SCANNED APk @ 12018

rom 990-T

Q L.
Department of the Treasury
Inlernal Revenue Semce

/cz?)
933 R
—Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
10/01 09/3G

P Go to www irs gov/Form990T for instructions and the latest |nformatlon/

For calendar year 2017 or other tax year beginning , 2017, andending_ VJ/ 34§

be

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

{

OMB No 1545-0687

2989306100325 9

2017

s

en lo Public Inspeclion for
1{c)(3) Organizations Only

A Check box il

Name .of orgamzation ( Check box if name changed and see instructions )

address changed

8 Exempt undergection GALLAUDET UNIVERSITY
501( C\) 3) Print |\NG%Ber, street, and room or sute no Ifa P O box, see instructions
o or
| {108 T00) Jype
|| s0s% 530(a)

D Employerdentification number

{Employees trust see instructions )

53-0199507

800 FLORIDA AVENUE, NE, SUITE 102

City or town, state or province, country, and ZIP or foreign postal code

529(a)

C Book value of all assets
at end of year

443,620,276

WASHINGTON, DC 20002-3695

E Unrelated busimess aclivity codes

{See inslructions )

721110

525990

F  Group exemption number {See instructions ) P>

G Check organization type P» l X I 501(c) corporation | | 501(c) trust

[ 1 401(a) wrust

Other trust

H Describe the organization's primary unrelated business activity p

ATTACHMENT 1

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?

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

J The books are in careof P LISA CLARKE,
m Unrelated Trade or Business Income

1a

N wn
[y}

é

9
10
11
12
13

INTERIM CFO

Telephone number B 202-651-5299

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

Gross recelpts or sales 7,995,187 - . i
Less retumns and allowances ~ Ralance | 1c 7,995,187 °. ¢
Cost of goods sold (Schedule A, ine 7). . . . 2 6,761,376 t
Gross profit Subtract ine 2 fromline 1c , ., . 3 1,233,811 ! 1,233,811
Capital gain net income (attach Schedule D) | T

Net gain (loss) {Form 4797, Part I, line 17) (attach [ wi +797). . | 4b

Capital loss deductionfortrusts , ., . . . ... ... ... 4c

Income (loss) from parinerships and S corporations (attach statement)| 5 1,539 ATCH 2 1,539
Rent income (Schedule C) , . . . . . . ¢ v v v e v v oo 6

Unrelated debt-financed income (ScheduleE) , . , . . . . 7

Inleresl, annuities, royalties, and rents from controlled orgamzations (Schedule F) 8

tnvesiment income of a section 501({c}(7), (9), or {17) organization {Schedule G) 9

Exploited exempt activity income (Schedulel) , ., . . . .. 10

Advertising income (Schedule J}, . . , ... .. .. ... 11

Other iIncome (See instructions, attach schedule) , , , . . . 12 97,260 ATCH 3 97,260
Total Combineines 3through 12, . . . . . . . . . ... 13 1,332,610 1,332,610

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14
15
16
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}, . . . . . . . . . . . . v v v v v v v e o, 14

Salanes and Wages | . . . L L L L L L i s e e e e e e e e e e e e e e e e e e e e 15

Repairs and maimenance . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 16

Bad debts, | L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17

Interest (attach schedule) . . . . . . . . L e e e e e e e e e e e e 18

Taxes ANGHCENSES . . . o v v v e e e e e e e e e e e e 19 1,300
Charitable contributions (See instructions for imitationrules) . . . . . . . . . o L 0L n e e e e 20

Depreciation (altach FOrm 4562), ., . . % . v v v v v ot e e e e e e e 21 361,994 | . .

Less depreciation clamed on Schedule ATand-elsewhere_on retumm . . . . . . . 22a 22b 361,994
Depletion. . . . .. ......... l e RFCE{\'CD 23

Contnbutions to deferred compensation né\. 24

Employee benefitprograms | . . . 2| . sepeai o e oo ol 25

Excess exempt expenses (Schedulel), J.2). .. %O, 26

Excess readership costs (Schedule J), J . e . . .7 L. 27

Other deductions (attach schedule) . 28 1,229,809
Total deductions Add lines 14 through 28, . .0 29 1,593,103
Unrelated business taxable income before net operating loss deductlon Subtract line 29 from line 13 30 -260,493
Net operating loss deduction (imited to the amountonline 30} ., . . . . . . . . . . . . . . . ..., 31

Unrelated business taxable income before specific deduction Subtract ne 31 fromhne30 . ., . . . .. ... . 32 -260,493
Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . . . . . v v v v o . 33 1,000
Unrelated business taxable income Subtract ine 33 from line 32 If hne 33 is greater than line C(} >

enterthe smallerof zeroorline 32 . . . . . o v . . . . e e e e e e e e e e e s s e e e e e .. . \‘x{ -260,493

For Paperwork Reduction Act Notice, see instructions

/

a0 e 357000 1/30/2019

g 32 04 AM V 17-7 10 0173668-00005
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Farm 990 T (2017) GALLAUDET UNIVERSITY 53-013938507 Page 2

Tax Computation

3\5 Organizations Taxable as Corporations See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P I:] See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in thal order)
mls | 28 ) ols
b Enter organzation's share of {1) Additional 5% tax (not more than $11,750), , . ., ., . . $
(2) Additional 3% tax (not more than $100,000) , . , ., . . . v v v v v v v v a v v u . $
C Income 1axonthe amouNt ONINE 34, & v v v v v v v v v v e e v e e et e e e e e e e » | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041), , ., . . ... ... & ‘5
37 Proxytax SEEINSIUCHONS &+ v v v v v w v v v v e v b b s o v et s b n e e e s »| 37
3B AHErnative MINIMUM BX o+ « « o 2 « o o o s v o = o s s o e s s s s o ot s s s ot o n s s s oo o o oo 38
39 Tax on Non-Compliant Facility Income See mnstructions . . . . . v v v v v v v v o v v b v v e v e e e e e e e 39
Total Add hines 37 38 and 39tohne 35cor36, whicheverapplieS. . . . . v . . v o v i v v v v o s v s w0 u s 40\
m Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 3‘1a
b Other credits (SEE INSIFUCHONS), & & + + & & « 4 o & s o s ¢ v s s o s o o o oo 41b
¢ General business credit Attach Form 3800 (seenstructions) , . . . ... ... .. 4:'1 [
d Credil for prior year minimum {ax (attach Form 88010r8827), . . . . . . .. .. . ditd -‘
e Totalcredits AddImes 41athrough 410 . . . o v v v v i v v v ot st e o s e e e e e e e 4e
42 Sublractlinediefromined0. . . . . & . v i u t h e e v e e e e e e e e e e e e e e e e e e e 415
43  Other taxes Check if from D Form 4255 D Form 8611 |:] Form 8697 D Form 8866 D Other (altach schedule) , 4{3
44 Totaltax A ENES 42 8N043. . . v v v s v v o ot m e e e e e e e e e e e e e 4‘? 0
45a Payments A 2016 overpayment credited t02017 . . . . . . . h e e e e s 45a
b 2017 estimated tax paymentS « + v o+ « o v 4 e n e v e e e e e e e s 45b
C Taxdeposttedwith FOrm8868. « . . . - v v« vt v v v st o c v v v a0 v s s s 450
d Foreign organizations Tax patd or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (S€e INSKUCIONS) + + « + v« & v & v v v s e v s o m e e n s 46e
f Credit for small employer health insurance premwums (Attach Form 89841) , , . . . . 4‘,’5f
g Other credits and payments Form 2439 x
Form 4136 Other Total P {45 (
46 Total payments Add hnes 453 through 450 . . , v v v v v v v v e et e e e e e e e e e e e e e 46
47  Estimated tax penalty (see instructions) CheckIf Form 2220sattached, , , . . . . . .. ... .. ... » D 47
48 Tax due If ine 46 1s less than the total of hnes 44 and 47, enteramountowed , , , . . .. ... ... .... » 3 ]
49  Overpayment !f ine 46 1s larger than the total of knes 44 and 47, enteramountoverpaid , . . . . ., . ... . » 49
Enter the amount of line 49 you want  Credited to 2018 estimated tax » Refunded P Hﬁ\b

Statements Regarding Certain Activities and Other Information (see instructions)

At any time dunng the 2017 calendar year, did the orgamization have an interest in or a signature or other authorty Yes | No

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

here p X
52  During the tax year, did the organization receive a distribution from, or was tt the grantor of, or transferor to, a foreign trust?. . . . . X
i 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 tax year » §
Under penalties of penury, 1 declare that | have examined this retum dules and and to the best of my knowledge and behel, il 15

S, true, correct, al mplele Declurm;%g r (olher than taxpayer) s based on 1 mlormahnn al which preparar has any knowiedga
ign

May
ol Y S //2/ Yot G e [

the IRS discuss this retum
the preparer shown below

Signature of officer Ddte Tilte (see,“m,q.onspm Yes |_] No
. Pnnt/Type preparer's name Preparer's signature Date Checkl_luf PTIN -
Paid DANIEL _ROMANO — " [O0S]1Q | serempopes | POOS04182
E;ipg;; Firm'sname > GRANT THORNTON LLP — FmeEN D 36-6055558
Firm's address ® 757 THIRD AVENUE, 3RD FLOOR, NEW YORK, NY 10017-2013 Phoneno  212-599-0100
Form 990-T (2017)
JoA

7X2741 2 000

50835T 7003 1/30/201% §:32:04 AM V 17-7.10 0.73668-00005
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GALLAUDET UNIVERSITY 53-0199507
Form 990-T (2017) Page 3
Scheduie A - Cost of Goods Sold. Enter method of inventory valuation P
1  Inventory at beginning of year , | 1 6 Inventory atendof year . = | ... L6
2 ¢ Purchases ., , .. ...... 2 7 Cost of goods sold Subtract line
3 Costoflabor ., ., ., ... ... 3 6,761,376 6 from hne 5 Enter here and In
4a Additional section 263A costs Partl,ne2, . . . . . . . ... .... 7 6,761,376
(attach schedule) . , . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total Add hnes 1 through4b . | 5 6,761,376 tothe orgamzation? | . . . . . . . .. .. . ... ... X

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

¢

(see Instructions)

1 Description of property

M

(2)

3)

)
2 Rent received or accrued
(a) From personal propenrty (f the percentage of rent (b) From real and personal property (If the 3(a) Oeductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule}
more than 50%) 50% or if the rent 1s based on profit or Income)
(1)
(2)
(3)
4)
Total Total

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

here and on page 1, Part |, line 6, column (A)

{b) Total deductions
Enter here and on page 1,
Part I, hne 6, column (B) P

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

2. Gross imcome fi 3 Deductions directly connected with or allocable to
: ! om or debt-fi d h
1 Description of debt-financed property allocable to debt-financed eol-Tnarcec property
property (a) Straight line depreciation {b) Other deductions
(altach schedule) (attach schedute)
4]
(2)
(3)
(4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i ((j:ollémdn 7 Gross income reportable BI Allogable‘dzledltjclulans
allocable to debi-financed debt-financed property b ';" e 5 {column 2 x column 6) (co um'; x total of columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part i, hne 7, column (B)
Totals . . . . . e e e e e e e e e e e e e e e e e e | 4
Total dividends-received deductions included incolumn 8 . . . . . . . . . o . . i i e e e e e . . >
Form 990-T (2017)
JSA
\ 7X2742 3 000
50835T 700J 1/30/2019 9 32 04 AM VvV 17-7 10 0173668-00005 PAGE 84




Form 990-T (2017) GALLAUDET UNIVERSITY 53-0199507 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of conirolled 2 Employer 5 Parl of column 4 that is 6 Deductions directly
organizalion identification number 3 Net unrelated income (4 Total of specified | c1yged in the controliing | connected with income
(loss) (see instructions) paymenis made | 5rqanization's gross income n column 5
(1)
(2)
(3)
4)
Nonexempt Controllcd Organizations
8 Net unrelated Income 9 Total of specified 10 Part of column 9 that s 11 Deductions directly
7 Taxable Income included n the conirolling connected with ncome in
(loss) (see instructions) payments made orgamizalion's gross income column 10
m
(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 1, ine 8, column (A) Part I, ine 8, column (B)
Totals . . . L e e e e e e e e e e e e e e e e e e e e e e e e e . >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides S. Total deductions
1 Description of ncome 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
Q)]
(2)
(3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column {A) Part |, ine 9, column (B)
Totals . . . .........0
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade 5 Gross income expenses
unrelated or business (column 6 Expenses
connected with from activity that butab! (column 6 minus
1 Description of exploited actmty business income production of 2 minus column 3) 1s not unrelated atinbutabte to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business mcome cols 5 through 7 column 4)
4]
2)
3
“)
Enter here and on Enter here and on ‘ Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) ! Part Il, ine 26
Totals . . .. ........ »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1IN { dical ._-zj Gr:oss 3 Direct gain or (loss) (co! 5 Circulation 6 Readership costs (column 6
ame of penodical advertising advertising costs 2 minus col 3} If ncome costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
(1) !
(2) }
3) {
“) : ]
Totals (carry to Partll, lne (5)} ., . P>

: Form 990-T (2017)

JSA

7X2743 3 000
50835T 700J 1/30/2019 9 32 04 AM V 17-7 10 0173668-00005 PAGE 85



Form 990-T (2017)

GALLAUDET UNIVERSITY

53-0199507

Page 5

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [l, fillin* columns

4 Advertising

7 Excess readership

¢ 2 Gross 3D gain or {loss) {col 5 | 6 R h costs (column 6
1 Name of penodtcal advertising ad ms"r:edosts 2 mmnus col 3) If m"cu ation ead::rs P minus column 5, but
income ve g¢ a gain, compute come cosls nol more than
~ cols 5 through 7 column 4)
(1)
(2)
(3}
“)
Totals from Partl, . . . . . . >
Enter here and on Enter here and on TN Enter here and
page 1, Part |, page 1, Parl |, on page 1,
line 11, col (A) line 11, col (B} Part I, hne 27
Totals, Part Il (lnes 1-5). . . .p»

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

3 Percent of

4 Compensation atinbutable to

1 Name 2 Tuwle time devoted to
busness unrelated business
M %]
(@0 ATTACHMENT 5 %]
3 ' %
) %]
Total Enter here andonpage1,Partll,ne 14 . . . . . . . . . . .. .. ... .. ... >
Form 990-T (2017)
/
JSA
7X2744 2 000
50835T 700J 1/30/2019 9 32 04 AM V 17-7 10 0173668-00005 PAGE 86




GALLAUDET UNIVERSITY 53-0199507

" ATTACHMENT 2

.

FORM 980T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

ORDINARY LOSS FROM INVESTMENTS IN LPS -6,485
PORTFOLIO INCOME FROM INVESTMENTS IN LPS 8,024
INCOME (LOSS) FROM PARTNERSHIPS 1,539

ATTACHMENT 2
50835T 7000 1/30/2019 9 32 04 AM V 17-7 10 0173668-0000 PAGE 88



GALLAUDET UNIVERSITY 53-0199507

ATTACHMENT 4

[y

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

DOMESTIC PRODUCTIOCN ACTIVITIES DEDUCTION UNDER SECTION 198

MAINTENANCE AND OPERATION ALLOCATION

1,212,535
TAX PREP FEES 17,075
INTEREST EXPENSES FROM INVESTMENTS IN LPS 199

PART II - LINE 28 - OTHER DEDUCTIONS 1,229,809

ATTACHMENT 4
50835T 7003 1/30/2019

9 32 04 AM V 17-7 10 0173668-0000 PAGE 90



SCHEDULE D Capital Gains and Losses

(Form 1120)

Department of lhe Treasury

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

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

OMB No_1545-0123

2017

Name

GALLAUDET UNIVERSITY

Employer identification number

-
53-0199507

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

See instructions tor how to figure the amounts to enter on (d)

the hnes below
Proceeds

This (orm may be easier to complete If you round off cents to (sales pnce)

(e)
Coslt
(or other basis)

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

(h) Gain or {loss)
Subtract column (e) from
column (d) and combine

whole dnilars votuinn {(g) | tne resuit with column (g)
1a Tolals for all short-term iransactions reporied on Form /L
1099-B for which basis was reported to the IRS and for T .
which you have no adjustments (see instructions) However, /.'
if you choose to report all these transactions on Form 8949, +
leave this ine blank and gotolnetb . . . . . . . . .
1b Totals for alt transactions reporied on Form(s) 8949
with Box Achecked . . . . . . . ... .. PN
2 Totals for all transaclions reporied on Form(s) 8949
with BoxBchecked . . . . . . . . « . « . o & ..
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . . . . . .« . .. PR _21099
4 Short-term capital gain from installment sales from Form 6252, ine 26 or 37 . L 4
/
/
5 Short-term capital gain or (loss) from like-kind exchanges from Foorm8824 =~/ . 5
6 Unused capital loss carryover (attach computation) . . . . . ./ 6 |( 3,484)
7 Net short-term capital gain or (loss) Combine ines 1athrough&mncolumnh , . | | . . ., .. ... ... .. 7

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

See instructions for how to figure the amounts to enter on () (€ {g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract columnn (e) from
This form may be easier to complete f you round off cents to (sales prfe) (or other basts) 8949, Part I, hne 2, column (d) and combine
whole dollars Vi column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments {(see instructions) However,
if you choose 1o report all these lransactions on Form 8949,
leave this ne blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . « « v ¢« v 0 0 0 v v 0 o
9 Totals for all transactions reported on Form({s) 8949
with BoxEchecked . . . . . « v v o v o v 0 v o
10 Totals for all transactions reported on Form(s) 8949 /
with Box F checked / -408
11 Enter gain from Form 4797, ne70r9 4 11
12 Long-term capital gain from instaliment salesffrom Form 6252, ine 26 or 37 12
13 Long-term capital gatn or (loss) from hke-ki 13
14 Capital gain distributions (see Instructions) . . . . . . L L L L e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolurnh . . . . ., I B 1 -408
XN summary of Parts 1 and IIf
16 Enter excess of nel shorl-term capitalfgain (ne 7) over net long-term capital loss (ine 18) 16
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (lne 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified timber gain, also complete Part IV . . . . . .. .. ..... . 18

Note |l losses exceed gains, see Capital losses in the instructions

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

JsSA

7E1801 2 000

50835T 700J 1/30/201% 9 32 04 AM V 17-7 10 0173668-00005

Schedule D (Form 1120) 2017
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OMB No 1545-0074

... 8949 Sales and Other Dispositions of Capital Assets

» Go to wwwirs gov/Form8949 for instructions and the latest information 2@1 7
Depariment of the T
,:::a,m,::v:‘ulaze::uw P File with your Schedule D to hst your transactions for hines 1b, 2, 3, 8b, 9, and 10 of Schedule D 22:52,’,’;‘;",5,, 12A
Namé(s) shown on relurn Social secunty number or taxpayer identification number
GALLAUDET UNIVERSITY 53-0198507

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
m 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, hine 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 appiicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
. (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss

1 e} If you enter an amount in column (g), (h)
@) ) {©) (d) Cost or other basis enter a code in column ({f) Garn or (loss)

Description of property Date acquired | Date sold or Proceeds See the Note below | See the separate instruclions | ¢ pira0t column (e)

(Example 100 sh XYZ Co ) (Mo . day, yr}) | @sposed of (sales price) and see C°’“"”l’ (e) 0 . from column (d) and

(Mo, day, yr) | (see instructions) 'n Ihe separale g combine the result
instructions Code(s) from Amount of with column ()
instructions adjustment 9

SHORT TERM LOSS FROM LPS -2,099

2 Totals Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts) Enter each tolal here and include on your
Schedule D, hne 1b (if Box A above 1s checked), hne 2 (if Box B
above 1s checked), or ine 3 (if Box C above i1s checked) p

Note If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) 1n the separate instructions for how to figure the amount of the adjustment

-2,099

For Paperwork Reduction Act Notice, see your tax return nstructions Form 8949 (2017)

JSA A
7X2615 2 000

50835T 700J 1/30/201% 9 32 04 AaM V 17-7 10 0173668-00005 PAGE 96



Form 8949 (2017)

Altachment Sequence No

12A Page 2

Name(s) shown on relurn Name and SSN or taxpayer identification no not required if shown on other side

GALLAUDET UNIVERSITY

53-0199507

Socral secunty number or taxpayer identification number

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

broker and may even tell you which box lo check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term

transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basts 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 reporled lo you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) (] (d) Cost or other basis enter a code In column (f) Gan or (loss)
Description of property Date acquired Dsle sold or Proceeds See the Note below| See the separate instructions Subtract column (e)
isposed (sales pnce) and see Column (e) from column (d) and
(Example 100 sh XYZ Co) (Mo, day, yr)
(Mo, day, yr) | (see instructions) i the separate n () combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
LONG TERM LOSS FROM LPS -408
2 Totals Add the amounts in columns (d). {e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), ine 9 (if Box E
above 1s checked), or ine 10 (if Box F above 1s checked)p -108

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
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