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< - it sty YR LI NI S ] /4 *
(L x¥apt Organization Businéss'Income Tax REtUrN" ~Y. . tous o rsss.c0e7
rom 990-T | - (and proxy tax under section 6033(e)) Iﬁoltﬂ —
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 201—_9_ 2@1 8
Department of the Treasury » Go to www Irs gov/Form990T for instructions and the latest information
Intemal Ravenue Service P Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)}(3} ? ﬁ’g}%,”éﬂ&'ﬁi{’_ﬁﬁ;"&{g
A Check box If Name of organization (I_[ Check box if name changed and see instructions ) D Employer identification number 3N
address changed (Employees' lrust, see instruchions } (o
B Exempt under section UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION e
) Print | Number, street, and room or sute no IfaP O box, see nstructions 94 - 669 0626 ©
220) Type E nrlsted s sctty code 52
530(a) 1995 UNIVERSITY AVE STE 401 (S
City or town, state or province, country, and ZIP or foreign postal code ~ -~
C Book value of all assets BERKELEY, CA 94704-1508 525990 oo
a em? of year F  Group exemption number (See instructions ) b .
2441306801. [G Check organization type P Ri501(c) corporation J [ 501(c) trust [ ] 401(a) trust Other trust Lﬁ;
H Enter the number of the orgamzation's unrelated trades or businesses > 2 Describe the only (or first) unrelated -
trade or business here pPARTNERSEIP INVESTMENTS If only one, complete Parts I-V If more than one, describe the N
first in the blank space at the end of the previous sentence, complete Parts | and Il, comp!ete a Schedule M for each additional
trade or business, then complete Parts 1lI-V
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . , . . . » u Yes | X| No ==
If “Yes," enter the name and identifying number of the parent corporation b
J The books are in care of PLORAINE BINION Telephone number » 510-642-1212
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, line7), . a A « . . . .. 2 )
3  Gross prohit Subtract ine 2 from ine 1c M ,,,,,, .3
4a Capital gain net income (attach Schedule D) , . . . .. .. 4a 45,441. 45,441.
Net gain (loss) (Form 4797, Part I, kne 17) (attach Form 4797), ., | 4b 21,845. 21,845.
¢ Capital loss deduction fortrusts , , ., ., . ........ 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , , 5 -27 4 17. ATCH l -27 ’ 417.
6 Rentincome(ScheduleC) ., . . . . . v . v v v v v v v u. 6
7  Unrelated debt-financed income (Schedule €} , ., . . .. . 7
8 Interest, annuities royalties, and rents from a controlled organization (Schedule F}| 8
9 Investment income of a sechon 501(c)7), (9), or (17) organizahon (Schedule G)| 9
10 Exploited exempt activity income (Schedulely . , . . ... 10
11 Advertissng income (Schedule J), . . .. . .. ... ... 1
12  Other income (See instructions, attach schedule) , . . . . . 12
13 Total Combmelines 3through 12, . . . . . . . . . ... 13 39,869. 39,869.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income ) .
14  Compensation of officers, directors, and trustees (Schedule K}, ., . . . . . . . . i v i v v i o v e o e e e 14
15 Salanesandwages , . . . .. ... ... ..t ek RE CEl (15
16  Reparsandmantenance , . . ., . . .. .. .. ..ttt .. . V,E . |}16
@1 T o BaddeblS, . . .y u i ke e e e e e e al. Qllz
0‘1 8 Interest (attach schedule) (see instructions), . ., . . . .. .. .. ... ... mf. M 0 Q 18
T>19 Taxesandlicenses . . . ... ... e % 19 7,871.
z 20  Chantable contributions (See instructions for hmitationrules) . . . . . . . .. : A - 120 2,750.
% 21 Deprectation (attach FOrm 4562), . . . . . . . v v v v e e e v e e e e e 213 N, U -
U 22 Less depreciation claimed on Schedule A and elsewhereonreturn |, , . . ., . . 22a 22b
123 Depleton, . . . ... L. e 23
B"DI 24  Contributions to deferred compensation plans |, , 24
25 Employee benefitprograms , , . . ... ..... .. 25
?26 Excess exempt expenses (Schedulel), ., . . ... .. 26
:27 Excess readership costs (Schedule J), . . . ... . .. 27 . '
828 Other deductions (attach schedute) . . . . .. ... S . bg 4,500.
—o29  Total deductions Add lines 14 through 28, , . . .. .\. . . 9 15,121.
30 Unrelated business taxable income before net oper 0 24,748.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , 3 31 24,748
32 Unrelated business taxable income Subtractine31fromhne 30 . . . . . o v o v i e 4 . e e o a o o e s 32
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
X270 1 8% 9cQ "S5 46 © 33046 PAGE 56




‘ UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION .-6090626

8X2741 1 000

4119CQ 2546 33046

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
Instructions). « « . . .. ... e e e e s e e e e s e e e e e e e e e e e e e e e 33
34 Amounts paid for disallowed fringes . . . « . & v . h e e e h e e e e e e e e e e e et e 34
35 Deductton for net operating loss arising In tax years beginning before January 1, 2018 (see
Instructions), , . . ., e e e e e e e e e e e e e e s e e [ e e e e .. .| 35
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum
oflines33and34. . . . . .. ... e e e e e e e e e e e s e e e e e e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . . e e e e e e s 37
38 Unrelated business taxable income. Subtract line 37 from line 36 |If line 37 1s greater than line 36,
enter the smallerof zeroorline36 . . . . . . . . .. .. e e e e e e e e e e e e e e e 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . e s e e e e > 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or D Schedule D (Form1041). . .. .. ... .. .p| 40
41  Proxy tax. See Instructions . . . . . . . . . e e e e e e et e e e e e e e N KX
42 Alternative minimum tax (trustS only)s « o v« v o @ s v 0 i v v e e m e e e e e e e e e e ... | 42
43 Tax on Noncompliant Facility Income. Seenstructions . . . . .« ¢ ¢« ¢t o v v i it i e e e e e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . « + « = « « o « v . e e e e e e e e e 44
Tax and Payments
45a Foreign tax credit (corporattons attach Form 1118, trusts attach Form 1116). . . . . | 45a
b Other credits (see instructions). . . « . « « . . . . e e e e e e e e 45b
¢ General business credit Attach Form 3800 (See INStructions) + « « « « v v v o & « & 45¢
d Credit for prior year mimimum tax (attach Form 88010r8827), . . « « « . . . . . . |45d
e Total credits. Add lines 45a through 45d . . . . . . e e e e e e e e e e e e e e e e [45e
46 ' Subtractine 45e fromlNEdd . . . . i i i v e i e e et e e e e e s e e e e e e e e 46
47  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 l:] Form 8866 D Other (attach schedule) , | 47
48 Total tax. Add lines 46 and 47 (SEE INSITUCHONS) « « + v v v & « & & ¢ & 4 & o & o s e s s s e n s 2 o s s o s o a 48 0.
49 2018 net 965 tax lability paid from Form 965-A or Form 965-B, Part ll, column (k), ine 2. . . . . e .
50a Payments A 2017 overpayment creditedto2018 .+ v . « v v v o v v v b a0 v e s 50a
b 2018 estmated taxpayments « « « « + o« o4 0. e e e e e e . . |50b
¢ Tax deposited with Form 8868. . . . . e e e e e e e s e e e e e 50c
d Foreign organizations Tax paid or withheld at source (see instructions) - « « « « . . 50d
e Backup withholding (see instructions) « + « + « « « + . e e e e . .|50e
f Credit for small employer health insurance premiums (attach Form 8941} . . . . . . | 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 50g
51 Total payments. Add lines 50athrough 50g . « « v 4 v ¢ 4t v o v o v s o s s o s s e e e e e e e s 51
52 Estimated tax penalty (see instructions) Check if Form22201sattached, . . . . . . . ¢ v 4 v v v s s o« » l:] 52
53 Tax due lf ine 51 15 less than the total of lines 48, 49, and 52, enteramountowed . , . . . . . v v ¢« v v o & .»| 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . .. .p| 54
55  Enter the amount of ine 54 you want  Credited to 2019 estimated tax P> Refunded 55
Statements Regarding Certain Activities and Other Information (see istructions)
56 At any tme during the 2018 calendar year, did the organization have an interest 1n or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the orgamization 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
57 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
58 Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
N trug, cogrect, and complete Declaratigg of preparer {other than taxpayer) i1s baged on all information of which.preparer has any knowledge
Slgn 5 May the IRS discuss this retum
Here ’ ) d | //g/Zo } /L@:ﬂs}uf‘l’f [wnh the preparer shown below
lanature of officer Daté / Title” (see instructions)?| X Qg_m No
. Print/Type preparer's name Preparer's signature Date Checku f PTIN
Paid SHALINI SAIDHA Shalne Sacthba| 5712020 | setempiges | P01959812
S':epg;‘e'; Firm's name p KPMG LLP Fum's EINp» 13-5565207
Firm's address p» 3975 FREEDOM CIRCLE DR, SUITE 100, SANTA CLARA, CA 95054phoneno 408-367-5764
1SA Form 990-T (2018)
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UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION 94-6090626

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

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

2 Puchases , ., ........ 2 7 Cost of goods sold Subtract line

3 Costoflabor . ..., ..... 3 6 from line 5 Enter here and In

4a Additional section 263A costs Partl,hine2, ., ., .. ... .. ..... 7

(attach schedule) | ., , . . .. 4a 8 Do the rules of secton 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 to the organization? | | . . . . . ... . 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

M

2)

(©)]

“)

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 1s based on profit or ncome)

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

)

2

3)

“)

Total

Total

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

here and on page 1, Partl, line 6, column (A), . .

(b) Total deductions
Enter here and on page 1,
Part |, ine 6, column (B) p

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

3 Deductions directly connected with or alfocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation | (b) Other deductions
(attach schedule) } {attduh scheoule)

(1

(2)

@) |
4

4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 6 Column 7 Gross income reporiable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
propenty (attach schedule) (attach schedule) by column § 3(a) and 3(b))
a“o e— %
(2 %
©) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, line 7, column (B)

Totals . . . . v s e e e e e e e e e e e e e e e e e >

JSA

8X2742 1 000
4119CQ 2546

Form 990-T (2018)
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Form 990-T (2018)

UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION

ALK}

94-6090626

Page 4

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

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated ncome
(loss) {see nstructions)

4 Total of specified
payments made

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

6 Deductions directly
connected with income
in column §

M

(2)

(3

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included n the controlling
organization’s gross income

11 Deductions directly
connected with income In

column 10

1)

@

)

“4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part [, line 8, column (B)

Totals >

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

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides {col 3

(attach schedule) plus col 4)
(W)
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A} s ~ . Part |, line 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 Gross directly from unrelated trade 5 Gross income £ expenses
unrelated or business (column 6 Expenses
connected with 3 from activity that attributable to (column 6 minus
1 Description of explotted activity business income production of 2 minus calumn 3) 1s not unrelated f 5 column 5, but not
from trade or unrelated It E,‘ 9?%?”‘%“? business income column more than
business business Income cals oug column 4)
1
(2)
(3)
“)
Enter here and on { # Enler here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 26
Totals . . .. ........

Schedule J—- Advertising In
Income From Peri

come (see instructions)

odicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
¢ 2 Gross 3 Direct gain or (lass) (col 5 Circulation 6 Readership costs (columgs
1 Name of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Totals (carry to Part I, ine {5)) , ,
Form 990-T (2018)
JSA
8X2743 1 000
4119CQ 2546 33046 PAGE 59




Form $90-T (2018)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION

94-6090626

Page 5

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

4 Advertising

7 Excess readership
costs (column &

2 Gross gain or {loss) (col
1 Name of periodical advertising adv:n ls?ltr:ecéosts 2 minus col 3) If 5 Curculation 6 Rzze::a;shm minus column 5, but
Income 1sing a gamn, compute Income not more than
cols 5 through 7 column 4)

m

2

3

4

Totals from Part |

Totals, Partll (lnes1-5). . . .’

Enter here and on
page 1, Part I,
line 11, col {A)

Enter here and on

page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Partll, ine 27

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

1 Name 2 Title ur::\epde:\:/zrédozo 4 Compensation atiributable to
business unrelated business
M %
2) %
) %|
(4) %
Total Enterhereandonpaget, Partil,lne14. . . . . ... .. ..o v v v v v e wes.. >
Form 990-T (2018)
- b
t

JSA -
8X2744 1000 .
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

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

OMB No 1545-0123

2018

Name

UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION

Employer identification number
94-6090626

[EXYI  Short-Term Capital Gains and Losses (See mstructions )

See instructions for how to figure the amounts to enter on {d) ) {g) Adjustments to gan | (h) Gamn or {loss)
the lines below 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, Partli, line 2, column (d} and combine
whole dollars P column (g} the result with column (g)
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 adjustments (see instructions) However,
if you choose to report all these transactions on Form 8948,
leave this ine blankand gotohnetb . . . . . + . . .
1b Totals for all transactions reported on Form(s) 8849
withBox Achecked . . . . . . v & v ¢ v v 0 4 o«
2 Totals for all transactions reported on Form(s) 8949
-» MthBoxBchecked « ¢ « v v v o o vas o o 0 o o s
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . « . ¢ v v v v a0 0 v ¢ sue = -1,673.
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . . . . ... ... .. .. 4
: n
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . .. .. ... ... 5
6 Unused capital loss carryover (attach computation) . o o L L e e e e e e e e 6 {!( )
7 Net short-term capital gain or (loss) Combine lines 1athrough8incolumnh , . ", . . . . . . . v i i . 7 -1,673.
Long-Term Capital Gains and Losses (See instructions )
Seenstructions for how to figure the amounts to enter on @ (€ (g) Adustments to gain | (h) Gain or (loss)
the ines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complate if you round off cents to (sales price) {or ofher basis) 8949, Part li, line 2, celumn (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 all these transactions on Form 8949,
leave this ine blankand gotoline8b . . . . o . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . . v v o v v o v v v &
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . .« . « v ¢ v v o v v v v a .
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . + & v v ¢ v ¢ o v ¢ ¢ v 0 o & 47,114.
r'd
+ 11 Enter gain from Form 4797, line 7 or 9 . ! . . . . 11
12 Long-term capital gain from installment sales from Form 6252, ine 26 0r37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (seeinstructions) |, . . . . . . . .. . .. ... e e e e e e e, 14
15 Net long-term capital gan or (loss) Combine hnes 8athrough 14 ncolumnh | . . . . . ... ... .. 15 47,114.
mummary of Parts | and Il )
16 Enter excess of net short-term capital gain (lne 7) over net long-term capital loss (line 15y~~~ 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) | 17 45,441.
18 Add hnes 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns |, | . . | 18 45,441.

Note If losses exceed gains, see Capital losses (n the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120

Schedule D (Form 1120) 2018

JSA
8E1801 1000
4119CQ 2546
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8949

Depariment of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

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

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

OMB No 1545-0074

2018

Attachment

Sequence No 12A

Name(s) shown on retum
UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION

Social secunty number or taxpayer identification number

94-6090626

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 infarmation as Form 1099-B Either will show whether your basis (usually your cost) was reportcd to the IRS by your
broker and may even tell you which box to check

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)

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 (e) If you enter an amount in column (g}, o)
@) (®) & (@ Costor aner 025 | ee the separat mstructions | 02 o (1053)
Description of property Date acquired | Date sold or Proceeds Sezthe Ng‘le be"("” P Subtract column (e}
and see mn
{Example 100 sh XYZ Co) (Mo , day, yr) | d1sposed of (sales price) e SE‘; il e g from column (d) and
(Mo, day, yr) | (see instructions) combine the result
nstructions Code(s) from Amount of
with column (g)
instructions adjustment
COMMONFUND CAPITAL NATURAL RESOUR 10
COMMONFUND CAPITAL NATURAL RESOUR -12
MAKENA CAPITAL ASSOCIATES (US), L -1,668
el
COMMONFUND CAPITAL PRIVATE EQUITY -10
PARK STREET CAPITAL NATURAL RESOU 7
2 Totals Add the amounts in columns (d), (e), (), and (h) (subtract
negative amounts) Enter each total here and Include on your

Schedule D, hne 1b (if Box A above is checked), ne 2 (if Box B 1.673

above 15 checked), or ine 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 (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

For Paperwork Reduction Act Notice, see your tax return instructions

JSA
8X2615 1 000

4119CQ 2546

33046

Form 8949 (2018)
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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 other side Social security number or taxpayer identification number
UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION 94-6090626
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 1099-8 Either will show whether your basis (usually your costf was reported 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 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 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 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 rict reported to you on Form™ 1099-8

. . Adjustment, if any, to gain or loss
L ’ if ate tin col {h)
(e} you é&iiter an amount in column (g),
(a) {b) (c) (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 Subtract column (e)
disposed of (sales price) and see Column (e) from column (d} and
{Example 100 sh XYZ Co) (Mo, day, yr)
(Mo, day, yr) | (see instructions) In the separate (f (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
CHARLESBANK EQUITY FUND VII, LP 11,143
COMMONFUND CAPITAL NATURAL RESOUR 80
COMMONFUND CAPITAL NATURAL RESOUR ’ 687
COMMONFUND CAPITAL PRIVATE EQUITY 13,577
MAKENA CAPITAL ASSOCIATES (US), L 11,899
COMMONFUND CAPITAL PRIVATE EQUITY 10,611
METROPOLITAN REAL ESTATE PARTNERS -1,124
PARK STREET CAPITAL NATURAL RESOU 241

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 1s 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

Fom 8949 (2018)

47,114

JSA
8X2616 1 000
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SC

(Form 990-T)

Department of the Treasury
Internal Revenue Service

HEDULE M

For calendar year 2018 or other tax year beginning

07/01 , 2018, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business
06/30 5919

» Go to www irs gov/Form990T 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)

OMB No 1545-0687

2018

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

Name of organization
UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION

Employer identification number
94-6090626

Unrelated business activity code (see instructions) » 525990

Describe the unrelated trade or business » UBI FROM K-1S WITH OWNERSHIP INTERESTS GREATER THAN 20%

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales !
b Less returns and allowances ¢ Balance | 1c ‘
2  Cost of goods sold (Schedule A, lne 7). . . . . . . .. .. 2 ]
3  Gross profit Subtractline 2 fromline1c ., . .. . ... .. 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). , | 4b
Capital loss deductionfortrusts , . . . . .. ....... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... ATCH 4 .| s -1,092,556. -1,092,556.
Rentincome (ScheduleC) . . . . .. ........... 6
Unrelated debt-financed income (Schedule E), . . . .. . . 7
Interest, annuities, royalties, and rents from a controlled
orgamzation (ScheduleF) . . ., .. ... ........ 8
9 Investment income of a section 501(c){(7), (9), or (17)
organizaton (Schedule G) . . . ... ... ... .. 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10 )
11 Advertising income (Schedule J). . . ... ........ 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combinelines 3through12. . . . . . . . v . . .. 13 -1,092,556. -1,092,556.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . v v v v o v o e e e e e 14
15 Salanesandwages . . . . . . . L. L e e e e e e e e e e e e e e e e 15
16 Repars andmaintenance . . . . . . L . . it e e e e e e e e e e e e e e e e e 16
17 Baddebls, . . . . . L 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 INStrUCHONS), | . . . . . . .t v e s s e e e e e e e e e 18
19 Taxes andiCanses . . . . . . . .. i e e e e e e 19
20 Charitable contributions (See instructions for IMtatIoN rUlES) . . . v v v & v v v v o b e e e e e e e e 20
21 Depreciation (attach Form 4562)_ e e e e e e e e e e e e e e 21 ——
22 _,Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a ~ 22b
23 Deplelion . L L L L e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans . . . . . . . . . . . L e s e e e e e e e e e e e 24
25 Employee benefit programs . . . . . L L. . i i e e e e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses (Schedulel), . . . . . . . .. Lt i e e e e e e e e 26
27  Excess readership costs (Schedule ), . . . . . L . . L e e e e e e e 27
28 Other deductions (attachschedule) . . . . . . . . .. . . i e e 28
29 Totaldeductions Addlines 14 through 28, , | . . . . . . . .. . .. ...ttt 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 -1,092,556.
31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see | .._| _ = _ -
INSITUCHONS). & & v v ottt ottt e i e s s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 i
32  Unrelated business taxable income Subtract INe31fromN@ 30 « « v v v v v v v v vt b e i h e e e e 32 -1,092,556.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION

94-6090626

ATTACHMENT 1

FROM PARTNERSHIPS OR S CORPORATIONS

FORM 990T - LINE 5 -INCOME (LOSS)

CHARLESBANK EQUITY FUND VII LP 32-0280123
HORSLEY BRIDGE IX LP 26-1516885

HORSLEY BRIDGE INTERNATIONAL IV LP 20-5535232
HORLSEY BRIDGE INTERNATIONAL V LP 26-3072050
KAYNE ANDERSON ENERGY FUND V (QP) LP 26-3254026
LEGACY VENTURE IV LLC 20-4468805

MAKENA CAPITAL ASSOCIATES (US) LP 20-4310816
METROPOLITAN REAL ESTATE PTRS V LP 20-8395095
PARK STREET CAPITAL NATL RESOURCES 20-5033090
TPG BLUEGRASS V AIV 2 LP 20-4914588

TPG V VE-AIV2 LP 27-1363255

TCV VII 75-3257856

BLACKSTONE CAPITAL PARTNERS VI NQ/NF LP 38-3909
CMNFND CPTL NATL RESOURCES PTRS VI, LP 25-1910076
CMNFND CPTL PVT EQUITY PTR VI, LP 16-1720029
CMNFND CPTL PVT EQUITY PTR VII, LP 20-8306306
CMNFND CPTL VENTURE PTRS VI, LP 06-1605325

CMNFND CPTL VENTURE PTRS VI, LP 06-1605325
ENDOWMENT VENTURE PARTNERS V LP 06-1563332
NORTHWOOD REAL ESTATE PARTNERS, LP 83-3084751

PERMIAN NAUTILUS FUND LP
VARDE IX, LP 94-6090626
VARDE IX-A, LP 26-3542356
DAVIDSON KEMPNER INSTITUTIONAL PTRS L.P 13-3597020
CMNFND CPTL VENTURE PTRS VII, L.P 16-1720044
METROPOLITAN REAL ESTATE PTRS INTL II, LP 26-03266
CMNFND CPTL NATL RESOURCES PTRS VII, L.P 51-060577
METROPOLITAN REAL ESTATE PTRS INTL III, LP 26-208
METROPOLITAN REAL ESTATE PTRS IV-B, LP 65-1265798
PARK STREET CAPITAL NATL RESOURCES FUND V, LP 45-3

35-2527234

INCOME (LOSS) FROM PARTNERSHIPS

.

4119CQ 2546

93,167.
-56.
215.

26.
~-242,181.
901.
~-5,303.
~-4,288.
959.
-88.
-4,855.
5,050.
-19,622.
241,626.
47,316.
35,688.
-171.
-18.

81.
-646.
-53,226.
-115.
-66.
-3,311.
-9.
6,170.
31,706.
7,019.
-1,574.
-161,812.

-27,417.

ATTACHMENT 1
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UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION

ATTACHMENT 2

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

UNRELATED TRADE OR BUSINESS INCOME 39,869.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 12,371.

0.
* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 2,750.

CHARITABLE CONTRIBUTION 2,750.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 2,750.
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UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION 94-6090626

ATTACHMENT 3

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

TAX PREPARATION FEES 4,500.

PART II - LINE 28 - OTHER DEDUCTIONS 4,500.

. ATTACHMENT 3
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UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION 94-6090626

ATTACHMENT 4

PARTNERSHIP INTERESTS >20%

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

PACIFIC AGRICULTURAL REALITY II, LP 82-2389552 -1,092,556.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -1,092,556.
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UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION

FORM 990-T, PAGE 1, PART II, NOL FROM INVESTMENT K-1S

94-60306256

ATTACHMENT §

YEAR AMOUNT AMOUNT UTILIZED TOTAL NOLS YEAR

ENDING GENERATED 6/30/2019 UTILIZED UTILIZED CARRYOVER
6/30/2007 20,337 20,337 6/30/2015 -
6/30/2008 57,874 57,874 6/30/2015 -
6/30/2009 335,007 335,007 6/30/2015 -
6/30/2010 339,500 339,500 2015/2016 -
6/30/2011 110 539 110,539 6/30/2016 -
6/30/2012 122,452 122,452 6/30/2016/2018 -

, 6/30/2013 342,022 24,748 70,042 6/30/2018/2019 247,232
6/30/2014 252,921 500,152
6/30/2015 - 500,152
6/30/2018 - 500,152
6/30/2017 124,702 624,854
6/30/2018 - 624,854
6/30/2019 - 624,854

1,705,354 24,748 1,055,751
624,854

NET OPERATING LOSS CARRYOVER TO 6/30/2020




UNIVERSITY OF CALIFORNIA, BERKELEY FOUNDATION

94-6090626

ATTACHMENT 7

FORM $90-T, PAGE 1, PART II, NOL FROM INVESTMENT K-1S WITH >20% OWNERSHIP -
YEAR AMOUNT AMOUNT UTILIZED TOTAL ROLS YEAR
ENDING GENERATED 6§/30/2019 UTILIZED UTILIZED CARRYQVER
5/30/2013 1,092,556 1,092,556
1,092,556 -
NET OPERATING LOSS CARRYOVER TO 6/30/2020 1,092,556




UNIVERSITY OF CALIFORNIA BERKELEY FOUNDATION ATTACHMENT 9
FOR THE YEAR ENDED 6/30/2019

EIN: 94-6090626

ATTACHMENT TO 93%0-T, PART IV, LINE 43 -~ IRC SECTION 965 TRANSITION TAX

UNIVERSITY OF CALIFORNIA BERKELEY FOUNDATION HAS MADE INVESTMENTS IN A NUMBER OF
LIMITED PARTNERSHIPS WHICH HAVE DISCLOSED 965 TRANSITION TAX INCOME AND DEDUCTION
AMOUNTS THE TOTALS OF THE AMOUNTS REPORTED BY THESE PARTNERSHIPS TO UNIVERSITY OF
CALIFORNIA BEREKELY FOUNDATION ARE REPORTED ON THE ATTACHED IRC 565 TRANSITION TAX
STATEMENT 965 INCLUSION AMOUNTS CONSIDERED UNRELATED BUSINESS ARE PRESENTED BELOW FOR
THE PURPOSES OF CALCULATING UNIVERSITY OF CALIFORNIA BERKELEY FOUNDATION'S 965
TRANSITION TAX. THIS TAX IS REPORTED ON THE FOUNDATION'S 990-T, PART VI, LINE 43

"ITEM - ‘ SN AMOUNT
AMOUNT OF 965 (A) INCOME- CONSIDERED UNRELATED BUSTNESS INCOME - 1,325
AMOUNT OF 965(C) DEDUCTIONS ATTRIBUTABLE TO 965 (A) UBI ( 2,571)
NET 965 UNRELATED BUSINESS INCOME (1,246)
NET OPERATING LOSS CARRYFORWARD 0
NET 965 UBI AFTER NOL 0
TAX RATE 15%

965 TRANSITION TAX 0




