -9,192. -9,192.
Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
G15  Salaries and wages RECE VED 15
3(216 Repairs and maintenance 8 16
%:; :3ad debts g JUN 082020 IQ 17
m nterest (attach schedule) (see instructions) g:) 18
{319  Taxesand licenses - 19
= 20  Chartable contributions (See instructions for imitation rules}) ' GGDENv UT 20
g 21 Depreciation (attach Form 4562) 21 —_—
- 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
eo 23 Depletion 23
g 24  Contributions to deferred compensation plans 24
8 25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add fines 14 through 28 29 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ling 13 3 -9,192.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 90 3".1 | :
32 Unrelated business taxable income. Subtract ing 31 from hne 30 2 ' 3‘_5 -9,192.

Form 990-T (2018)

S -9

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions.



Fomeso-Teow)  Boige State University Foundation, Inc. 82-6010706 Page 2

[Part ill ] Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated Irades or businesses (see instructions) _ . 2 -9,192.
34 Amounts paid for disallowed Ininges 34
35  Deduction for net operating loss ansing in tax years beqmnlng be!ore January 1, 2018 (see ms!rucnons) Stmt 3 35 0.
36 Total of unretated business taxable income before specific deduction, Subtract kne 35 from the sum of
lines33and 34 . 36 -9,192.
37  Specific deduction (Generally $1, 000, but see fine 37 instructions for exceplions) o . L /b% 7 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If hne 37 1s greater than line 36, L
enter the smaller of zero or line 36 " . N L L, %q -9.192.
[Part iV[ Tax Computation ==
39 Organizations Taxable as Corporations, Multiply line 38 by 21% (0.21) » 0.
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on the amaunl onling 38 hom
[:I Tax rate schedule or D Schedule D (Form 1041) | |
41 Proxy tax. See instructions | K
42  Atternative minimum tax (lrusts only) i 42
43 Taxon Noncompllant Facllity Income. See Instrucuuns —— 43,
44  Total. Add lines 41, 42, and 43 to ling 39 or 40, whichever applies 44! 0.
[Part vV | Tax and Payments
45a Foreign tax credd (corparations attach Form 1118; trusts attach Form 1116) . 453
b Other credits (see instructions) e e - . 45b
¢ General business credit. Attach Form 3800 . e | 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827} . o 45d
e Total credits. Add lines 45a through 45d 450
46  Subtract line 45e from line 44 e ) . 46 0.
47  Other taxes. Check 1f trom: (__] Form 4255 [__] Form 8611 [ Form 8697 [__J Form 8866 [__J Other (attach schecuiey | 47
48 Total tax. Add lines 46 and 47 (see instructions) . . 48 0.
49 2018 net 965 tax habilty pard from Form 965-A or Form 865-8, Parl H column (k), hne 2 “ . e e e LAY 0.
50 a Paymenis: A 2017 overpayment credited 102018 | 6\ $0a 1,040,
b 2018 estimated tax payments .. ... oL . . 0b
¢ Tax deposited with Form 8868 . . . . Oc
d Foreign organizations; Tax paid or withheld al SOurce (see instructions) . 0d
e Backup withholding (see instructions) . Oe
{ Credit for small employer health insurance premlums (anach Form 894 1) . . of
p QOther credits, adjustments, and payments: [:] Form 2439
) rorm 4136 (T other Total B |50
51 Total payments. Add lnes 50a through 509 . . , L é1 1,040.
§2 Estimated tax penalty (see instructions). Check if Form 2220 ls arlached > ] . z 2
63 Taxdue. | ling 51 Is less than the total of lines 48, 49, and 52, enter amount owed . . 6 » ?:-l
§4 Overpayment. Ifline 51 is larger than the total of imes 4B, 49, and 52, enter amount overpad , ) 54 1.040.
55  Enfer the amount of line 54 you want: Credited to 2019 estimated tax__ B> l Refunded 1.040.

{ Part V1| Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany lime during the 2018 calendar year, did the organization have an interest in or a sgnature or other authority Yes | No
over a financal account (bank, securities, or other) in a forelgn country? if “Yes,” the organization may have to file
FInCEN Form 114, Report of Fareign Bank and Financral Accounts. 1f “Yes,” enter the name of the foreign country
here P X
57 Dunng the tax year, did the organization receive a distribulion from, or was it the grantor of, or transferor to, a foreign trust? X
H “Yes,” see instructions for other forms the organization may hava to file.
58 Enter the amoun! of tax-exempt interes! received or accrued during the tax year - $
Under panaltiss of perjury, | deciare that | have sxamined this retum, Including accompanying schedutes and statements, and to (he best of my knowiadge and beilsf, it is true
Si gn cotect, mymnm of aver (other than taxpayes) I3 based on all information of which preparer has any knowlsdge
Here "'/’/ =t | W/M EXECULIVE DireCtor |vemeen o socs s
Signature of officer Date 7 Tle | wswucossp[X]Yes [ Mo
Print/Type preparer's name Preparer's signature Date Check it {PTIN
Paid im Hunwardsen, seli- employed
Preparer Kil_Hunwardsen, CPA [CPA 05/04/20 P00484560
Use Only |Frm's name EIDE BAILLY LLP FrmsEN D> 45-0250958
877 W. MAIN ST. STE. 800
Firm's address » BOISE, ID 83702 Phoneno. 208-344-7150

823711 01-08-10
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Form 990-T (2018) Boise State University Foundation, Inc. 82-6010706 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/A

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

2 Purchases 3 7 Cost of goods sold. Subtract line 6

3 Cost of fabor 3 from Iine 5. Enter here and in Part |,

4a Additional section 263A costs hne 2

(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 hines 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

a

@

)

@

2.

Rent received or accrusd

( a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent I1s based on profit or Income)

3(a) Deductions drrectly connected with the income in
columns 2(a) and 2(b) (attach schedule)

)

)

©)

4

Total

Total

0.

(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.

Part I, line 6, column (8)

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. Deductions directly connectad with or allocable
to debt-financed property

or allocable to debt-

finanoad property (a) straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

)

@)

3

@

debt on or allocable to debt-financed

4 Amount of average acquisition

property (attach schedule)

5

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

7. Gross income
reportable (column
2 x column 8)

6. Column 4 dvided
by column 5

8. Allocable deductions
{column 8 x total of columns
3(a) and 3(v))

() %
@ %
©) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, line 7, column (B)
Totals [ 2 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)

823721 01-09-19



Form 990-T(2018) Boise State University Foundation, Inc.

82-6010706

Page 4

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

1. Name of controlied organization

2. Employer
identtfication
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
organization’s gross income

6 Deductions directly
connacted with iIncome
tn column §

1)

@)

(©)]

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{see mnstructions)

9 Total of specified payments
made

10. Part of column 9 that is included

n the controlling organization's

gross income

11. Deductions drrectly connected
with income in column 10

(1)

2)

(3)

@)

Add columns S and 10 Add columns 8 and 11
Enter here and on page 1, Part ), Enter here and on page 1, Part |,
hine 8, column (A) line 8, column (B)
Totals 4 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4. Set-asides § Total deductions

1. Descnption of iIncome

2. Amount of Income

directly connected
(attach schedule)

(attach schedule}

and set-asides
{col 3 plus col 4)

(1
@
)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, hne 9, column (B)
Totals > 0. ) 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

3. Expenses

4. Net income {loss)

7. Excess exempt

2. Gross from unrelated trade or 5. Gross income
1 Description of unrelated business dlre::r:ly c%nn?cted business (column 2 from activity that 6“ Iﬁl?et:"sets gxpenses (folum;
exploited activity income from WIof Sr:?el:tceéon minus column 3) ifa ts not unrelated a tr;oI:r:n Z ° b:t“::frf\zrue'?:an'
trade or business business income gain, ?::25;’:‘97003 5 business income column 4)
(1)
@
)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part ll, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
ad(lemsm 3. Drrect or {loss) (col 2 minus 5. Crcutation 6. Readership costs (column 8 minus
1. Name of periodicat \neome 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
0] . !
2 '
@3
@ l
Totals (carry to Part il, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-08-19



Form 990-T (2018) Boise State University Foundation, Inc. 82-6010706 Page 5
Part Il | 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. 4 Advertising gamn 7 Excess readership
oy nross 3. Drrect or {loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs [ col 3) If a gain, compute income costs column 5, but not more
income cols S through 7 than column 4)
(1)
(2
Q)
@
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) hne 11, col (B) Part I, ine 27
Totals, Part Il (Ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensatton attributable
1 Name 2. Title "m:’:::;t:: to to unrelated business
(1) %
] %
3 %
4 %
Total. Enter here and on page 1, Part |, line 14 » 0.

Form 990-T (2018)

823732 01-08-18



Boise State University Foundation, Inc. 82-6010706

Form 990-T

Income (Loss) from Partnerships Statement 2
Net Income
Description or (Loss)

Montauk Triguard Fund V LP Ordinary Business Income
(loss) -12,835.
Montauk Triguard Fund V LP Other income (loss) -111.
Newbury Equity Partners LP Ordinary Business Income

(loss) -3,957.
Newbury Equity Partners LP - Net Rental Real Estate Income -7.
Newbury Equity Partners LP - Interest Income 22,
Newbury Equity Partners LP - Dividend Income 169.
Newbury Equity Partners LP - Other Portfolio income (loss) 7,149.
Newbury Equity Partners LP - Other income (loss) -70.

Total Included on Form 990-T, Page 1, line 5 -9,640.

Form 990-T Net Operating Loss Deduction Statement 3
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/13 148. 0. 148. 148.
06/30/14 15,786. 0. 15,786. 15,786.
06/30/15 3,202. 0. 3,202. 3,202.
06/30/16 26,232. 0. 26,232, 26,232.
06/30/17 15,437. 0. 15,437. 15,437.
06/30/18 19,855. 0. 19,855. 19,855.
NOL Carryover Available This Year 80,660. 80,660.

Statement(s) 2, 3



o Sales and Other Dispositions of Capital Assets OMB No 15450074
o 8949

2018

Department of the Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or
taxpayer identification no.
Boise State University Foundation, Inc. 82-6010706

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
statement will have the same information as Form 1039-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 | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions) For long-term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box apptes for your short-term transactions, complete a separate Form 8849, page 1, for each applicable box
If fou have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
@ {C) Short-term transactions not reported to you on Form 1099-B
' @ ®) © @ @) [Adisimert iany oganar| o
P 0SS. ;
Descniption of property Date acquired | Date sold or roceeds Costorother | W50, ~ ¥ (a), enter a code In Gain or (loss).

Example 100 sh XYZ Co Mo . day, yr) | disposedof | (Salesprice} | basis. See the : o [Subtract column (e)
( p ) ( Y, yr) p Note below and |.C0umn (). See instructions. [ om0 ) &

(Mo, day, yr) see Column (e)in| () A (9) tof | combime the resul
the instructions | Codels) ad%%?%e%t with column (g)

Newbury Equity
Partners LP 1.

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 i1s checked), line 2 (if Box B

above Is checked}), or line 3 (if Box C above i1s checked) | 1.

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

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.
Boise State University Foundation, Inc. 82-6010706

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 basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Part I Long-Term. Transactions involving caprtal 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 8948 (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 8849, page 2, for each apphcable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1093-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 @ ©) © @ @ [Adhoiment tay oganarl
Description of property Date acquired | Date sold or Proceeds Costorother | 098 =¥ (), enter 8 code 1n | 32in or (loss).

Example' 100 sh XYZCo) | (Mo, day,yr) | disposedof | (Salesprice) | basis. See the instrutions_[SLTHEC1 6P ()
( P ) { Y, yr.) p Note below and column (f). See instructions from column (d) &

(Mo, day, yr) see Column () in| () Am (@ tof |combine the resul
the nstructions | Code(s) | (TR0 | with column (g)
Newbury Equity
Partners LP 260.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above is checked), or line 10 (if Box F above 1s checked) P> 260.

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} n the separate istructions for how to figure the amount of the adjustment.

823012 11-28-18 Form 8949 (2018)




Boise State University Foundation, Inc. 82-6010706

Footnotes Statement 1

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

The organization is making the de minimis safe harbor
election under Reg. Sec. 1.263(a)-1(f).

Statement(s) 1



