~ - T . -
W - 7939327500801 1
. +990-T Exempt O(arggmzatlon Business Income Tax Return OMB No 15450047
rm’ e proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 07 / 01 , 2019, and ending 06/30 s 202& 2@ 1 9
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information.
Intemal 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) ?81"('2)‘(%)P5?q"§r|'3§’?.3§‘s'°8#|°; ]
A Check box if Name of organization ( u Check box f name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt undgPection WASHINGTON STATE UNIVERSITY FOUNDATION
501( CQ 3 Print | Number, street, and room or sute no Ifa P O box, see instructions 91-1075542
- 403(9). -2.20(9) Ty :; E Unrelated business actlvity code
. 408A 530(a) PO BOX 641927 (See nstructions )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets PULLMAN, WA 99164-1927 900000
at end of year
F  Group exemption number (See instructions ) p
556,928,680. |G Check organization type » | X | 501(c) corporation | Ts01(c) trust [ ] 401(a) trust [ other trust
H Enter the number of the organization's unrelated trades or businesses P 2 Describe the only (or first) unrelated
trade or business here » ATCH 1 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 Il, complete a Schedule M for each additional
trade or business, then complete Parts 1i1-V
| Durning the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?, , . . . . . | 4 |_, Yes [i, No
If "Yes," enter the name and dentifying number of the parent corporation B
J The books are in care of PKRISTINA PETERSON-WILSON Telephone number » 509-335-1686 _
-FYs#0l Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net ~
1a Gross receipts or sales
b Less returns and aflowances ¢ Balance »| 1c¢
2 Cost of goods sold (Schedule A, line 7). . . .. ... ... 2 /
3 t+ Gross profit Subtract ine 2 fromlneic , , , . . .. ... 3 /
4a* Capital gain net income (attach ScheduleD) . , . . . . .. 4a 883,491. e 883,491.
b Net gain (loss) (Form 4797, Part I, ine 17) (altach Form 4797), , | 4b /
o8 cé& Capital loss deduction fortrusts . . . . . . . . v v v ... 4c i
% 5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5 -245 ’ 587. ATGI( 2 . -245 ’ 587.
‘em 6 Rentincome(ScheduleC) ., , . ... ... ... ..... 6
- 7 - Unrelated debt-financed income (ScheduleE) , ., . . . .. 7 ’/
b 8 . Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 /
<[ 9 Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G} 9 /
- 10 *. Exploited exempt activity income (Schedulet) , , . . . .. 10 /
8 11 “~Advertising income (Scheduie J) ., , . . . ... .. .. .. 11 /
=z 12  Other income (See Instructions, attach schedule) , , , . . . 12 /
2 13 Total Combine ines3through 12, . . v . . . . . . .. 13 /  637,904. 637,904.
S Deductions Not Taken Elsewhere (See instructions’for limitations on deductions ) (Deductions must be directly
D connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K}/, . . . . _— - 14
15 Salaresandwages . . .. ... ........... 2 ... .. AL - 15
16 Reparsandmantenance . ... ......... 0/ ...\ T L., . 16
17 Baddebts, , . ... ............. . . .. 17
18 Interest (attach schedule) (see instructions), . /. . . . ... .. 18
19 Taxesandhcenses . ... ...... . /.0 . e . 19
20 Depreciation (attach Form4562), . . /. . . . .. .. .. ... dX. ..
21 Less deprectation claimed on Sche 21b
22 Depletion, . L L. L A e e e e e e e e e e 22
23 Contributions to deferred copfpensation plans 23
24 Employee benefit progra 24
25 Excess exempt expens€s (Schedule ) 25
26  Excess readership . .| 26
27 Other deductiop€ (altach SCREUIE) |, . . .. vt v ottt ATCH. 3. . |27 60,198.
28 Total dedugi@ns AddIines 14 thiough 27, . . . . . v v v i i e e e 28 66,198.
29  Unrelateg/business taxable income before net operating loss deduction Subtract ine 28 from hine 13 29 577,706
30 Dedugctlon for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , , , | 30
31 Uns€lated business taxable income Subtract IR@ 30 From INE29 . . . v v v v v v v v u e v e e e e e e e e e 31 577,706.
For Pagerwork Reduction Act Notice, see instructions Form 990-T (2019)
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Form 990-T (2019) _AWASHINQFON STATE UNIVERSITY FOUNDATION 91-1075542 Page 2

£ Total Unrelated Business Taxable Income

32 tal Jof unrelated business taxable income computed from all unrelated trades or businesses (

INSUQEONS) & o v vt e e e e e sef 32 577,706.

33 Amountspadfordisallowedfringes . . . . . . v o it h h h e e i e e e e e e e e e

34 Chantable contributions (see instructions forimitation rules) . . . v v v v v v v v e b e s n t e e a e .. .| 34

35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract é
34 fromthe sumoflNeS 32 and 33 . o v v v v v v h e e e e e e e e e e cee.. /. (35 577,706.

36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (

INSITUCHONS) & & v v v v vt e ot o e s o o mn e e eennesens .......ATCH .4 .. 36 577,706.

37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromline35. . . . . . ./} 37

38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . « v v v v v « « & » . QI 38 1,000.

39 Unrelated business taxable income. Subtract hne 38 from hne 37 |If line 38 is greater than line 37,
enter the smaller of ZEroor INE 37 . . . u u v u u o u o o o o o s e o o o s e s o s s s s s s e e e e 39 0.

Tax Computation

40 Organizations Taxable as Corporations. Multiply lne 39 by 21%(021). . « v v v & 4 v 4 & & 4 ¢ 0 0 0 s s o »| 40

41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on |__ _
the amount on line 39 from D Tax rate schedule or L___} ScheduleD(Form1041). . . . ... .. ... > | 41

42 Proxytax.Seeinstructions . . . . . . . . 0t e v e e e e e e e e e e e e e e e e e e | 42

43  Alternative minimum tax (trustsonly). . . . . . e e e e e e e e e e e e e e e e e 43

44 Tax on Noncompliant Facility Income. See instructions . . . . .. ... e et e e e e e e 44

45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . « « . « . « . W e e e e s s e e e s a s 45

Tax and Payments

46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a

b Other credits (SEEINSIFUCHONS). & v v v 4 v 4t & v 4 e e et e o s o st o e e e 46b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . « « v « « & . 46¢C
d Credit for prior year minimum tax (attach Form88010r8827). . . .. ... ... . 46d _
e Totalcredits. Add lines 46athrough46d . . . . . . . ¢ ¢ i vt v v o v o v o v o e e e s e e e s e e s 46e

47 Subtracthnedbefromlined5 . . . . . . . . . . i i i o it v 0 e s, et e s as e ae e e e e e 47

48  Other taxes Check if from D Form 4255 D Form 8611 ':l Form 8697 D Form 8866 DOther (attach schedule) , | 48

49 Total tax. Add lines 47 and 48 (see instructions) . . . . . . . e e et e e et e e e e e e e a e .. | 49 0.

50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), hne 3. . . . . . .. eeoe...|50

51a Payments A 2018 overpaymentcreditedto2019 . . . . . . . . ¢ ¢ s o v v v .. 51a

b 2019 estmatedtaxpayments . . . . . . . .. .0 c it e e e . «.....|51b
C Taxdepositedwith Form8868. . . . . . . v v v v v v v & &« O KA 0
d Foreign organizations Tax paid or withheld at source (see instructions) . . . ... . |51d
e Backup withholding (seenstructions) . . . . . v & & v v @ ¢ v v @ @ n o v = o . |51e
f Credit for small employer health insurance premiums (attach Form 8941) , . . . . . | 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total b |51 .

52 Total payments. Addlines 51athrough 519 . + & ¢ v v v v o v v v v v o v 0 v s e e e e e e e ... |52

53 Estimated tax penalty (see instructions) Check If Form 2220 isattached., . . . . . . . . « « v « = « « . . PD 53

54 Tax due. if line 52 i1s less than the total of lines 49, 50, and 53, enter amountowed . . . ... . ... ee...pr| 54

55 Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpad . . . . . .. .. .P»| 55

56  Enter the amount of ine 55 you want _ Credited to 2020 estimated tax P> Refunded P | 56

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securties, 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

58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file

59  Enter the amount of tax-exempt interest received or accrued during the tax year > $ !

Under penalties of”pénury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

Sign lma%. an /cvgplele Declaration of prep_arer (other than taxpayer) 1s based on all information of which preparer has any knowledge - -

Here | P 1 3/30/yy P flting CLo IL":: e g oo

Signature of officer Date Title 4 (see ms(mdlor\S)?m Yes l_l No
Paid Print/Type preparers name Preparer's,signature Dca)t;/21/2021 Cﬁeckl_l ¢ |PTN
SUE W ROBISON > W Sere_ sei-employed | P00560072
Z':epg:‘el; Firm's name p KPMG LLP Frms END> 13-5565207
Fim's address > 1918 EIGHTH AVENUE, SUITE 2900, SEATTLE, WA 98101 Phoneno 206~-913-4000

JSA
9X2741 1 000

7927IF 1783 vV 19-7.7F 3072394

Form 990-T (2019)
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WASHINGTON STATE UNIVERSITY FOUNDATION 891-1075542

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 inventory at beginning of year | | 1 6 Inventory atendofyear , , ., .. .. L. LS

2 Purchases , ,........ 2 7 Cost of goods sold Subtract lne

3 Costoflabor ., ., ...... 3 6 from hne 5 Enter here and in Part

4a Additional section 263A costs Lhne2 . . . e e e e, 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 .
§ Total Add lines 1 through 4b . | § tothe orgamization? |, | . . . . L . . . . e e e e e X

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

(see instructions)

1. Description of property

()

2)

3)

@

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

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

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

)

(2)
(3)
4)
Total Total (b) Totat ded
otal deductions
(c) Total Income. Add totals of columns 2(a) and 2(b) Enter En)ter here and on page 1,
here and on page 1, Part], line 6, coumn (A). . . . . » Part |, line 8, column (B) p
Schedule E - Unrelated Debt-Financed Income (see nstructions)
2 Gross income from or 3 Deductions directly connected with or allocable to
debt-financed property
1 Descrniption of debt-financed property aIIocabIep:%s:rk:l-ﬁnanced (a) Straight Ine depreciation (b) Other deductions
y (attach schedule) (attach schedule)

4]
(2)
(3)
(4)

4 Amount of average 5§ Average adjusted basis

acquisition debt on or of or allocable to 54 S°'l;m; 7 Gross income reportable (ccfluré\lrlxogafltilda‘lail;g?::\ns

aliocable to debt-financed debt-financed property vice (column 2 x column 6) 3 4300
property (attach schedule) (attach schedule) by column 5 (a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, line 7, column (B)
L 1 |
Total dividends-received deductions Included iIncolumn 8 . . . . . . o o . . L ... e e 4 . e e s s s . . . >
Form 990-T (2019)

JSA
9X2742 1 000
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L]
Form 990-T (2018) WASHINGTON STATE UNIVERSITY FOUNDATION 91-1075542 Page 4
Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 that 1s 6 Deductions directly
organization identification number 3 Nel unrelated income |4 Total of specified | nciuded in the controling | connected with ncome
(loss) (see mstructions) payments made | srganization’s gross income n column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
8 Net unrelated ncome 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income included in the controling connected with income in
(loss) (see instructions) payments made arganization’s gross ncome column 10
(1) '
(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part I, Iine 8, column (B)
Totals . . . . W0 o e e e e e e .. >

Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions 4 Setasides 5 Total deductions
1 Description of income 2 Amount of iIncome directly connected and set-asides (col 3
eripiion ot (attach schedule) (attach schedule) plus col 4)
() -
(2)
3)
(4)
Enter here and on page 1, ) Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals , ., .. ....... >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 G'ross directly f(l;?rg ur:}r:;zte:ofrade 5 Gross income 6 Expenses expenses
unrefated connected with % usi I( ur;" from activity that attributable to (column 6 minus
1 Description of exploited activty | business income production of minus column 3) 15 not unrelated olumn 5 column 5, but not
from trade or unrelated If a gain, compute business income ¢ more than
business business ncome cols 5 through 7 column 4)
(1)
(2)
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part I, page t, Part |, on page 1,
Iine 10, col (A) line 10, col (B) . Part Il, ine 25
Totals ., . ... ....... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
t lumn 6
2 Gross 3 Direct gamn or {loss) (col § Circulation 6 Readership costs (::oums out
1 Name of periodical advertising advertising costs 2 minus col 3) lf ncome costs minus column 5, bu
income a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3) i
(4)
Totals (carry to PartIl, lne (5)) . , P

Form 990-T (2019)

JSA

9X2743 1 000
7927IF 1783 vV 19-7.7F 3072394 PAGE 4



Form 990-T (2019)

WASHINGTON STATE UNIVERSITY FOUNDATION

91-1075542

Page 5

Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Ii, fill in columns

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

4 Advertising

7 Excess readership

2 Gross gain or (loss) (co! costs (column 6
1 Name of periodical advertising ’ Sml::ect . 2 minus col 3) If 5 Circulation 6 Read:arshup minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4}
(1)
(2)
(3
4)
Totals fromPartl. . . . . . . » '
Enter here and on Enter here and on - Enter here and
page 1, Part |, page 1, Part |, on page 1,
ne 11, col (A) ine 11, col (B) ‘ - * Part Il, line 26
Totals, Partll (hnes1-5). . . . p

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

1 Name 2 Title ngnePde:;?eldoi"o 4 Compensation attnbutable to
- business unrelated business

(1) %

B o

3 %

4 %

Total Enter hereandonpaget, Partll,ne4, . . . . . . . ... ... ... .. 0o.ooo..... >

Form 990-T (2019)

JSA -

9X2744 1000

79271IF 1783 vV 19-7.7F 3072394 PAGE 5!



SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
06130 2020 2019

For calendar year 2019 or other tax year beginning 07 / 01 , 2019, and ending

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information

Internal Revenue Serice » Do not enter SSN numbers on this form as it may be made public if your organizatlon Is a 501(c)(3) (5) f(%)‘(%)%?@igﬁgo&ff; J
Name of the orgamization Employer identlfication number
WASHINGTON STATE UNIVERSITY FOUNDATION 91-1075542

Unrelated Business Activity Code (see instructions)®» 900000
Describe the unrelated trade or business » MERCER PRIVATE INVESTMENT PARTNERS II

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales '
Less returns and allowances c Balance P| 1c I
Cost of goods sold (Schedule A, lne 7). . . .. ... ...
Gross profit Subtracthne2 fromlneic ., . .. ... ... 3
4a Capital gain net income (attach ScheduleD) . . .~ . . . .| 4a
b Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts , . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation {attach
Statememt) . . .. e e e e e ATCH 7 5 -633. -633.
Rent income (ScheduleC) . . . . . . . . . .. oo v . ..
Unrelated debt-financed income (ScheduleE). . . . . . . .
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) ., . . . .. ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . .. ... ... ..... 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertistngincome(Schedule Jy. . . . . . . . .« . .. 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13 Total Combine lines 3 through12. . . . . . . e e . . 13 -633. -633.

m Deductions Not Taken Elsewhere (See nstructions for Imitations on deductions ) (Deductions must be directly
connected with the unrelated business income ) !

14  Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . v v v v v v e e e e e e e e s e o 14
15 Salanes andWageS , . . . . i i i i i e e e e e e e e e e e e e e e e e e e 15
16 Repaws and MaiMenancCe |, . . . . . v v v v v v b vt e e e e e e e e e e e e e e e e e 16
17 Baddebts. . ... ... e e e et e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (SEE INSITUCHONS) . . . . . . v v i v e ot e e e e e e e ot et e e e e e e e e e 18
19 TaxesandliCENSES . « v ¢ v o o 4 4 o o & o o o o s 4 o s & o s o o o 4 et e e e e e e e e 19
20 Deprectation (attach FOrm4562), . . . . . . . . v v 4 e e e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
- N T o1 =T o 22
23 Contributions to deferred compensation plans « « « « v v v v o o v e e e e u e m e s e e e e e e e e e 23
24 Employee benefit programs .« - = v« v v o v e h e w e e e e s e a e e e e e e e e s e e e e e 24
25 Excess exempt expenses (Schedule I) 25
26 Exciess readership costs (Schedule J)e « + . . « .« . . . .. e e e e e e e e e e e 26
27  Other deductions (attach schedule} « « = + « « « = + « = « & e e e e e e e e e e e e ATCH 8| 27 926.
28  Total deductions. Add lines 14 thrgu_gt] 27 28 926.
29  Unrelated business taxable income pefore pet .operating, loss .dedugtion Subtrac ling,28 . from,hpg 13 | 29 -1,559.
30 Deduction for net operating loss ansing 1n tax .Jyears,heginning .on .or .after January, 1, 2018 .(see | .
INSHUCHONS), & v v v v e v v e e v e o o s e e m o o s o s o st ot s s e e e e e e e e e s e 30
31 Unrelated business taxable income Subtract ine 30 fromhne29 « « « o v v v v v v o e it e e u e e s . 31 -1,559.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2019
JSA

9X2745 1000
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chHED1u1LZEOD Capital Gains and Losses OMB No 1545-0123
( orm ) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120.IC-DISC, 1120-L, 1120-ND, 1120-PC,

Depariment of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T , 2@ 1 9
Intemat Revenue Service P> Go to www irs gov/Form1120 for Instructions and the latest information

Name Employer identification number
WASHINGTON STATE UNIVERSITY FOUNDATION 91-1075542

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » Yes X| No

If "Yes. " attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
Short-Term Capital Gains and Losses (See instructions )
Seeinstructions for how to figure the amounts to enter on {d) (g) Adjustments to gain | (h) Gain or (loss)
the lines below fe) or loss from Form(s) Subtract column (e) from

(Sl:g;:ee:cse) or olﬁoflb sis) 8949, Part |, Iine 2, column (d) and combine
P ( er ba column (g) the result with column (g)

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

1a Tolals for all short-term transaclions reported on Form
1099-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 on Form 8949,
leave this ine blank and gotolpe b . . o o &+ o .+ .

1b Totals for all transactions reported on Form(s) 8949
wihBox Achecked . .« « ¢ v« o v 4 v 0 v 0 s o o s

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . « ¢ v v v ¢ v v 0 0 0 v o s

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . + v v v 4 o v o v o 0 s o v o 1,127 1,127.

4 Short-term capital gain from installment sales from Form 6252, ine 26 or 37 4

5 Short-term capital gain or {loss) from hke-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( 124,681

7 Net short-term capital gan or {loss) Combine ines 1athrough8wncolumnh . . . . . . . . v 0 v s v s u v n. 7 -123,554.
Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on ()
the lines below

(g) Adjustments to gain | (h) Gain or (loss)
Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part i, ine 2, cotumn (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report alt these transactions on Form 8949,

(e)

leave this ine blank and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . « & v ¢ v v ¢ 0 o & & . e
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . « v v v v ¢ ¢ ¢ v v v o s
10 Totals for all transactions reported on Form(s) 8949
With BoxX Fchecked . v o v v v o « o & o o v s o s 762,703 762,703.
11 Enter gain from Form 4797, me 7 0r9 11 244,342.
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 e 13
14  Capital gain distributions (SEe INStrUCHONS) | . . L L . L s e e e e e e e e e e e e e e, 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolumnh . . . ... ... ..... 15 1,007,045
Summary of Parts | and Il
16  Enter excess of net short-term capital gain (line 7} over net long-term capttal loss (line 18) . . . .. 16
883,491.
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (lne 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on otherreturns |, | | 18 883,491.
Note* If losses exceed gains, see Capital Losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019
JSA N

9E1801 1 000
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OMB No 1545-0074

Sales and Other Dispositions of Capital Assets

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

m 8949

Depariment of the Treasury
Internal Revenue Service

2019

| P File with your Schedule D to list your transactions for hines 1b, 2, 3, 8b, 9, and 10 of Schedule D fhachmono 12A

Name(s) shown on retum Soclal securlty number or taxpayer identification number
WASHINGTON STATE UNIVERSITY FOUNDATION 91-1075542

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substtute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

[l 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, hne 1a, you aren't required to report these transactions on Form 8949 (see instructions)

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

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

AdJustment, if any, to gain or loss
1 (®) If you enter an amount in column (g), {h)
() ®) ©) (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note below | See the separate Instructions | g ptract column (e
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) | and see Column (o) from column (d) and
e (Mo, day,yr) | (seeinstructions) | 'M 'heseparate 0 {a) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
FROM K-1 NET ST CAPITAL GAIN VARIOUS VARIOUS 1,127 1,127
2 Totals Add the amounts in columns (d), (). (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B 1127 1127
above 1s checked), or line 3 (if Box C above I1s checked) p ! '

Note- If you checked Box A 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 (g) In the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions

JSA
9X2615 2 000
7927IF 1783

N

vV 19-7 TF

3072394

Form 8949 (2019)
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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 other side Social securlty number or taxpayer identification number

WASHINGTON STATE UNIVERSITY FOUNDATION 91-1075542
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

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

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

You must check Box D, E, or F below Check only one box. If more than one box applhies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E)} Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

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

1 Adjustment, If any, to galn or loss
(e} If you enter an amount in column (g), (h)
(a) {b) () (d) Cost o other basis enter a code in column (f) Gain or (loss)
n
Description of property Date acquired 33‘9 50‘2 °ff Proceeds See the Note below| See the separate instructions fSublfatli\ CO‘”": (e‘)j
(Example 100 sh XYZ Co) (Mo, day, yr) | disposedo (sales price) | and sea Cotumn (e) rom column (d) an
(Mo, day, yr) [ (see nstructions) n the separate (n (@) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM K-1 NET LT CAPITAL GAIN VARIOUS VARIOUS 762,703 762,703

2 Totals Add the amounts in columns (d), (), (g), and (h) (subtract
negatve amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above I1s checked), line 9 (if Box E
above 15 checked), or line 10 (if Box F above 15 checked) p

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

Form 8949 (2019)

762,703 762,703

JSA
9X2616 2 000

79271IF 1783 vV 19-7.7F 3072394 PAGE 15



WASHINGTON STATE UNIVERSITY FOUNDATION

FORM 990T - LINE 5 - INCOME {LOSS) FROM PARTNERSHIPS

91-1075542

ATTACHMENT 2

Newbury Equity Partners, LP

Sentinel Capital Partners IV

Wexford Partners 10 LP

Wexford Partners 11 LP

Davidson Kempner Institutional

Montauk Triguard Fund IV, LP ‘
Park Street Capital Private Equity VI, LP

Park Street Capital Private Equity VII, LP

Reservoir Capital Investment Partners (Cayman), LP
Aether Real Assets IlI, LP

Commonfund Capital Private Equity Partners V, LP
Commonfund Capital Private Equity Partners Vi, LP
Commonfund Capital International Partners VI, LP
Commonfund Capital Venture Partners VI, LP
Commonfund Capital Natural Resources Partners Vil, LP
Commonfund Capital Natural Resources Partners VIII, LP
Quantum Energy Partners V, LP

Lovell Minnick Equity Partners Ill, LP

Walton Street Real Estate Fund VI-E, LP

Costella Kirsch V, LP

Montauk Triguard Fund Ill, LP

Mercer Private Investment Partners Ill, LP

Mercer Private Investment Partners [V, LP

Abacus Multi-Family Partners IV LP

Great Hill Equity Partners VI-A, LP

Great Hill Equity Partners VII, LP

Great Hill Equity Partners VI, LP

Mercer Private investment Partners V, LP

INCOME (LOSS) FROM PARTNERSHIPS

3,388
240
(37,394)
(2,349)
990
(8,824)
(318)
4,360
(2,395)
(10,919}
(2,582)
3,125
1,840
(8)
(4,016)
33,536
217,607
77,631
(25,917)
{6,259)
(632)
(13,482)
(15,043)
(209,662)
(4,626)
(17,731)
(113,655)
(112,492)

(245,587)

PAGE 8



WASHINGTON STATE UNIVERSITY FOUNDATION

FORM 990-T - PART Il - LINE 28 - TOTAL OTHER DEDUCTIONS

ACCOUNTING FEES RELATED TO UBI
INVESTMENT EXPENSES - RELATED TO UBI INVESTMENTS
PART Il - LINE 28 - OTHER DEDUCTIONS

PR S A 2 )

ATTACHMENT 3

39,763
20,435
60,198

91-1075542

PAGE S



WASHINGTON STATE UNIVERSITY FOUNDATION 91-1075542

. ATTACHMENT 4
FORM 990-T - PART |l - LINE 35 - NOL CARRYFORWARD (GENERATED BEFORE 1/1/2018)
(Loss) Utilized in (Loss) Utilized in
Year Loss Generated Prior Years Losses Available Current Year Loss Carryforward
6/30/2011 618,562 (13,892) 604,670 (577,706) 26,964
6/30/2012 244,685 - 244,685 - 244,685
6/30/2013 - - - - -
6/30/2014 - - - - .
6/30/2015 47,517 - 47,517 - 47,517
6/30/2016 - - - - -
6/30/2017 - - - - -
6/30/2018 - - - - -
Total 910,764 (13,892) 896,872 (577,706) 319,166

PAGE 10



WASHINGTON STATE UNIVERSITY FOUNDATION 91-1075542

ATTACHMENTS
FORM 990-T - PART I! - LINE 31 - NOL CARRYFORWARD (GENERATED AFTER 1/1/2018), ACTIVITY #1
(Loss) Utilized in (Loss) Utilized in
Year Loss Generated Prior Years Losses Available Current Year Loss Carryforward
6/30/2019 128,485 - 128,485 - 128,485
Total 128,485 - 128,485 - 128,485

PAGE 11



4 -

WASHINGTON STATE UNIVERSITY FOUNDATION 91-1075542

ATTACHMENT 6

SCHEDULE M - PART |l - LINE 31 - NOL CARRYFORWARD (GENERATED AFTER 1/1/2018), ACTIVITY #2

\

{Loss) Utilized in {Loss) Utilized in
Year Loss Generated Prior Years Losses Available Current Year Loss Carryforward
6/30/2019 5,766 - 5,766 - 5,766
6/30/2020 1,559 1,559 - 1,559
Total 7,325 - 7,325

- 7,325

PAGE 12



WASHINGTON STATE UNIVERSITY FQUNDATION 91-1075542

ATTACHMENT 7

MERCER PRIVATE INVESTMENT PARTNERS II

SCHEDULE M - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

MERCER PRIVATE INVESTMENT PARTNERS II, LP -633.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -633.

7927IF 1783 vV 19-7.7F 3072394 PAGE 13



WASHINGTON STATE UNIVERSITY FOUNDATION ‘ 91-1075542

ATTACHMENT 8

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ACCOUNTING FEES 612.
INVESTMENT EXPENSES = 314.

PART II - LINE 27 - OTHER DEDUCTIONS 926.

7927IF 1783 V 19-7.7F 3072394 PAGE 14



WASHINGTON STATE UNIVERSITY FOUNDATION

SCHEDULE D, LINE 6 - CAPITAL LOSS CARRYOVER

(Loss) Utilized in

(Loss) Utilized in

91-1075542

ATTACHMENT 9

Year Loss Generated Prior Years Losses Available Current Year Loss Carryforward
6/30/2019 124,681 - 124,681 (124,681) -
Total 124,681 - 124,681 (124,681} -

PAGE 16




