SCANNED JUN 13 2009

Form 9 90 'T

(and proxy tax under section 6033(e))
M , 2017, and ending 06/30

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

For calendar year 2017 or other tax year beginning

Department of the Treasury
Internal Revenue Ssrace

P Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3)

29393

Exempt Organization Business Income Tax Retur

14501603 9

OMB No 1545-0687

é

2017

en 1o Public Inspecuon for
501(c}3) Organzations Onl; ]

A I Cneck box If

address changed

Name of organization ( Check box ff name changed and see instrucbons )

UNIVERSITY OF CALIFORNIA SAN FRANCISCO
FOUNDATION

B Exempt under section

Number, street, and room or suite no Ifa P O box, see instructons

D Employer identification number
{Employees' trust, see mstructions )

94-2829914

220 MONTGOMERY ST 5TH FL

| X |so¢ C Pri::
4oa(e) ?O(e) Type
| [eosa 530(a)

E Unrelated business activity codes

{See instructlons )

§29(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets SAN FRANCISCO,..CA 24104 . o I -—| 523000 —_— - . e
Tratend olywa - F  Group exemption number (See instructions ) P>
2187717104. [G Check organization type B | X [501(c) corporation | [501(9)trust | [401(@)trust | | Other trust L(
H Describe the organization's primary unrelated business actvty B FINANCIAL INVESTMENTS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation P>

PI_JYes X {No

J The books are in care of » JOSEPH F. CALGER

Telephone number B 415-502-53840

Unrelated Trade or Business Income

(A) Income

(B) Expenses

(C) Net

1a Gross receipts or sales

B Less relurns and allowances

¢ Balance P 1¢

2  Cost of goods sold (Schedule A, line 7),

2
3 Gross profit Subtract ine 2 from line 1¢ /V\A % 3

4a Captal gain net income (attach Schedule D) _ . . . . . . . 4a 4,322,367. 4,322,367.
b Net gan (loss) (Form 4797, Part 11, hine 17) (attach Form 4797) . . | 4b
¢ Capital loss deductonfortrusts | _ . . . ... ...... 4ac
§  Income (loss) from partnerships and S corporations (attach statement) [ 5 -955,043. ATCH 1 =955, 043.
6 Rentincome(ScheduleC) ., . . . _ . .. ... ...... 6
7  Unrelated debt-financed income (ScheduleE) , , ., .. .| 7
8 Interest, annuihias, royalbas, end rents from controlled crganizations (Scnedule F) 8
9 1avestment incoms of a secticn 501(c){7), (8). cr (17) organizanon (Schadule G)| 9
10  Exploted exempt activity income (Schedule ) |, . . . . . . 10
11 Advertisingincome (Scheduled) . . . . .. .. .. .... 11
12  Other income {See instructions, attach schedule) , . , . . . 12
13  Total. Combine nes 3through12. . . . . ... .. ... 13 3,367,324. 3,367,324,
Deductions Not Taken Elsewhere (See instructions for limitattons on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K}, |, . . . . . . . .. . 14
16 Salarlesandwages . . ., .., ... 15
16  Repars and manntenance , , ., , ., .| .. . " MN=\WwLIVLL | 16
17 Baddebts, ., . ., ..........}| 17
18 Interest (attach schedule) , , ., . ., . .| 18
19 Taxesandhbcenses . .. ... . {©L ... .. ... . ... 19 33,529.
20 Charitable contributions (See mstructlo 20 111,017.
21 Depreciation (attach Form 4562), . . . ].
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
23 Depletion, . . . . L e e e e e 23
24  Contributions to deferred compensation plans . . . . . . . . . . .t e e e e e .| 24
25 Employee benefit programs , . . . L L, L L. .. e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel) . . . . . ... L. e 26
27  Excess readership costs (Scheduled), . . . ... .. e e e e e e e 27
28  Other deductions (attachschedule) . . . . .. .. ............. ATTACHMENT . 3..... 28 26,750.
29 Total deductions. Add lines 14 through 28, , . . . . . . . . . . . . . . . 29 171,296.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 3,196,028.
31 Net operating loss deduction (hmited to the amountonine 30) . . . . . . . . . . . . v v v v e 31 2,196,880.
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromtne30 . . . . .. .. 32 999,148,
33 Specific deduction {(Generally $1,000, but see line 33 instructions for exceptions)  , . e e e e e 33 1,000.
34 Uorelated business taxable income. Subtract hne 33 from hine 32 If line 33 1s greater than line 32, ?3%
enterthe smaller of Zero OrlNE 32 . . . . . o ot i ittt e e e e e e e e e e e e e e e s s s 84 998,148.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017) “

2740 20807¢crR*¥200

41




Form 990-T (2017) UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 15661 and 1563) check here P D See instructions and

a Enter your share of the $50,000, $25,000, and $¢,925,000 taxable income brackets (in that order)
s s [ENE
b Enter organization's share of {1) Additional 5% tax (not more than $11,750), . . . . . . S
(2) Additional 3% tax {(not more than $100,000) , . . . . ... ... ... . ... 8
¢ Incometaxontheamountonlned4. . . . . . . .. .. ... i . ATCH.4........ » | 35¢c 275,024.
36 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or ‘_l Schedule D (Farm 1041), . , . . . ... ... »| 36
37 Proxytax SEEINSHUCHONS . . . . o v v it it i e e e i e e e e e e e e e »| 37
38 Alternative minimumtax —. «wevce o o=a + . . . e TITT LTI T T T T T T T esT ]
39 Tax on Non-Compliant Facility Income See instructions . . . . . . v & v v v v 4 e e e v e o e | 39)
40 Total Agd lines 37, 38 and 39 to line 35c or 36, whichever applieS . . . v v . v v v o v v v e e e e ""’1 407 275,024.
Tax and Payments '
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . [41a
b Other credits (see mstructons). . . . . ... ..... e e e e e e 41b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . ... ... 41c
d Credit for prior year mimimum tax (attach Form 8801 0r8827), . . . . . ... ... 41d
e Total credits. Add lines 41athrough 41d . . . . . . . . . & i i i e e e e e e e e 1 41’e
42  Subtract hne 41e from line 40 e e e e e e e e e e e e e e e _iG 42 275,024.
43  Other taxes Check if fom EI Form 4255 E] Form 8611 D Form 8697 D Form 886€ DOther {attach schedyte) , 48
44 Totaltax. AdINeS42and 43 . . . . it i i e e e e Li? 44 275,024.
453 Payments A 2016 overpayment credited to 2017 . . . . . . . .. . .. ... . 45a
b 2017 estimated taxpayments . . . . . . .. i .. e e e e e . . . [45b
¢ Tax deposited with FOrm 8868. . . . « v v v o e e e e e e <O [2ac 464,000,
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholaing (See MSrUCIoNS) . . & & v v v v v v e v e e e e . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . ... 45f
g Other credits and payments Form 2439
Form 4136 Other Total » | 469 |
46  Total payments Add Ines 45athrough 45g. . . . . o o vt vttt et e e e e e e 31| ag 464,000.
47 Estimated tax penalty (see instructions) Check f Form 2220 s attached. , ., . . .. .. . ... .... 47,'1
48  Tax due. If ine 48 1s less than the total of lines 44 anc 47, enter amountowed _ . _ . . . . . .. .. 481
49  Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid . . 49 188,976,
50

0 Enter the amount of ine 49 ycu want _ Credited to 2018 estimated tax » 188, 976. Refunded P
Statements Regarding Certain Activities and Other Information (see instructions)

§1 At any time dunng the 2017 calendar year, did the orgamization have an interest in or a signature cr other authonty | 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
52  During the tax year, did the organization receive a distribution 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
53  Enter the amount cf tax-exempt interest receved or accrued during the tax year b $
Under penaltes of penury, | declare thal | have this return, Ir ying st and and lo the best of my knowlsdge and balief, it 19

Sign
Here >\/

true, corr and copmfete Declaralion of preparer (other than taxpayer) 19 based on all tnformation of which preparer has any knowledge

the preparer snown below

S P hss Vige Chaal b e S v i

Date/ Title isee nstuctons?[ X | ves I_.i No
\[PfintType preparers name Pregarer's signaturs Date CheckL_I g P
Paid DAVID M SACARELOS on oA ~10-2019 | serrempioyed | PO0D082838
Preparer Fumsname B SEILER LLP Fim's EINP94-1624276
Use Only I iess » THREE LAGOON DR STE 400, REDWOOD CITY, CR 94065 Phoneno  650-365-4646
Form 990-T (2017)
JSA

7X2741 2 000

0807CR M200 vV 17-7.10 19111




UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventory atendofyear ., . . . . .. 6

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

3 Costoffabor , ., . ...... 3 6 from lne 5 Enter here and m

4a Additional section 263A costs Partl,mne2, , . ... ... ... ... 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
5 Total. Add lines 1 through 4b . | 5 tothe orgamization? , | ., . . . . . . .. . . .. .. N/A

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

(see mslructions)

1. Description of property

1)

)

3

“

2 Rent received or accrued

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

{b) Fram 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) Deducuons directly connected with the income
n columns 2(a} and 2(o) (attach schedule)

(S0}
2
(3)
4)
Total Total (b) Total deducti
o eductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column {(A)., . . . . » Part |, ine 6, column (B) »
Schedule E - Unrelated Debt-Financed Income (see instructions)
2. Gross Incoma from or 3. Deductions directly connectad with or aliccable to
- -fi d
1 Description of dsbt-financed property allocable o debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
M
2
(3)
4)
4. Amount of average §. Average adjusted basis 6. Col 8. Allocable deductl
acquisition debt on or of or allocable to P © ';':; 7 Gross income reportable " n°'6:a tel T;ct?ns
allocable to debt-financed cebt-financed property b c:lw 5 (column 2 x column 6) {column & x oda b calumns
property (atiach schedule) (attach schedule) y column 3(a) and 3(b))
(1 %
(2) %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
LI L >

Total dividends-received deductions included in column 8

JSA

7X2742 3 0CO

0807CR M200 vV 17-7.10

19111

Form 990-T (2017)




Form 990-T (2017)

UNIVERSITY OF CALIFORNIA SAN FRANCISCO

94-2829914 Page 4

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

1 Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

4. Total of specrfied

5. Part of column 4 that 1s

6 Deductions directly

organization identification number included 1n the controling | connected with income
(loss) (see instructions) payments made | 4rqanization’s gross mcome In column 5
m
(2)
)
4)

Nonexempt Controlled Organmizations

7. Taxable Income

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

9. Total of speciiied
payments made

10. Part of column 9 that s
included in the contrcting

11. Deductions diwectly
connected with income In

organization’s gross income column 10
(1)
(2)
3
4)
Add columns § and 10 Add columns € and 11
Enter here and or, page 1. Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column (B)
Totals »

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

1 Description of mcome

2. Amount of income

3. Deductions
directly connected

4 Setasides
(attach schedule)

§ Total deductians
and set-asides (col 3

(attach schedule) plus col 4)
M
@
3)
@
Enter here and on page 1, Enter here and on page 1,
Part !, line 9, column {A) Part |, tine 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 Glmss directly f‘:?rgu:r:]ree;?e;llﬂar:s 5. Grass Income 6. Expenses epenses
unrelated connected with ! ( from activity that ttrbu table t {column & minus
1. Descnption of exploited actmvty tusiness income production of 2 minus column 3) 15 not unrelated attnbutable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cals § through 7 column 4)
n
)
)
)
Enter here and on Enter here and an Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) line 10, cdl (B) Part il, lme 26
Totals . . . ......... »
Schedule J - Advertising Income (see instructions)
X148l Income From Periodicals Reported on a Consolidated Basis
4 Adverising 7. Excess readershi
2. Gross 3 Direct gain or (loss) (col 5. Circulation & Readership cests (column 6
1 Name of periodical adverlising advertising costs 2 minus cot 3) If \ncome costs minus column 5, but
income again compute not more than
ccls 5 through 7 column 4)
m
()
3
(4)
Totals (carry to Partll, lina (5)) , . P>
Form 990-T (2017)
JSA
7X2743 3000
0807CR M200 vV 17-7.10 19111




Form 990-T (2017) UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914 oage §

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertsing 7 Excess readersnip
2 Gross gain or (loss) {cdl costs {column 6
1 Name of peniodicel advenising d 3tDlrecl 2 minus cal 3} If 5 C'LCUIE“'O" 6 Readership minus column 5, but
Income advertising costs a gain, compute ncome costs not more than
cols 5 through 7 column 4)

(1)
2)
(3)
(4)
Totals fromPartl. . . . ., . »

Enterhere and on—|—Enter hereand on Enter here and

page 1, Parl page 1, Par |, on page 1,
line 11, col (A) hine 11 col (B) Part I, ing 27
Totals, Partll (Ines1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3 Percent of
1 Name 2. Tile lime devored to 4 Compensation attrnbutable to
business unrelated business
(1 %
@ %
3) %
4) %
Total Enter here and onpage 1, Partit, hne 14, | | . . . . . ... e e »
Form 990-T (2017)

JSA

7X2744 2000
0807CR M200 vV 17-7.10 19111




University of California San Francisco Foundation 94-2829914

Form 990-T, Part |, Unrelated Trade or Business Income, Line §

Attachment 1

Gross Income Expenses Net Income

Baupost Value Partners, LP - IV 3 50,984 $ (16,042) $ 34,942
Bayside Partners LP 413,992 - 413,992
Bayside Village Associates 1,423 - 1,423
Carmel Partners Investment Fund V, LP (19,858) (528) (20,386)
Columbus Hill Partners LP (9,479) - (9,479)
Commonfund Capital Natural Resources Partners V, L P (FYE 6/30/18) (161) (227) (388)
Commonfund Capital Venture Partners VI, L P_(FYE 6/30/18) {653) (471) (17124)
Darlingtoi Partners, LP (387,016) - (387,016)
Denham Commodity Partners Fund V, LP (135,572) (55,078) (190,650)
Encap Energy Capital Fund Vill, LP 66,832 (443,045) (376,213)
Endowment Venture Partners V, L P (FYE 6/30/18) 37 - 37
Frnedman Fleischer & Lowe Capital Partners lll, L P 3,414 - 3,414
H&F EFS AV |, LP (1,577) (86) (1,663)
H&F WAND AIV |, LP (808) - (808)
Hellman & Fnedman Capital Partners VIII, LP 14,972 (114,102) (99,130)
IP1 Data Center Partners Fund I-A, LP (same as lconiq Fund) 160 (531) (371)
Kenisco Associates (PY recorded no UBTI) - - -
MBC Biolabs SF, LP (former name QB3 Incubator Partners) 93,730 - 93,730
Metropolitan Real Estate Partners llI-B, L P 28,596 (140) 28,456
Metropolitan Real Estate Partners Intemational Il, L P (3,786) - (3,786)
Mission Bay Capital Il, LLC (101,012) - (101,012)
Mission Bay Capital, LLC (239) - (239)
OCM Principal Opportunities Fund IV AIF (Delaware), L P (2) (1) 3)
OCM Principal Opportunities Fund IV 41,564 - 41,564
Stockbridge Fund, LP (419,436) - (419,436)
TIFF Private Equity Partners 2007, LLC (19,.919) (3,145) (23,064)
TIFF Private Equity Partners 2008, LLC 53,765 (13,089) 40,676
TIFF Private Equity Partners 2010, LLC (61) (16,410) (16,471)
Varde Fund IX-A, LP (13) - (13)
Varde Fund X(B) FEEDER (4,604) (2,062) (6,666)
World Plaza 44 641 - 44,641

3 (290,086) 3 (664,957) $ (955.043)




UNIVERSITY OF CALIFCRNIA SAN FRANCISCO

ATTACHMENT 2

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME
LESS: NET OPEZRATING LOSS CARRYOVER
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD

CHARITABLE CONTRIBUTION LIMITATION (10%)
CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE T#O)

0807CR M200 v 17-7.10

18111

3,367,324.
2,1%6,880.
0.

60,279.

* 10%
111,017.

111,017.

111,017,




UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

ATTACHMENT 3

FORM 9S0T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

ACCOUNTING FEES 26,750,

PART_JI—=—LINE—28———OTHERDEDUCTIONS 26,750.

) ATTACHMENT 3
0807CR M200 vV 17-7.10 19111




UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829914

ATTACHMENT 4

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 998, 148.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX ’

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 339,370.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE......vtuvuvvenoeonn 209,611.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 62,444,080.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181
—IN-THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 37,939,591.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ..t v et eveenceeenoncnonececanas 171,080.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. vttt iverecanceronnnnnnnanas 103,944.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 275,024.

ATTACHMENT 4
0807CR M200 v 17-7.10 19111




University of California, San Francisco Foundation 94-2829914
FYE: 6/30/2018

Attachment 5
Form 990T - Part Il - Line 31 - Net Operating Loss Deduction

Year NOL

2006 (32,081)
2007 (45,778)
2008 : (102,795)
2009 (218,234)
2010 ' (158,741)
2011 (224,335)
2012 (125,182)
2013 (437,181)
2014 (354,574)
2015 (146,217)
2016 _ (351,762)

NOL Carryover to FYE 6/30/2018 (2,196,880)




_—————leave this-hine blank-and go'tohine™1 b

SCHEDULE D

Capital Gains and Losses
{(Form 1120)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-FC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Go to www.lrs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2017

Name UNIVERSITY OF CALIFORNIA SAN FRANCISCO
FOUNDATION

Employer identification number

94-2829914

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on
@
the lines below
Proceeds

(sales price)

(e)
Cost

This form may be easier to complete if you rcund off cents o (or other basis)

whole dallars

(g) Adjustments to gain
or loss from Form(s)
8949, Part|, ne 2,
column (g)

(h) Gain or (loss}
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Farm
1099-B for which basis was reported to the IRS and for
which you have no adjustments (ses instructions) However,

if you choose to report zll these transactions on Form 8949,

1b Totals for all transactons reperted on Form(s) 8949
with Box A checked .

Totals for all transactions reparted on Form(s) 8949
with Box B8 checked

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

159, 693.

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

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

Unused capital loss carryover (attach computation)

7 Net short-term capital galn or (loss) Combine lines 1athrough&§ incolumnh | _ . ., . . . ..

6

7

159, 693.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on
(d) (e)

lines bek
the lines below Proceeds Cost

This fcrm may be easier to complete f you round cff cents to (sales pnce) (or other basis)

whole dollars

(g) Adjustments to gain
or loss from Form(s)
8949, Part I, Ime 2,
celumn (g)

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
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) Howaver,
 you choose to report all these transactions on Farm 8949,
leave fhis ine blank andqotolne8b . . . . . . . . .

8b Totals for all transactions reported on Form(s) 8949

with BoxDchecked . . . ¢ v v v« v ¢ v v v« v
9 Totals for all transactions reported on Form(s) 8949

with BoxEchecked . . . .. . ... ... ...
10  Totals for ali transactions reported on Form(s) 8949

with Box Fchecked . . . . . .. ... ... .. 3,883,564.
11 Enter gan from Form 4797, ne 70r8 e 1 279,110.
12 Long-term capial gain from nstallment sales from Form 6252, ne 26 or3z 12
13 long-term capital gain or (loss) from iike-kind exchanges from Formsg24 13
14 Capital gain distnibutions (see instructions) . . . . L L L L e 14
15 Net long-term capital gain or (loss) Combine Iines 8athrough 14 ncolumnh , . . . . . . . . ... . .... 16 4,162,674.

Summary of Parts | and |l

16  Enter excess of net short-term capital gain (line 7) over net long-term captal loss (line 15) . 16 159,693,
17 Netcapital gain Enter excess of net long-term capital gain (iine 15) over net short-term capital loss (lne 7) 17 4,162,674.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ine on other returns If

the corporation has qualified imber gain, also complete Part IV . . . . . . . ... ... ... ... 18 4,322,367.

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

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

JSA
7E1801 2 000

0807CR M200 vV 17-7.10

Schedule D (Form 1120) 2017

19111




8949

Sales and Other Dispositions of Capital Assets

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

Oepartment of the Traasury
Intemal Revenue Service

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2017

Atltachment
Sequence No 1 2A

Name(s) shown on retum UNLIVERSITY OF CALIFORNIA SAN FRANC1ISCO

FOUNDATION

Social security number or taxpayer identification number

94-2829914

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

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,-line1a,-you-arenit-required-to-report-these-transactionson"Form 89497(s€e instructions)

Short-Term. Transactions Involving capital assets you held 1 year or less are short term For long-term

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 applicabie 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 1093-8

1

Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g)
enter a code in calumn ()

h)

Cast or other basis \ Gain or {loss)
a) b (c) (d} ain o
Descnpno(n of praperty Date e(ac)quured Date sold or Proceeds See the Note below | See the separate instructions. | g, iract column @)
(Example 100 sh XYZ Ca) (Mo , day, yr) | disposed of (sales price) | and sse Calumn (6) from column (d) and
T (Mo, day, yr) | (see nstructons) | '™ \hesepaate 0 {9) combine the result
B nstructions Codels) from Amount of with column (@)
instructons adustment 9
INVESTMENT PARTNERSHIPS VARIOUS VARIOUS 159,471.
SECTION 1256 - SHORT TERM VARIOUS VARIQUS 222
2 Totals Add the amounts in columns (d), (e), (@), and (h) (sustract
negatve amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is cnecked), hne 2 (f Box B 159, 693
, .

ahove 1s checked), or ine 3 (if Box C above 1s 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 instruclions for how to figure the amount of the adjustment

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

JSA
7X2615 2 0CO

0807CR M200

vV 17-7.10
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Form 8949 (2017) Attachment Sequence No 12A Page 2

Name(s) shown on relurn Name and SSN or taxpayer identficauon no not required if shown on other side Social security number or taxpayer identification number
UNIVERSITY OF CALIFORNIA SAN FRANCISCO 94-2829%814

Before you check Box D, E, or F below, see whether you recewved any Form(s) 1099-8 or substitute statemenl(s) from your broker A substitute

statement wil have the same information as Form 1099-8 Erther will show whether your basis (usually your cost) was reparied to the IRS by your

broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term 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
Ba, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a.separate-Form-8949;-page-2—for-each-applicable-box~If-you~have moré Iong-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
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) it you enter an amount in column (g), (h}

(a) (b) ©) (d) Cost or other basis enter a code in column (f) Gain or (loss).
Description of property Date acquired Dats sold or Proceeds See the Note bolow | See the separate instructions. | Subtract column (e}
(Example 100 sh XYZ Co) (Mo . day. yr) | , disposed (sales price) and see Caiumn (g) from column (d) and
(Mo, day, yr) | (see instructions) n the separate n Q) combine the result

nstructicns Code(s) from Amount of with column (@)

instructons adjustment

INVESTMENT PARTNERSHIPS VARICUS VARIOUS 3,883,232.
SECTION 1256 - LONG TERM VARIOQUS IVARIOUS 332.

2 Totals Acd the amounts in columns (d) (e). (g). and (h) (subtract
negative amounts) Enter each total here and include an your
Schedule D, fine 8b (if Box D above 15 checked), ine 9 (if Box E
above i1s checked), or hne 10 (if Box F above i1s checked)p

Note: If you checked Box D above bui lhe 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 Colurnn (g) in the separate instructions for how to figure the amount of the adjustment

' Form 8949 (2017)

3,883,564,

JsA
7X2616 2 000
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