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ram 990-T Exempt Organization Business Income Tax Ret OM8 No_1545-0587 N
) (and proxy tax under section 6033(e)) ' \Vn
For calendar year 2017 or other tax year beginning AUG 1 2 0 1 7 , and ending JUL 3 1 7 2 O 1 8 20 1 7 “
P> Go to www.irs.gov/FormagoT for instructions and the latest information. <
e Foveman Sarvres ! P> Do not enter SSN numbers o:this form as it may be made public if your organization is a 501(¢)(3). SEToND) O e O e e3
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) 0 (EE",‘,.”;T’!;Z;;’-" Tust sen -
address Changed instructions ) ' Q\
B Exempt under section | Print | REPPERDINE UNIVERSITY 95-1644037 O
501 )3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. Bt panass actily codes 2
[ 1408(ey L_J220¢e) | P | 24255 PACIFIC COAST HWY )
|:] 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code -2
[ ]529a) MALIBU, CA 90263-4497" 525990 721000 Lo ]
Ef’:: oo of all assets F Group exemption number (See Instructions.) P> [
9v7 654,028 . |G Check organtzation type B> 501(c) corporation |} 501(c) trust [ ] 401(a) trust [ 1 Other trust \\i
H Descnbe the organization's primary unrelated business activity. P SEE STATEMENT 1 \O
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [:l Yes No
If "Yes," enter the name and 1dentifying number of the parent corporation. B>
J The books are in care of p» JOAN SINGLETON Telephone number » 818-702-1350
[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net o
1a Gross receipts or sales R
b Less returns and allowances ¢ Balance » | 1c _
2 Cost of goads sold {Schedule A, line 7) 2 1
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net Income (attach Schedule D) 42| 4,700,163. j 4,700,163.
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b -
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 -F3,117,709. —-3,117,709.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed ncome (Schedule E) 7
8 Interest, annumes royalttes, and rents from controlled organizations (Sch. F) 8
9 investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Explmted exempt activity income (Schedule [) 10
» 11 Advértising income (Schedule J) 11
"12g, Other income (See instructions; attach schedule) STATEMENT 2 12| 3,091,458. B 3,091,458.
13%"- Total. Combine lines 3 through 12 13]4,673,912. 4,673,912.
-, ['Partll| 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) 14 32,028.
15  Salaries and wages 15 503,941.
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) 18
OF 19 Taxesand licenses 19 88,183.
8 20  Charitable contributions {See instructions for imi rules) STATEMENT 5 2 SEE STATEMENT 3 20 0.
21 Depreciation (attach Form 4562) 21 2,222.
: 22 Less depreciation claimed on Schedule A and elsgw RECE,VED O 22a 22b 2,222.
23 Depletion (72} 23
5‘ 24 Contributions to deferred compensation plans g JUN 1 72019 8 _ _| 24 17,943.
T2 725 Employee benefit programs ) jl: 4 25 45,410.
. 26  Excess exempt expenses (Schedule ) G 26
27 Excess readership costs (Schedule J) DEN‘ UT 27
28  Other deductions (attach schedule) SEE STATEMENT 4 28 | 2,398,693.
29 Total deductions. Add lines 14 through 28 29 1 3,088,420,
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 | 1,585,492,
1 31 Net operating loss deduction (limited to the amount on hne 30) SEE STATEMENT 6 31| 1,585,492,
32  Unrelated business taxable income befare specific deductton Subtract line 31 from line 30 32 0.
33  Spectfic deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract hne 33 from ling 32, If line 33 Is greater than line 32, enter the smaller of zero of
line 32 é( 0.
723701 01-22-18 LHA  For Paperwark Reduction Act Natice, see instructions. Form 990-T (2017)
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|
|
| FamosoTeo)  PEPPERDINE UNIVERSITY 95-1644037 Page 2
| [Part Il | Tax Computation
|
|

35 Orgamizations Taxable as Corporations. See instructions for tax computation.
Gontrolled group members {sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @l | @ s | .
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not mare than $100,000) s |
¢ Income tax on the amount on line 34 ** p | 35¢ 179,827.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hine 34 from: )
Tax rate schedule or Schedule D (Form 1041) » | 36
37 Proxy tax. See instructions » | 37
38  Alternative minimum tax . 3'8
39 Tax on Non-Gompliant Facility Income. See instructions . _35
i Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever apples ** SEC. 1291 179,827 LN_:SB 179,827.
‘ [!Part IV | Tax and Payments ;
‘ 41a Foreign tax credit (corporations attach Form 1118; trusts attach Farm 1116) U1a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d e
42 Subtract ine 41e from line 40 42 179,827.
43  Other taxes. Check if from:  Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 Other (attach schodule) | 43
44  Total tax. Add lines 42 and 43 SEE STATEMENT 10 44 179,938.
45 3 Payments® A 2016 overpayment credited to 2017 @ O\ 42| 1,860,262.(""
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (See instructions) 45d
e Backup withholding (see instructions) 45¢ 0.
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments Form 2439 %
Form 4136 Other 483. ot R‘ﬁ 450 483.
46 Total payments. Add lines 45a through 45g SEE STATEMENT 9 S\ 4| 1,860,745.
47  Estimated tax penalty (see nstructions). Check if Form 2220 is attached P> 4
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enter amount owed > 4"&
Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amount overpaid SL\ » | 49| 1,680,807.
f“) ;o’ Entor the amount of ino 49 you want: Credited to 2018 cstimated tax 1,680,807.| Refunded P | 50 0.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time duning the 2017 calendar year, did the organization have an interest 1n or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? !f YES, the organization may have to file T
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country !
here p» SEE STATEMENT 8 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 amqupt of tax-exempt interest received or accrued during the tax year p»-$
) Und ’ﬁ\alt of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
Slgn cogrfect, ang/complate Declaration aparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Here / (3] 1% CFO
Tt T T S|gna fe of officer < Date ! Title instructions)? [ X | - Yes  No
Print/Type preparer's name Preparer's S|gnature Date Check if { PTIN
Paid self- employed
Preparer TRACY S. PAGLIA TRACY S. PAGLIA 06/11/19 P00366884
Use Only |Firm's name » MOSS ADAMS LLP Frm'sEIN P> 91-0189318
3121 W MARCH LN, STE 200
Firm's address » STOCKTON, CA 95219-2367 Phongno. 209-955-6100
Form 990-T (2017

723711 01-22-18
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Form 990-T (2017) PEPPERDINE UNIVERSITY 95-1644037 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ) ]
Total, Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

]

@)

@

2. Rentreceived or accrued
3(3) o] 1s directly connected with the income In
From personal property (if the percentage of From real and personal property (if the percentage
(8) rent for personal property is more than (b)of rent for personal property exceads 509 or If columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) tha rent 1s basad on profit or income)

U]

@

&)}

(d)

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

Entar here and on page 1,
here and on page 1, Part I, ling 6, column (A) » 0. [Patlines, coumn(s) P 0.

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

3. Deductions directly connacted with or allocable
2. Gross incoma from to debt-financed property
1. Description of debt-financed property or;::z::l:rlgpc:;t ) (a) s"?algt::;:n:cgzg:ﬁ:;ﬂ"on (bzig:;z’sii‘:l:’%‘;:)ns
U]
@
@)
4
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 dvided 7. Gross income 8. Allocable deductions
O anarty (afach schadis) - debemanced sroperty v column 3 ey o ama sy
{attach schedule)

0] %
@ %
@) %
@) %

Enter hare and on page 1, Enter here and on page 1,

Part |, ina 7, column (A) Part |, line 7, column (B)
Totals | 0. 0.
Total dividends-received deductions included tn column 8 | 2 0.

Form 990-T (2017)

723721 01-22-18
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Form 990-T (2017) PEPPERDINE UNIVERSITY

95-1644037

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 income
{loss) (see instructions)

4. Total of specied
payments made

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

6. Deductions drrectly
connected with Income
in column 5

()]

2

3)

@

Nonexempt Controlled Organizations

7. Taxable Income

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

made

9. Total of specsfied payments

10. Part of column 9 that is included
In the controlling organization's
gross Incoma

11. Daductions directly connacted
with income in column 10

1. Dascription of income

2. Amount of income

diractly connected
{attach schedule)

(attach scheadute)

(1)
)
@)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter hare and on page 1, Part |,
hne 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Sot-asdes 5. Total deductions

and set-asides
(co! 3 plus col 4)

U]
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, kne 9, column {A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross 3 Expenses ﬂg;r\ti:;rl‘:;zetrgzisc)v 5. Gross income 7. Excess exempt
1. Description of unrelatad business dlra;tly C(;nnecled business (column 2 from actity that Bm 5)(‘::!;“(5 prenses (::clumsn
exploited activity income from with pro ucndon minus column 3) If a 1s not unrelated atu! Iu ; o brrtunuts co u":: *
trade or businass b of unrelate gain, compute cols 5 business income column ut not more than
usINess Income through 7 column 4)
m
@
@
@)
Enter hera and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) tine 10, col (B) Partl, lina 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[Part [ Income From Periodicals Reported on a Consolidated Basis A — - .
2. Gr 4, Advertising gain 7. Excess readership
d- hoss 3 Direct or (loss) (col 2 minus 5. Greulation 6 Readership costs (column 6 minus
1. Name of pertodical a l:aor:':g advertising costs | col 3) If a gain, computa income costs column 5, but not more
c cols 5 through 7 than column 4)
)
@
@)
@
Totals (carry to Part Il, ling (5)) > 0. 0. 0.
Form 990-T (2017
723731 01-22-18
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Form 990-7 (2017) PEPPERDINE UNIVERSITY

95-1644037

Page 5

];Pa'rt ] | 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-ine basis )

2. Gr 4, Advertising gain 7. Excess readership
d\./ ‘055 3. Drrect or (loss) {col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodical @ lngro::':g advertising costs col 3) If a gan, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
3
()
Totals from Part | > 0. 0. ) T 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpagse 1,
line 11, cot {A) lIine 11, col (B) Part Il, ine 27
Totals, Part 1 (ines 1-5) > 0. 0. b 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attributable
1. Name 2. Title um:davoted to to unrelated business
usinass
U] CHIEF INVESTMENT %
2 JEFF PIPPIN OFFICER 6.03% 32,028.
@) %
@ %,
Total. Enter here and on page 1, Part i1, line 14 > 32,028.

723732 01-22-18
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AHernative Minimum Tax - Corporations

Form
Department of the Traasury
Internal Revenue Service

P> Attach to the corporation’s tax return.
P> Go to www.irs.gov/Form4626 for instructions and the latest

information.

OMB No 1545-0123

2017

Name Employer identification number
PEPPERDINE UNIVERSITY 95-1644037
Note: See the instructions to find out if the corporation 1s a small corporation exempt
from the alternative mimimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating loss deduction ) 1,584,492,
2 Adjustments and preferences:
a Depreciation of post-1986 property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companics only) 2d
e Adjusted gain or loss 2e
f Long-term contracts 2f
g Merchant marine capital construction funds 2q
h Section 833(b) deduction (Blue Cross, Blue Shteld, and similar type organizations only) 2h
S i Taxshelter farm achvities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss imitations 2k
| Depletion 21
m Tax-exempt interest income from specified private activity bonds 2m
n intangible drilling costs 2n
o Other adjustments and preferences STATEMENT 13 * | 2 -30,105.
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20 3 1,554,387.
Adjusted current earnings (ACE) adjustment:
a ACE from hine 10 of the ACE worksheet in the instructions 4a 1,554,387.
b Subtract ine 3 from hne 4a. If ine 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4b 0.
¢ Multiply ine 4b by 75% (0.75). Enter the result as a positive amount 4c
d Enter the excess, If any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over 1ts total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on hine 4d
(even if line 4b 1S positive) 4d
e ACE adjustment.
® |fline 4b 1s zero or more, enter the amount from line 4¢
® |f line 4b 15 less than zero, enter the smaller of line 4¢ or ine 4d as a negative amount } 4e 0.
5  Combine ines 3and 4e If zero or less, stop here; the corporation does not owe any AMT 5 1,554,387.
6  Alternative tax net operating loss deduction. See instructions STATEMENT 14 6 1,283,439.
7 Alternative minimum taxable income. Subtract hne 6 from line 5. If the corporation held a restdual
interest 1In a REMIC, see instructions 7 270,948.
8  Exemption phase-out (if ine 7 1s $310,000 or mare, skip lines 8a and 8b and enter -0- on line 8c)’
a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0- 8a 120,948.
b Multiply ine 8a by 25% (0.25) 8b 30,237.
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled
____group, see mstructions. If zero or less, enter -0- | 8¢ 9,763.
9 Subtract line 8¢ from line 7. If zero or less, enter -0- 9 261,185.
10 Multiply line 9 by 20% (0.20) 10 52,237.
11 Alternative mimimum tax foreign tax credit (AMTFTC). See nstructions 11
12 Tentative minimum tax. Subtract ine 11 from line 10 12 52,237.
13 Rogular tax hability boforo applying all credits except the forcign tax credit 13 179,827.
14  Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return 14 0.
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
* SEE ALSO STATEMENT 11
STATEMENT 12
717001
01-12-18
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PEPPERDINE UNIVERSITY . . 95-1644037
Adjusted Current Earnings (ACE) Worksheet
B> See ACE Worksheet Instructions.

1 Pre-adjustment AMTL. Enter the amount from line 3 of Form 4626 1 1,554,387.
2  ACE depreciation adjustment: ) .
a AMT deprectation 2a -
b ACE depreciation: ’
(1) Post-1993 property 2b(1)
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1990 MACRS property 2b{3) i \
{4) Pre-1990 original ACRS praperty 2b(4) '
(5) Property described in sections
168(f)(1) through (4) 2b(5)
(6) Other property 2b(6) '
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) 2b(7)
¢ ACE depreciation adjustment. Subtract ine 2b(7) from line 2a 2
3 Inclusion in ACE of items included in earnings and profits (E&P): !
a Tax-exempt interest income da '
b Death benefits from life insurance contracts 3b
¢ All other distributions from Iife insurance contracts (including surrenders) 3c .
d Inside buildup of undistributed income in life insurance contracts ad
e Other items (see Regulations sections 1.56(g)-1(c)(6)(m) through (1x) .
for a partial list) 3e _’_,1
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e 3
4 Disallowance of items not deductible from E&P- -
a Certain dividends received 4a X
b Dwidends paid on certain praferred stock of public utiities that are deductible under section 247 (as i ‘
affacted by P L 113-295, Div A, section 22 1{a){4 1)A), Dec 19, 2014, 128 Stat 4043) 4b >
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c “
d Nonpatronage dividends that are paid and deductible under section o
1382(c) 4d ‘
e Other items (see Regulations sections 1.56(g)-1(d}(3)(1) and (n) for a ’
partiat list) 4¢
f Total ncrease to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e Af
5  Other adjustments based on rules for figuring E&P :
a Intangible driling costs 5a ‘
b Circulation expenditures 5b
¢ Organizational expenditures 5S¢ .
d LIFO inventory adjustments 5d :
¢ Installment sales 5e
f Total other E&P adjustments Combine lines 5a through 5e 5f
6 Disallowance of loss an exchange of debt pools 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
8 Depletion 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 1,554,387.

717021
04-01-17
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‘ ‘ 95-1644037

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PEPPERDINE UNIVERSITY

INCOME FROM PARTNERSHIPS 525990
CA ONLY: SPECIAL PROGRAMS, AND CONFERENCE CENTER 721000

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
SPECIAL PROGRAMS 1,837,503.
WEST LA CONFERENCE CENTER 465,439.
EXECUTIVE CONFERENCE CENTER 482,922.
QUALIFIED TRANSPORTATION FRINGES - PARKING 301,941.
QUALIFIED TRANSPORTATION FRINGES - VAN POOL 3,653.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 3,091,458.
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
PASSTHROUGH CHARITABLE N/A
CONTRIBUTIONS 3,416.
GRANTS TO 501(C)(3) N/A
ORANIZATIONS 33,175.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 36,591.
8 STATEMENT(S) 1, 2, 3

21580611 146892 631457 2017.05060 PEPPERDINE UNIVERSITY 631457_1



‘ ‘ 95-1644037

PEPPERDINE UNIVERSITY

FORM 990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
SUPPLIES 49,557.
TELEPHONE 9,909.
POSTAGE & SHIPPING 1,230.
OCCUPANCY 69,213.
EQUIP RENTAL & MAINTENANCE 17,805.
TRAVEL : 2,252.
CONF & CONVENTIONS 1,990.
ADVERTISING & PROMO 11,041.
OTHER OUTSIDE SERVICES 1,246,329,
CONSTRUCTION & EQUIPMENT 9,907.
OTHER EXPENSES 322,918.
PASS-THROUGH INVESTMENTS ALLOCATED EXPENSES 75,064.
OVERHEAD ALLOCATION 551,536.
INSURANCE 30,705.
PRINTING AND PUBLICATIONS -763.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,398,693.
9 STATEMENT(S) 4

21580611 146892 631457 2017.05060 PEPPERDINE UNIVERSITY 631457_1



‘ . 95-1644037

PEPPERDINE UNIVERSITY

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014

FOR TAX YEAR 2015 5,081,350
FOR TAX YEAR 2016 1,592
TOTAL CARRYOVER 5,082,942
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 36,591
TOTAL CONTRIBUTIONS AVAILABLE 5,119,533
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 10% CONTRIBUTIONS 5,119,533
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 5,119,533
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
10 STATEMENT(S) 5

21580611 146892 631457 2017.05060 PEPPERDINE UNIVERSITY 631457_1




. ‘ 95-1644037

PEPPERDINE UNIVERSITY

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
07/31/01 1,187,122. 1,187,122. 0. 0.
07/31/02 643,059. 643,059. 0. 0.
07/31/03 561,007. 561,007. 0. 0.
07/31/04 128,628. 128,628. 0. 0.
07/31/05 339,037. 339,037. 0. 0.
07/31/07 606,175. 606,175. 0. 0.
07/31/09 436,674. 9,151. 427 ,523. 427,523.
07/31/10 368,317. 0. 368,317. 368,317.
07/31/16 119,685. 0. 119,685. 119,685.
07/31/17 1,903,879. 0. 1,903,879. 1,903,879.
NOL CARRYOVER AVAILABLE THIS YEAR 2,819,404. 2,819,404.
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 7
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
DAVIDSON KEMPNER INSTITUTIONAL
PARTNERS L.P. -8,126. 0. -8,126.
FORTRESS CREDIT OPPORTUNITIES FUND
IT (B) LP 34. 0. 34.
FORTRESS INVESTMENT FUND V
(COINVESTMENT FUND A) L.P. -3,945. 0. -3,945.
FORTRESS INVESTMENT FUND V (FUND A)
L.P. C/0O FORTRESS INVESTMENT GROUP 12,464. 0. 12,464.
LEGACY VENTURE IV, LLC 5,927. 0. 5,927.
OAKTREE OPPORTUNITIES FUND VIII,
L.P. -1,250. 0. ~-1,250.
SVB STRATEGIC INVESTORS FUND II,
L.P. (POOL A) 2,683. 0. 2,683.
SVB STRATEGIC INVESTORS FUND II,
L.P. (POOL B) 895. 0. 895.
SVB STRATEGIC INVESTORS FUND III,
L.P. 188. 0. 188.
SVB STRATEGIC INVESTORS FUND IV,

L.P. -2,429. 0 -2,429.
STRATEGIC INVESTORS FUND V, L.P. -79. 0. -79.
— T TSTRATEGIC INVESTORS FUND VI, L./PT~ ~~ — "~ 772479927 — "~ " 0. =" —7 T479927 .
THE VARDE FUND IX, L.P. 25. 0. 25.
THE VARDE FUND X (B) (FEEDER), LP -6,486. 0. -6,486.
WLR V RRH AIV, LP 14,555. 0 14,555.

BLACKSTONE CAPITAL PARTNERS

(CAYMAN) VI L.P. 74. 0. 74.
BLACKSTONE CAPITAI, PARTNERS VI-Q

L.P. 23,885. 0. 23,885.

BLACKSTONE REAL ESTATE PARTNERS
EURCPE IV L.P. C/0 THE BLACKSTONE
GROUP 14,521. 0. 14,521.

11 STATEMENT(S) 6, 7
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PEPPERDINE UNIVERSITY . . 95-1644037

BLACKSTONE REAL ESTATE PARTNERS
EUROPE IV NQ L.P. C/O THE BLACKSTON

GROUP -36,410. 0. -36,410.

BLACKSTONE RGIS CAPITAL PARTNERS V

L.P. -12,023. 0. -12,023.

COLLER INTERNATIONAL PARTNERS V-A,

L.P. -10,901. 0. -10,901.

COLLER INTERNATIONAL PARTNERS VI,

LP -5,030. 0. -5,030.

OCH-ZIFF REAL ESTATE TE FUND LP C/O

OCH-ZIFF CAPITAL MGMT GROUP 244 ,553. 0. 244 ,553.

AG SUPER FUND LP 2. 0. 2.

AG REALTY FUND VI LP -3,217. 0. -3,217.

COLONY INVESTORS VIII, L.P. -11. 0. -11.

EIG ENERGY FUND XV, L.P. 62,042. 0. 62,042.

COMMONFUND CAPITAL PRIVATE EQUITY

PARTNERS V, LP -8,071. 0. -8,071.

COMMONFUND CAPITAL VENTURE PARTNERS

VI, LP -564. 0. -564.

COMMONFUND CAPITAL VENTURE PARTNERS

VII, LP -87. 0. -87.

ENDOWMENT ENERGY PARTNERS III, LP -466. 0. -466.

ENDOWMENT ENERGY PARTNERS IV, LP -547. 0. -547.

ENDOWMENT VENTURE PARTNERS V, L.P. 383. 0. 383.

KAYNE ANDERSON ENERGY FUND IV (QP),

L.P. -4,082. 0. -4,082.

KAYNE ANDERSON ENERGY FUND V (QP),

L.P. -147,594. 0. -147,594.

TUCKERBROOK SB GLOBAL DISTRESSED

FUND I, LP -525. 0. ~-525.

SENTINEL CAPITAL PARTNERS IV, LP -29,544. 0. -29,544.

SENTINEL CAPITAL PARTNERS V, LP -35,807. 0. -35,807.

EIG ENERGY FUND XVI, L.P. -5,016. 0. -5,016.

CAPITAL DYNAMICS GLOBAL SECONDARIES

FUND IV, L.P. -16,210. 0. -16,210.

BLACKSTONE TACTICAL OPPORTUNTIES

FUND II - NQ LP 39,611. 0. 39,611.

BLACKSTONE TACTICAL OPPORTUNTIES

FUND II - Q LP 3,744. 0. 3,744.

BLACKSTONE TACTICAL OPPORTUNTIES

FUND II (CAYMAN)- NQ LP -5,535. 0. -5,535.

KAYNE ANDERSON ENERGY FUND VII, LP -3,206,459. 0. -3,206,459.

ENCAP ENERGY CAPITAL FUND X, LP -406,975. 0. -406,975.

GMO FORESTRY FUND 7-B LP -1,276. 0. -1,276.

SILVER HILL ENERGY PARTNERS II, LLC 1,226,810. 0. 1,226,810.

BLACKSTONE CAPITAL PARTNERS VII NQ

L.P. 4,606. 0. 4,606.

BLACKSTONE CAPITAL PARTNERS VII Q . ’

L.P. -51,880. 0. -51,880.

ENCAP ENERGY CAPITAL FUND XI LP -90,981. 0. -90,981.

CASILLAS PETROLEUM RESOURCE

PARTNERS LLC -661,760. 0. -661,760.

TILLMAN INFRASRUCTURE HOLDINGS LLC -6,433. 0. -6,433.

TOTAL TO FORM 990-T, PAGE 1, LINE 5 -3,117,7089. 0. -3,117,709.
12 STATEMENT(S) 7
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21580611 146892 631457

PEPPERDINE UNIVERSITY

95-1644037

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 8

NAME OF COUNTRY

ARGENTINA
GERMANY

ITALY
SWITZERLAND
UNITED KINGDOM
CHINA

FORM 990-T OTHER CREDITS AND PAYMENTS

STATEMENT 9

DESCRIPTION

THE VARDE FUND X (B) (FEEDER), LP
SENTINEL CAPITAL PARTNERS V, LP

TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 45G

AMOUNT

101.
382.

483.

FORM 990-T OTHER TAXES STATEMENT 10
DESCRIPTION AMOUNT
TOTAL OF LINES 42 + 43 179,827.
SECTION 965 TAX 111.
179,938.

TOTAL TAX ON FORM 990-T, PAGE 2, PART IV, LINE 44

13

STATEMENT(S) 8, 9, 10
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. ‘ 95-1644037

PEPPERDINE UNIVERSITY

FORM 4626 AMT CONTRIBUTION LIMITATION STATEMENT 11

1) REGULAR TAXABLE INCOME BEFORE NOL, CHARITABLE CONTRIBUTIONS,

AND DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) . . . . 1,584,492
2) ADD: OTHER AMT ADJUSTMENT AND PREFERENCE ITEMS OTHER
THAN ACE, CHARITABLE CONTRIBUTIONS AND DPAD , . . . 0

3) PREADJUSTMENT AMTI BEFORE ACE, CHARITABLE DEDUCTIONS,
NOL AND DPAD ., . . & & ¢ o o o o o o o o o o o o o s o 1,584,492
) ACE ADJUSTMENT ITEMS . . . &« v ¢ « « o o o o s o o o o o o o

4
5) ACE WITHOUT CHARITABLE CONTRIBUTIONS (LINE 3 PLUS LINE 4). . 1,584,492
6) LINE 5 LESS LINE 3 (ENTER EXCESS AS A NEGATIVE AMOUNT) . . .
7) MULTIPLY LINE 6 BY 75%. ENTER RESULT AS A POSITIVE AMOUNT .
8) ENTER EXCESS OF THE CORPORATION'S PRIOR YEAR NET INCREASES
IN AMTI DUE TO ACE . . . v v & « o o o o o o o o o o o
9) ACE ADJUSTMENT:
IF LINE 6 IS POSITIVE OR ZERO ENTER THE AMOUNT
FROM LINE 7 HERE AS A POSITIVE AMOUNT
IF LINE 6 IS NEGATIVE, ENTER THE SMALLER OF LINE 7
OR LINE 8 HERE AS A NEGATIVE AMOUNT . . . . &« « « « « o &

10) AMTI WITHOUT CHARITABLE CONTRIBUTIONS, NOL AND DPAD

(LINE 3 PLUS LINE 9) . . . . . . 1,584,492
11) CONTRIBUTION LIMITATION TO CALCULATE 90% AMTI LIMITATION

FOR NOL . . . . . .(LINE 10 PLUS SPECIAL DEDUCTIONS

NOT PREVIOUSLY INCLUDED IN THE ACE ADJUSTMENT ON LINE 9

ABOVE, MULTIPLIED BY 10%). &+ + « ¢ &« © o « o o o o o o 4 158,449
12) TOTAL AVAILABLE CONTRIBUTIONS . . + « & o « o o o o o o « 5,278,082
13) CONTRIBUTION DEDUCTION TO CALCULATE 90% AMTI LIMITATION

FOR NOL (LESSER OF LINE 11 OR LINE 12) . . . + v o « « . 158,449
14) AMTI FOR PURPOSES OF 90 % NOL LIMITATION (LINE 10 LESS

LINE 13) . . . 1,426,043
15) NOL LIMITATION ( 90% OF LINE 14). . . . . . o o o o v v . 1,283,439
16) TOTAL NOL AVAILABLE . . v 4 + o« o « « o o o o o o o « o o 4 2,601,623
17) AMT NOL (LESSER OF LINE 15 OR LINE 16) . . . v v o « o« « . 1,283,439
18) AMTI FOR CHARITABLE DEDUCTION LIMITATION (LINE 10

PLUS SPECIAL DEDUCTIONS LESS AMT NOL ON LINE 17 ) . . . . 301,053
19) 10% OF LINE 18 . & v v ¢ v o o o o o o o« o o o« o o o o« o . 30,105
20) AMT CHARITABLE DEDUCTION (LESSER OF LINE 12 OR LINE 19) . . 30,105
21) REGULAR CONTRIBUTION DEDUCTION . . v « v o o o o o o o o . 0
22) AMT CONTRIBUTION ADJUSTMENT (LINE 21 LESS LINE 20) . . . . -30,105

14 STATEMENT(S) 11
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PEPPERDINE UNIVERSITY . . 95-1644037

FORM 4626 AMT CONTRIBUTIONS STATEMENT 12

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014

FOR TAX YEAR 2015 5,239,899

FOR TAX YEAR 2016 1,592
TOTAL CARRYOVER 5,241,491
CURRENT YEAR CONTRIBUTIONS 36,591
TOTAL CONTRIBUTIONS 5,278,082
10% OF TAXABLE INCOME AS ADJUSTED 30,105
EXCESS CONTRIBUTIONS 5,247,977
ALLOWABLE CONTRIBUTIONS 30,105
15 STATEMENT(S) 12
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PEPPERDINE UNIVERSITY 95-1644037

FORM 4626 OTHER AMT ADJUSTMENTS STATEMENT 13
DESCRIPTION AMOUNT

CHARITABLE CONTRIBUTIONS -30,105.
TOTAL TO FORM 4626, LINE 20 -30,105.

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 14
LOSS
PREVIOUSLY LOSS

TAX YEAR LOSS SUSTAINED APPLIED REMAINING

07/31/01 1,048,4309. 1,048,4309. 0.

07/31/02 643,059. 643,059. 0.

07/31/03 561,007. 561,007. 0.

07/31/04 128,628. 128,628. 0.

07/31/05 339,037. 339,037. 0.

07/31/07 409,786. 409,786. 0.

07/31/09 436,674. 117,174. 319,500.

07/31/10 368,317. 109,758. 258,559.

07/31/16 119,685. 0. 119,685.

07/31/17 1,903,879. 0. 1,903,879,

AMT NOL CARRYOVER AVAILABLE THIS YEAR 2,601,623,

16 STATEMENT(S) 13, 14
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SCHEDULE D Capital Gains and Losses OMB No 15450123

{Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 7

Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information,

Name Employer identification number
PEPPERDINE UNIVERSITY 05-1644037

[ Partl | 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. (d) e) (@) Adjustments to gain Sh) Gain or (loss) Subtract

Proceeds ost or loss from Form(s) 8948, column (e) from column (d) and
This form ma¥ be easier to complete If you (sales price) (or other basis) Part |, line 2, column (g) combine the result with column (g)
round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

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

2 Tofals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box € checked 154,197.

Short-term capital gan from installment 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)

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

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

See instructions for how to figure the amounts

to enter on the lines below. (d) ée) (g) Adjustments to gan ('h) Gain or {loss) Subtract

Proceeds ost o loss from Form(s) 8949, column {e) from column (d) and
This form maY be easier to complete If you (sales prica) {or other basis) Part I, line 2, column {g) combine the result with column (g)
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was '
reported to the IRS and for which you have
ng adjustments (see instructions). However,
if you choose to report all these transactions
:)n Fglr)m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

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

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 4,545,966.

11 Enter gain from Form 4797, ine 7 or 9 11

12 Long-term capital gain from installment sales from Form 6252, ine 26 or 37 12

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

14 Capital gain distnbutions 14

15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column h 15 4,545,966.

[ Part Hl | Summary of Parts | and Il

16 Enter excess of net shart-term capital gain (line 7) over net long-term capital loss (line 15) 16 154,197.

_ 17_ Net capital gain. Enter excess of net long-term capital gan (hne 15) over net short-term c_:apltil los§ (Il_ne 7)__ 17 4,545,966.

( )
154,197.

~N O U &

~ | |on [

18 Add hnes 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns. If the corporation
has qualified timber gain, also complete Part IV 18 4,700,163.
Note: if losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2017

721051
03-01-18

17
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Schadule D (Form 1120)207  PEPPERDINE UNIVERSITY 95-1644037 Page 2
.PEﬁ’IV;| Alternative Tax for Corporations with Qualified Timber Gain. Gomplete Part IV only if the corporation has
qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions _ _
19 Enter qualified timber gain (as defined in section 1201(b)(2)) 19 LT T T T
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line . ,' f. . : .
of your tax return 20 - ﬁ‘,‘-; s i
21 Enter the smallest of () the amount on line 19; (b) the amount on line 20; or F. o
(c) the amount on Part 111, ling 17 21 ot . .- v
— " L
22 Multiply hne 21 by 23.8% (0.238) 22 l
— —— =
23 Subtract line 17 from line 20. If zero or less, enter -0- 23 T ‘. '
24 Cnter the tax on line 23, figurod using the Tax Rate Schedule (or applicable tax rate) appropriate for N VTR,
the return with which Schedule D (Form 1120) 1s being filed 24 I
" BB ’ T g ) ,,'
25 Add lines 21 and 23 25 y i w
26 Subtract line 25 from line 20. If zero or less, enter -0- 26 ": ¥ e N":]
27 Multiply ine 26 by 35% (0.35) 27
28 Add lines 22, 24, and 27 28
29 Entor tho tax on lino 20, figurod using the Tax Rate Schadule (or applicablo tax rato) appropriato for tho
return with which Schedule D (Form 1120) 1s being filed 29
30 Entor tho cmallor of hne 28 or lino 20. Algo entar this amount on Form 1120, Schedule J, line 2, or tho
____applicable line of your tax return 30

Schedule D (Form 1120) 2017

721052
03-01-18

21580611

JWA

146892 631457
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Sales and Other Dispositions of Capital Assets OMB No 15450074

2017

n 8949

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

Department of the Treasury Attachment
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequenca No 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
PEPPERDINE UNIVERSITY 95-1644037

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 will show whether your basis (usually your cost) was reported to the IRS by your
hraker an 0 A ncheck

Short-Term. Transactions involving capital assets you held 1 year or less are shortterm For long-term transactions, see page 2
Note You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-tarm transactions, complete a separata Form 8949, page 1, for each applicable box.
If you have more shart-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) 1093-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

1 {(a) (b) (c) (d) (e) Adjustment, if any, to gain or {h}
Description of property Date acquired | Date sold or P;oceeds Cost or other |Ir? %%Iulrfn%o(%)e ngﬁ{earnaacrggg Trt1 Gain or (loss).
(Example 100sh XYZCo) | (Mo, day, yr) | disposedof | (salespnoe) | basis Seethe | oomn (f). See instructions. Publract colume (€
(Mo, day, yr) Note below and 0 7 rom column (d)
B see Column (e} In Amognt of | combme the result
the nstructions [ Code(s) | 4/ i Gment | with column (g)

THE VARDE FUND X
(B) (FEEDER), LP <21.>
BLACKSTONE CAPITAL
PARTNERS (CAYMAN)
VI L.P. 43.
BLACKSTONE REAL
ESTATE PARTNERS
EUROPE IV NQ L.P.
C/0O THE BLACKSTON

GROUP 23,992.
COLLER

INTERNATIONAL

PARTNERS V-A, L.P. <306.>
COLLER

INTERNATIONAL

PARTNERS VI, LP 451.
EIG ENERGY FUND

XVI, L.P. <55.>

CAPITAIL DYNAMICS
GLOBAL SECONDARIES
FUND IV, L.P. 97.
BLACKSTONE
TACTICAL
OPPORTUNTIES FUND
II - NQO LP <619.>
BLACKSTONE
TACTICAL
OPPORTUNTIES FUND
IT (CAYMAN)- NOQ LP 5,413.
STRATEGIC
INVESTORS FUND
VII, LP 741.
2 Totals. Add the amounts in columns (d), (e), (g} and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above is checked) P> 154,197.

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 (@n the separate instructions for how to figure the amount of the adjustment

723011 11-02-17  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
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Sales and Other Dispositions of Capital Assets OMB No 1545-0074

2017

«m 8949

Department of the Traasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internat Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. SequenceNo 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
PEPPERDINE UNIVERSITY 95-1644037

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 mformatlon as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
8 i z18ie, J(

m. Short- Term. Transact|ons involving caprtal assets you held 1 year or less are short-term For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see Instructions)

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

1 (a) (b} ) (d) (e) Adiustrnent, if 1ny, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other l',? ?:%Ium%o(%)e neg{earnaaggg T; Gain or (loss).
(Example 100 sh XYZCo) | (Mo, day, yr) | disposedof | (salesprce) | basis Seethe | oymn'(n) See mstructions, [Subtract column (¢)
(Mo, day, yr) Note below and from column (d) &
. day, y see Column () n| _ 0 A o | combine the resuit
the instructions | Code(s) adjustment with column (g)
SILVER HILL ENERGY
PARTNERS II, LLC 124,461.

2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is 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 @n the separate instructions for how to figure the amount of the adjustment

723011 11-02-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
20

21580611 146892 631457 2017.05060 PEPPERDINE UNIVERSITY 631457_1




Form 8949 (2017) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
PEPPERDINE UNIVERSITY 95-1644037

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 substtute
statement will have the same mformatlon as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

Long-Term Transactlons |nvolvmg 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) 1098-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, Iine 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 mora 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 (a) {b) (c) (d) {e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other II: i%lulritxo(ug)e ngﬁ{earnaacrggg Trt] Gain or (loss).
(Example 100sh XYZCo) | (Mo, day, yr) | disposedof | (SalesPrice) | basis Seethe | coiymn (1), See mstructions. |SUPiract column (¢)
(Mo, day, yr) se:tgo/Z:;\;;v(z;] n i A (9) t of crggb(l:r?eut?: r(es)ult
the instructions | Code(s) adr}::osltjrme?\t with column (g)
DAVIDSON KEMPNER
INSTITUTIONAL
PARTNERS L.P. 5,680.
FORTRESS
INVESTMENT FUND V
(COINVESTMENT FUND
A) L.P. <19,488.>
FORTRESS
INVESTMENT FUND V
(FUND A) L.P. C/O
FORTRESS
INVESTMENT GROUP 7,038.
LEGACY VENTURE IV,
LLC 344.
STRATEGIC
INVESTORS FUND VI,
L.P. 1,853.
THE VARDE FUND X
(B) (FEEDER), LP 7,020.
WLR V RRH AIV, LP <7.>
BLACKSTONE CAPITAL
PARTNERS (CAYMAN)
VI L.P. 1,058.
BLACKSTONE CAPITAL
PARTNERS VI-Q L.P. 679.
BLACKSTONE GS
CAPITAL PARTNERS V
L.P. 3,947.
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 is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 4545966.

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 {@m the separate instructions for how to figure the amount of the adjustment.
723012 11-02-17 Form 8949 (2017)
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Form 8949 (2017) Attachment Sequence No_12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
PEPPERDINE UNIVERSITY 95-1644037

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

ayen ie 0 h bhax to check

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 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 (a) (b) (c) (d) (e) Adjustment, if any, to gain or {h
Description of property Date acquired | Date sold or Proceeds Cost or other Il: i%lumxo(u )e netﬁ;earnaacrggg Trt] Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (Salesprice) | basis Seethe | gomy (f).%ée instructions, [Subtract column (€)
(Mo, day, yr) Note below and M ) from column (d) &
e S O | Codels) | Ametntot | RN
adjustment )]
BLACKSTONE REAL
ESTATE PARTNERS
EUROPE IV NQ L.P.
C/0O THE BLACKSTON
GROUP <11,809.>
COLLER
INTERNATIONAL
PARTNERS V-A, L.P. 95,035.
COLLER
INTERNATIONAL
PARTNERS VI, LP 128,840.
COLONY INVESTORS
VIII, L.P. <53.>
EIG ENERGY FUND
Xv, L.P. <2,272.>

COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNERS V, LP <10.>
COMMONFUND CAPITAL
VENTURE PARTNERS
VI, LP 16.
TUCKERBROOK SB
GLOBAL DISTRESSED

FUND I, LP <1,733.>
SENTINEL CAPITAL

PARTNERS IV, LP 135,023.
EIG ENERGY FUND

XVI, L.P. 1,576.

CAPITAL DYNAMICS
GLOBAL SECONDARIES
FUND IV, L.P. 40,206.

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 is checked), line 9 (if Box E
above is checked), or ine 10 (if Box F above is 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 Cofumn (g) In the separate instructions for how to figure the amount of the adjustment

723012 110217 Form 8949 (2017)
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Form 8949 (2017) Attachment Sequence No. 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
PEPPERDINE UNIVERSITY 95-1644037

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 mformatlon as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
K

Long-Term- Transactlons |nvo|vmg 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, Iine 8a, you aren't required to report these transactions on Form 8948 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complets a separate Form 8949, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for ona 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 @ o 2 @ @ [ e
P d 0ss :
Description of property Date acquired | Date sold or roceeds Costorother [ column (q), enter a code in Gain or (loss).

(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) basis Seethe | oy (). See instructions. Subtract column (€)
Note below and from column (d) &

(Mo, day, yr) n| @ (9) h
e mabmrationa. | Code@) | Amountot | (T
BLACKSTONE
TACTICAL
OPPORTUNTIES FUND
II - NQ LP 18,691.
BLACKSTONE
TACTICAL
OPPORTUNTIES FUND
II (CAYMAN)- NQ LP <1,368.>
SILVER HILL ENERGY
PARTNERS II, LLC 4135700.

2 Totals. Add the amounts in columns (d), (e), {(g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above is checked), or line 10 (if Box F above i1s checked) P>

Note: If you checked Box D 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

723012 11-02-17 Form 8949 (2017)
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22100611 146892 631457S8STATES

om 300 General Business Credit

P> Go to www.irs.gov/Form3800 for instructions and the latest information.

e o oo™ a8) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2017

Sequence No 22

Name({s) shown on return

PEPPERDINE UNIVERSITY

identifying number

95-1644037

|5Part { | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and I1)

General business credit from line 2 of all Parts Ill with box A checked !
Passive activity credits from line 2 of all Parts Ill with box B checked I 2 |

237.

Enter the applicable passive activity credits allowed for 2017 See instructions

Carryforward of general business credit to 2017 Enter the amount from line 2 of Part il with
box C checked See instructions for statement to attach

5 Carryback of general business credit from 2018 Enter the amount from line 2 of Part Ill with
box D checked

Addlnes1,3,4, and 5

HhWN =

453.

690.

( Part i Allowable Credit

7 Regular tax before credits
® Individuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or
the sum of the amounts from Form 1040NR, lines 42 and 44
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the
applicable line of your retum
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your return
8 Altemative minimum tax
® |ndividuals Enter the amount from Form 6251, line 35
® Corporations Enter the amount from Form 4626, ine 14
® Estates and trusts Enter the amount from Schedule | (Form 1041), line 56

9 Addines7and8

10a Foreign tax credit 10a

b Certain allowable credits (see instructions) 10b

¢ Add lines 10a and 10b
11 Net income tax. Subtract line 10c from line 9 If zero, skip hnes 12 through 15 and enter -0- on line 16

12 Netregular tax. Subtract ine 10c from line 7 If zero or less, enter -0- 12 0.

10c

11

13 Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000 (see instructions) 13

14 Tentative mimimum tax
® Indwiduals Enter the amount from Form 6251, line 33
® Corporations Enter the amount from Form 4626, line 12 14 52,237.

® Estates and trusts Enter the amount from Schedule |
(Form 1041), hne 54
15 Enter the greater of ine 13 or line 14

16 Subtract line 15 from line 11 If zero or less, enter -0-
17 Enter the smaller of line 6 or line 16

C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

15

52,237.

16

17

LHA For Paperwork Reduction Act Notice, see separate instructions.

714401 01-18-18
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Form 3800 2017) PEPPERDINE UNIVERSITY

95-1644037 Page2

IZPaI‘t Il|{ Allowable Credit (Continued)

Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18 Multiply line 14 by 75% (0 75) See instructions 18
19 Enter the greater of ine 13 or line 18 19
20 Subtract line 19 from line 11 if zero or less, enter -0- 20
21 Subtract line 17 from line 20 If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts Il with box B checked I 23 |
24 Enter the applicable passive activity credit allowed for 2017 See instructions 24
25 Addlines 22 and 24 25
26 Empowerment zone and renewal community employment credit allowed Enter the

smaller of hne 21 or line 25 26
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 0.
28 Addlines 17 and 26 28
29 Subtract line 28 from line 27 If zero or less, enter -0- 29 0.
30 Enter the general business credit from line 5 of all Parts lll with box A checked 30 676 .
31 Reserved 31 |
32 Passive activity credits from line 5 of all Parts Il with box B checked | 32 I
33 Enter the applicable passive activity credits allowed for 2017 See instructions 33
34 Carryforward of business credit to 2017 Enter the amount from line 5 of Part lll with box C checked

and line 6 of Part lll with box G checked See instructions for statement to attach A 1,224.
35 Carryback of business credit from 2018 Enter the amount from line 5 of Part Ill with box D checked

See instructions 35
36 Add lines 30, 33, 34, and 35 36 1,900.
37 Enter the smaller of line 29 or line 36 37 0.
38 Credit allowed for the current year. Add lines 28 and 37

. Report the amount from line 38 (if smaller than the sum of Part |, iine 6, and Part Il, lines 25 and 36,

see Instructions) as indicated below or on the applicable line of your return

® Individuals Form 1040, line 54, or Form 1040NR, line 51

@ Corporations Form 1120, Schedule J, Part |, line 5¢

® Fstates and trusts Form 1041, Schedule G, ne 2b 38 0.

Form 3800 (2017)
714402 01-18-18
9
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Form 3800 (2017) Page 3
Name{s) shown onreturn Identifying number
PEPPERDINE UNIVERSITY 95-1644037
['Part Ill | General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below (see instructions)
A |:] General Business Credit From a Non-Passive Activity E El Reserved
B |:] General Business Credit From a Passive Activity F IZI Reserved
C D General Business Credit Carryforwards G [:] Ehgible Small Business Credit Carryforwards
D [:] General Business Credit Carrybacks H Reserved
I If you are fillng more than one Part |ll with box A or B checked, complete and attach first an additional Part lll combining amounts from all
Parts |l with box A or B checked Check here if this Is the consolidated Part 1l »
{a) Descnption of credit (b) {c)
Note: On any line where the credit is from more than one source, a separate Part Ill 1s needed If claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN Enter the approprlate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1ib T ) - : l
¢ Increasing research activities (Form 6765) 1c 237.
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1q
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) {see instructions
for hmitation) 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 11
m Low sulfur diesel fuel production (Form 8896) 1im
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) ip
q Energy efficient apphance (carryforward only) 1q
r  Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8311) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agrnicultural chemicals security (carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric dnive motor vehicle (Form 8936) 1y
z Qualified plug-in electnc vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Oll and gas production from marginal wells (Form 8304} and certain
other credits (see instructions) 1zz
2 Add lines 1a through 12z and enter here and on the applicable line of Part | 2 B - 237.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Iil) (attach Form 3468) 4a
_b__ Work opportunity (Form 5884) _ 4b 441.
¢ Biofuel producer (Form 6478) 4c T
d Low-ncome housing (Form 8586, Part lI) 4d
e Renewable electrnicity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f 235.
g Qualified railroad track mantenance (Form 8300) 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
i Reserved 4j o ~ L ]
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 |2 T o 676.
6 Add hnes 2, 3, and 5 and enter here and on the applicable hne of Part I} 6 - T : 913.
714403 01-18-18 10 Form 3800 (2017)
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Form 3800 (2017) Page 3

Name(s) shown on return Identifying number
PEPPERDINE UNIVERSITY 95-1644037

[Part Il | General Business Credits or Eligible Smail Business Credits (see instructions)

Complete a separate Part Il for each box checked below (see instructions)

A General Business Credit From a Non-Passive Activity E Reserved

B |:| General Business Credit From a Passive Activity F D Reserved

(o] |:] General Business Credit Carryforwards G |:] Ehgible Small Business Credit Carryforwards

D [:] General Business Credit Carrybacks H EI Reserved

If you are filng more than one Part lll with box A or B checked, complete and attach first an additional Part lll combining amounts from all

Parts il with box A or B checked. Check here If this 1s the consohdated Part |1l

> [ ]

(a) Description of credit (©
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed If claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b - ] ]
¢ Increasing research activities (Form 6765) 1c 80-0925499 11.
d Low-ncome housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) 1im
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r  Altemative motor vehicle (Form 8910) 1r
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agncultural chemicals securty (carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electnc drive motor vehicle (Form 8936) 1y
z Quallfied plug-in electnc vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-8)) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2  Addiines 1a through 1zz and enter here and on the applicable line of Part | 2 | 11.
3 Enter the amount from Form 8844 here and on the applicable iine of Part |l 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b _ Work opportunity (Form 5884) |4 | 80-0925499 3.
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part i) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) af
g Qualified railroad track maintenance (Form 8900) 4q
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Reserved 4i s |
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part || 5 - 3.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 i 14.
714403 01-18-18 11 Form 3800 (2017)
22100611 146892 631457STATES 2017.05060 PEPPERDINE UNIVERSITY 63145782



Form 3800 (2017) Page 3
Name(s) shown onreturn Identifying number
PEPPERDINE UNIVERSITY 95-1644037
[Part Ill | General Business Credits or Eligible Small Business Credits (see nstructions)
Complete a separate Part lIl for each box checked below (see instructions)
General Business Credit From a Non-Passive Activity E El Reserved

A
B |:| General Business Credit From a Passive Activity F D Reserved
(o] |:] General Business Credit Carryforwards G |:] Ehgible Small Business Credit Carryforwards
D |:] General Business Credit Carrybacks H D Reserved
I If you are filing more than one Part il with box A or B checked, complete and attach first an additional Part lll combining amounts from all
Parts |ll with box A or B checked Check here if this 1s the consolidated Part lli » I:I
{a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il is needed If claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b - ' -
¢ Increasing research activities (Form 6765) 1c 47-3329654 5.
d Low-income housing (Form 8586, Part | only) : 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1
j  Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8836) im
n Distilled spints (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r  Altemative motor vehicle (Form 8310) 1r
s Altemnative fuel vehicle refueling property (Form 8911) 1s
t Enhanced ail recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agncultural chemicals secunty (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8333) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
2z Other Ol and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2  Addlines 1a through 1zz and enter here and on the applicable line of Part | 2 . 5.
3  Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b o
¢ Buiofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) 4d
e Renewable electnicity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f 47-3329654 21.
Quallfied raifroad track maintenance (Form 8300) 49
h  Small employer health insurance premiums (Form 8941) 4h
1 Increasing research activities (Form 6765) 4
j Reserved 4j N
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part II 5 . 21.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 - ) ) 26.
714403 01-18-18 12 Form 3800 (2017)
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Form 3800 (2017)

Page 3

Namae(s) shown on return

PEPPERDINE UNIVERSITY

Identifying number

95-1644037

[Part il | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below (see instructions)

A General Business Credit From a Non-Passive Activity
B [:] General Business Credit From a Passive Activity

(& D General Business Credit Carryforwards

D E] General Business Credit Carrybacks

e [
Fo[]
¢ [
Ho [

Reserved
Reserved

Reserved

Eligible Small Business Credit Carryforwards

I If you are filing more than one Part [ll with box A or B checked, complete and attach first an additional Part lll combining amounts from all
Parts Il with box A or B checked Check here if this 1s the consolidated Part |ll

(a) Description of credit

Note: On any line where the credit i1s from more than one source, a separate Part lil 1s needed

for each pass-through entity

If claiming the credit from a
pass-through entity, enter the EIN

> [ ]
(c)

Enter the appropriate amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b . ~ . o - “1
¢ Increasing research activities (Form 6765) 1c
d Low-ncome housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h Orphan drug (Form 8820} 1h
t  New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spints (Form 8306) 1in
o Nonconventional source fuel (carryforward only) 1o
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Altemative motor vehicle (Form 8310) 1r
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agncultural chemicals secunty (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electnc dnve motor vehicle (Form 8936) 1y
z Qualified plug-in electnic vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Oll and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2  AddIines 1a through 1zz and enter here and on the applicable line of Part | 2 ) -
3  Enter the amount from Form 8844 here and on the applicable hne of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b_ Work opportunity (Form 5884) _ _|4b _ _
¢ Biofuel producer (Form 6478) 4c
d Low-ncome housing (Form 8586, Part I} 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f  Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f 91-2187963 35.
Quallified railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Reserved 4j - i - i ]
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 ) N T 35.
6 Add Iines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 |- - 35.
714403 01-18-18 13 Form 3800 (2017)
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Form 3800 (2017) Page 3

Namae(s) shown on return Identifying number
PEPPERDINE UNIVERSITY 95-1644037

[ Part 11l | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below (see instructions)

A General Business Credit From a Non-Passive Activity E C] Reserved

B D General Business Credit From a Passive Activity F D Reserved

C D General Business Credit Carryforwards G D Ehgible Small Business Credit Carryforwards

D [:] General Business Credit Carrybacks H |:] Reserved

If you are filing more than one Part lIl with box A or B checked, complete and attach first an additional Part [Il combining amounts from all

Parts Ill with box A or B checked Check here if this is the consolidated Part |l

> [ 1

(a) Description of credit (b) (c)
Note: On any line where the credit i1s from more than one source, a separate Part Ill 1s needed If claiming the credit from a
for each pass-through entity pass-through antity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b |
¢ Increasing research activities (Form 6765) 1c 26-2776097 159.
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electncity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for hmitation) 1k
|  Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) 1m
n Distiled spints (Form 8906) in
o Nonconventional source fuel {carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r  Alternative motor vehicle (Form 83910) 1r
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agncultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
2z Other Oll and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 122
2 Add lines 1a through 1zz and enter here and on the apphlicable line of Part | 2 159.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-ncome housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f  Employer social secunity and Medicare taxes paid on certain employee
tips (Form 8846) af
g Quallfied railroad track maintenance (Form 8300) 49
h  Small employer health msurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Reserved 4j
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part [l 5
6 Add Iines 2, 3, and 5§ and enter here and on the applicable kne of Part Il 6 159.
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Form 3800 (2017)

Page 3

Name(s) shown on return

identifying number

PEPPERDINE UNIVERSITY 95-1644037
[ Part Il | General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part il for each box checked below (see instructions)
A General Business Credit From a Non-Passive Activity E D Reserved
B D General Business Credit From a Passive Activity F D Reserved
C D General Business Credit Carryforwards G |:] Ehgible Small Business Credit Carryforwards
D [:] General Business Credit Carrybacks H |:] Reserved

If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part lll combining amounts from all

Parts Il with box A or B checked Check here if this is the consolidated Part Il

» [ ]

(a) Description of credit (c)
Note: On any line where the credit I1s from more than one source, a separate Part Ill 1s needed If claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part il only) (attach Form 3468) 1a
b Reserved 1b |
¢ Increasing research activities (Form 6765) 1c 46-2163407 62.
d Low-ncome housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1q
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for hmitation) 1k
|  Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8836) 1im
n Distilled spirits (Form 8906) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r  Altemative motor vehicle (Form 8910) 1
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agncultural chemicals security (carryforward only) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electnic drive motor vehicle (Form 8936) 1y
z Qualfied plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Oll and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 62.
3 Enter the amount from Form 8844 here and on the applicable hne of Part li 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 85886, Part Il) 4d
e Renewable electricity, refined coal, and indian coal production (Form 8835) 4e
f  Employer social securnty and Medicare taxes paid on certain employee
tips (Form 8846) 4f 46-2163407 179.
g Qualified railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
i Reserved 4j i
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part II 5 179.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |I 6 241.
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Form 3800 (2017) Page 3

Name(s) shown onreturn Identifying number

PEPPERDINE UNIVERSITY 95-1644037
[Part 1] l General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part |ll for each box checked below (see instructions)

A General Business Credit From a Non-Passive Activity E D Reserved
B D General Business Credit From a Passive Activity F |:l Reserved
(o] D General Business Credit Carryforwards G [:] Elgible Small Business Credit Carryforwards
D [:' General Business Credit Carrybacks H EI Reserved
| If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part Il combining amounts from all
Parts Ill with box A or B checked Check here if this is the consolidated Part |lI » |:I
(a) Description of credit (b} (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed If claiming the credit from a
for each pass-through entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b : s _, - i
¢ Increasing research activities (Form 6765) 1c
d Low-ncome housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g9
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i  Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) 1k
I  Biodiesel and renewable diesel fuels (attach Form 8864) 11
m Low sulfur diesel fuel production (Form 8896) 1im
n Distilled spints (Form 8306) in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) ip
q Energy efficient appliance (carryforward only) 1q
r Altemative motor vehicle (Form 8310) 1r
s Altemative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agncultural chemicals secunty (carryforward only) v
w Employer differential wage payments (Form 8932) 1w '
x Carbon dioxide sequestration (Form 8933) 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2
3 Enter the amount from Form 8844 here and on the applicable line of Part il 3
4a Investment (Form 3468, Part lil) (attach Form 3468) 4a
. b Work opportunity (Form 5884) _|ab 20-8866363 40.
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) 4d
e Renewable electricity, refined coal, and indian coal production (Form 8835) 4e
f  Employer social secunty and Medicare taxes paid on certain employee
tips (Form 8846) af
Qualified railroad track maintenance (Form 8300) 4
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Reserved 4j -' ) - |
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 40.
6 Add lines 2, 3, and 5 and enter here and on the applicable Iine of Part lI 6 - 40.
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Form 3800 (2017)

Page 3

Namae(s) shown onreturn

Identifying number

PEPPERDINE UNIVERSITY 95-1644037
[Part Il | General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below (see instructions)
A General Business Credit From a Non-Passive Activity E EI Reserved
B D General Business Credit From a Passive Activity F |:I Reserved
C [:] General Business Credit Carryforwards G |:| Eligible Small Business Credit Carryforwards
D |:] General Business Credit Carrybacks H D Reserved

If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part lll combining amounts from all

Parts lll with box A or B checked Check here If this i1s the consolidated Part Hil

»[ 1

(a) Description of credit b (c)
Note: On any Iine where the credit 1s from more than one source, a separate Part lll is needed If claiming the credit from a
for each passthrough entity pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b C . |
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1g
h  Orphan drug (Form 8820) 1h
i  New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1)
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) 11
m Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spints (Form 8306) 1in
o Nonconventional source fuel (carryforward only) 1o
p Energy efficient home (Form 8908) ip
q Energy efficient appliance (carryforward only) 1q
r Altemative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refuehng property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agrnicultural chemicals security (carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 12
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Oif and gas production from marginal wells (Form 83904) and certain
other credits (see instructions) 12z
2  Addlines 1a through 1zz and enter here and on the applicable line of Part | 2 -
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
‘b Work opportunity (Form 5884) 4b 46-2774020 398.
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and indian coal production (Form 8835} de
f Employer social secunty and Medicare taxes paid on certain employee
tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Reserved 4j ~ - 1
z  Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part |l 5 ) 398.
6  Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 | 398.
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Form 3800 (2017)

Page 3

Name{s) shown on return

Identifying number

PEPPERDINE UNIVERSITY 95-1644037
[ Part Il | General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below (see instructions)
A |:| General Business Credit From a Non-Passive Activity E |:| Reserved
B |:] General Business Credit From a Passive Activity F I:l Reserved
(o] General Business Credit Carryforwards G D Eligible Small Business Credit Carryforwards
D I:_] General Business Credit Carrybacks H |:] Reserved

If you are filing more than one Part Il with box A or B checked, complete and attach first an addrtional Part lll combining amounts from all

Parts Ill with box A or B checked Check here if this 1s the consolidated Part Il

> [ 1

(a) Description of credit ©
Note: On any line where the credit is from more than one source, a separate Part lll i1s needed It claiming the credit from a
for each pass-through entity pass-through entity, enter tha EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b B . i 1
¢ Increasing research activities (Form 6765) 1c 453.
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1q
h  Orphan drug (Form 8820) 1h
1 New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for hmitation) 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m Low sulfur diesel fuel production (Form 8896) 1im
n Distilled spints (Form 8906) 1in
o Nonconventional source fuel (carryforward only) 10
p Energy effictent home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r  Alternative motor vehicle (Form 8310) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agncultural chemicals security {carryforward only) v
w Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualfied plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other Qll and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 - 453.
3 Enter the amount from Form 8844 here and on the applicable ine of Part li 3
4a Investment (Form 3468, Part |ll) (attach Form 3468) 4a
_ b Work opportunity (Form 5884) 4b 1,153.
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part |l) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f  Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f 71.
g Qualified raiiroad track maintenance (Form 8900) 49
h Small employer health insurance premiums (Form 8941) 4h
i  Increasing research activities (Form 6765) 4i
i Reserved 4 |
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part I| 5 - 1,224.
6  Addlines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 1,677.
714403 01-18-18 18 Form 3800 (2017)
22100611 146892 631457STATES 2017.05060 PEPPERDINE UNIVERSITY 63145782



