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Pl
- Exempt Organization Business Income Tax Retur OMB No 1545-08687
Fom-990-T (and proxy tax under section 6033(e)) z 06
For calendar year 2017 or other tax year beg g 07/01 , 2017, andending_ Y9/ oL 06/30 20— ©° 18 2@ 1 7
Depafiment of the Treasury P Go to www irs gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3) 8 ﬁ’é)‘(%fé"m'fn'.’éi?.iﬁ'é%ﬁfx’
A Check box if Name of organization (I_] Check box if name changed and see instructions ) D Employerl|denurcatlon number
address changed (Employees’ trust, see instructions )
B Exempt under section _%ERSITY OF HARTFORD
501( C y ) Print { Number, street, and room or sute no faP O box, see nstructions 06-0731360
408(e) 220(e) Ty :; E (ler;:al:'as‘t:J:u::ss:ness activity codes
| la08A 530(a) 200 BLOOMFIELD AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets WEST HARTFORD, CT 06117 525990 713940
at end of year F Group exemption number (See instructions ) p»
371,140,146. |G Check organization type » | X | 501(c) corporation [ | 501(c) trust [ [ 401a) trust [ ] other trust L-{
H Describe the organization's primary unrelated business activity »> ATTACHMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . > u Yes I_é_l No
If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of » LAURA WHITNEY Telephone number B 860-768-5691
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1¢ )
2 Cost of goods sold (Schedule A, line?), . . ... ... .. 2
3  Gross profit Subtractline 2 fromlneic , . ... ... .. 3
4a Capital gain net income (attach ScheduleD) , , , ., . .. .| 4a -4,291. -4,291. -
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), . | 4b 2,295. 2,295.
c Capital loss deductionfortrusts , . . .. ... ...... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5 -336,947. ATCH 2 -336,947.
6 Rentincome(ScheduleC) ., . . . v . v v v v v s v e n 6 45,306. 72,506. -27,200.
7  Unrelated debt-financed income (ScheduleE) . . ... .. 7
8 Interest, annuities, royalties, and rents from controlled organizations {Schedule F) 8

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

10 Exploited exempt activity income (Schedule ) . , . . . ) 10
11 Advertisingincome (ScheduleJ), . . .. .. . . .. ... 11
12 Other income (See Instructions, attach schedule) . . . . . . 12 39,128. ATCH 3 39,128.
13  Total. Combinelines 3through12. . . . . . . « . . . .. 13 -254,509. 72,506. -327,015.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelat

14  Compensation of officers, directors, and trustees (ScheduleK). . . . . . .I. . . H : E .. 14 17,463.
15 Salaresandwages . . . ............. e ' 15 17,407.
16  Repairs and mantenance , , , . ... .. e e e e e e e e 16
17 Baddebls, , . . . .. .. it ittt e e e e e . .17
18 Interest(attachschedule) , , . .. ... ....... .. ¢c.c... .. T —r =1 . [ 18
19 Taxesandlcenses . . . . .. ... .....c..cuvurue.. - 19
20 Chantable contributions (See instructions for Imitatonrules) . . . . ... . 20
21 Depreciation (attach FOrm 4562), , . . . v v v v v o e o v o v v v m o n o
22 Less depreciation claimed on Schedule A and elsewhere onreturn | | |, | . . 22a 2,084. [22p 11,158.
23 Depleton, ., ........ e e e e e e e e e e e e e e e e e e e e e e e 23 d
24  Contributions to deferred compensation Plans |, . . . . v o v vt h e e h e e e e e e e e e e e 24
25 Employee benefitprograms , , ., . . .. et e e m e e e e e e e s e e e et a e e 25
26 Excess exempt expenses (Schedulel), . , ., ... ... e b e e e e e s e e 1]
27  Excess readership costs (Schedule ), . . . . ... e e e e e e e et e e e e e et e e e 27
28 Other deductions (attach schedule) . . .. .. .. ceeneene... ATTACHMENT. 4. .. .. 28 85,738.
29  Total deductions. Add lines 14 through 28, . . . . . . . o v v v v o o u . e e .| 29 131,766,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -458,781.
31 Net operating loss deduction (imited to the amount onliNe 30) , . . . . . v v i v v b e s e e e e e s e s 31
32 Unrelated business taxable income before specific deduction Subtract line 31 from line 30 P - 1 -458,781.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . e .. 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from hne 32 |If hne 33 1s greater than line 33,

enter the smallerofzeroorhne32 . . . . . . . . . . . ... .. .. C et e e e e e e e .. g% 4 -458,781.
for7Papen~ork Reduction Act Notice, see instructions. Form 990-T (2017)
X274028P38nx " 9219 5/15/2019 2:26:58 AM  V 17-7.10 3458252 PAGE 76 /
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Form 990-T (2017) UNIVERSITY OF HARTFORD 06-0731360 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here » D See instructions and
a ‘\Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | (s EN
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . . . . 3
(2) Additional 3% tax (not more than $100,000) . . . . . . . v v v u o e $
C Incometaxontheamountonline34. . . v v v v v v v v v v v e e e e e e e i ... p|35cC
36 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on
the amount on line 34 from I:I Tax rate schedule or D Schedule D (Form 1041), , . . . . ....p1 36
37 Proxytax.SEe INSTUCHONS . o v v v v v v v v o e e e e e e e e e e e ... 37
38 Alternative minimumtax . ... ... e e e e s e e e e e e e e e e e e e e ... | 38
39 Tax on Non-Compliant Facility Income. See INStructions . . . + v v v v v v o v v v n v « . et e e e e e s 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverappltes. . . . . . .. .. ... Ve e e e e e e e 40 0.
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), ., , . . [41a
b Other credits (see instructions), . . . ...... e e e e e e e 41b
¢ General business credit Attach Form 3800 (seeinstructions) . . . .. ... ... . |41c
d Credit for prior year minimum tax (attach Form 88010r8827). . . ...... ... |41d
e Total credits. Add lines 41a through41d . . . . . . . e e e e e e e e e e e e e ... |41e 0.
42  Subtract line 41e from ine 40, . . . . . e e e e e s e e e e e e e e s e 42 0.
43  Other taxes Check if from D Form 4255 D Form 8611 I:] Form 8697 l:] Form 8866 D Other (attach schedute) , | 43
44 Totaltax. AddINes42andd3. . . . . ..ot v n st e c.. .44 0.
45a Payments A 2016 overpayment creditedto 2017 . . v v v v v v b 0 v v e e 45a
b 2017 estmated taxpayments . . . . . .. ... et e e e e e 45b
C Taxdeposited with FOrm 8868. . . v v v v v v o s o v v s o s e e e e 45c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 145d
e Backup withholding (See INStructions) « + v « v v v v v v v 0 v v o o 0 s ... .|45€
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total (459 0.
46  Total payments Add lines 45a through45g. ., . . . ... ... e e ... |46 0.
47 Estimated tax penalty (see instructions) Check If Form 2220 1s attached, , . , . .. ... . e e e e pD 47
48 Tax due. If ine 46 1s less than the total of ines 44 and 47, enter amountowed , , . . . e e e e e e »| 48 0.
49 Overpayment [f line 46 1s larger than the total of lines 44 and 47, enteramountoverpaid , . . . . . . . « . . . »| 49
Enter the amount of line 49 you want  Credited to 2018 estimated tax P> Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, securites, 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 the foreign country

here p CA, CJ, IE, UK X
62  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forpas the organization may have to file
53  Enter the amount of tax-exemptin F:fest recelved or accrued during the tax year > $
Under penalties ofPenury, | declarg/that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
S'gn true, cosfect, an mplete Peglarat f preparer (other than taxpayer) 1s based on all information of which preparer has any knowiedge
! [
— May the IRS discuss this retum
Here } I g5—//(6/6 }VP OF FIN. & ADMIN Ruth the preparer shown below
Signature of officer T Date 7 Title (see mstructons)?[ X | ves [ | No
Paid Print/Type preparer's name LPre arer‘s: lgnmu% Date Checkl " PTIN
P MARY-EVELYN ANTONETTI Ve, 22 5/15/2019 | sei-employed | P00431862
Usy Oty | Firms name _p KPMG LLP ’ Fim's END13-5565207
y Firm's address P ONE FINANCIAL PLAZA, HARTFORD, CT 06103-2608 Phoneno 860-522-3200
Form 990-T (2017)
JSA
7X2741 2 000
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UNIVERSITY OF HARTFORD

06-0731360

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear ., . ,...L 6
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 Partl,ne2, . . . . ... .. ..... 7
(attach schedule) , . , . . . . [4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5§ Total. Add lines 1 through 4b . | 5 to the organizaton? , , . . .. .. e e e e e e e X

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

(see Instructions)

1. Description of property

) THEATRE RENTALS

2)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s 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 ncome)

3(a) Deductions directly connected wath the income
In columns 2(a) and 2(b) (attach schedule)

ATTACHMENT 5

1) 45,306. 72,506.
(2)
(3)
4)
Total Total 45, 306.
R (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). . . . . » 45, 306. Part |, line 6, column (B) » 72,506.

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

2 Gross ncome from or 3. Deductions directly connected with or allocable to
I -
1 Description of debt-financed property allocable to debt-financed debt-financed property
property {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
“)
4 Amount of average 5. Average adjusted basis
acquisttion debt on or of or allocable to 6 Column 7 Gross income reportable 8 Allocable deductions
4 dwided P lumn 6 x tolal of col
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ¢ ) 3(a) and 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b)
(@)} %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals . L . e it s e s e et e e e e e e e e e et N
Total dividends-received deductions included incolumn 8 . . . . . v v v v v e o v o . .. e ... . o . >
Form 990-T (2017)
JSA
7X2742 3 000
9138NX 2219 5/15/2019 2:26:58 AM vV 17-7.10 3458252 PAGE 78



Form 990-T (2017)

UNIVERSITY OF HARTFORD

06-0731360 Page 4

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

1 Name of controlled
organization

N

Exempt Controlled Organizations

2 Employer 5 Part of column

identification number 3 Net unrelated ncome

(loss) (see instructions)

4 Total of specified
payments made

included in the controling
organization's gross income

4 that1s 6 Deductions directly
connected with iIncome

in column §

1)

(2)

®)

“4)

Nonexempt Controlled Organizations

7. Taxable Income

10 Part of column 9 thats
included in the controling
organization’s gross income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

11 Deductions directly
connected with income in
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 |, ine 8, column (A) Part |, line 8, column (B)
Totals »

Schedule G - Investment In

come of a Section 501(c

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

1 Descniption of Income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
2 Amount of income

(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

)]
2
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . ... A
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glmlsij directly g?rgu:l':;'gleg:mngﬁ 5 Gross ncome 6 Expenses expenses
unrelate connected with ! {colu from activity that trbutabls t (column 6 minus
1 Description of exploited actmity business income production of 2 minus column 3) 1s not unreiated attnbutable to column 5, but not
from trade or unrelated If a gan, compute business Income column 5 more than
business business income cols 5 through 7 column 4)
M
2
3
(4)
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, co! (B) Part 11, ine 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f odical ; Gr:oss 3 Direct gam or (loss) {col § Circulation 6 Readership costs (column 6
ame of penodical advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
mncome a gain, compute not more than
cols 5 through 7 column 4)
() ;
(2
3
“
Totals (carry to Part I, ine (5)) , . P>
Form 990-T (2017)
JSA
7X2743 3 000
9138NX 2219 5/15/2019 2:26:58 AM  V 17-7.10 3458252 PAGE 79



Form 990-T (2017)

UNIVERSITY OF HARTFORD

06-0731360

Page 5

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

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

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1 Name of perodical advertising adv:rtlgllr:ecctosts 2 minus col 3) If 5 ﬁ'::ol:::'o" 6 Read:":h'p minus column 5, but
income 9 a gan, compute cos not more than
cols 5 through 7 column 4)

(1)

(2)

(3)

(4)

Totals from Part |

Enter here and on

Enter here and on

Enter here and

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

hine 11, col (A) Iine 11, col (B) Part Il, ine 27
Totals, Part Il (lnes 1-5). . . .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) %
(29 ATTACHMENT 6 %
Q) %
(4) %
Total Enter hereandonpage 1, Partil N 14, . . . i i v v v v o o v o o v o o o o s oo s o s s o > 17,463.
. Form 990-T (2017)
JSA
7X2744 2 000
9138NX 2219 5/15/2019 2:26:58 aM VvV 17-7.10 3458252 PAGE 80



UNIVERSITY OF HARTFORD 06-0731360

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

PASSIVE INVESTMENTS IN LIMITED PARTNERSHIPS, SPORTS CENTER, RENTAL
SPACE WITH SERVICES, UBTI UNDER SECTION 512 (A) (7).

ATTACHMENT 1
9138NX 2219 5/15/2019 2:26:58 AM V 17-7.10 3458252 PAGE 81



UNIVERSITY OF HARTFORD 06-0731360

ATTACHMENT 2

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

JUNIPER CAPITAL II L.P. -190, 205.
DAVIDSON KEMPNER INSTITUTIONAL PARTNERS L.P. -3,284.
LONE JUNIPER, L.P. -2,796.
ROCKERT INTERNET CAPITAL PARTNERS SCS -235.
MACQUARIE INFRASTRUCTURE PARTNERS II US, LP -140,427.

-336,947.

INCOME (LOSS) FROM PARTNERSHIPS

ATTACHMENT 2
9138NX 2219 5/15/2019 2:26:58 AM V 17-7.10 3458252 PAGE 82



UNIVERSITY OF HARTFORD 06-0731360

ATTACHMENT 3

PART I - LINE 12 - OTHER INCOME

SPORTS CENTER 7,190.
PARKING UBTI UNDER SECTION 512 (A) (7) 31,938.
PART I - LINE 12 - OTHER INCOME 39,128.

ATTACHMENT 3
9138NX 2219 5/15/2019 2:26:58 AM V 17-7.10 3458252 PAGE 83



UNIVERSITY OF HARTFORD 06-0731360

ATTACHMENT 4

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

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

OFFICE EXPENSE 485.
SUPPLIES & SERVICES 10,872.
EQUIPMENT AND FURNITURE 3,698.
OTHER EXPENSES 1,068.
UTILITIES 5,318.
SECURITY SERVICES 3,252.
INSURANCE 2,526.
TELEPHONE 227.
CUSTODIAL 3,45%4.
GROUNDS MAINTENANCE 903.
TAX PREPARATION FEES 6,540.
INVESTMENT MANAGEMENT FEE 47,355.

PART II - LINE 28 - OTHER DEDUCTIONS 85,738.

ATTACHMENT 4
9138NX 2219 5/15/2019 2:26:58 AM V 17-7.10 3458252 PAGE 84



UNIVERSITY OF HARTFORD 06-0731360

ATTACHMENT 5

SCHEDULE C - RENT INCOME DEDUCTIONS

THEATRE RENTALS

SALARIES & BENEFITS 46,185.
GROUNDS & MAINTENANCE 302.
CUSTODIAL SERVICES 1,167.
TELEPHONE 76.
EQUIPMENT 11,104.
DEPRECIATION 11,158.
UTILITIES 583.
INSURANCE 844.
SECURITY 1,087.

TOTAL 72,506,

ATTACHMENT 5
9138NX 2219 5/15/2019 2:26:58 AM V 17-7.10 3458252 PAGE 85



UNIVERSITY OF HARTFORD 06-0731360

ATTACHMENT 6

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
BRETT CARROL TREASURER 10.000000 17,463.
200 BLOOMFIELD AVENUE
WEST HARTFORD, CT 06117
17,463.

TOTAL COMPENSATION

9138NX 2219 5/15/2019 2:26:58 AM V 17-7.10 3458252 PAGE 86



SCHEDULED 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 Go to www irs gov/Form1120 for instructions and the latest information

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

OMB No 1545-0123

2017

Name

UNIVERSITY OF HARTFORD

Employer identification number

06-0731360

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

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

the 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, Part |, line 2,

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

1a

Totals for all short-term transactions reported on Form
1099-B for which basts was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

leave this line blank andgotolnetb . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . . v ¢« o ¢ « v e e e
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked « = o ¢ ¢ ¢ v v v v v 0 v ..
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked .« o v o ¢ ¢ v ¢ ¢ v o o a0 o o
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . . . . ... ... .. 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = . . . . ... ... . 5
6 Unused capital loss carryover (attach computation) | ., . . . e e e o 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6mcolumnh . . . . . .. .. .. . ... . 7
XTI Long-Term Capital Gains and Losses - Assets Held More Than One Year
Ses 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 column (e) from
This form may be easier to complete if you round off cents to (sales pnce) (or other basts) 8949, Part I, line 2, column (d) and combine
whole dollars column (g) the result with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
1f you choose to report all these transactions on Form 8949,

leave this line blank andqotolne8b . . . . o o . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . v v v v ¢ ¢ v ¢ o ¢ s s o &
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . o v + ¢ ¢ ¢ o ¢ ¢ « s » & ..
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . « ¢« ¢+ v v ¢ v & & “ s e e s
11 Enter gain from Form 4797, lne70r9 R 11 2,295,
12 Long-term capital gain from installment sales from Form 6252, line 26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Forme824 13
14 Capital gan distributions (see instructions) , . ., . ... .. e e e e e e e o e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh | . . . . . . . . . v v v v v .. 15 2,295.
m Summary of Parts land |l
16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15) . . . 16
17 Netcapital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss {ine 7). | 17 2,295.
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 PartIivVv. . _ . . . . . ... ... e e e .18 2,295.

Note: If losses exceed gains, see Capital losses in the instructions

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

JSA

7E1801 2 000

9138NX 2219 5/15/2019 2:26:58 AM VvV 17-7.10 3458252
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4 5 6 2 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.
Intemnal Revenue Service ~ (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2017

Attachment
Sequence No 179

Name(s) shown on retum

UNIVERSITY OF HARTFORD

Identifying number

06-0731360

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 nstructions), | [, . ., ... R T T R T T T T U 1

2 Total cost of section 179 property placed in service (see instructions), | , , . . . e e e e e e e e e e .12

3 Threshold cost of section 179 property before reduction in imitation (seeinstructions) |, . . . . . . . .« o v v .. 3

4 Reduction in imitation Subtract ine 3 from line 2 If zeroorless, enter-0- . . . . . . . v v v i e e e, 4

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

separately, Se8 INSIUCONS « « o s o « = o« o & R e e s e 4 e s e wseeesasaees 5

6 (a) Description of property {b) Cosl (bustness use only) (c) Elected cost

7 Listed property Enter the amountfromIlne29, | . . . . . . . . . v v v v v v v .. . 7

8 Total elected cost of section 179 property Add amounts incolumn (c),ines6and7 |, _ . . . . . . . o v v v u.. 8

9 Tentative deduction Enter the smallerof ine5orhne8 , |, . . . . . . . . . v v v ... e e e e e e . 9
10 Carryover of disallowed deduction from hine 13 of your 2016 Form 4562 _ , ., ., . . .. .. . ... e e e e e 10

11 Business income mitation Enter the smaller of business income (not Iess than zero) or hne 5 (see |nstruct|ons) 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanne 11 , , . . . ... ... ..

. . [ 12

13 Carryover of disallowed deduction to 2018 Add lines 9 and 10,lessline 12 , , ., b I 13 |

Note: Don't use Part Il or Part |1l below for listed property Instead, use Part V

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

) (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service
duringthe tax year (seeinstructions) . . . . . . . . .. v it i i et ... e e e e e 14
15 Property subject to section 168(f)(1) electon . . . . . e e e e e e e e e e |15
16 Other depreciation (iIncludng ACRS) . . . . . . . . . . @\ i e o vt e s, s e e+ e e e e 16 13,242.
MACRS Depreciation {(Don't include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years begnming before2017 , . . . . ... .. .. I I ¥ 4 I
18 If you are electing to group any assets placed in service during the tax year into one or more general '
assetaccounts,checkhere, , . . . ... ... ......... S T N N A I > l
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year | (c}Basis for depreciation (q) Recovery
{a) Classification of property placed in (business/investment use {e) Convention (f) Method {a) Depreciation deduction
service only - see instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
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 SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2017 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
MSummary (See instructions )
Listed property Enter amount fromine28 , . _ , ... e e e e e e e e ce . 21
22 Total Add amounts from hne 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 -seeinstructions, . . . . . . . . . 22 13,242.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , , . . ... . ... ... .. .| 23

i

JSA For Paperwork Reduction Act Notice, see separate instructions.
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Listed Property (Include automobiles, certain other vehicles, certain aircraft, certan 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 imits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use claimed? Yes I_X] No I 24b If "Yes," 1s the evidence written? Yes I_X_I No
Type of (rao) erty (st Dat (bl) d Bus(l(r:)essl (d) Basis for(dee)precnmlon R (f) M (tﬁ) dr D (h) " Elected iie)cﬂon 179
ypveh|t|;'llespﬁrsl) :1 :epr\:g '";:fgnigtg:se Cost or other basis (b”s'":::f:’?“;;;"me"' ::g;gry Cor?ver?llon ;ggigﬁ,;:n cost
25 Special depreciation allowance for qualified listed 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
%|
%]
%|
27 Property used 50% or less in a qualffied business use
%) S/L -
%| S/L -
%| SiL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1 , .. ... ... 28
29 Add amounts in column (1), ine 26 Enterhere and online 7, page 1, . . . . v v v i i o v v i s e e e et i e, 29

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 Section C to see iIf 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)
milesdriven . . .. ... .. .. ...
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 durning off-dutyhours?. . . . . ... ....
35 Was the vehicle used primanly by a more
than 5% owner or related person? . ... ...
36 Is another vehicle avalable 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)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MDIOYBES? | | L L L L L L. e e e e e e
38 Do you maintain 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? .
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? =~~~
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
(@) Date arg:))mzatlon (c) (d) AmOI(‘:lallon H
Descnption of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions)
43 Amortization of costs that began before your 2017 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. ... .... ... 44

JSA Form 4562 (2017)
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