SCANNED JUN 1 0 2019

2939314508401

o 990-T

(and proxy tax under section 6033(e)) '[

{For calendar year 2017 or other tax year beginning  07/01 , 2017, and ending

06/30" , 20

Exempt Organization Business Income Tax Return

18

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990T for instructions and the latest information.
» Do nut enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

I OMB No. 1545-0687

2017

Open to Public inspection for
501(¢)(3) Orgjanizations Only

A D ad gces chang od Name of organization ( D Check box if nams changed and see instructions.) D Employer t.dantmeauon number
B Exempt under Prirts JACKSONVILLE UNIVERSITY (Employees’ trust, see Instructions.)

501( C 3 ) or ﬁ street, and room or suite no. If a P.O. box, see instructions. 59-0624412

Oaose TI220) | Type | 2800 UNIVERSITY BOULEVARD NORTH E Unrelated business activity codes

D 408A [:I 530(a) City or town, state or province, country, and ZIP or forelgn postat code (See instructions.)

[ s29(9) JACKSONVILLE, FL 32211 523000 | 541800
CBpokyalpedtallassets | F Group exemption number (See instructions.) P

329,881,431{ G Check organization type » 501(c) corporation [ 501(c) trust [ 401(@) trust ] Other trust

H Describe the organization’s primary unrelated business activity. » (SEE STATEMENT)

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» [JYes [ No

J The books are in care of » RANDAL FREEBOURN Telephone number » (904) 256-7024
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 i
b Less retums and allowances 0 ¢ Balance®» | t1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from line 1c. 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 21,109 21,109
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 6,726 6,726
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from partnerships and S oorporatrons (attach statement) 5 1,750 1,750
6 Rent income (Schedule C) . 6 7,500 7,397 103
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8  Interest, annuities, royatties, and rents /frvm controiled organizations (Schedule Fr| 8 0 0 0
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8 0 0 0
10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
11 Advertising income (ScheduleJ) . . . < e 1 4,450 0 4,450
12  Other income (See instructions; attach schedule) e 12 1,932 ] 1,932
13 Total Combine lines 3 through 12 . . . 13 43,467 7,397 36,070

Deductions Not Taken Elsewhere (See mstructuons 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) 14 0
15 Salaries and wages 15 0
16 Repairs and maintenance 16 0
17 Bad debts . 17 0
18 Interest (attach schedule) 18 0
19 Taxes and licenses . . 19 17
20 Charitable contributions (See mstructrons for llmltatlon rules) 20 150
21  Depreciation (attach Form 4562) .

22 Less depreciation claimed on Schedule A and elsewhere on retum 22b 0
23 Depletion . 23 0
24 Contributions to deferred oompensatlon plans 24 0
25 Employee benefit programs . 25 0
26 Excess exempt expenses (Schedule I) 26 0
27  Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 2,325
29 Total deductions. Add lines 14 through 28 . 29 2,492
30 Unrelated business taxable income before net operating loss deductlon Subtract Iine 29 from Ilne 13 30 33,578
31 Net operating loss deduction (limited to the amount on line 30) . M 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from llne 30 32 33,578
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000

34 Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than
enter the smaller of zero or line 32 . e e e e e e e e e e e

A

34 32,578

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11281J

Form 990-T (2017)

9
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Form §90-T (2017) Page 2
Tax Computation
35 Organizations Taxable as Corporations. Ses Instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [} See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mis ] L _| @i
b Enter organization's share of: (1) Additional 6% tax (not more than $11,750) |$
{2) Additional 3% tax (not more than $100,000) . . . . . . . $ —
¢ Income tax on the amountonline34 . , . . v v . P |35c 5.856
38 Trusts Taxable at Trust Rates. See instructlons for tax computat:on lncome tax on
the amount on line 34 from: [7] Tax rate schedule or [J SchedulsD(Form1041) . . . . . » ':;E'
37 Proxy tax. See instructions . e e e e e e e e e e e e e e e e e 37
38 Alternative minimumtax . . . . N ¥ o~ 38 0
39 Tax on Non-Compliant Facility lncome See mstructuons e e e e e e e e e e .’¥§
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies . . . . . . Lfl’{ 40 5,856
Tax and Payments .
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a
b Other credits (see instructions) . . . . e 41b
¢ General business credit. Attach Form 3800 (see lnstmcttons) e .. a1
d Credit for prior year minimum tax (attach Form88010r8827). . . . . |41d
e Total credits. Add lines 41a through 41d e e e .o 41! 0
42  Subtractline 41e from line 40 . . 42 5,856
43  Othertaxes. Checkif rom: [ Form 4255 D Fon'n 8611 El Form 8697 D Form asss D Other (attnch sched @ 43 0
44 Totaltax.Addlines42andd3 . . . . e e e e e q 44| 5.856
45a Payments: A 2016 overpayment credited to 207 . '
b 2017 estimatedtaxpayments . . . . . . . . . . . . . . 4$b
¢ Tax deposited with Form 8868 . . . ?0(, 45¢ 20|997
d Foreign organizations: Tax paid or withheld at source (see mstmcttons
e Backup withholding (see instructions) . . . 45e
f Credit for smail employer health insurance premlums (Attach Form 8941) 45t
g Other credits and payments: O Form 2439
O Fom 4136 O Other 0 Total » |4 R
46 Total payments. Add lines 45a through45g . . . .. l7 l 44 | 20,997
47 Estimated tax penaity {see instructions). Check if Form 2220 cs attached e e 47
48' Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . . 48 0

49 _ Overpayment If line 46 is larger than the total of lines 44 and 47, enter amount overpa:d ‘?‘( 49 15,141

Enter the amount of fine 48 you went: _Credited to 2018 estimated tax P 15,141 Refunded b 50 0
Statements "Regarding Certain Activities and Other Information (ses instructions) ]

§1 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Y05 | No
over a financlal account (bank, securities, or other) in a foreign country? If YES, the organization may have to file '
FINCEN Form 114, Repoit of Foreign Bank and Financial Accounts. i YES, enter the name of the foreign country
here » v

52 During the | taxyear did the organlzat!on receive a distribution from, or was it the grantor of, or transferor to a forexgn trust? . s
If YES, see instructions for other forms the organization may have to file.
§3 __ Enter the amount of tax-exempt interast received or accrued during the tax year » $ 14
Under penallies of periury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bet of, its
Sign rue, cogjecd, mad conplete. Devtaration of pregrirer {ollee: than taxpaye) B8 based on all nfarmation of whith préparer bds 8iy hwwledpe, Moy the TRS disoute (s retom
Here } |s- 15-20;9’ CHIEF FINANCIAL OFFICER Wwith th preparer shown below
SifnagAro of officer Dato Title (eeo 'mwmgmﬂ (ves [JNo
- Print/Type preparer’s name Praparer's gigngture . [ PTIN
::a'd BRITTNEY KOCAJ W‘ﬁ«“‘) ®/15/203 ?e'}?i‘,‘npey;', P01320603
reparer rmianama > CROWE LLP Fimm’s EIN & 35-0921680
Use Only [ = ws 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE. FL 333014230 Phonnne __ (954) 202-8800
- Form 890-T (2017)
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Form 990-T (2017)

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract
3 Cost of labor . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs in Part |, line 2 ; 7 0
(attach schedule) 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply |
5 Total. Add lines 1 through 4b 5 0 to the organization? : v/

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

{see instructions)

1. Description of property

(1) BOAT RENTAL

@

(©)

@

2. Rent recelved or accrued

(a) From personal property (if the percentage of rent
for personal property Is more than 109% but not

{b) From real and personal property (if the
percentage of rent for personal property excesds

3(a) Deductions diractly connected with the income
In columns 2(a) and 2(b) {(attach schedute)

more than 5096) 5096 or if the rent is based on profit or Income)
(1) 7,500 7,397
el
Q)
)
Total 0| Total 1,500 (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 7,500| Parti, line 6, column (B) 7,397

Schedule E—Unrelated Debt-F'nance& Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

{a) Straight iine depreciation

3. Deductions directly connected with or allocable to
debt-financed property

(b) Other deductions

property (attach schedule) (attach schedufe)
(1)
2
3
)] !
4. Amount of average 6. Average adjusted basis 6. Column 8. Allocable deductions
a“aoqulslllon debtonor of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
locable to debt-flnanced debt-financed property by column 5§ (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) 4
(1) 9%
2) %
()] %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . 0 0
Total dlvldends-received deductions lncluded in column 8 » 0

Form 990-T 2017)



Form 890-T (2017)

Page 4

Schedule F—lnterest, Annuities, ﬁoyalties. and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
Identification number

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

4, Total of specified
payments made

5. Part of column 4 that is
included in the controtling
organization’s gross income

8. Deductions directly
connected with Income
incolumn §

M

@

&
@

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 is
Included in the controlling
organizatlon's gross Income

11. Deductions directly
connected with income in
column 10

()

@

@

@

Add columns 5 and 10.
Enter here and on page 1,
Part |, ine 8, column (A)

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

Totals . . . . . . . . . ... s s s s e 0 0
Schedule G—Investment Income of a Section 501(ci(7), (9), or (17) Organization (see instructions)
1. Description of | 2. Amount of In drocty coanotied 4. Set-asides St aatge (oo
. Description of income oun come conn and set-asides (col.
(attach schedule) (attach schedule) plus col. 4)
(1)
@
3
(]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . 0 0
Schedule | —-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade | 6. Gross income 8. Expenses expenses
connectad with | or business (column | from activity that N (column 6 minus
1. Description of exploited activity bl:flonr:st?alggo;e production of 2 minus column 3). | s not unrelated aﬂ;i;:ﬁlzlg to column 5, but not
business unrelated If a gain, compute | business Income more than
business Income | cofs. 5 through 7. column 4).
\}
@
()]
@ _
Enter here and on | Enter here and on | Enter here and
page 1, Part|, page 1, Part|, onpage 1,
line 10, col. (A). line 10, col. (B). Part |, line 26.
Totals A 0 0| 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Exoes? readership
2. Gross galn or (loss) (col. costs (column 6
1. Name of periodica! advertising advesr;lgllnr;c;osts 2 minus col. 3). If 5. ?nlg‘:;“’" & Rzit:fsrshlp minus column 5, but
income again, compute not more than
cols. 5 through 7. column 4)
(1)
@
@
@
Totals (cany to Part li, line (5)) » 0 0 0 0

Form 990-T 2017
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Form 990-T (2017)

Page 5

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

Income From Periodicals Reported on a Separate Basis {F-or each periodical isted in Part I, fill in columns

4. Advertising 7. Excess readership
2. Gross galn or {loss) {col. costs {column 6
1. Name of periodical advertising adv;ilglr:ecéosts 2 minus col. 3). If 5. ?;’;”r:?;b" 6. Rzzdstesrshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4)
(1) ORIENTATION ADVERTISEMENTS 1,450 1,450 0
(2) ATHLETICS ADVERTISING 3,000 3,000 0
©) ’
@
Totals from Part! . » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part|, onpage 1,
line 11, col. (A). tine 11, col. (B). Part Il line 27.
Totals, Part il (lines 1-5) . > 4,450 0 0

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

3. Percent of
1. Name 2. Titte tm devoled to 4 “T;Té'lﬁgglua;m:am *
) %
@ %
3 %
(%) %
Total. Enter here and on page 1, Part l, fine 14 » ! 0

Form 990-ﬁom



Form 990T Part |, Line 5

Income (loss) from Partnership and S Corporations

Name of Partnership EIN uUBl
AIM ACTIVITY )
(1) COMMONFUND CAPITAL INTERNATIONAL PARTNERS V|, LP 20-8306365 212
(20 COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS Vil, LP 51-0605779 991
(3) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VIIL.P 20-8306306 547

Total for Part|, Line 5§

1,750




.

Form 990T Part |, Line 12 Other Income

Description Amount
RUNNING LAB
(1) RUNNING LAB DATA ANALYSIS 775
DISALLOWED TRANSPORTATION FRINGES
(2) DISALLOWED TRANSPORTATION FRINGES , 1,157

Total for Part |, Line 12

1,932




Form 990T Part I, Line 19 Taxes and Licenses

Description

Amount

AIM ACTIVITY

(1) COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS Vil L.P. 208306306

17

Total for Part i, Line 19

17




\

Form 990T Part Il, Line 20 Charitable Contnbutions
Year Generated Amount Generated Amount Used in Prior Amount Used in Amount Convertedto | Amount Remaining | Contnbution Carryover
Years Current Year NOL ‘ Expires
2017 150 0 150 o’ 0]2022
Totals 150 0 150 0 0

—_—




Form 990T Part |, Line 28

Other Deductions
Descnption Amount
ADVERTISING .
(1) PROFESSIONAL FEES 2,000
RUNNING LAB
(2) MISCELLANEOUS EXPENSES 325
Total for Part I, Line 28 2,325




SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-£C,
Depariment of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@ 1 7
Intemal Revanue Service » Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer Identification number
JACKSONVILLE UNIVERSITY 59-0624412
Short-Term Capital Gains and Losses—Assets Held One Year or Less
See Instructions for how to figure the amounts to enter on () (e) (g) Adjustments to gain |(h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) | Subtract column () from
This form may be easier to complete if you round off cents to (sales price) {or other basis)  |8349, Partl, fine 2, column (d) and combine
whole dollars. 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 89489,
leave this ine blank and gotoline1b . . . 0
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . 0
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . 0
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . . 3.270 0 0 3,270
4 Short-term capital gain from instaliment sales from Form 6252, ine260r37 . . . . . . . . . . 4
§ Short-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . 5
6 Unused capital loss carryover (attach computation) . . . . . . . . . . . . . . . . . 6 |( 0)
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in columnh . . L 7 3,270
14l Long-Term Capital Gains and Losses—Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on =) (e {g) Adjustments to gain | (h) Galn or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (g) from
This form may be easler to complste If you round off cents to (sales price) (or other basis) | 8948, Partll, ine 2, column (d) and combine
whole dollars. column (g) __[the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-8 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 8b 0
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . 0
9 Totals for all transactions reported on Fon'n(s) 8949
withBox Echecked . . . . 0
10 Totals for all transactions reported on Fom\(s) 8949
withBoxFchecked . . . . <. 17,839 0 0 17,839
11 Enter gain from Form 4797,line70r9. . . . . . . . . . . . . . . . . . o oM
12 Long-term capital gain from installment sales from Form 6252, line26o0r37 . . . . . . . . . . |12
13 Long-term capttal gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . |13
14 Capital gain distributions (see instructions) . . . . . . . . . . . . . L . . Lo L. 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14imcolumnh . . . . . . . . . |15 17,839
m_sgummary of Parts | and I
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) . . . . . | 16 3,270
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) | 17 17,839
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on otherreturns . . | 18 21,109

Note: If losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat No 11460M Schedule D (Form 1120) 2017




Form 8 9 4 9
Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

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

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

OMB No. 15450074

2017

Attachment
sequence No. 12A

Name(s) shown on retumn

JACKSONVILLE UNIVERSITY

59-0624412

Social security number or taxpayer identification number

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 1099-8. Either will show whether your basis {usually your cost) was reported to the IRS by your broker and may even tell you which box to check.

see page 2.

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

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-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 1099-8

Adjustment, if any, to gain or toss.
1 (e If you enter an amount In column (g), )
) ®) (c) {d) Cost or other basis. Seee:hm acodein r:s:um:ti(ﬂ Gain or (loss).
Date sold or Proceeds See the Note below e separate ons. Subtract column (e)
(&scrllp fl:’g:f: ';xzegy ) l(),:te a;:ulre()i disposed of {sales pnce) and see Column (e) from column (d) and
mple: sh. 0. 0. CaY. yT- (Mo. day, yr} (see instructions) in the separate A (9) combine the result
instructions Codets) from Amount of with column (g)
Instructions adjustment
SHORT-TERM CAPITAL GAIN FROM COMMONFUND
CAPITAL NATURAL RESOURCES PARTNERS VI, LP 07/01/2017 | 06/30/2018 3,248 0 3,248
SHORT-TERM CAPITAL GAIN FROM COMMONRIND
CAPITAL PRIVATE EQUITY PARTNERS VIl LP 07/01/2017 | 06/30/2018 22 0 22
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 € above is checked) 3,270 0 0 3,270

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.

Cat. No 377682

form 8949 (2017)




Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on retumn. Name and SSN or taxpayer identification no. not required if shown on other side Soclal security number or taxpayer identification number
JACKSONVILLE UNIVERSITY 59-0624412

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

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the
IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 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
(F) Long-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), h)
® ®) (0 ] Cost or other basis. s&exacwe: m:‘}ﬂ- Gain or (toss).
. Date sold or Proceeds See the Note below separy ons. Subtract column (e)
;’:smrfl:);oof:%pegy ) D(;te acvl::ulret)i disposed of (sales price) and see Column (e) from column (d) and
(Bxample: 100 ¢ o 0. day, . (Mo, day, yr.) {see instructions) in the separate 0 {9) combine the resuft
Instructions Codels) from Amount of with column (g)
instructions adjustment
LONG-TERM CAPITAL GAIN FROM COMMONFUND
CAPTTAL INTERNATIONAL PARTHERS W1, LP 07/01/2016 | 06/30/2018 661 0 661
LONG-TERM CAPITAL GAIN FROM COMMONFUND
CAPTTAL NATURAL RESOURCES PARTNERS ViL, LP 07/01/2016 | 06/30/2018 1,271 0 1,271
LONG-TERM CAPITAL GAIN FROM COMMONFUND
CAPITAL PRIVATE EQUITY PARTNERS VIILP 07/01/2016 | 06/30/2018 15,907 0 15,907

2 Totals. Add the amounts in columns (d), (e), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedute D, line 8b (if Box D above is checked), Iine 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P 17,839 0 0 17,839

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

Form 8949 (2017)



] Form 990-T Supplemental Information

Explanation

FORM 990-T, SECTION H -
ORGANIZATION'S
PRIMARY UNRELATED
BUSINESS ACTIVITY

Return Reference - Identifier

INVESTMENTS IN PARTNERSHIPS, ADVERTISING INCOME, RENTAL INCOME, RUNNING LAB DATA

ANALYSIS, QUALIFIED PARKING

FORM 990-T, SECTION E -
UNRELATED BUSINESS
ACTIVITY CODES
CONTINUED

)

531190, 900099

fm e et e = o e = s e

. —— .




