7om 990-T

Depariment of the Treasury
Internal Revenue Service

Regents of the University of Michigan 386006309

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2007 or other tax year haginningg}}_]_-_lf____:';,__, 2007, and
ending June 30 ,20 08, » Sea separate instructions.

OMB No. 1545-0687

2007

Al

Check box if

Name of organization Check box if name changed and see instructions.
address changed ¥ (D ¢ )

xempt under section
5010 C )1 {3 ) Print | Number, street, and room or suite no. If a P.O. box, see page 9 of instructions.
|| 408(e) 220(e) or 13395 Wolverine Tower Low Rise
. 408A 530(a) Type | City or town, state, and ZIP code

L | s200a)

Regents of the University of Michigan

O Employer identification number
(Emplayees™ trust, see instructions for Block. D
on page 2.)

38-6006309

Ann Arbor, MI 48109-1279

E Unrelated business activity codes
(Sea instructions for Block E on page 9.)

713910

C Book value of all assets
at end of year

F Group exemption number {See instructions for Block F on page 9.} »

14,771,143,000.

G Check organization type » 501(c) corporation I:] 501(c) trust

[ J401(a) trust [ | Other trust

H Describe the organization's primary unrelated business activity. P colf Course, Tennis Facility, Internet, Production Studic
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?---- W Yes DNO
If "Yes,” enter the name and identifying number of the parent corporation. P Regents of the University of Michigan 38-§006309
J The books are in care of »Edward J. Jennings Telephone number » (734) 763-3282
Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales 1,076,577,
b Less returns and allowances ¢ Balance » [ 1€ 1,076,577
2 Cost of goods sold (Schedule A, e 7) .................. 2 1,266,840
3  Gross profit. Subtract line 2 from line 1c .............cc.s. 3 (189,219.) (189,219.)
4a Capital gain net income (attach Schedule D}.............. 4a 2,471,703 2,471,703,
b Net gain (loss) (Form 4797, Part Il, line 17) (altach Form 4797) | 4B 40,176 40,176.
¢ Capital loss deduction fortrusts .,....................... 4c 0.
5 Income (loss) from partnerships and S corporations (attach statement) 5 747,937 747,937.
6 Rentincome (Schedule C)...o.vurrrnereriinnrrennnnns 6 0. 0. 0.
7 Unrelated debi-financed income (Schedule E) ............ 7 0. 0. 0.
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F).............. ...l 8 0. 0. 0.
9 Investment income of a section 501(c)7), (9), or (17)
organization (Schedule G). .....vviiiinieerrrerrnnniaans. 9 0. 0. 0.
10 Exploited exempt activity income (Schedule 1)............. 10 0. 0. 0.
11 Advertising income (Schedule J).......................c0s 1" 317,015 249,829 67,186.
12  Other income (See page 11 of the instructions; attach schedule.) 12 0.
13 Total. Combine lines3through 12 ....................... 13 3,387,612 249,829. 3,137,783.

Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
186
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) . _._........... ..o, 14 0.
Salaries AN WAGES .. .. ... .orrrerrere et iat it e et i a s 15 73.904.
Repairs and maintenance. . ... .. ..iiin i i i i i e r e e a e 16

BAO ODES . ...ttt i irtat et et e s e e e n e e e 17

Intarest (attach schedule) ... ... . . .t r i iia i iae s it i e 18

TAXOS ANG HCBNSES . ..ottt ettt st e ae e e e et e asta s e e et et e e 18

Charitable contributions (See page 14 of the instructions for limitation rules.) ................... 20 141,775,
Depreciation (attach FOMmM 4562). . ... ...\ttt ieaaieeaaaeaaes 21

Less depreciation claimed on Schedule A and elsewhere on return .... [22a 22b | 0.
e 1=y 1 D 23

Contributions to deferred cOMPENSAtoN PIANS ... ... euuusrerarsereninrrrrsaiaeeeanreernnns 24

EMPlOyee benefit PrOGIBMS. . .. ...\ 'ttt eeeeesseeaaannnna e e e eannnnreeraaaanraeearenn 25 24,554.
Excess exempt expenses (Schedule ). . ... ... . ittt iaa e iia et 26 0.
Excess readership costs (SCheduIe J). .. ... .urereertieestiitttteteaaannaereeesaaannaseerees 27 0.
Other deductions (AtACH SCNEOUIEY. . .. v e vvrrs et e et e ettt e et te s e e aa e e eeenins 28 8,196.
Total deductions. Add lines 14 through 28 ... ... . .o it e e 29 254,429.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 2,883,354.
Met operating loss deduction (limited to the amount on line 30) ...........ov it 3

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30....... 32 2,883,354.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) ............... 33 1,000.
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enter the smaller of zero or fine 32 ... ... ..ii.eiuuens i e ienai ettt b i it 34 2,882,354.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
BKA
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Regents of the University of Michigan 386006303
T (2007) Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.

Controlled group members (sections 1561 and 1563) check here I See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order}:

(1)|$ 50,000.] (2)|$ 25,000, (3)|$ 2,807,354,
b Enter organization's share of: (1} Additional 5% tax {not more than $11,750) s 11,750
(2) Additional 3% tax {(not more than $100,000). . ........ceevvvvveennn.. s
¢ Incometaxonthe amounton line 34 .. ... .. . . i iiiiiii i i ittt s i s > 280, 000.
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. [ncome tax on
the amount on line 34 from: [:l Tax rate schedule or |:| Schedule D (Form 1041) ........... >
37 Proxy tax. See page 16 of the instructions........... ..o >
38 Alemative MINIMUM t8X L. ..eueeeeeestetettrnraeeeeee e inreenanneaneeeeereeeeraaeiteiaaaaannnns 0.
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ................oco i iiiuinsa. 980, 000.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116),, |40a
b Other credits (see page 17 of the instructions) ......................... 40b
¢ General business credit. Check here and indicate which forms are attached:
D Form 3800 |:| Form(s) {(specify} » 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827) ........... 40d 212,334.

e Total credits. Add lines 40a through 40d , . . ... .. ... ittt it erraaea s 40e 212,334,
41 Subtract line 40e from line 30 .. .. ... . i i et 4 167,666.
42 Other taxes. Check if from: [ ] Form 4255 [ ] Form 8611 ] Form 8697 [ ]Form 8866 [_] Other {aftach schedule). . | 42
43 Total tax. Add NS 49 AN0 A2 cueun it iir s tsasas s 43 767,666,
44a Payments: A 2006 overpayment credited to 2007 ...................... 44a 8,497

b 2007 estimated taX PAYMENS ... ........cviveenseeeesssiineeeeeeenanes 44b 850,000

¢ Tax deposited with Form 8868 ... ... .. i i iiiaaaaas 44c

d Foreign organizations: Tax paid or withheld at source (see instructions). .. 44d

@ Backup withholding (See iNSUCHONS) - -« -« vvveeerrernnnieeeeaaaanann. 44e 17,002.

f Other credits and payments: D Form 2439

[]Form 4136 ] other Total - |44f 0.
45 Total payments. Add lines 44a through 441 . .. ... ... it 45 875,499.
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached. ...... » [ ]| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed............... » [ 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .... » | 48 107,833.
49  Enter the amount of line 48 you want:  Credited to 2008 estimated tax P | Refunded » | 49 107,833,

Statements Regarding Certain Activities and Other Information (see instructions on page 18)
At any time during the 2007 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account {bank, securities, or other} in a foreign country? If YES, the organizaticn may have to file |
Form TD F 90-22.1. If YES, enter the name of the foreign country here  cnina, England, France, Korea, Italy, Spain
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see page 5 of the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year > § a.
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend of year......._.
2 Purchases .................. 2 7 Cost of goods sold. Subtract line |
3 Costoflabor................ 3 6 from line 5. Enter here and in |
4a Additional section 263A costs Parth fine2 .. ................. 1.266,840.
(attach schedule)............ 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b 1,266,840. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 1,266,840, to the organization? ....................oc....
ury, ags That | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
= mplete. Declarati f greparer (other than s b Il information of which preparer has any knowledge,
S|gn W f is?ﬁ May the IRS discuss this retum with
Here Exec. VP & CFO .!he preparer shown balow (see
Signalure of officer =, Date Title instructions)? Yes | |No
Paid Preparer's i Date check if Preparsr's SSN or PTIN
P p signature salf-employed
reparers meoys name {or oved) } EIN
owrs if self-employed),
Use Only ;dSress, and ZIP go_gg Phone ne.

Form 990-T (2007)
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Form 990-T (2007)

Regents of the University of Michigan 386006309

Page 3

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

(see instructions on page 20)

1 Dascription of property

i}

(2)

3

4

2 Rent received or accrued

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

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

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

(1)
(2)
(3)
4
Total 0. Total 0.
Total deductions. Enter
Total income. Add totals of columns 2{a) and 2(b). Enter here and on page 1, Part |,
here and on page 1, Part |, line 6, column (A) ........ > 0. line 6, column {(B}. ..... > 0.

Schedule E—Unrelated Debt-Financed Income (see instructions on page 20)
2 Gross income from or 3 Deductions directly connected with or allocable to
g debt-financed property
1 Description of debt-financed property allocable trc:) ::rlt:;-ﬁnanoed (a) Straight ine depreciation (b} Other deductions
P (attach schedule)} {attach schedule)
{
(2)
]
4)
4 Amount of average 5 Average adjusted basis of
acquisition debt on or or allocable 1o Gd.C_olumr; 4 7 Gross income reportable (col?.l Allogablte td?dl;céigln; ns
allocable to debt-financed debt-financed property W:dEd 5y {column 2 x column 6) mn3(a))‘ aﬁ:Sﬁ))) u
property {aftach schedule) (attach schedule) calumn
(n 0.0000 o 0. 0.
2 0.0000 o 0. 0.
{3) 0.0000 ¢ 0. 0.
{4) 0.0000 ¢ 0. 0.
Enter here and on page 4, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
oAl i e > 0. 0.
Total dividends-recelved deductions included incolumn 8. ... ..ot inesunnn s iiriaasss Cir e »

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 21)

Exempt Controlled Organizations

1 Name of Controlled
Qrganization

2 Employer

Identification Nurmnber 3 Net unrelated income

{loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that is
included in the controlling
organization's gross income

8 Deductions directly
connected with income
in column 5

)

{2)

3}

4}

Nonexempt Controlled Organizations

8 Net unrelated income
(loss) {see instructions}

8 Total of specified

7 Taxable Income payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with Income In

organization's gross income column 10
)
2
3
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, ling 8, column {(B).
11+ ] T Ry Ceeinn » 0. Q.

WK7T FO6605-003 3

Form 990-T (2007)



Form 990-T (2007)

Regents of the University of Michigan 386006309

Page 4

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

{see instructions on page 22)

3 Deductions

5 Total deductions

1 Description of income 2 Amount of income d(gftcatg-u ggr?gﬂeef (at:asézt ;:T-:g:sle) and s;ltL-‘:scigts“()ool. 3

48] 0.

2) 0.

3 0.

(4) 0.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, Iine 9, column (B).

Totals. . ...........c....... » 0. 0.

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 22)

1 Description of exploited activity

2 Gross
unrelated
business income
from trade or
business

4 Net income

3 Expenses (loss) from
directly unrelated trade
connected with or business
production of {column 2 minus
unrelated column 3). If a
business income gain, compute

cols. 5 through 7.

5 Gross income
from activity that
is not unrelated
business income

7 Excess exempt
expenses

6 Expenses "
atiributale fo | (column § minus
column 5 column 5, but not

more than

celumn 4).

1)) 0.
2) 0.
(3 0.
(4 0.
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. {B). Part Il line 26.
Totals,............conn0uunn- » 0. 0. 0.

Schedule J—Advertising Income (see instructions on page 22)

Income From Periodicals Reported on a Consolidated Basis

4 Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

T Excess
readership costs

1 Name of perlodical adzvg:tci:f-ng a dve?ﬁgiirr,m osts
Income 9 ¢
{1
2)
3
(4)
Totals (carry to Part Il line (5)) . 0. 0.

0.

5 Circulation 6 Readership {eolumn 6 minus
income costs column 5, but not
more than
column 4).
0. 0.

Income From Perlodlcals Repo
columns 2 through

rted on a Separate Basis (For each period
7 on a line-by-line basis.)

ical listed in Part Il, fill in

') 0.

2) 0.

(3} 0.

(4) _

(5) Totals from Part | 0. 0. 0.

Enter here and on | Enter here and on Enter here and

page 1, Part |, page 1, Part I, on page 1,
line 11, col. {A). | line 11, col. {B). Part II, line 27.

Totals, Part Il (lines 4-5) ........ » 0. 0. 0.

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 23)

3 Percent of .
tme devoled to| 4 Compensaten siuisbe
Yo
%
%,
Yo
Total. Enter hereandonpage 1, Part il line 14 .......... . ..o . i inn eieeennnein s, » 0.

WK7 T FDGE0S-004 2

Form 990-T (2007)



Regents of The University ol Michigan 386006308

SCHEDULE D Capital Gains and Losses

(Form 1120) P Attach to Form 1120, 1120-C, 1120F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, OMB No. 1545-0123
1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-8F, or certaln Forms 980-T.

ternal Rovanie Sevee. » See separate instructions. 2007

Name Employer identlfication number

Regents of The University of Michigan 38-6006309

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

{a) Description of property {b} Date acquired (c) Date sold {d) Sales price (o) S::its c(:;ecgher ({f) Gain or {loss)
(Example: 100 shares of Z Co.) {mo., day, yr.) {mo., day, yr.) {see instructions) instructions) {Subtract (e) from (d))
1From Schedules K-1 525, 806.
0.
. 0.
0.
0.
0.
0.
2 Short-term capital gain from installment sales from Form 6252, line 26 or 37 ...............c.ovute 2
3 Short-term gain or (loss) from like-kind exchanges from Form 8824 .. ....................coc00l, 3
4 Unused capital loss carryover (attach computation) ............c.evvevreiiiriieeriiinnneneeenn. 4 K )
5 Net short-term capital gain or {loss). Combine lines 1 through 4 ... ...............ccoiiee 5 525, 806.
Long-Term Capital Gains and Losses—Assets Held More Than One Year
6From Schedules K-1 . 1,297,538.
0.
0.
0.
0.
0.
0.
7 Enter gain from FOrm 4797, N@ 7 0F 9 ..ottt et erieee e e st ecarsrananeeaaeaas 7 648,353,
8 Long-term capital gain from installment sales from Form 6252, line 26 0r37..........covvvvnvnnts 8
9 Long-term gain or (loss) from like-kind exchanges fromForm 8824 ..................00 et 9
10  Capital gain distributions (€€ INStrUCHONS) «..vvvvveeieieir e 10
11 Net long-term capital gain or (loss). Combine lines G through 10 ..o iin e 11 1,945,897.
Summary of Parts | and Il
12 Enter excess of net short-term capital gain (line 5) over net long-term capital loss (line 11) ....... 12 525,806.
13 Net capital gain. Enter excess of net long-term capital gain (line 11) over net short-term capital
P R U PRPPIOR 13| 1,945,897,
14 Add lines 12 and 13. Enter here and on Form 1120, page 1, line 8, or the proper line on other
1011 1= 14 2,471,703.
Note. /f losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, Schedule D (Form 1120) {(2007)
geo the Instructions for Forms 1120.
BKA
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Form

Department of the Treasury

Regents of the University of Michigan 386006309

4626 Alternative Minimum Tax—Corporations

» Seo saeparate instructions.

Internal Revenus Service » Attach to the corporation’s tax return.

OMB No. 1545-1175

2007

Name
Regents of the University of Michigan

Employer identification number
38-6006309

- FE -0 O 0 TN

0 33 = Be=—

oW

[+1)

9
10
11
12
13

14

Notae: See the instructions fto find out if the carporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e).

Taxable income or {loss) before net operating loss deduction ...... ... ... ..o

Adjustments and preferences:

Depreciation of post-1986 property. ......... ..ottt e
Amortization of certified pollution control facilities . _......... ..o
Amortization of mining exploration and development costs ......... ...
Amortization of circulation expenditures (personal holding companies only) .............covivivenes
Adjusted gain OF l0SS ... ... ... . i isiaie e i e
Long-term COMracts .......c..ourriiiiniirer i ittt s st et
Merchant marine capital construction funds. ............coiii i e

Section 833(b} deduction (Blus Cross, Blue Shield, and similar type organizations only}..............
Tax shelter farm activities (personal service corporations only} ..............oo i e
Passive activities (closely held corporations and personal service corporations only}.................
(I TR 14371 (1 - G
I T=T 0 o A T L L L L L TR
Tax-exempt interest income from specified private activity bonds. ...
Intangible dnilling COSIS . ... . it e et
Other adjustments and preferences ........... ... i s
Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20............
Adjusted current earnings (ACE) adjustment:

2,882,354.

2a

955,976,

2b

2c

2d
28

2h

2§

2

2k

21

2m

2n

20

ACE from line 10 of the ACE worksheet in the instructions................... | 43 | 3,838,330,
Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a

negative amount (See INSIUCHONS) ... .. ..t eirenr e eaaeeeeranaesiiiiians 4b 9.
Multiply line 4b by 75% {.75). Enter the result as a positive amount .. ........ 4c

Enter the excess, if any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments (see instructions). Note: You must enter an amount on line 4d (evern
IF1iNG 4D IS POSIIVE) .. ...\ eeeereresereant e teneaeae e e e cnraenerees L4d

ACE adjustment.

3 |3,838,330.

# |f line 4b is zero or more, enter the amount from line 4¢ de 0.
e If line 4b is less than zero, enter the smaller of line 4¢ or line 4d as a negative amount } """"

Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT .......... 3 3,838,330.
Alternative tax net operating loss deduction (see instructions) ......... ...t 6

Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual

interest in @ REMIC, SB8 INSIUCHIONS . ... ... ... ttteesiiannneneeeaaaannnairesisiisannneerrrrrens 3,838,330,
Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

Subtract $150,000 from line 7 (if completing this line for a member of a controlled

group, see instructions). If zero orless, enter 0- . ...................cooiiit Ba

MUItply ling 82 BY 25% (.25) ... .nvineenerneeanre e e enieaneeeaneannens 8b Q.

Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,

see instructions). If zero orless, enter -0-. . .. ... . i e e 0.
Subtract line 8¢ from ling 7. If Zero or 1888, @MtBr -0 . ... ... iireie et iiier et ne i eerieaaraes 3.838,330.
MUItiply n@ 9 By 20% (.20) - ..\ eneerenes e et et e e e e e e e e e e b e et a e 767,666,
Alternative minimum tax foreign tax credit (AMTFTC) (see instructions) .............oviiiiiiiaint,

Tentative minimum tax. Subtract line 11 from line 10 ... . i e 767,666.
Regular tax liability before applying all credits except the foreign tax credit and the American Samoa

ecoNOMIC developmMEent CrEAIl ... ... ... eitieteaa ittt et iiiae e iaa a e e 13 980, 000.
Alternative minimum tax. Subtract line 13 from line 12. Iif 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 retum......... 14 0.

For Paperwork Reduction Act Notice, see the instructions.

BKA

WK7 T FD3301-001 1
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Regents of The University of Michigan 38-600630%

4797 Sales of Business Property OMB No. 15490184
Form (Also Involuntary Conversions and Recapture Amounts 2007
Under Sections 179 and 280F(b)(2))
Department of the Treasury Attachment
internal Revenue Service  (99) > Attach to your tax return. »See separate instructions. Sequence No. 27
Name(s) shown on return Identifying number
Regents of The University of Michigan 38-6006309
1 Enter the gross proceeds from sales or exchanges reported to you for 2007 on Form(s} 1099-B or 1099-S {or substitute
statement) that you are including on line 2, 10, or20 (seeinstrucions) ........oiaeiverisisinienroeee.o... 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

{e) Depreciation {f) Cost or other

(a) Description {b} Date acquired {¢) Date sold {d) Gross allowed or basis, plus S(ggtcanf?;rg“t;)
of property {mo., day, yr.) {mo., day, yr.) sales price allowable since |improvements and | =Y ra:f g" &
acquisition expense of sale | Sumof(d)and ()
2 From Schedules K-1 684,172,
0.
0.
0.
3 Gain,ifany, from Form 4684, e 30 . . ... .. i . ittt iiiinrrnsae it et i 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37..........covi ittt innnnens 4
5  Seclion 1231 gain or (loss) from like-kind exchanges from Form 8824, ... ..........iiviet, N 5
6  Gain, if any, from line 32, from other than casualty or theft. .. ... ...eueireeirernirrraeeeeraenraenns 6 4,363.
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: ............ 688
Partnerships (except electing large partnerships) and $ corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 112085, Schedule K, fine 9, Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D fited with your retum and skip lines 8, 8, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years (see instruchons) . .......cooviiivrenanennn. 8 40,176.
9  Subiract line 8 from line 7. If zero or less, enter -0-. |f line 9 is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on fine 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see Instructions) . ..\ veeeeineeeeenee.. cess 9 648,359,
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):
0.
0.
0.
0.
11 Loss, ifany, from ine 7, ., ., .. o it it nnnnnns e e 11 { 0.)
12 Gain, if any, from line 7 or amount from line 8, if applicable .. .. ... ... ittt 12 40,176.
13 Gain, ifany, oM e 31 Lttt ttunr e rtraaaocceeeeaassaans s aaan e 13
14  Net gain or {loss) from Form 4684, lines 31 and 388 .......evvvrrrrrrrrrrrrrerreesereress e 14
15  Ordinary gain from installiment sales from Form 6252, line 250r36 .........ccciii i iiiiininrnnnnrnnnns 15
16  Ordinary gain or {loss) from like-kind exchanges from Form 8824 |, .. ... ... . i 16
17 Combine liNes 10 ThroUGh 18 . ...ttt et e e ae et e e sttt et ettt st e e e e e e aens 17 40,176,
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your retum and skip
lines a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23. Identify as from *Form 4797, line
18a." SEe INSIUCHONS L.\ . eiiinennennssraennnnnsrrrrsseeeeernnnnnnns e e 18a
b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, 18b
12T =2 S PP
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2007)

BKA
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Regent.s of The University of Michigan 38-6006309

4797 (2007) Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions) .
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b()n?;fﬁd:;?:iljd ((:l{)?%tgf(;lg)
A From Schedules K-1
B
c
D
These columns relate to the properties on lines 19A through 19D. » Property A Property B Property C Property D
20  Gross sales price (Note: See fine 1 before completing.) ... | 20
21 Cost or other basis plus expense ofsale.......... e 21
22 Depreciation {or depletion) allowed or allowable ........... 22
23 Adjusted basis. Subtract line 22 from line 21.............. 23 0. 9. 0. 0.
24 Total gain. Subtract line 23 from line 20, ......oouovo,.. .. 24 4,363, 0. 0. 0.
25  If section 1245 property:
a Depreciation allowed or allowable from line 22 _,,......... 25a
b Enterthe smaller of e 24 0r25a .......ocvuvnrnonnais 25b 0. 0. 0. 0.
26 |f section 1250 property: If straight line depreciation was used, enter
-0- on line 26q, except for a corporation subject to saction 291.
a Additional depreciation after 1975 (see instructions) .. ..... 26a
b Applicable percentage multiplied by the smaller of line 24 or
ling 262 (SBE INSIUCHONS) .+ vuvur e rerevernrsrnneennn 26b
¢ Subtract line 26a from line 24, If residential rental property or
line 24 is not more than line 26a, skip lines 26d and 26e 26c 4,363. 0. 0. 0.
d Additional depreciation after 1069 and before 1976 ....... 26d
e Enterthe smallerof ine 26cor26d ............c.ucnnn. 260 0.
f Section 291 amount {corporations only) ............0euens 26f
9 Add lines 26b, 26e, and 26f ............ . ...iiiioooss 26 0. 0. 9. Q.
27 If sectlon 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership {other than an electing large partnership).
a Soil, water, and fand clearing expenses .. .............. 27a
b Line 27a multiplied by applicable percentage (see instructions) | 27b
¢ Enterthe smaller of line24 or27b . ..., .. ... ooeuanaan 27¢ 0. 0. 0. 0.
28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) ............... 28a
b _Enter the smallerofline240r28a ..................... 28b 0. 0. 0. 0.
29  If section 1255 property:
a Applicable percentage of payments excluded from income
under section 126 (see instrucions) .................... 29a
b Enter the smaller of line 24 or 29a {see instructions) ...... 29h 0. 0. 0. C.
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
‘ . ; 30 4,363.
30 Total gains for all properties. Add property columns A through D, line 24 ..........ovvuevinin e
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 .............. H 0.
32 Subfract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form 4797, HNe B .. ... e e e e e e e aeas et esaeatanani i i i insess 32 4,363.

(see instructions)

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

33 Section 179 expense deduction or depreciation allowable in prioryears ...............
34 Recomputed depreciation (See instructions) .........ccveeiii i s
35 Recapture amount. Subtract lire 34 from line 33. See the instructions for where to report

(a) Section {b) Section
179 280F(b)(2)
33
34
35 0. 0.

WETT FDI465-002 4

Form 4797 (2007)



Regents of the University of Michigan 386006309

- 8827 Credit for Prior Year Minimum Tax—Corporations OMB No. 1545-1257
Department of the Treasury > Attach to the corporation’s tax return. 2007
Internal Revanue Service
Name Employer identification number
Regents of the University of Michigan 38-6006309
1  Alternative minimum tax (AMT) for 2006. Enter the amount from line 14 of the 2006 Form 4626 1 0.
2 Minimum tax credit carryforward from 2006. Enter the amount from line 9 of the 2006 Form 8827 | 2 543,738.
3 Enter any 2006 unallowed qualified electric vehicle credit (see instructions) ................... 3
A4 AAEINEs 1,2, ANA 3., . ... ittt 4 543,738.
5 Enter the corporation's 2007 regular income tax liability minus allowable tax credits (see
IMBITUGHOME) s eae e e e s e e e e e e e e n e e e e e e e e e e e e e e e e e n e e r e e ear e e 5 980,000.
6 Is the corporation a “small corporation” exempt from the AMT for 2007 (see instructions)?
e Yes. Enter 25% of the excess of line 5 over $25,000. If line 5 is $25,000 or less, enter -0-
¢ No. Complete Form 4626 for 2007 and enter the tentative minimum tax from line 12........ 6 767,666,
7 Subtract line 6 from line 5. if zero or less, enter -0- ... ... ... ccoiiiinnnnnnnnnns 7 212,334.
8 Minimum tax credit. Enter the smaller of line 4 or line 7 here and on Form 1120, Schedule J,
line 5d or the appropriate line of the corporation's income tax return. If the corporation had a
post-1986 ownership change or has pre-acquisition excess credits, see instructions .......... 8 212,334,
9 Minimum tax credit carryforward to 2008. Subtract line 8 from line 4. Keep a record of this
amount to carry forward and use infuture years ....... ... 9 331 404

Instructions

Section references are to the Internal
Revenue Code unless otherwise nofed.
Year references are to the corporation's
tax year beginning during that year.

Purpose of Form

Corporations use Form 8827 to figure
the minimum tax credit, if any, for AMT
incurred in prior tax years and to figure
any minimum tax credit carryforward.

Who Should File

Form 8827 should be filed by
corporations that had:

c An AMT liability in 2006,

¢ A minimum tax credit carryforward
from 2006 to 2007, or

¢ A qualified electric vehicle credit not
allowed for 2006 (see the instructions for
line 3).

Line 3

Enter any qualified electric vehicle credit
not allowed for 2006 solely because of
the tentative minimum tax limitations
under section 30(b}3XB).

Line 5

Enter the corporation's 2007 regular
income tax liability (as defined in section
26(h)) minus any credits allowed under
Chapter 1, Subchapter A, Part IV,
subparts B, D, E, and F of the Internal
Revenue Code {for example, if you are
filing Form 1120, subtract any credits on
Schedule J, lines 5a through 5c, from
the amount on Schedule J, line 2).

Line 6

See the 2007 Instructions for Form 4626
to find out if the corporation is treated
as a *small comporation® exempt from
the AMT for 2007. If the corporation is a
2small corporation® exempt from the
AMT, see section 38(c)}5)before
completing line 6 for special rules that
apply to controlled corporate groups,
regulated investrnent companies, and
real estate investment trusts.

Line 8

If the corporation had a post-1986
ownership change (as defined in section
382(g)), there may be a limit on the
amount of pre-change minimum tax
cradits that can be applied against the
corporation's tax for any tax year ending
after the ownership change. See section
383 and the related regulations. To
figure the amount of the pre-change
credit, the corporation must allocate the
credit for the change year between the
pre-change period and the post-change
period. The corporation must use the
same method of allocation {ratable
allocation or closing-of-the-books) for
purposes of sections 382 and 383. See
Regulations section 1.382-6 for details.

Also, there may be a limit on the use
of pre-acquisition excess credits of one
corporation_to offset the tax attributable
to recognized built-in gains of another
corporation. See section 384 for details.

If either limit applies, attach a
computation of the minimum tax credit
allowed. Enter that amount on line 8.
Write 2Sec. 383° or °Sec. 384° on the
dotted line to the left of the line 8 entry
space.

Paperwork Reduction Act Notice. We
ask for the information on this form to
carry out the Internal Revenue laws of
the United States. You are required to
give us the information. We need it to
ensure that you are complying with
these laws and to allow us to figure and
collect the right amount of tax.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The fime needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is 1 hour.

If you have comments concerning the
accuracy of this time estimate or
suggestions for making this form
simpler, we would be happy to hear from
you. See the instructions for the tax
return with which this form is filed.

BKA

WETT FDS795-001 2

Form 8827 (2007)



The Regents of the University of Michigan

38-6006309
June 30, 2008

Form 990-T Exempt Organization Business Income Tax Return

Statement of Consent to Apportionment
Plan Under Code Sec. 1561 {(a)

Pursuant to Code Sec. 1561(a) and Reg. 1.1561-3(b), the following member of a controlled group of corporations,

apportions the tax bracket amounts among members of the group, as indicated below, for their respective tax years which
include December 31, 2006.

The names, addresses, taxpayer identification numbers, tax years, and the apportioned amounts of the consent members
are:

Controlled Group Member 15% 25% 34% AMT
Exemption
Regents of the University of Michigan $50,000 $25,000 All Additional $40,000
(G395 Wolverine Tower Income

3003 S. State Street
Ann Arbor, MI 48109-1279
38-6006309  June 30, 2007

Michigan Health Management None None All Additional None
Corporation Income

2301 Commonwealth Boulevard

Ann Arbor, MI 48105-2945

38-3410856  December 31, 2006

Total $ 50,000 $25,000 Unknown $40,000

The undersigned is duly authorized and hereby consents, to the above apportio

—

For: The Regents of the University of Michigan /
Timothy P. Slottow™£,
Executive Vice Presd
Chief Financial Of
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Depattment of the Treasury For assistanee, call: i
Internal Revenue Serviee 1-877-829-3300 RG,,:. o
OGDEN, UT 84201-0074 _ _ [ 1 6ley

Nolice Number: CP211A
Date; December 29, 2008

Taxpayer Identification Number:
38-6006309

Tax Form: 990T

Tax Period: June 30, 2008

066438.568544.0212,005 1 AT 0.346 530

illll“lllllll“”lI|Il|lllII"lIll"lllll“lllllllIIIIII’IIH

REGENTS OF THE UNIVERSITY OF
MICHIGAN

PAYROLL OFFICE

3003 S STATE STREET G395

ANN ARBOR MI 48109-1276994

66438

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application [or Extension of Time (o File an Exempt Organization
Return, Tor the return {form) and 1ax period identilied above.

We have approved your request and have extended the due date to file your return to
April 15, 2009.

Please attach a copy of this letter 1o your return when you file it. It is evidence that we granted an
extension of time to file your return. A copy is provided for your records.

If you have any questions, pleasc call us at the number shown above, or you may write us at the address
shown at the top lelt ol this tetter.

Reminder - You May Be Required to File Electronically

Iixempt organizations may be required to file centain returns electronically. For tax years ending on or
aller December 31, 2006, the electronic filing requirement applies o exempt organizations with $10
million or more in total assets il'the oreanization fles at teast 250 returns in a calendar year, including
income, excise, cmployment tax and information returns. Private foundations and charitable trusts will be
required Lo lite Forms 990-PF electronically regardless of their asset size, i they Iile at least 250 returns
amnually. For more information, go fo www.irs,gov . Click "Charities and Non-Profits” and look for the

"g-file for Charities and Men-Profitg” 1ab.

For fax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specilic taxpayer account information.)



THE REGENTS OF THE UNIVERSITY OF MICHIGAN
38-6006309
Form 990-T
Page 1, Part |, Line 1a - Gross Receipts or Sales
For the Year Ended June 30, 2008

Varsity Golf Course and Tennis Center $ 645,041

Radrick Farms Golf Course 431,536

Total $ 1,076,577



THE REGENTS OF THE UNIVERSITY OF MICHIGAN
38-6006309
Form 990-T
Page 2, Schedule A, Line 4b - Other Costs
For the Year Ended June 30, 2008

Varsity Golf Course and Tennis Center Expenses $ 927,586

Radrick Farms Golf Course Expenses 339,254

Total $ 1,266,840



THE REGENTS OF THE UNIVERSITY OF MICHIGAN
38-6006309
Form 990-T
Varsity Golf Course and Tennis Center
For the Year Ended June 30, 2008

Varsity Tennis

Course Center Total
GUEST REVENUES: $ 514,533 $ 130,508 $ 645,041
COST OF OPERATIONS:
Salaries, Wages and Benefits $ 245859 $ 105,439 351,298
Pro Shop Merchandise 73,292 73,292
Utilities 31,050 60,431 91,481
Repairs, Tools and Supplies 115,443 14,459 129,902
Cleaning and Maintenance 34,878 32,593 67,471
Cart Rental Expense - - 0
Professional Development 563 - 563
Miscellaneous Expense 7,850 1,625 9,475

$ 508,035 $ 214,547 $723,482

University Overhead (3.54% of Cost of Operations) 18,016 7,595 25,611
Administrative Salaries and Benefits 16,132 5,056 21,188
Building & Land improvements Usage (40 year life) 79,101 50,378 129,479
Equipment Depreciation 25,685 2,141 27,826
TOTAL EXPENSES $ 647,869 $ 279,717 $ 927,586

NET GAIN (LOSS) $_(133,336) !$149,209) (282,545)




THE REGENTS OF THE UNIVERSITY OF MICHIGAN

UNRELATED REVENUES

COST OF OPERATIONS:
Pro Shop Merchandise
Salaries and Benefits
Cart Rental Expense
Supplies

Clubhouse Expenses
Handicap Service
Tournament Expenses
Food Services

Golf Pro

University Overhead

Building Depreciation
Land Improvement Amartization

TOTAL EXPENSES

38-6006309
Form 990-T
Radrick Farms Golf Course
For the Year Ended June 30, 2008

Revenues

$

431,536

Expenses

$

20,657
178,936
0
75,935
5707
1,101
1,854
9,065
1,425

294,680
10,432

6,124
28,018

$

339,254




THE REGENTS OF THE UNIVERSITY OF MICHIGAN
38-6006309
Form 990-T
Page 1, Part |, Line 5 - Income (Loss) from Partnerships
For the Year Ended June 30, 2008

Total Absolute Return 32,288
Total Other 29,465
Total Oil/Gas ' 2,925,307
Total Private Equity (254,551)
Total Real Estate (1,806,232)
Total U.S. Equities 690
Total Venture Capital (179,030)

Total 747,937



THE REGENTS OF THE UNIVERSITY OF MICHIGAN
38-6006309
Form 990-T
Page 1, Part |, Line 11 - Advertising
For the Year Ended June 30, 2008

Income ({A) Expenses (B) Net (C)

Production Studio $ 215200 $ 177,375 § 37,825
Internet Advertising 101,815 72,454 29,361

Total $ 317,015 $ 249,829 § 67,186




THE REGENTS OF THE UNIVERSITY OF MICHIGAN
38-6006309
Form 990-T
Page 1, Part |, Lines 15 and 25
Salaries & Wages and Employee Benefit Programs
For the Year Ended June 30, 2008

Salary  Benefits

Tax Department Allocated Expenses to
Unrelated Business Taxable Income $ 79,904 § 24,554



Absolute Return
Other

QilfGas

Private Equity
Real Estate
Venture Capital

THE REGENTS OF THE UNIVERSITY OF MICHIGAN

38-6006309
Form 990-T
Page 1, Part li, Line 20 - Charitable Contributions
For the Year Ended June 30, 2008

1,371
3,500
8,691
6,274
120,185
1,754

141,775



THE REGENTS OF THE UNIVERSITY OF MICHIGAN
38-6006309
Form 990-T
Page 2, Part IV, Line 44e - Backup Withholding
For the Year Ended June 30, 2008

Identification

Withholder Number Amount
Avenue Special Situations Fund Ill, LP 02-0631166 $ 715.00
CIGNA Healthcare Benefits, Inc. 23-2741293 767.98
Cincinnati Life Insurance Co. 311213778 5.55
Citigroup, Inc. 52-1568099 10,652.80
FIF V Securities Holdings LP ' 98-0557387 435.00
GSR Ventures |, L.P. 20-4028818 3,496.00
GSR Ventures Il, L.P. 98-0526928 807.00
Johnson & Johnson 43-1912740 16.62
PGBA LLC 57-1132733 65.08
Unicare Life and Health Insurance Co. 52-0913817 41.41

Total Backup Withholding $ 17,002.44



Schedule K-1
{Forrm 1068}

2007

For catgncar yoar 2067, or tax
Depanment of 1he Treasury e

rdin business incoma (loss)
-

OMB Ne, 15450038

Intemal Revenve Servics year begnring 2007 | { 3843 |0 715
ending — e 2 Not rertat real estale income (loss)
Pariner's Share of Income, Deductions, o i U 909
Credits. etc » See back of form and separate instructions. - [t &
' * 2 Clher nent renlal income tioss) 18 Foreign bansactions
Partnership's employer identification numbar 4 Guarantead payments
D2-06311686 {
5 Interast income
B Partnership's nams, sddress, cily, slats, and ZiP code [ 191.125
Avenue Special Siluations Fund i, LP €a  Ordinary dividends
535 Madison Avenue 1,344
15th Floor sb  Oualified dividends
New York, NY 10022 I 1,344
€ IRS Cerer where partnership filed ratum 7 Royahiss
Ogden, UT I
a Met shar-term capital gain {loss)
D [ Checkif this is a putlicly raded parmesship (FTP) | -17,761
9a Nal long-term capitai gain {foss} 1T Aliemative minimum lax (AMT) iterns
517,148
Partner's identifying number ot Caollectibles (28%) gam (kxss}
38-6006309 i
F  Partner's name, address, city, state, n¢ ZIF code e Unrecapiured secbon 3250 gain
Regents of the University of Michigar |
Investment Office 10 MNetsection 1231 gain (lcss} 18 Tax-exemp!incoma and
. . nondeduclible axpenses
101 N. Main Street, Suite 525 |
Ann Arbor, Mi 48104-3517 11 Otherincome (kass)
G D General partner or LLC E} Limited pariner or ather LLC A ]r -6.580
member-manager membas
H Domestic pariner Foreign pariner
[‘3 - D il 19 Distributions
1 whal type of enthiy is this pariner? Exempt Organtzalron 12 Section 179 deducilon A 3,872,343
J  Paners shace of profil, Inss, ang capitat: 13 Other deduclions _ _
20  Other information
Beginning Ending G 10'532
Pty VAR o VAR &
Loss VAR o VAR o J 29978 | A 185,879
Capital 41227 o, 48308 o
K Panners shaze of ligofities at year end: B 28,878
0 14 Sett-employment earnings (oss)
Negnracourse . . . . . . &
Cualfiet nonrecourss financing E, 0 N 10,532
Recourse . . . - 5 - 0
- V 4552
L Parrers capital pccount analysis: — ; .
feginming capilai account s 3,867,323 See attached statement for additional information.
Capial conlrbuted during the year $ ¢
Currend year increase ((fecreaso} S 1,010.45¢
witharawals & distribulions 5 ( 3,872,343 )
805,430

Znding capital account

[ Texbasec A GAAP

D Otner {exotain)

D Secton 704(b) book

For IRS Use Gnly

For Paperwork Reduction Act Notice, see Instructions {or Fomm 1065,

Cal No 1135dR

Schedule ¥-1 {Form 1065) 2007



Form 1065 - Partner's Share of Income and Deductions - 2007
Schedule K-1 Supplementat information

“Partners 10 No, 386006309 T Partnership's ID No, 92:0831166
Regents of the Universty of Michigan i Avenue Special Situations Fund H, LP
Investment Office | 535 Madison Avenue
101 N. Main Street, Suite 523 15th Floor
Anr Arbor, MI 48104-5517 ' New York, NY 10022

il
Supplemental information required to be reported separately to each partner

Lire N - Current yoar increase (decrease)

Amortization Expense-Book/Tax Difference 3,250
Change in Accrued Dividends -B42
Change in Unrealized Appreciation/{Depreciation) 359,451
U.8, Withholding Tax -715
Pariner's Distributive Share 649,306
Total 1,010,450
Line 11:A - Other portfolio income {loss)
Net Section 988 Gainsi{Losses) -6,590
Total -5,590
Line 13:G - Investment interest expense
Short Interest Expense 10,532
Taotal 10,532
Line 13:J - Deductions-portiolia (2% floor)
Amortization Expense 3,250
Professional Fees 4,751
Cther Portfolio Deductions 21,877
Totat 29,978
Line 15:0 - Backup withholding
U.S. Withhoiding Tax 715
Total 715
Line 20:V - Unrelated business taxable income
From Capital Gains/{Losses) & Sec. 1256 Gains/(Losses) o
From all other Hems af Income/(Loss) 4,552
Total 4,552

Partner Footnotes

The Parinership has laken the position that it is an "investor” and is nol engaged in the active
conduct of a trade or business.

Unless otherwise indicated, the investing operation of the partnership is not passive income and is
nol poriotio income for purpeses of the passive activity 1058 rules under Temp. Reg. Sec
1.469-1T{EX6) and Sec. 1.469-2T(C)HIKUHD).

As such, 1axpayers who are individuals shoutd report the amounts shown on Line f1A en
Scheduie B, Pant || as "non-passive” income {loss).

The amounts, If any, shown on Lines 8, 9 and 11 of your K-1 are from "property held for
investment” for investiment interest expense limitations.

100% of ihe dividends on Line 8a are eligible for the dividend received deduction for corporate
pariners. Please consult your tax advisor as lo the proper tax treaiment.

The amount reflected on Schedule K-1, Line 15, Code O represents U.S, Withhetding Tax.



CIGNA HEALTHCARE BENEFITS, INC 0001a379L
PROVIDER TAX RPTING UNIT C3PTR

900 COTTAGE GROVE ROAD

HARTFORD CT 06152 E.I.N. 23-27641293

FOR INQUIRIES, WRITE 70 ABOVE
ADDRESS OR CALL (8601226-3147

1099 U.S. INFORMATION RETURN

FOR CALENDAR YEAR 1099-MISC (OMB Na. 1545-0115).
RECENTS OF THE U OF M 2007 1089-INT (OMB Ne. 1545-0112).
DEPT 77174 PO BOX 77000 : D 1089-DIV (OMB No. 1545-0110).
DETROIT MI 48277 TAXFAYER 1D NUMEER 1088 -LTC (OMB No. 1545-1519).
b 1098-A[OMB Ne. 1545-0877).
38-600&8309
1099-C(OMB No. 1545-1424),

2007 - 1099-MISC, MISCELLANEOUS INCOME

ACCOUNT NUMBER

CLAIMS 060303370

BOX 4 FEDERAL INCOME TAX WITHHELD 767.98
BOX é MEDICAL AND HEALTHCARE PAYMENTS 2,742.78
TOTAL MEDICAL AND HEALTH CARE PAID 2,742.78

THIS 1S IMPORTAKT TAX INFORMATION AND 1S BEING FURNISHED TO TiHE INTERNAL REVENUE SERVICE. IF YCU ARE REQUIRED TO FILE A
RETURN, A NEGLIGENCE PENALTY QR OTHER SANCTIGON WILL/MAY BE IMPOSED ON YOU IF THIS INCOME IS TAXABLE AND IRS DETERMINES

THAT IT HAS NOT BEEN REPORTED.



[ ] CORRECTED (IF CHECKED)

PAYER'S name, stroat addrass, city_ siate and ZIP code

1 {3rossa distribution

Distributions From
Pensions, Annuities,

OMB No. 1545-0119

6,150.00 Retirement or
THE CINCINNATI LIFE INSURANCE CO Profit Sharing
P.O. BOX 145496 2a Taxable amount 2007 Plans, IRAS,
CINCINNATI, OH 45250-5498 Insurance
5550 Form 1099-R Contracts, etc.
PAYER'S Federal identification no. RECIPIENT'S Identification no 2b Taxable amount Total Copy B
not determined distribution
31-121-3778 386-00-6309 N Raport thls
RECIPIENT'S name & addrass 3 Capital gain {inciuded 4 Federal income tax incomae on your
withheld Fedseral tax
REGENTS OF THE UNIV OF Mi return, If this
3003 S STATE ST STE 9000 8 % 555 . dfurrintshows
- 1l
ANN ARBOR M! 481 09-2210 & Employea contributions 6 Natunrealized t:xo:u?thh(;?:}:
{Designated Roth contrib. appreciation in box 4, attach
oF insuranca pramiums ainployers securities this copy to
$ % your retltn
7 Distribution IF!AISEP 8 Cther
Simple This information
5 - is being furnished
i 1o the Internat
0a Your percentags of total 9b Total amployee contributionsr Revenue Service
distribution % g
1styear of desig. Roth contrib. 10 Siale tax withheld t1 State/Payer's state no. 12 Stale distribution
N S . e
¥ ]
Account number (see instructions) 153 Local tax withheld 14 Name of locality 15 Local distribution
$
50L0012211 $ $

Form 1099-R

Instructions for Recipient

Generally, distributions from pensions, annuilies, profit-sharing and
retirement plans{including section 457 state and local government
plans), IRAs, insurance ceniracts, etc., are reported te recipients on
Form 1089-R.
Qualified Plans. If your annuity starting date is after 1987, you musi
use the simplified method to figure your taxable amount il your payer
did nat show the taxable amount in box 2a. See the Instructions for
Form 1040 or 1040A.
IRAs. For distributions fram a traditional individual retirement
atrangement(|RA}, simplified emplcyee pension(SEP), or savings
incentive match plan for emplayees{SIMPLE), generally the payer is
nel required to compuite the taxable ameunt. Theretore, the amounis
in baxes 1 and 2a will be the same most of the time. See the Farm
1040 or 1040A instructions to determine the taxable amourt, If you
are at least age 701/2, you must take minimum distributions from your
IRA(other than a Roth [RA}. If you do not, you may be subject o a
50% excise lax on the amount that should have been distributed.
See Pub. 580 for more information on 1RAs,
Roth IRAs. For distributions from a Roth |RA, generally the payer is
not required ta compute the taxable amount, You must compule any
taxable arnount on Form 8608, An amauni shown in box 2a may be
taxatle earnings on an excess contribution,
Loans treated as distributions, if you borrow money frem a
qualilied plan, 403(b) plan, or govarnmant plan, you may have to
treat the loan as a distribution and include alt or part of the
amount borrowed in your income. There are exceplions to ihis rule.
I your loan is taxable. Code L will be shown in box 7. See Pub 675,
Account Numbar. May show an account or other unigue number
payer assigned ic distinguish your account,
Box 1. Shows the tolal amount you received this year. The amoun
may have been a direct roltover. a iransfer or gonversion 1o a Reth
IRA, a recharacierized IRA centribution, or you may have received it
as periodic paymants, as nonperiodic payments, or as a total
distribution. Report the amounl an Form 1040 of 1040A on the lire
far “IRA distributions” or "Pensions and annuities"(or the line for
"Taxable amount”}, and on Form 8606, whichsver applies. However,
if this is a Lump-Sum Distribution, ses Form 4872, If you have not

Departmant of the Treasury - Intarnal Revenue Service

reachad minimum refirement age, report your disability payments

on the line for “Wages, salaries, tips, st¢." on your tax return.
Aiso,report on that fine carrective distributions of sxcess deferrals
excess coniribuiicns, or excess aggregate contributions except if you
are self-employed.

If a life insurance, annuity, or endowment confract was transierred
tax free fo another trustee or contract issuer, an ameunt will be
shown in this bux and Code & will be shown in bex 7. You need nat
report this on your tax return,

Box 2a. This part of the distribution is ganerally taxable. f there is
nc eniry in this box, the payer may not have all the facts needed fo
figure the 1axable amount. In that case, the first boxin box 2b
should be chiecked. You may want to gei one of the free
publications from the 1RS to help you figure the laxable amacunt.
See additional infermation cn the bettom of Copy 2. For an IRA
distribution, see 1RAs and Roth IRAs above. For a direct rollover,
zera should be shown, and you must enter zero(-0-) on the
"Taxable ameunt” line of your tax return.

if this is a total distribution from a qualified plan{ather than {RA
or section 403(b} plan} and you were born before January 2, 1938
or you are {he beneficiary of someone born before January 2, 1938),
you may be eligible for the 10-year tax option. See the instructions
for Form 4972 for more information,

Box 2b. if the first box is checked, the payer was unabls to
determine the taxable amount, and box Za should ba blanked.
However, if this is a traditional IRA, SEP, or SIMPLE distribution,
{hen see |RAs sarlier. If the second box is checked, the disiribution
was 2 total distribution that closed out your acceunt.

Box 3. It you received a lumg-sum distribution frem a qualified plan
and were born before January 2, 1936(or you are the baneficiary of
someone born before January 2, 1836), you may be abls io elect to
{reai this amount as a capilal gain on Form 4872(not on Schedule D
Form 1040}, See the instructions for Form 4872, Fer a charitable
gift annuity, reporl as a long-term capital gain on Schedule D.

{Continued on the bottom of Sopy 5.}
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o 1042-S

Cepavment of the Treasury

Foreign Person's U.S. Source Income

Subject to Withholding

OB Ko 1545-0086

2007

Copy D for Recipient

Intemal Revenue Sermce AMENDER J PRO-RATA BASIS REPORTING Altach 1o any stale tax relin you file
Tincome 2 Gross income 3 WWithho'ding 4 Met income 5 Tax & Exemption 7 .S Federal 8 Armouni repaid
code allowances rate code 1ax withheld 1o recipient
21 1,445 1,449 g0.00 39 435
g withhclding agent's £IN & 98-0557387 14 Recipient's U.5. TIM if any | 38-6006309

[x Jew

[ Jai-em

SSM or ITIN X |EIN Ql-EIN

10a WATHHOLDING AGENT

'S name

FIF v SECURITIES REOLDINGS LU

15 Recipient's country of residence for lax purposes 16 Country coge

UNITED STATES

10b Address {number and street)

C/0 FORTRESS

INVESTMENT GROUP,

LLC

10c Additional address line {room or suiteé no.}

1346

EVE OF THE AMERICAS,

20 FL

17 NONQUALIFIED INTERMEDIARY'S (NQI's) 18 Country code

FLOW-THROUGH ENTITY's name
FORTRESS INVESTMENT FUND V

{FUND A} LP

CJ

10d Cily or town, province or slate, ang couniry

HEW YORK, NY

10305

10e Zip code or foreign postal code

19a NQis/Flow-through entity's address (number and streetl)

1345 AVE QF THE AMERICAS, 20TH FL

11 Recipisnt's account number (optional)

12 Recipient code
a7

136 Additional address hine (reom oF SUle no. )

13a RECIPIENT'S name

THE REGENTS OF THE UNIVERSITY OF MICHIGAN

T§c Cy of [Gwn, Province or siate ang country [19d ZIF code or foreign poslal code
NEW YORK, WY 10105

13b Address {number and street)
IVERSITY CF MI

INVESTMENT OFFICE,

70 NQrsFlow-ihrough entity's TIN, if any » 58-05%34501

13¢ Additional addyess line (room or Suité no.}

101 NORTH MAIN STREET,

SUITE

525

21 PAYER'S name and TIN (If different Irom withholding agent's)

SAME \

13d Chy or [own, province or state, and countiry

ANN ARBOR MI

T2e Zip code o foreign postal code
48104-5517

22 Stale income {ax wilhheld 23 Payer's slale tax no. 24 Name of siate

For Privacy Aut and Papenwork Redustion Act Nolice, see page 16 of the separale instructions.

Cat No 113856R Form 1042.5 {2007)




=, Schedule K-1

. {Form 1065}

(.2

2007

|
| Final ¥-1

L5107
| Amended K-1 OMB Mo. 1545-0089

[Pan

. Partner's ‘Share of Current Year Income,
Deductions, Credits, and Other ltems

For calendar year 2007, or tax
h / - 1 Oromaw pusiness neeme (108s) 15 | Credits
yaar heginning _ . 2007 i
Department of the Treasury . AT
Imenal Revenug Servce anding o “ e
Nu rental real estale ineon e {l088)
Partner's Share of Income, Deductions, o
. 3 he iloss) 16 | F trarsacti
CrEdItS, etc_ P Sep pack of form and separate instructions, Gther nat rental income loss) Foreign transactions
| 2RI _ Information About the Partnership - 4 | Guarenlesd payments
A Partnarship’s smployer entification number
-0 26518 5 Interest income
B Partnership's name, addrass, city. state. and ZIP ende 18, G40
6a i Ordinary dividends
GsE VENTURES I . P. 6b | Qiyalified dividends
D, 0 BOX ZE3£4GT, 90 1L CHURCH =T
CEORGE TOWH,  GRAND CAY MAL 7 Royalties
C IRS Canter whers partnership filed retum
OGDEN 8 Net shor-term capital gain (lossj
D | Check if thisisa publicly traded parinership (PTP} ga | Net long-term capital gain {luss) 47} Alternative muimum lax (AMT) items
(NI information About the Parther -~ b | Collectibles {26%) gein (0ss)
E  Partner's identifying number 16
g¢ | Unrecaptured saction 1250 gain
38-600630%
F Pariners name, address, city, state, and ZIP code 10 Net section 1231 gain (less) 18 | Tax-exempl income and
nondeductible expenses
, ITHE REGENTZ OF THE UNLY OF MITHIGEN 11 | Other income (t0s5)
UNTY OF MICHIGAN INVESTMENT COFEICE
101 NORTH MATN STREET, SUITE 525
ENM_ERDOR, MI 48104-5517
G General panner o LLC v | Liritad partner or other LLC
member-manager member 19 | Distributions
H Domestic parner f Foreign partner 12 Section 179 deduction
1 iwhat type of entity is this parlner? EXEMEPT ORG. 13 | Other deductions
J Partner's share of profit, loss. and capital: J* 137,500, 20 Other information
Beginning Ending
Profit YERIQUS gl VERLOYUS ®ol ) 13,940,
Loss YERRT OUS °"°+ _UBRIOQUS *
Capital YAPRL G K YARTGUE i B 137, 307,
14 Self-employment earnings {10ss)

K Partner's share of ligbilities al year end:

MNONFECOUTS® + + « 0 = =+ s v v =

Qualified nonrecaurse financing « « + §

RECOUTSE  + « 0 « 0 & & » 0 = = & ¥

L Partner's caplal account anaiysis:

“See attached statement for additional information.

Beqinning capital account . . e e s 5

Capital conlnbuted during the year . . =

Current year increase (decrease) « « « 9
\wfithcrawals & distributions . . . §
Ending capital account « « .+ -« 0 v 5.

1 Taxpasic | GALP U w] Sechon 704ik) bodk

| ‘ Cther 1explain]

For IRS Use Only

- S

Far Paperwark Reduclion Act Notice, see Instructions for Farm 1083,

58
THI200 1500

ZE054I 6608

N

Schedule K-1 (Form 1083) 2007



VENTURES I, L.FE.
-1 SUPPCRTING SCHEDULES PARTHNEER # 1% TEE REGENTS

H
|
=
b1
1l
G
-
73
P+
r1
(]
s

e

i
)
=

THNOOME . LOS2, FREOM SCH, K-1, LINWEZ 1 - 11

1ESS CECUZTICNS FROM SCH, K-, LINES 12, 13, 1&l, AND
TOTAL DECOME DER SCHEDULE F-1
TOTLAL INCOME BER ITEM L, CURRENT YEAR INCR{ DECE]

OTHER DEDUCTIONS

LINE 1> -

( 2% FLOOR)
MANAGEMENT FEES
PROFESIIONAL FEES

TOTAL BOX J

NOT INCLUDED IN ITEM L

FARTNER FOOTNOTES

r

PLEASE NOTE THAT YOUR SHARE OF 2007 US TAX
WITHHOLDING RELATED TO US SOURCE INCOME IS AS
IOLLOWS:

fLEASE CONSULT YOQUR TAX ADVISCOR.

749009 1001

So0s

S35ULRT

20-4028818

16, 340,
127,500,
-118,550
-118, 554
125,000.
12,500,
137,500.
3,496.
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Schedule K-1
(Form 1065)

{ Final K-1

| Amenced K-t

51L07
OMB Mo 1545-0088

Partner's Share
Deductions, Credits

of Current Year Income,
dits, and O Other ltems |

For calendar yaar 2007 oF1ex 4_|___4——-——-———*-— > ——T d
year pegnning . A 2007 1 : Ordinary Dusiness Ncome (inss) : Credits
Iyepartment of the Treasury - 3 ‘
internal Revenue Service ending —. .1 SR S e o
Z ! et enta | real estate .ncom- (Iussl .
¢ . ! ,
Partner's Share of Income, Deductions, I T S —
. 3 t rental tlos 16 1 Foreign transaction
Credits, etc. P Sao back of form and separate instructions. ° ; , iner net rento s come loss| ; re1gn transactons
Informati_on Alzg)ugtbg Rgrtnership 4 ‘ Gua warantaed payments !
A Partnership's emplayer idersification number | \
e 5 ‘ Interest ncume i
B Partnership s name dddress city, state ana ZIP code ’ ‘
6a | Ordlnary dwwnends ‘.
I
, l
ro R YTENTILRES [ 1, L.F 6l l uahfled d\\naends i\
ol LY Ll RN ‘
» i a6 gGT, 60 NGRTH CHURCH STERERT : . i
: S TOWN, GRAND GRYMEM 7| Royallies i
c IRS Center wherg pannershlp filed return \
I e S
COEN 8 Net short-term capital gan {l0ss) I
|
B Check if this is & publicly raded parinership (FTP) 9a | Met fong-term capital gain {loss) 17 \| allernative MIMMUIT 19y, [AMT) ilems
[N information About the Partner 30 | Coliecubles (28%) gan (iuss) 1
E  Parinar's identifying number e |
ge | Unrecaptured section 1250 gain
1R-G006309
F Bariners name, adaress, city, state. and ZIP code 10 Net seetion 1231 gain {ioss) 18 | Tax-exempt income and
- - R nondeductibie expenses
THE REGENTS OF THE | _
NI VERSLTY OF MI CHIGRN " Other income {loss) - B
101 MORTH MAIN 3 TREET
SGITE 5295
ANLT ERBOR M 8164 17
G Ganaeral panner ar LLE Ej Li mned par‘tncr or mne; LC |
membermanager member 19 i Distributions
H y;l Domeslic partner E] Foreign partner 12 Section 17% deduction
1 iwhat type of entity is this partner? EYXEMPT SRG. 15 | Other deductions |
' ol “ a2 . 20 | Other information
J Partner's share of profit, loss, and capital J 303, 799,
Beginning Ending
?_r.?ﬂ.__, A.NU I b YARIOUS D{‘D_ I _E“‘ _ 35, 554,
toss WOWE | VRRIQUS %
Capital NONE Y VERIOUS i ‘ 3 303,799
% Partner's share of liabilties at year end 14 | Self-employment earings (loss) |
B ONrECOWSE O S S [, E— __'x_ﬁﬁ e
(ualihed nonrecourse financing . - 3 _— i
RECOUISE - + = « & &+ < 1 1 ¥ - R — |

~Sae attached statement for additional information.

L Partners captal account analysis
Begwining capital account . - .
Capital contribuled dunng the year .
Current year increase (decreasel .

Withdrawals & distributions

Snding capital account .« . .

—— " -
P Taxbasis ! GAAP ] Sactior 704{b) book

L | Other texpian

For IRS Use Only

L
For Pape rwork Reduction Act Notice, see Instructions for Form 1066,
.Se
TR1300 1000

Schedule K1 (Form 1085) 2007



VENTURES I, L.t
o

Ll QInEORT T RG
I SR LT

SCHECDLLES ZERTHER # 2% THE REGENTS OF THE

=

TOTRL TNCOME PEZE OITEM L, CUERENT YEAR INCE! DECE) —-277,4853

LIVE 13 - DTHER DECDUCTIONS

MAMAGEMENT FEES 294,792,

PROFESSTONAL FEES AEND MISC., EXPENIES . 9,007,

TOTAL BOX J 303,795,

PARTHNEE FOOTNCTES WOT INCLUDED INM ITEM L

LERASE NOTE THAT YOUR SHARE OF 2007 US TAX
WITHHOLDI NG RELATED TO US SOURCE INCOME I35 AS
FOLLOWS:

PLEASE COHSULT YOUR TAX ADVISOR. =807,

TRAGhg 1 and



Computershare  +

Computershare Shareholdar Services, In
250 Rovall Strest

3_ Cantan Massachuseirs 02021
-~ Vyithin the US, Canada & Puerto Rico 800 328 9033

— IMPORTANT TAX RETURN DOCUMENT ENCLOSED Qutside the US, Canada & Puerto Rico 781 575 2718

— onosy? Wiy, LOMputershare.com

g REGENTS OF UNIV OF MICHIGAN

= 3003 S STATE ST #8000

— ANN ARBOR Mt 48109

E lllII”IIiHIIHHIIIIIIIHH”HIIHIH|III“”IIIII”IIiII” Holder Account Number

= C 0003368751 IND

WY

Symbol JRJ

Uncertified accounts are subject to withholding taxes
on dividend payments and sales proceeds.

O01CSONT. DOMEQSIG.CIN. G384 ) _143TMNNSATANNSTH

Johnson & Johnson - Sale Advice / 2007 Tax Form 1099-B |
D Corrected (if checked) Copy-B - For Recipient Account Number 0003368751
B, ] : . Recipient's (D no.
Form 1099-B - Proceeds from Broker and Barter Exchange Transactions . 2007 Payer's Federal ID No. 431912740 |
is important tax information and is being furnished to the internal Revenue Service. If you are required to fle a return, a nagiigence OMB No. 1545-0715
Aty o ather sanction may be lmposed on you if this incorme is Laxable and:tha IRS determines that 1t has not been reported. Department al the Treasury - Inernal Revenue Service
REGENTS OF UNIV OF MICHIGAN
» ™ 3003 S STATE ST #8000
ANN ARBOR M| 48109
|
i
|
s Date of Sale |1 2] Stocks, Gross Proceeds ‘ '
or Exchange CUSIP No. Bonds, etc. {§) Reported to IRS Payer's Delails
(7 Feb 2007 478160104 59.35 Yes COMPUTERSHARE SHAREHOLDER SERVICES INC |
. d P.0.BOX 43010
FEDERAL INCOME |-~ . . . . PROVIDENCE RI
YAX WITHHELD (3) Description: Mame of lssuer Transaction
16.62 JOHNSON & JOHNSON Sale - 3P1
NOTE: Computarshare will report the amount in Box 2 to the IRS. The difierance between Ihe gross proceeds amountin Bex 2 and the nel praceeds |
you received represents any foes, charges, of wiltholding taxes you may havepad. e e i e :
Form 1099-B {Keep for yow records)
Summary
. -~ Sharesinits | Price Per| Gross Amount Deduction Deduction Net Amount
Trade Date | Transaction Description | N
| 8 P Sold | SharelUnit($)|  of Sales (§) | Amount ($) : Type of Saie (3]
07 Feb 2007 Sale 0.801287 £5.851339 59.35 15.11 Transaclion Fee 27.62
16,62 Withholdng Tax

Computershare Trust Company, N.A.. as agent. upon wiitien recuest, will provide the name of the executing brokar dealer associated with the fransaction{s}, and within a reasonable amount of

wme will disclose the source and amaunt of compensation received from fhird parties in conngction with the transaction(s), if any.

- | 71UTX JNJ +

DOMXZE

PRRCKER

I FNTEE AR AND ADSIT AR YERTAEe e X



FGBA LLC

AG-710
PO BOX 100156
COLUMBIA SC 29202-3156

1-800-991-2701

IIIIIIIIIIHII“”IIIIIIIIIII'|I”HIl”ll!“llI|I|III”II”I|
U M PHYSICIAN SERVICES
3621 S STATE ST
ANN ARBOR MI 48108-1633

D CORRECTED {if checked) 01/23/08
PAYER'S name strest adihess city, state, ZIP codds, txlephone ne 1 Rents CHB Mo 1545-0115
PGBA LLC $0.00 A
AG-710 Miscellaneous
PO BOX 100156 2007
2 Foyalties
COLUMBIA 5C 29202-3156 $0¢.00 Income
1-800-991-2701
Form 1098-MISC
BAYER S Federal demtification number [RECIPIENT'S identification numiber 3 Cther incems 4 Facleral income tar withhefd COp‘,f B
571132733 383473848 $0.00 $65.08 For Recipient
RECIPIENT S name, sUeet addl 3 Hneluding apt.no) oity, state, and ZIP cede  [S Fishing boal pracess S Medical ah NG cals payments This is mportant tax
infarmation and 15
U M PHYSICIAN SERVICES £$0.00 $2,5892.73 being unished to
3621 S STATE ST T Nonarapioy e campensator % Substitte payments in lisu of the Inteinal Fevenus
ANN ARBOR MI 48108-1633 dividends or ntarast Satvice. Il you e
$0.,00 £g.00 recuired to fita a
9 Payer mads diract sales of 10 Ciop insUtance praseecds raturn, a nacliganca
25,000 or fmore of consumen penally or other
proclucts to a tuyer sanction rmay be
frecipient) for resate irmposed or you it
D $0.00 this incorna is
lawable and tha RS
i 12 determings thal il
has not been
teporled
Account nlinbar (See Insiiuctions) 13 Excess goldan parachute 14 Gross procesds pad to
paymeants an attorney
383473848140 $0.00 $0.00
154 Section 429A delen als 15b Saction 4094 rcome 16 Stats tas withhstd 17 Stata/Payer's slate no 1€ State ncame
50.00 $0.00 $0.00 $0.00

Form 1098-MISC Department of the Treasury-internal Revenue Service

Instructions for Recipients

Box &, Peport on Schedule C ot C-EZ {FORR 1240}

Bax 7. Shaws nonemployss cormpensatian If your are in tha trade or businass

of catching fish bos 7 may show cash you reckived for the sale of fish.

If payments i this box are B8F incamea. repeort this amount on Schedula C.C-EZ or £
tFarm 1040), and complets Schedule SE [Form 1040) You recaivad this forn instead
of Form -2 becruse the payet did not consider you an employss and did

nol watlhald incoms Lo o soial security and PMedicare taxes. Caritact the payer if you
belisve this form is Incorrent o has been issuac in arcar |f you believe yon

ale an smployas rapart thus amount on line ¥ of Form 1040 and call the

I35 far mtotmation on how o rapert any sectal seaurity and Medicare tarss

Box 8. Shows substitute payinants i tieu of dividends o taz-axempl nters<t

1aceivesd by your broker on your behall as a recult of 2 lean af your

sycuritias Report on the "Othei incoma” ine of Form 1040

Box 9. If chackerd, $5.000 ar mars of sales of cansumer products was pad 1o poll

an a buy-sal. deposit-comnussion, ot athar basis. A dollar amount doas

1ot have ta be shown Genarally. 1epart any incams from your sale of these praducts
on Schedula © ar C-EZ (FORNM 1040}

Box 3. Repart this armounl onling € of Scheduie F IFORLM 1040%

Box 13 Shows vout total compansation of sxcass untden parachuts payrments subet
Lo 3 20% sucize tav Ses the Farm 1040 netiuctions for whnets ta raport

Box 14 Shows gross preceeds paid to an atlomey n sannection wath lagal

sarvices Faport orly the taxabls part as incame on youe reluin

Bo¥ 154. Shows currant year e W5 55 a nnnemployss urder a nanousilisd
deleriad sompensation (NGOC) plan hat s subject to the requitsmerds of sschon 4054
Ary eatnings & end andd piior gaar defsiials are alsa ispoitad

Box 15b, Showe ncome as a nonsmplovas Linder 3 MQOC plan that does nel maet
tha requinaments of section 4694 This amount is also includad in box 7 a3
monamployes compensation. Any amount mcludsd in box 154 that is curiantly

tarabls 15 also weluded in this Bon This incerns s alse subpact to 5 substantal ~
additinnal 1ax to e 1epatted on Form 1040 See "Total Tae™ in tha Form 1040 instruchons
Zox 16-18. Shaws slate o1 local incoms taw withhiekd from the pasments

Account numbe, Fay show an account of olnet Liidus Rumbet the

payar assigned (o dislinguish your account

Amounls shown may be subjact to selt-employmant {SE) tax.

Ifvour net ineoms tiom setbamplaymeant s T400 ot mora, yau must lilg

2 raturn and compute vour SE tae on Schadule SE (Form 1040). Ssa Pub. 334, Tax Guuda for

small Busingss for more information. i ne mcome of sonial secwrity and Lisdicare tates were wilhheld

ancd you ara st recaiving these paviants. see Form 1040-ES, Estimalad Tax for irehyichials

Inchraicitials must 1epart as erplained below Carporations, fiduciatias o partnarships

report ths amennts on the ptopsr line of yaur tac return

Boxes 1 and 2. Beporlrents framm 183l astate on Schedule E(FORRY 1040y 10 yet prowdsd

samlicant setvicas to tha tanant. sold real ¢state as a businass or rertad personal

propetty as a kusingss raport on Schedite C or G-EZ (FORMA 10400 For oy alties

an tinbet coal and on ets se4 Pub. 544, Sales and Other Dispositions of Assets

Box 3. Ganetally, raport this amount on the "Othet incems” lins of Farm 1040

and wlentity the payment The amiount shown may bs paymanls roeaivad

a5 e beneliciaty of a daceased amploves, PriZes avwards larabls damages

Wicdian amme pralits. ar othar 1asable ncome Sae Pub. 525, Taxable and

Mantasable corng HIbs Sads or buniness income, rapsiLthis armaunt

an Schadids © C-EZ o F(FORM 1040)

Rox 4. Shows backup withhclding or wathhalding on frlian gaming profits. Generally

3 paver must backup withhaid 4t a 282, rate if youdicd not fatnisi o taspay s

wentificaton namber See Form W.9  Fequest tar Tarpaver identificatior

Mumiber and Ceribealion fer mera infornation. Repoit this amounl on your income

taw 1oluln as lax withhaid
An armgunt in this bas m NG Boal o
tius armount on Schedile G oor C-EZ (FORM 16

Whts for Commermial Felarmen

409

EQF 18561 11/07



B LR L RTLIRHE G RTINS AT TR T IN FTE R TRt ) Ty A ] ]
1 Wellfoint Way, CATZ201-C005

FOR INQUIRIES, YOU MAY WRITE TO:
WELLPDINT,

INC.

Thousand Oaks, CA 91362 1 WELLPOINT WAY, CAT201-C005
THOUSAND DAKS, CA 91362
DR CALL: BB8-2G6-4893 OR FAX: B05-557-6540
(8 1 O P 1 1 P P L A P L
o MBWNCQXF
~  #CAL9900100000008%
P REGENTS OF THE U OF M
3 PO BOX 77000
DETROIT, MI GR277-2000
important tax information enclosed
[} CORRECTED (if checked)
PAYER'S name, street address, city, state, ZIP code, and telephoneg no. 1 Rens_ OMB No. 15450115
UNICARE LIFE AND HEALTH INS COD .
1099 INFDRMATION REPORTING $ 2007 Miscellaneous
1 WELLPDINT WAY, CAT201-C005 2 Royalties Income
THOUSAND DAKS, CA 91362-5035
$ Form 1099-MISC
3 Other income 4 Fedaral income 1ax wilhhaid Copy B
$ $ 41.4] For Recipient
PAYER'S tederal identification RECIPIENT'S identification 5 Fishing boat proceeds 6 Medical and health care payments
number nurnber
52-0913817 36-6006309 3 $ 167 .89
RECIPIENT'S name, sireet address, city, state, ZIP code 7 Nonemployee compensation | 8 Substitute payrments in lie of T
dividends or inlerest his is important tax
55658;57950};”[2 U OoF M information and is
DETROIT MI G8277-2000 being fumished lo
) $ $ the Internal Revenue
_ - Service. If you are
9 Payer made diregt sales of |10 Crop insurance proceeds required Lo file a

55000 or mowe of consumer
products 1o a buyer
(recipient) for resale »

U

return, & negligence
penalty or other
sanction may be

i

imposad on you if
this income is
laxable and the IRS

14

Account mmther {see instructions) 13 Excess goiden parachute Gross proceeds paid lo delermines that it
payments an attorney has nol been
reported.
0365 $ $
158 Secltion 4089A deferrals 15b Section 40894 income 16 State tax withheld 17 Stato/Payer’s slale no. 18 State income

Forn 1099-MISC

(keep for your records)

epartment of the Treasury -

Continued on back

Internal Reverug Serice





