= 29393,]95012-38 8

U’ "3 Exempt Organization Business Income Tax Return.cfl  owsno rsocs
\/Form 990 T (and proxy tax under section 6033(e)) l’?b
For calendar year 2016 or other tax year beginning 09/01 , 2016, and ending 08/3 1 , 20 1 7 2@ 1 6
Depanmer'n of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) ‘é’ ﬁ'é)}%fc‘;m""gn'{;i%ms Srifxr I
A L' Check box if Name of organization (u Check box If name changed and see instructions ) D Employerlldenhﬁcatlon number
address changed (Employees' trust, see instructions )
B Exempt undefsection _HOFSTRA UNIVERSITY
. 501( CY{3 . Print | Number, street, and room or suite no IfaP O box, see mstructions 11-1630906
. 408(e} - 220(e) Ty:; 128 HOFSTRA UNIVERSITY E Unrelated business activity codes
[ eosa [ 5306 100E PHILLIPS HALL (See instnictons )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets HEMPSTEAD, NY 11549-1280 812900 531390
at end of year F  Group exemption number (See instructions ) P> I
1134969339. |G Check organization type P | X | 501(c) corporation I I 501(c) trust I l 401(a) trust I I Other trust
H Describe the organization's primary unrelated business activity p FACILITY USAGE AND LP INVESTMENTS
I During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group? . , . . , . . » I_] Yes Li] No
If "Yes,” enter the name and identifying number of the parent corporation P>
The books are in care of » JAMES SPERO, AVP FIN AFFAIRS Telephone number » 516-463-6208
m Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 1,111,586.
b Less retums and allowances ¢ Balance | 1c¢ 1,111, 586.
Cost of goods sold (Schedule A,lne7), . . ... ... .. 2
3 Gross profit Subtractine2fromlinedc , . . .. ... .. 3 1,111,586. 1,111,586.
4a Capital gain net income (attach Schedule D) | . . . . . . . 4a 25, 033. 25,033.
b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b
Capital loss deductionfortrusts ., . ., . . .. ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5§ -133. ATCH 1 -133.
6 Rentincome(ScheduleC), . . .. ... ......... 6
7 Unrelated debt-financed income (ScheduleE) , . . . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) _ , ., . . . . 10
11 Advertising income (ScheduleJ), . . . . ... ...... 11
12  Other income (See Instructions, attach schedule) , , . . . . 12 56,999, ATCH 2 56,999.
13 Total. Combine lines 3through 12, . . . . . . . . . . .. 13 1,193,485. 1,193,485.

Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule-)y7™ . . . . . . . . . . . . . . . . i v 14
15  Salariesandwages . . . . . .. E\VE-D ............................ 15 313,988.
16  Repairs and maintenance 16
- 17 Baddebts, . ........ 17
18 18 1,381,
w19 19 24 ,500.
=20 20 30,430.
21
LY 22b 66,925.
Z‘; 23 DEPIBION. . . o sttt e e e e e 23
=24 Contributions to deferred compensationplans . . . . . . . . . . . . ... .. e 24
<L 25 Employee benefit Programs . . . . . . . . . o ot i e e e e e e 25 32,374.
£ 26 Excess exemptexpenses (Schedule ), . . . . . . . . i i e e e e e e e e e 26
LZL:! 27 Excessreadershipcosts (Schedule ), . . . . . . . . . . . i it e e e e e e e e e e 27
%> 28 Other deductions (attach schedule) , . . .. ... ............. ATTACHMENT. 5. . ... 28 449,019.
<C 29 Total deductions. Add iNes 14 through 28, . . . . . o o v v e e e e e e e e e e e 29 918,617.
(/) 30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 274,868.
31  Net operating loss deduction (Imited to the amountonlne 30) . . . . . . . ... ... ... ... .o... 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 , . . ... ... .. 32 274 ,868.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . .. ........ 33 1,000.
34 Unrelated business taxable income. Subtract ine 33 from line 32 If line 33 s greater than line 32,
enter the smaller of Zero or INE 32 . . . . . v o u t o o o et e et e e e e e e e e e e e e e e 34 273,868.

For Paperwork Reduction Act Notice, see instructions.
ex2740100019N"832Y 6/8/2018  1:25:07 PM V 16-7.17

Form 990 -T (2016)



Form S90-T (2016) HOFSTRA UNIVERSITY 11-1630306 Page 2
" Tax Computation
35 Organizations Taxable as Corporations. Sze instructions for tax computaton Controlled group
members (sections 1561 and 1563) check hers > See instructions anc
a Enter your chare of the $50,600, $25,000, and $9,925,000 taxable income brackets (in that order
(s | ols | s
b Enter orgamzaticn's share of (1) Addifional 5% fax (not more than $11,750), , , . . . . $
(2) Additional 3% tax {nol more than $100000) . . . ., . . ... ... .. 3
t Income tax on the amounton bne 34, . . .. . .. e e e e e e e e e .. .p|35c 90, 058.
36 Trusts Taxable at Trust Rates See lnstruchons for  tax computation  Income tax on
the amount an line 34 from D Tax rate schedule or D Schedule D (Form 1047) L »| 36
37 Proxytax. See INSHUCHONS . . . L L i i e e e e e e e e e e e e e e e e » | 37
3B AHernallVe MINIMUM AKX . . 4 v v v v e v v e v s o s 4 s e s m e mh ot s i e e e st i e s 38
39 Tax on Non-Compliant Facility Income. Seenstruchions . . . . . . . v v v v v v o v i e n o v v e e e 39
40  Total Add lires 37, 38 and 39 to ine 35¢ or 36, whichever applies . . . . v v v v st w4 e e .. 40 30, 059.
Tax and Payments
41a Foreign tax credit (corporaiions atlach Form 1118, trusts attach Form 1116), . . . . 41a
b Olher credils (SE@INSITUCHONS), & o 4« o v v v v e s e e e e e e e e e e 41b
¢ General business credit Aftach Form 3800 (see instructions) _ ., , . .., . . .. |41c
d Credit for prior year minimum tax (attach Form 8801 or8827). . , ., .. . ... 4nd
e Totalcredits Add ines 41athrough 49d , . . . . . . v 0t v u i e e e e e e e e e e e e e 41e
42 Subtractline41afromingdD, . . . . . . . . o o i e e e e e e e e s 42 90, 059.
43  Other taces Check If from l:l Form 4255 D Form 8511 D Form 8637 l:l Form 8866 I___]Other (altzch =chedu|e) 43
44  Totaltax. ADD liNES 42and 43, . . . v i v it e e e 44 90, 059.
45a Payments A 2015 overpayrnent uedited to 2016 . . . . . . e 453 17,571.
b 2015 estimazed tax payments . . . . e e e e e e e e .. |45b 59,403.
¢ Taxdeposied with Form8868. . . . . . . .. ...... ... ...|45¢c 6,000.
d Foreign organizations Tax paid or withheld at sourre (see instructions) . . . . . . . 45d
e Backup withholding (see nstrucions) . - & . < v v v o v v i e e e e 45e
f Credil for small employer health insurance premiums {Attach Form 3941) , , . . . . 45f
g Oiher credits and payments: Form 2439 . L
EForm 4135 17,167. lother - Told P |45¢g
46  Total payments. Add ltnes 45a through 45g. . . . . . e e e e e e e e e 100, 141.
47 Estimated tax penalty (see instructions) Check if Form 22201sattached. . . . . . .« . . . . o o v o v o ’8.
48 Tax due, If hne 46 I1s less than the total of lInes 44 and <7, enler amountowed . . . . . .. . . ..
49 Overpayment. If I'ne 46 Is larger than the total of lines 44 and 47, enter amount overpaid 10, 054.
Enter the amount of line 49 you want ~ Credited to 2017 ostimated tax 10,054 Refunded » | 50

Statements Regarding Certain Activities and Other Information (see instructions)

At any ume during the 2016 caiendar year, did the organization have an interes! In or a signature or other auhonty | Yes , No

over a financial account (bank, securties, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report cof Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p X
52 Dunng the tax year did the organization receive a distribution from, or was 1 the grantor of, or transferor to, a foreign frust? . . . . X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued dunng the fax year > $
gs of penury, | declar tha | have exam!nad J§s retun\,'mdudmg agcunpanyng schedules and slatements, and to the best of my knowledge end belel it 1
S|gn : plete e d ere” o xaxpayecmg mfywmcn preparerhasany krpdudye
o ey g e May the IRS discuse thie retum
Here } |Vce Prgﬂdpﬂ” FnahClal Aﬂa"s a.nd Treasu th the preparer shown below
Date 7]4/(‘ Title (seB lﬂslrucmns)?l I Yes I No
Paid Prnnt/Type preparer's ne Plepw \l;ala Checkl o PTIN i
DANIEL ROMANO - .,_-2; u//P | sctempioyes | PO0504Z 82

Preparer I @ e » GRANT THCRNTON LLP
Use Only

Firm's EIN P> 3626055558

Frm's aadress » 157 THIRLC AVE, 9TH FLOOR, NEW YORK, NY 10017 Phone noC_ 212 542-9600

)

JSA

6X2741 1000

56019N B32Y 6/8/2018 1:25:07 PM  V 16-7.17 832Y

Form 990=T—(2075)
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HOFSTRA UNIVERSITY

11-1630906

Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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

2 Plrchases . . ........ 2 7 Cost of goods sold. Subtract hne

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

4a Additional section 263A costs Partl,lme2_ . . . . ... ....... 7

(attach schedule) ., ., . . . . . 4a 8 Do the rules of secton 263A (with respect to | Yes| No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total Add lines 1 through4b . | § totheorganmization? | | . . . . . . . . . . . ... X

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

(see instructions)

1. Description of property

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 1s based on profit or income)

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

1))

2

3

@

Total Total

N (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 |, ine 6, column (A). . . . . » Part |, line 6, column (B) »

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

1. Description of debt-financed property

2 Gross Income from or
allocable to debt-financed

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

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
()
2)
(3)
“4)
:;;:LT.::::; of average §- Average adjusted basis 6. Column 7 Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property b; :c:m?ne: 5 (column 2 x column 6) (comm23(ﬁa)Xat::;a-l’(ol:r)();c'lumns

property (attach schedule) (attach schedule)

M

%

@

%

3

%

)

%

Totals

Enter here and on page 1,
Part I, hne 7, column (A)

Enter here and on page 1,
Part |, line 7, column (B)

JSA

8X2742 1000
56019N 832Y 6/8/2018

1:25:07 PM V 16-7.17

832Y

Form 990-T (201s)



Form 990-T (2016)

HOFSTRA UNIVERSITY

11-1630906

Page 4

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

1. Name of controlled
' organization

Exempt Controlled Organizations

2. Employer

identification number
(loss) (s

3. Net unrelated income

ee instructions)

4 Total of specified
payments made

5. Part of column 4 thatis
included in the controiling
organization's gross iIncome

6. Deductions directly
conn ected with income
in column 5

m

2)

3)

“)

Nonexempt Controlled Organizations

7. Taxable Income

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

9 Total of specified
payments made

10. Part of column 9 that s
included In the controlling

11. Ded uctions directly
connected with income in

organization's gross income column 10
(1)
(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 I, ine 8, column (B)
Totals | 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of income

2. Amount of income

3. Deductions
directly connected

4, Set-asides
(attach schedule)

§. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
W)
2)
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals , . . ......... »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3. Expenses 7 . Excess exempt
rovs | VGRS |Gnuvsi | o cowmone | o cpese | oo
unreiatef connected with from activity that ttnbutable ¢ (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attn lu a es ° column 5, but not
from trade or unrelated If a gan, compute business income column more than
business business Income cols 5 through 7 column 4)
(1)
(2)
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, e _ i on page 1,
hine 10, col (A) hine 10, col (B) Part Il, ine 26
Totals . . . ......... »

Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising 7. Excess readership
1. N f odical : Gr;nss 3. Direct gain or (loss) (col §. Circulation 6. Readership _costs (column 6
- Name ot pertodical adverusing advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(U]
2
3
@
Totals (carry to Partll, Iine(5)) . .
Form 990-T (2016)
JSA
6X2743 1 000
56019N 832Y 6/8/2018 1:25:07 PM V 16-7.17 832Y



Form 990-T (2016)

HOFSTRA UNIVERSITY

11-1630906

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

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

.

4. Advertising

7. Excess readership

. 2. Gross gain or (loss) (co! costs (column 6
1. Name of periodical advertising d 3r.ﬂD|rec1 " 2 minus col 3) If § Circulation 6. Read:arshlp minus column 5, but
Income adverusing costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
M
(2)
3
“

Totals from Part|

Enter here and on

Enter here and on

Enter here and

page 1, Part |, page 1, Part|, on page 1,

line 11, col (A) line 11, col (B) Part Il, line 27
Totals, Part Il (ines1-5) . . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
1. Name 2. Title time devoted to 4 Compensation attnbutable to
business unrelated business

(1) %
(2) Y%l
(3) %ol
(4) %l
Total. Enter here andonpage 1, Partlf, ine 14. . . . . . . . v v v v v v v v v e e e e e e e e s e »

JSA

6X2744 1 000
56019N 832Y 6/8/2018

1:25:07 PM V 16-7.17

Fom 990-T (2016)



HOFSTRA UNIVERSITY 11-1630906

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

NET INCOME FROM K-1'S -133.

INCOME (LOSS) FROM PARTNERSHIPS -133.

ATTACHMENT 1
56019N 832Y 6/8/2018 1:25:07 PM V 16-7.17 832Y



HOFSTRA UNIVERSITY

PART I - LINE 12 - OTHER INCOME

COMMISSION INCOME

PART I - LINE 12 - OTHER INCOME

56019N 832Y 6/8/2018 1:25:07 PM V 16-7.17

11-1630906

ATTACHMENT 2

832Y

56,999.

56,999.

ATTACHMENT 2



HOFSTRA UNIVERSITY

ATTACHMENT 3

FORM' 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 1,193,485.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 888,187.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 30,530.

CHARITABLE CONTRIBUTION 30,430.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 30,430.

56019N 832Y 6/8/2018 1:25:07 PM V 16-7.17 832Y



HOFSTRA UNIVERSITY 11-1630906

ATTACHMENT 4

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST ALLOCATION TO FINANCE BUILDING USED IN 1,381.
UNRELATED BUSINESS ACTIVITIES

PART II - LINE 18 - INTEREST 1,381.

ATTACHMENT 4
56019N 832Y 6/8/2018 1:25:07 PM V 16-7.17 832Y



HOFSTRA UNIVERSITY 11-1630906

ATTACHMENT 5

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

SUPPLIES AND OTHER EXPENSES 73, 103.
TRAVEL 479.

TAX REVIEW FEES 5, 133.
ALLOCATION OF INVESTMENT FEES 403.
UTILITIES 178, 867.

1 PLANT EXPENSES 181, 658.
; EQUIPMENT EXPENSE 9, 376.
PART II - LINE 28 - OTHER DEDUCTIONS 449, 019.

ATTACHMENT 5
56019N 832Y 6/8/2018 1:25:07 PM V 16-7.17 832Y




SCHEDULE D

Capital Gains and Losses
{(Form 1120)

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Intemal Revenue Service

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

» Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

OMB No 1545-0123

2016

Name Employer identification number
HOFSTRA UNIVERSITY 11-1630906
FNid8 Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on d (g) Adjustments to gain | (h) Gain or (loss)
the lines below (d) {e) or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to Proceeds Cost 8949, Part|, line 2 column (d) and combine
Y P y (sales price) (or other basts) . ! !

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 line blank and go to line 1b

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

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

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

1,415.

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

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

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh, , ., ., . . . . ... ...

7

1,415.

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

See instructions for how to figure the amounts to enter on

; (d) (e)
the lines b
¢ lines below Proceeds Cost
This form may be easier to complete if you round off cents to (sales pnce) (or other basis)

whole dollars column (g)

{g) Adjustments to gain
or loss from Form(s)
8949, Partll, ine 2,

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

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,

leave this hne blank andgotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . ¢« ¢ v v v v ¢ o v -
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . . ¢« . . .. v oo
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked. . . . . . « . = & & v o v v o W 21,349,
11 Enter gain from Form 4797, ine70r9 . 11 2,241.
12 Long-term capital gain from installment sales from Form 6252, line26 or37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formg8g824¢ ; 13
14 Capital gain distributions (see INSIrUCtoNS) . . . . . . . . . . e e e e e e e e . 14 28.
15 Net long-term capital gain or (loss) Combine lines 8a through 14 ncolumnh | . . . . 15 23,618,
[ Summary of Parts fand Il
16  Enter excess of net short-term capital gain (fine 7) over net long-term capital loss (ine 15) i 16 1,415.
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (line 7) _ 17 23,618,
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, Iine 8, or the proper line on other returns If
the corporation has qualified timber gain, alsocomplete Part IV . . . . . . . .. .. ... .... . 18 25,033.

Note: if losses exceed gains, see Capital losses In the instructions

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

JSA
6E1801 1 000

56019N 832Y 6/8/2018 1:25:07 PM V 16-7.17 832Y

Schedute D (Form 1120) 2616



Form 8949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

» Information about Form 8349 and its separate instructions is at www.irs.gov/form8948.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2016

Attachment
Sequence No 12A

Name(s) shown on retumn

Hofstra University

Social security number or taxpayer identification number
11-1630906

Before you check Box A, B, or G 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 1098-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.

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

You must check Box A, B, or C below. Check only one box. If more than one box 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.

{77 (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) 1089-B showing basis wasn't reported fo the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (© If you enter an amount in column (g), h
@ o) (© () Cost or other bass se er'\j:er a COdet'“ column éf)- Gain or (loss).
Date sold or Proceeds See the Note below e the separate instructions. | gubtract column (g)
(EB: nic?g t;%noosfhpr)(()\;(agrtcyo ) E(:j;e %?u"e? disposed of (sales price) and see Column (g) from column (d) and
P » aay, yr (Mo, day, yr) | (see instructions) in the separate ® (q) combine the result
nstructions  |Code(s) from Amount of with column (g)
instructions adjustment
Gain from LP Investments 1,415
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 I1s checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » N 1,415

Note: If you checked Box A above but the basis reported to the IRS was incormrect, enter in column (g} 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 8

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

Cat No. 377682

Form 8949 (2016)



Form 8948 (2916) 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 Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1089-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.

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-B

Adjustment, if any, to gain or loss.

1 () If you enter an amount in column (g), M

@) ®) (© (d) Cost or other basis Se:’;e' a °°det'" F‘;‘g_ru”"éf) Gain or (loss).

Date sold or Proceeds See the Note below| e separate instructions. | gybtract column (g)

(Ey?ae;cht;O(?Oihp%)Zengo) l()’\;:toe adc;u" e? disposed of (sales price) and see Column (g) from column (d) and

P - day, yr (Mo., day, yr) | (see Instructions) In the separate M (g) combine the resuit
instructions  |Code(s) from Amount of with colurnin (g)

instructions adjustment
Gain from LP Investments 21,349

2 Totals. Add the amounts in columns {d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above I1s checked), or line 10 (if Box F above 1s checked) ™ 21,349

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

Form 8949 (2016)




4136

Department of the Treasury
Internal Revenue Service  (99)

Credit for Federal Tax Paid on Fuels

» Information about Form 4136 and its separate instructions is at www.irs.gov/form4136.

OMB No. 1545-0162

2016

Attachment
Sequence No. 23

Name (as shown on your income tax retumn)

Hofstra University

Taxpayer identification number

11-16309086

Caution: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c¢, and 5, clamant has not waived the nght to make the clam.
For claims on lines 1c and 2b (type of use 13 or 14), claimant certifies that a certificate has not been provided to the

credit card i1ssuer.

1 Nontaxable Use of Gasoline

Note: CRN is credit reference number.

(a) Type of use | (b) Rate {c) Gallons (d) Amount of credit | (e) CRN
a Off-highway business use $ 183
b Use on a farm for farming purposes 183 } 362
€ Other nontaxable use (see Caution above line 1) 13 183 55,936 $ 10,236
d Exported .184 411
2 Nontaxable Use of Aviation Gasoline
(a) Type of use | (b) Rate (c) Gallons {d) Amount of credit | (e) CRN
a Use in commercial aviation (other than foreign trade) $ 15 $ 354
b  Other nontaxable use (see Caution above line 1) 193 324
C Exported 194 412
d LUST tax on aviation fuels used in foreign trade 001 433
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visibie evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here & O
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Nontaxable use 13 $ 243 26,164 }
b Use on a farm for farming purposes 243 $ 6,358 360
c Usentrans 243 353
d Usein certain intercity and local buses (see Caution
above line 1) 17 350
e Exported 244 413
4  Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » O
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Nontaxable use taxed at $ 244 $ 243 }
b Use on a farm for farming purposes 243 $ 346
€ Use n certain intercity and local buses (see Caution
above hne 1) 17 347
d Exported 244 414
e Nontaxable use taxed at $ 044 .043 377
f Nontaxable use taxed at $ 219 .218 369
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 12625R Form 4136 (2016)




Form 4136 (2016)

Page 2

§ Kerosene Used in Aviation (see Caution above line 1)
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e} CRN
a Kerosene used in commercial aviation (other than foreign
trade) taxed at $.244 $ 200 % 417
b Kerosene used in commercial aviation (other than foreign
trade) taxed at $.219 175 355
€ Nontaxable use (other than use by state or local
govemment) taxed at $ 244 243 346
d Nontaxable use (other than use by state or local
government) taxed at $.219 218 369
e LUST tax on aviation fuels used in foreign trade 001 433
6 Sales by Registered Uitimate Vendors of Undyed Diesel Fuel Registration No. »
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the wntten consent
of the buyer to make the claam Claimant certifies that the diesel fuel did not contan wisible evidence of dye.
Exception. [f any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here » |
(b) Rate {c) Gallons {d) Amount of credit | {e) CRN
a Use by a state or local government $ 243 $ 360
b Use in certain intercity and local buses 17 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. »
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the wntten consent
of the buyer to make the clam Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here b O
(b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Use by a state or local government $ 243 }
b Sales from a biocked pump 243 $ 346
C Use in certain intercity and local buses A7 347
8  Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. »
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim See the instructions for additional information
to be submitted.
(a) Type of use | (b) Rate {c) Gallons (d) Amount of credit | (e} CRN
a Usein commercial aviation (other than foreign trade) taxed ’
at$219 $ 175 $ 355
b Usein commercial aviation (other than foreign trade) taxed
at $ 244 200 117
€ Nonexempt use in noncommercial aviation 025 418
d Other nontaxable uses taxed at $.244 .243 346
e Other nontaxable uses taxed at $.219 .218 369
f LUST tax on aviation fuels used in foreign trade 001 433

Form 4136 (2016)
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9 Reserved Registration No.
(b) Rate | (c) Gallons of ¢y Amount of credit | (¢) CRN
alcohol
a Reserved R B A R Ao
b Reserved A e = TR R |l b X
10  Biodiesel or Renewable Diesel Mixture Credit Registration No. »
Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel The biodiesel used to produce the mixture met ASTM
D6751 and met EPA's registration requirements for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiese! and, if apphcable, the Statement of Biodiese!
Reseller. Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diese! with liquid fuel (other than renewable diesel)
The renewable diesel used to produce the renewable diesel mixture was derived from biomass process, met EPA's registration requirements
for fuels and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS. The mixture was sold by the
claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if
applicable, the Statement of Biodiesel Reseller, both of which have been edited as discussed in the Instructions for Form 4136. See the
instructions for hne 10 for information about renewable diesel used in aviation
(b) Rate | {(c) Gallons of | (d) Amount of credit | () CRN
biodiesel or
renewable
diesel
a Biodiesel (other than agri-biodiesel) mixtures $100 5 388
b Agr-biodiesel mixtures $1 00 390
C Renewable diesel mixtures $100 307
11 Nontaxable Use of Alternative Fuel
Caution: There 1s a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).
(c) Gallons, B
(a) Type of use | (b)Rate | = gasoline or | (d) Amount of credit {e) CRN
diesel
gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 183 &3 419
b “P Senes” fuels 183 420
¢ Compressed natural gas (CNG) (see instructions) 13 .183 3,131 573 421
d Liquefied hydrogen 183 422
e Fischer-Tropsch process liquid fuel from coal (including
peat) 243 423
f Liquid fuel derived from biomass 243 424
g Liquefied natural gas (LNG) (see instructions) 243 425
h Liquefied gas denved from biomass 183 435
12  Alternative Fuel Credit Registration No. »
{c) Gallons, .
(b) Rate | gasoline or | (d) Amount of credit (e} CRN
diesel
gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $.50 B 426
b “P Series” fuels .50 4217
¢ Compressed natural gas (CNG) (see instructions) .50 428
d Liquefied hydrogen 50 429
e Fischer-Tropsch process liquid fuel from coal (including peat) 50 430
f Liquid fuel denved from biomass 50 431
g Ligquefied natural gas (LNG) (see instructions) 50 432
h Liquefied gas denved from biomass 50 436
i Compressed gas derived from biomass 50 437

Form 4136 (2016)



Form 4136 (2016) Page 4

13 Registered Credit Card Issuers Registration No. »

(b) Rate {c) Gallons {d}) Amount of credit | (e} CRN
a Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use In aviation sold for the exclusive use of a state or local
govemment taxed at $ 219 218 369
14 Nontaxable Use of a Diesel-Water Fuel Emulsion
Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).
{a) Type of use | (b) Rate {c) Gallons (d) Amount of credit | (e) CRN
a Nontaxable use $ 197 $ 309
b Exported e e 198 306
| 15 Diesel-Water Fuel Emulsion Blending Registration No. »>
|
| (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
Blender credit $ 046 $ I 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b} Rate {c) Gallons (d) Amount of credit | (€) CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ 001 $.001 $ 415
‘ b Exported dyed kerosene .001 416
|
17  Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form 3,‘*@}:" ]
1040, Iine 72; Form 1120, Schedule J, line 19b, Form 11208, line 23c; Form 1041, line 24g; or ',:f':_?;_‘ -
the proper hine of other returns. » 17 [$ 17,167 wpre

Form 4136 (2016)



m 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

» Attach to your tax return.

Intemal Revenue Seice ~ (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2016

Attachment
Sequence No 179

Name(s) shown on retum

HOFSTRA UNIVERSITY

Identifying number

11-1630906

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStrUCHIONS), | . . . . L . . . L. L e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see Instructions), |, . . . . . . . . 0 v v i i e e 2

3 Threshold cost of section 179 property before reduction in mitation (see instructions) , ., . , . ... ... .. .. 3

4 Reduction in imitation Subfractline 3 fromiine 2 If zeroorless,enter-0- _ . . . . . . . . v v v v v v v .. 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing

separately, SEEINSUUCHONS =« = = o v &« & o « & = = s & & & & & & & o & & o 5 ® & 5 & & o 5 o o 5 & & & s & a & o » = & 5

6 (a) Descriptton of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromiine29, _ . . . . . . . . . % v v v v v v v o, 7

8 Total elected cost of section 179 property Add amounts in column (¢}, lnes6and?7 _, , . . . ... ........ 8

9 Tentative deduction Enterthesmallerof ine S orlne 8 . . . . . . . . 0 v i i e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11

12 Section 179 expense deduction Add ines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2017 Add hines 9 and 10, less ine 12 | |

............... 12

» [13

Note: Don't use Part Il or Part Il below for histed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property ) (See in

structions )

14 Special depreciation allowance for qualfied property (other than listed property) placed

N semvice

during the tax year (see InStruchions) . . . . . . . . . L L L L L e e e e et e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . L L L e e e e e e e e e e e e e e e 15
16 Other depreciation (iIncluding ACRS) |, | . . . . . . . . . i i it e e e e e e e e e e e . .. 16
MACRS Depreciation (Don't include listed propenrty ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2016 17 | 66,915.

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation Sy

ystem

(b) Month and year (c) Basis for depreciation

(d) Recovery

(a) Classification of property placed n (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property T
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real VAR 5,000.( 39yrs MM S/L 10.
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine28 , . . . . . .. . .. .. ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions . . . . . . . . . . .. 22 66,925,

23 For assets shown above and placed in service during the current year, enter the

N

portion of the basis attributable to section 263Acosts | _ . . . .. ... ... ..... 23
é%sgc?; ‘l;oaoperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
56019N 832Y 6/8/2018 1:25:07 PM V 16-7.17 832Y




11-1630906
Form 4562 (2016) Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed'7] | Yes No | 24b If "Yes," Is the endence written? Yes l ] No
(a) (b) o @ R U (@) ) 0
Type of property (st Date placed usiness, c asis for deprecialion oo covery Method/ Depreciation | Elected secton 179
investment use| Costorother basis | (businessinvestment
vehicles first) In service percentage use only) period Convention deduction cost

25 Special depreciation allowance for qualified Iisted property placed in service during
the tax year and used more than 50% In a qualified business use (see instructions) , , .. .. .. .. 25

26 Property used more than 50% in a qualified business use

%

%l

%l

27 Property used 50% or less In a qualified business use

% S/L -
% S/L -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1, . ... ... .. 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Sectton C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e} ()
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , | |

} 31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdniven . . . ... L. Lo L.,

33 Total miles driven during the year Add

hnes 30 through32 . . .. ...........

34 Was the vehicle availlable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours?. . . . ... ... ..

35 Was the vehicle used primanly by a more

than 5% owner or related person? , . ... ..

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions)

o 37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr @MPIOYEES? . | | . L L L L ittt e e e e e e e e

38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse? L
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
! use of the vehicles, and retain the information receved? =~ L.
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . .

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles

Amortization

(e}
(a) Date arg:)mzauon (c) (d) Amortization (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
€9 percentage

42 Amortization of costs that begins during your 2016 tax year (see instructions)

43 Amortization of costs that began before your 2016 taxyear 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . ... .. ....... 44 .

JSA Form 48562 (2016)
8X2310 2 000 )
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