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Exempt Organlzatlon Business Income Tax Return OMB No 1545-0687
Form 990'1- (and proxy tax under section 6033(e))

. ,; ﬂ « | For calendar year 2018 or other tax year beginning 09/01 , 2018, and ending_ YOS/ 51 08/31 ‘qﬂ 2@ 1 8

LI
Dépaftment of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. T "
Intemal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). -‘3 e t% Or ';n,';:?,gﬁ‘fg,(f"
A I Check box If Name of organization ( I Check box if name changed and see instructions ) " D Employer identification number
address changed ' (Employees' trust, see instructions )
B Exempt undeggection HOFSTRA UNIVERSITY - _ -
s01( C Print | Number, street, 3fid /om or sutte no Ifa P O box, see instructions 11-1630906
- 408(e) or E Unrelated business activity code
Type (See instructions }
408A 128 HOFSTRA UNIVERSITY,PHILLIPS HAL
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 531390 N

at end of year
y F Group exemption number (See instructions ) P

4 ]
1235224804. |G Check organization type B> I X I 501(c) corporation —I I 501(c) trust [_J 401(a) trust | Other trusT[
H Enter the number of the organization's unrelated trades or busir » 4 Describe the only (or first) unrelated
trade or business here pFACILITY USAGE If only one, complete Parts I-V If more than ane, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or busméss then complete Parts [il-V

b
1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group"r‘ ,,,,,,, » UYes X | No
:: If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of »C. HENNESSY, VP FIN AFFAIRS Telephone number B> 516-463-6820
B Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
©  1a Gross recents or sales 585,988. | Y LT Vg,g:;% ! , J
c b Less retums and allowances ¢ Balance | 1¢ 585,988. !?Ts§ .1?4 3. .m)‘“ ;
% Cost of goods sold (Schedule A, line 7). , . . . . .. . fu it S RN "- .&"‘ Y ENEE-
=z Gross profit Subtract ne 2 fromlne 1c _ . . . . VV\ .13 585, 988 . |H$H 7, RTINS 585, 988.
j< 4a Capital gain net income (attach ScheduleD) , ., . . . . 4a Far L Ml dle
é Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797), . | 4b b N iy
‘D ¢ Capital loss deduction for trusts . . . . . . . . o oo ... 4c w ] azEice i VoU ]
5 Income (loss) from a partnership or an S corporation {attach 11) D 5 %-; ,.'iq.' m’%‘gﬁfﬁ; X'f-.a? % \
g 6 Rentincome(SchedwleC). . . . ... oo v v ... 6 | JUL 10 preg 1O
o "7 Unrelated debt-financed income (Schedule E) . . . . ... 7 B B ",.Q
= 8 Interest, annutties, royalties, and rents from a controlled organzation (Schedule F)| 8 —~ ,_: ' P =
9 Investm\em income of a section 501(¢)(7), (8), or (17} organtzation (Schedule G) 9 UU UE N U I
'; 10 Exploited exempt activity iIncome (Schedulel) , . . ... . 10
i 11 Advertising income (Schedule J) ., . . . .. .. ... ... 11
i * 12 Other income (See instructions, attach schedule) . . . . . . 12 ) o R N TP
Y 13  Total. Combine ines 3 through12. . . . . .. .. ... . 13 585, 988. 585,988,
s

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

14  Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . . . i v i v v v e v v nu 14

15 SalanesandWages . . . . . . i .. e e e e e e e e e e e e 15 149,890.

16 Reparsandmantenance . . . ... ... ........... e e e e e e e e e 16

17 Baddebis, . . . . L L L e e e e e e e e e e e e e e e 17

18 Interest (attach schedule) (SEE INSITUCHONS), | . v v v v v v v e e v e e e e e e e e n e e ATCH 1 . .| 1s 4,290.

19 TaxeSaNANICENSES | 4\ v v i vt e e e i e e e e e e e 19 15,808.

20 Charitable contributions (See instructions for hmitationrules) . . . . . . . . . . . . L Ll e e e . 20 16,128.

21 Depreciation (attach FOrm4562), . . . . . v v v v e e e 21 45,396. &5

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , . ., ., . . 22a |~ — 22b 45,396.

23 Depletion . L L L e e e e e e e e e e e e e e = .23

24  Contributions to deferred compensation plans | | . . . . . . . s . e e e e e e e e e e e e e e e e e 24

25  Employee benefitprograms , . . . . . . . . ... e e e e e e e e 25 28,937.

26  Excess exemptexpenses (Schedulel), . . . . . .. ... ... ... e e e 26

27 Excess readership Costs (SChedulB J), . . . . o . vt vttt it i e e e e e e e 27 ‘

28 Other deductions (attachschedule) . . . . . . . ... i i i ve s e e et ATCH. 2. .| 28 180, 386.

29 Total deductions. Add lnes 14 through 28, . . . . . . . . .o ittt 8. [ 2 440,835.
" 30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30 145,153.

31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) . . . | 31 [#5% #7086 U dediny A

32 Unrelated business taxable income Subtract ine 31 from ne 30 . . . . v v v o v v v e e e e e e e e . 32 145,153,

For Paperwork Reduction Act Notice, see instructions. | Fom 990-T (2018)

3‘“8)(27401§1€019NJ%32Y V 18-8.6F 832Y &



HOFSTRA UNIVERSITY

-

11-1630906

Form 890-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS). & ¢ 4 v 4 4t st v s v e oo ot oo maeen T < K 229,555.
34 Amounts paid for disallowedfringes . . . . . ... . . 0o .. e, . 1 .34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSEUCHONS). ., . . i i i i it i e e e e e e e e e e e e e vexas.|35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines 33 and34. . . . .. . 4 ittt et e i e e s e e, e 1 229,555.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) » . « « v v v ¢ o o v« o & % 37 1,000.
38 Unrelated business taxable Income. Sublract line 37 from line 36 If line 37 s greater than line 3 J
enter the smallerofzeroorlne36. . v . « v v v v v v v v .. et e e et e e e e .. 28 228,555,
Tax Computation ,
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21). . . . . . . . . . . ) UD.»-| 29 47, 997.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedule or D ScheduleD (Form1041), . . . . . .. ... .| 40
41 Proxytax SeeInstructions « . .« <o v i e i v . . D_J‘-l
42 Alternative minimum tax (frusISONly)s « ¢ « o o o ¢ ¢ 4 0 v e 0 vt 1 v e e s b e e e e e . | 42
43 Tax on Noncompliant Facllity Incomse. See instructions . . ... ...... e s e e s e e e e . 143
Total. Add lines 41, 42, and 43 toline 39 or 40, whicheverapplies + « « 2 « « v v 0 v v e e e e e \,‘6 44 47,897.
Tax and Payments ) ¥
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45,%
b Other credits (see INSUCHONS) e « « « o v ¢ = « = v v & & 4§;b
¢ General business credit Attach Form 3800 {see instructions) . . . . . . . . ... . |48
d Credit for prior year minimum tax (sttach Form 88010r8827). . . . « « v v « « . - 45d
@ Total credits. Add lines 45athrough 45d . « v o v o e ot v o v mm e v ow v et e e ... |dee
46  Subtractfine 45e fromlined4. . . . .. .. e e e e e e A 47,997.
47  Other taxes Check If from D Form 4255 D Form 8611 D Form 8897 ,:] Form 8866 DO!her(aﬂach schedy] 47
48 Total tax. Add lines 46 and 47 (see instructions) . e e e e e e e e e e q 4 47,997,
49 2018 net 965 tax liability paid from Form 965-A ar Form 965-B, Part il, column Ilne 2, i e e s 48
50a Payments: A 2017 overpayment creditedto2018 . . . . . .. .. . (R §0a 16,413
b 2018 estimated tax payments « - « « « + . . . . e e . [50b 45,342.
C Taxdepositedwith FOrm 8868. + + « v « v v v & v v s e 2 o o o v o v v o ao S:Oc
d Foreign organizations Tax pald or withheld at source {see instructions) - » + « « » & 50d
e Backup withholding (see Instructions) - + « « « « o ¢« ¢« a o ... ——
f Credit for small employer health insurance premwums (attach Form 8341) . . . . . . 50f
g Other credits, adjustments, and payments E Form 2439 C\y
[X] Form 4136 16,067.[ | other Tot:l'ji;_g )(16,067
51  Total payments. Add lines 50a through 50g . - . . . . . . . . - AN E T 77,822,
52 Estimated tax penalty (see instructions) Check if Foom 2220 isattached. . _ . . .. ... . ... .... >|:| 2
53 Tax due.If hne 51 s less than the total of lines 48, 49, and 52, enteramountowed . . . . . v « v v v o v « « & »| 53
54 Overpayment If line 51 Is larger than the total of lines 48, 49, and 52, entsr amountoverpaid . . . . . . %ﬁ; 54 29,825.
55  Enter the amount of fine 54 you want _ Credited to 2016 astimated tax P> Refund, 56 29,825.

56

57

58

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, securibes, 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

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . .

if "Yes," see instructions for other forms the organization may have to file
Enter the amount of tax-exempt interest received or accrued during the tax year b $

Here

Under pendues of pedury, | declare that | have examined thls retum, Induding accompanying schedules and statements, and to the best of my knowledge and belief, it Is

Si n true, co Q complete De of preparer.(ather than taxpayer) is based on all information of which preparar has any knowledge.
g ’ ‘ / @7:/ ‘}7/%4.93”18“* Hennessy May the IRS discuss this retum

th_the preparer shown below

1y

SIgnaLre of offcer /e~ Senior Viceteresident for Financial Aftairs hed dasesesiel ] ves [ no
Print/Type preparer's nam Preparer's signature Data Check i PTIN
Paid DANIEL ROMANOK\ e 7/6/2020 | gorempioyed | PO0504182
Preparer I e » GRANT THORNTON LLP FmsEiND 36-6055558
Use Only I e » 757 THIRD AVENUE, OTH FLOOR, NEW YORK, NY 10017 Phoneqs_212_542-9609~_
JSA w
8X2741 1 000 2

56019N 832Y V 18-8.6F 832Y



HOFSTRA UNIVERSITY

11-1630906

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventor{/ at beginning of year , | 1 6 Inventoryatendofyear  , . . . . .. 6

2 -Plrchases . . ........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor . ... ..... 3 6 from lne 5 Enter here and In | __._

4a Addttional section 263A costs Partl,bne2, _ . . . . ... ... ... 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 |_.....|_. ,,_f
5 Total. Add lines 1 through 4b . | § tothe organization? | | ., . . . . . . . e 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

m

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) Fram real and personal property (f the
percentage of rent for personal property exceeds
50% or if the rent I1s based on profit or income)

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

)

(2)

3)

“)

Total

Total

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

here and on page 1, Partl, line 6, column (A). . . . .

(b) Total deductions.
Enter here and on page 1,

> Part |, ine 6, column (B) p

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

3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed propernty allocable to debt-financed
praperty (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m
@
3)
4)
4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. SOIZ?dn 7. Gross income reportable 9[ Allogab:etdfd;:cmlms
allocable to debt-financed debt-financed property 4 dwi (column 2 x column 6) (cotumn 6 x to aa° columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
1 %
(2) %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, 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 >
Total dividends-received deductions included incolumn 8 . . . . . . . . o . . . o i o . e e e e . e e e >
Form 990-T (2018)
JSA
8X2742 1 000
56019N 832Y V 18-8.6F 832Y ~ 3




Form 990-T (2018)

HOFSTRA UNIVE

RSITY

11-1630906

Page 4

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

-

N

1. Name of controlled
- organization

Exempt Controlled Organizations

2. Employer
identification number

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

4 Total of specrfied
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
In column 5

)

2

3)

) .

Nonexempt Controlled Organiz

ations

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
organization's gross income

11 Deductions directly
connected with income n -
column 10

M

03]
3)
Q) : -
. 3 Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part I, line 8, column (B)
Totals >

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
(attach schedule)

4. Set-asides
(attach schedule)

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

4]

2)

(3

“)

Totals , . ..........M0

Enter here and on page 1
Part |, ine 9, column (A)

E| Enter here and on page 1,
Part |, ine 9, column (B)

mpt Activity Income, Other Than Advertising Income (see instructions)

Schedule |1-Exploited Exe

4 Net income (loss)

3. Expenses 7. Excess exempt
, 2 G{:lses& drrectly g?rgu:::‘r:;?(ego::ang: 5 Gross income 6. Expenses expenses
unre connected with from activity that o bxp; ble t (column 6 minus
1. Description of exploited actwity business income production of 2 minus column 3) 1s not unrelated attnibutablé to column 5, but not
. ' from trade or If a gamn, compute column 5 :
b unrelated cols 5 through 7 business income more than
. usiness business income 9 column 4)
(1) - :
2) ) '
(3) .
4) i . -
N - - . - .Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col (A) hine 10, col (B) Part I, line 26
Totals . . ..........0p

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

' 4, Advertising 7 Excess readership
2 Gross 3. Direct gain or (loss) (c.ol 5. Circulation ! 6. Readership costs (column 6
1 Name of penodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gan, compute not more than
' v cols 5 through 7 column 4)
)
(2)
3
“) i
Totals (carry to Part Il, line (5)) , . P>
- Fom 990-T (2018)
1
JSA i .
8X2743 1000 +
56019N 832Y V 18-8.6F 832Y 4 ,



Form 990-T (2018) HOFSTRA UNIVERSITY.

11-1630906 Page 5

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

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

. 4, Advertising 7. Excess readership
4
N 2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising s 3 Direct t 2 minus col 3) If 5. Circulation 6 Read:ershlp minus column 5, but
Income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
Q)]
2)
3
4
Totals from Part). . . . . . . > %‘5{:&;
LA
Enter here and on Enter here and on bk ?’ ; Enter here and
page 1, Part |, page 1, Part |, ﬁ}?ﬁ;ﬁf on page 1,
line 11, col (A) line 11, col (B) Wl B Part ll, line 27
cl " R
- J\.\
Totals, Part Il (lnes 1-5) . . . .»> R %

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

3. Percent of

4, Compensation attnbutable to

1 Name 2. Title “milfs?r\:eo;? to unrelated business
(1) M
(2) %l
(3) %
4) %,
Total. Enter here andonpage 1, Partll,line14_ . . . .. ... .. ..... e e e e ee e eeaa .. »
Form 990-T (2018)
L
/

Y
JSA
8X2744 1000

56019N 832Y V 18-8.6F 832Y 5



SCHEDULE M
(Form 990-Ty

Department of the Treasury
Internal Revenue Semvice

Unrelated Business Taxable Income for
Unrelated Trade or Business

1 -
For calendar year 2018 or other tax year beginning

.

09/01 | 2018, and ending

P Go to www.irs gov/Form990T for instructions and the latest information.

08/31 5019

P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

OMB No 1545-0687

2018

&Ogen to Public Inspection !o;_tl
501(c)(3) Organizauons.Only &3

Name of organization
HOFSTRA UNIVERSITY .

Employer Identification number

11-1630906

Unrelated business activity code (see instructions) » 523000
Describe the unrelated trade or business B INVESTMENTS

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c i
2 Cost of goods sold (Schedule A,line7). . . . . ... ...
3  Gross profit Subtractine2frombne1c . .. ... .. .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a 129, 056. 129,056.
Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797). . | 4b 3
Capital loss deductonfortrusts . . . . .. .. ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . ... ... ...l ... ..ATCH, 3 .| s -105,276.}s -105,276.
Rent income (ScheduleC) . . . . . ... ... ...... 6
Unrelated debt-financed income (Schedule E). . . . . . . . 7
. Interest, annuities, royalties, and rents from a controlled
-organization (ScheduleF) . . . . .. ... .. ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . .. . ..o 9 '
10  Exploited exempt activity income (Schedulel) ., . .. ... 10
11 Advertising income (ScheduleJ). . . . . . ... ... .. 11
12 Other income (See instructions, attach schedule) ., . . . . . 12
13  Total. Combinelnes 3 through12, . . . ., . .. . .. .. 13 23,780. 23,780.
m 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 K), . . . . . . v v v v v v v b e s e s s a e e s s 14
15 Salanesandwages . . . . .. ... e v e e e e e e e e e 15 4,881.
16  Reparsandmaintenance . . . . . . . . . . . L L L. e e e e e e e e e 16
17 Baddebls. . . . . . L L e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions), . . . .. .. .. e e e e e e e e e e e e e e e e e e e e e e 18
19 TaxesandliCENSES . . . . . ... ... .....inrn.n. e 19 1,335.
20 Chantable contributions (See instructions for hmitationrules) . . . . . . .. Ce e e e e e T e e e e e e s 20 * 942.
21 Depreciation (attach Form4562). . . . . . . . . &t v v v e e e e e e e 21 m
22 Less depreciation clatmed on Schedule A and elsewhereonreturn |, _ ., ., . . . 22a 22b
23 Depletion . L 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 23 ’
24  Contributions to deferred compensation Plans |, . . . . . L . st e e e e e e e e e e e e e e e 24
25  Employee benefitprograms . , , . ... .. ... .. e e e e e e e i e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), , . . . . .. . .. . i e e e e e 26
27 Excessreadershipcosts (ScheduleJ}, . . . .. .. ... ........ .. .... e e e e e e 27
28 Other deductions (attach SChedUIE) . . . . . . v v vt v s e e vt e e e e e ATCH 4, . | 28 8,147,
29  Total deductions. Add Ines 14 through 28, . . . . .\t v vt o e e e e e e e e e e e e e e e 29 15,305.
30 Unrelated business taxable income before net operating loss deduction Subtract hine 28 from line 13 | 30 8,475.
31 Deduction for net operating loss érlsmg In tax years beginning on or after January 1, 2018 (see m
INSITUCHONS). v v v v v o i e e e e et e e e et e e e e e e e e e e e e e e e e e e e e e e e e 31 Y
32 Unrelated business taxable income Subtractine 31 fromline@30 « + - v « v o o v ot s o 4 0ot e e s 32 8,475.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
' a
“
JSA .
8X2745 1 000 ,
832Y 6

56019N 832Y V 18-8.6F

n



SCHEDULE M
(Form 980-T)"

't

For calendar year 2018 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

09/01 | 2018, and ending

08/31 019 .

P Go to www irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public If your orgamization i1s a 501(c)(3)

OMB No 1545-0687

2018

- tOpen 10 Public Inspection for 51+
A R

E

501(c){3}.0rganizations Onl

Name of organization
HOFSTRA UNIVERSITY

Employer identification number

11-1630906

Unrelated business activity code (see instructiens) » 519100
Describe the unrelated trade or business B SPONSORSHIP/ADVERTISING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,750.
b Less retums and allowances ¢ Balance | 1c¢ 4,750.
2 Cost of goods sold (Schedule A, line7). . . . .. .. ... 2 I
3  Gross profit Subtractline2 fromlinel1c . . . ... .. .. 3 4,750.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . .. ... ..... 4c
5 Income (Ioss} from a partnership or an S corporation (attach
statement) . . .. L. .. e e e e e e e e e e
, 6 Rentincome(ScheduleC). ... .. ...........
7  Unrelated debt-financed income (Schedule E). . . . . . ..
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. .. ......... 8
9 Investment income of a section 501(c)(7), (9), or (17) ¢
organization (ScheduleG) . . . ... .. ........ ] !
10 Exploited exempt activity income (Schedule ) . . . . ... 10
11 Advertisingincome(ScheduleJ). . . . .. .. ... ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through12, . . . . . . . . . ... 13 4,750. I 4,750.
m 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 K), . . . . v v v v v v e v v o e o e e o v o v o 214
15 SalanesandWages . . . . .. u v e e e e e e e e e e e e 15 132.
16 Repanms and maintenance , . . . . . v v v v v it v v ot o e e e e e e e e e e e e e e e 16
17 B GEDIS. . . o\ o s e e e e e e e e e e e e e e LT
18 Interest (attach schedule) (see instructions), . . . . ... ... e e e e e e e e e e e e e e e e e e e e 18
18 TaxeSaNdICENSES . . . . . . v vt it e e e e e e e e e e e 19 365.
20 " Chantable contrnibutions (See tnstructions for hmitation rules) . . . . . . . v v v d i e e e e e e e e e e 20 372.
21 Depreciation (attach Form 4562), B 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn , . ., . . . . 22a 22b '
T 0 L T 23
24  Contributions to deferred compensation Plans | . . . L . . . . it ot e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms . . . . . . L L L L L L e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . .. . L e e e e e e e e e e e e 26
27  Excessreadershipcosts (ScheduleJ). . . ., .. ... ......... e e 27 | :
28  Other deductions (attach schedule) . . . . . ... ........... e e ATCH 5, .| 28 530.
29  Total deductions. Add lines 14 through 28, | . . . . . . . . i i e e s e e e e e e e e e e e e e e 29 1,399.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 3,351.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see }
INSHUCHIONS). & 4 v 4 v vt e et e ittt e m e e st s e e a e s e e e e e e e e e e 31
32  Unrelated business taxable income Subtractline31fromIne30 « « o v« v v v v o v o v e v i e e s e 32 3,351.
For Paperwork Reduction Act Notice, see instructions. . Schedule M (Form 990-T) 2018
- ’ ' n ,
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SCHEDULE M Unrelated Business Taxable Income for OMB No_1545-0687
(Form 990-T)° Unrelated Trade or Business

,‘ | 2018

For calendar year 2018 or other tax year beginning 09/01 , 2018, and ending 08/31 , 20 19 .

.

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. __

5 0pentto Public Inspection for;
Intemal Ravenue Service P Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). & % 501(c)(3) Organizatigns Ohl
Name of organization Employer identification number
HOFSTRA UNIVERSITY 11-1630806

Unrelated business activity code (see instructions) B 722320
Describe the unrelated trade or business B CATERING )

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 91,616.
b Less retums and allowances ¢ Balance | 1¢ 91,616.
2 Cost of goods sold (Schedule A, lne 7). . . ... .. E ]
3  Gross profit Subtractline2 fromtinet1c . . ... ... .. 3 91,616.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (Ioss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . . .. ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . L L 0L e e e e e e e e e . .. 5
Rent income (ScheduleC) . . . . .. .. ... ... ... 6
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . .. .. ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17) s N
organization (Schedule G) . . . . v v . v v v b b v . e . 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (ScheduleJ). . . . .. ... ..... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combinelnes 3through12. . . . . . . . . . . . . 13 - 91, 616-L 91,616.

m 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 K, . . v v v vt v ot o o v e s v s o oo ae e oo 14
15 Salaresandwages . .. . .. ........... e e e e 15 2,542.
16 Reparsandmaintenance . . . . . . . .t v it v et i s e e e e e e e e e e 16
17 Baddebts_ . . . . ... ... ... ... ... ..., e 17
18  Interest (attach schedule) (SEE INSITUCHONS) . . . . . v L v v v v e e e e e e e e e e e e e e e e e e e 18
19 TaxesandlCENSES . . . . . . . i ittt et e e e e 19 7,904.
20 Charitable contributions (See instructions for imitation rules) S H ................... 20 8,064.
21 Depreciation (attach Form 4562), . . . . . . . . . . v v v i i e e e e e 21 ’
22  Less depreciation clamed on Schedule A and elsewhereon return | , . . . . . 22a 22b
23 Depletion. . . L. RSCITIP 23
24  Contributions to deferred compensation Plans |, . . . . . . . . . i s e e e e e e e e e e e e ... .| 24
25 Employee benefitprograms . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 25
26  Excess exempt expenses (Schedulel), . . . . ... .... et e e e e e e et e e e e e e 26
27  Excess readership costs (Schedule J), . ., . . . e e e e e e e e e e e e e e e 27
28 Otherdeductions (attach schedule) . . . . . . . . . . . it v vt ettt e et e e ATCH 6, .| 28 530.
29 Total deductions. Add IINes 14 through 28, . . . . . i i i v v i s e s e et e e e e e e e e e 29 19,040.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 12,576.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
LT (o Lo
32 Unrelated business taxable income Subtractine 31 from N 30+ + « v v v o v o o v v e v v e et e e
For Paperwork Reduction Act Notice, see instructions. ., Schedule M (Form 990-T) 2018
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HOFSTRA UNIVERSITY

3

FORM 990T - PART II ~ LINE 18 - INTEREST

INTEREST ALLOCATION TO FINANCE BUILDING USED IN
UNRELATED BUSINESS ACTIVITIES

PART II - LINE 18 - INTEREST

56019N 832Y V 18-8.6F

11-1630906

ATTACHMENT 1

832Y

4,290.

4,290.

ATTACH%FNT 1



~

HOFSTRA UNIVERSITY
FACILITY USAGE/LICENSING AGREEMENTS

FORM 990T - PART H - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER
CHARITABLE CONTRIBUTION LIMITATION

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

585,988

424,708
161,280
*10%
16,128

60,531 °

16,128

10



HOFSTRA UNIVERSITY 11-1630906

"~ ATTACHMENT 2

1

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

SUPPLIES AND OTHER EXPENSES 41, 930.
UTILITIES 61,892.
EQUIPMENT EXPENSES 3,311.
PLANT EXPENSES 68,362.
TRAVEL 121.
TAX REVIEW FEES 4,770.

PART II - LINE 28 - OTHER DEDUCTIONS 180,386.

ATTACHMENT 2
56019N 832Y V 18-8.6F 832Y 11



HOFSTRA UNIVERSITY 11-1630906

ATTACHMENT 3

N

INVESTMENTS

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

INCOME (LOSS) FROM PARTNERSHIPS -105,276.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -105,276.

56019N 832Y V 18-8.6F 832Y 12



Y

HOESTRA UNIVERSITY
INVESTMENTS

SCHEDULE M - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER
CHARITABLE CONTRIBUTION LIMITATION
CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

23,780
14,364
9,416
*10%
942
60,531

942

13




HOFSTRA UNIVERSITY 11-1630906

ATTACHMENT 4

KY

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

TAX REVIEW FEES 4,770.
ALLOCATION OF INVESTMENT FEES 3,377.
PART II - LINE 28 - OTHER DEDUCTIONS 8,147.

56019N 832Y V 18-8.6F 832Y 14



.

HOFSTRA UNIVERSITY
SPONSORSHIP/ADVERTISING

SCHEDULE M - PART I - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER
CHARITABLE CONTRIBUTION LIMITATION
CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

4,750
1,027
3,723
*10%
372
60,531

372

15



HOFSTRA UNIVERSITY 11-1630906

ATTACHMENT 5

Ny

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

TAX REVIEW FEES 530.

PART II - LINE 28 - OTHER DEDUCTIONS 530.

56019N 832Y V 18-8.6F 832Y 16



HOFSTRA UNIVERSITY

CATERING

SCHEDULE M - PART 11 - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

ADD. DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER
CHARITABLE CONTRIBUTION LIMITATION
CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

91,616
10,976
80,640
*10%
8,064
60,531

8,064

17



HOFSTRA UNIVERSITY

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

11-1630906

ATTACHMENT 6

TAX REVIEW FEES

56019N 832Y

PART II - LINE 28 - OTHER DEDUCTIONS

V 18-8.6F

832Y

530.

530.

18



Depreciation and Amortization
Form 4 5 6 2 (Including Information on Listed Property)
P> Attach to your tax return.

OMB No 1545-0172

2018

5:::? ;;:ut:es;m (99) P Go to www.irs.gov/Form4562 for Instructions and the latest information. é&?‘?&n;g%o 179
Name(s) shown on retum Identifying number
HOFSTRA UNIVERSITY 11-1630906

Busliness 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 (seeinstructions), . ., , . . ., . ...t e ittt e
2 Total cost of section 179 property placed in service (seemnstructons), _ . . . . . ... .... P I -
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ., ., . .. .. ... ....1 3
4 Reduction in limitation Subtract line 3 from line 2 If zeroor less, enter-0- | , , . . ... R Y )
5 Dollarumllauon for tax year, Subtract line 4 from fine 1 If zero or less, enter -0~ |f marmned fimg

separately soOMAUCIONS = + « o o o s e o v 4 o b e e v o e e s s s e s s e 4 4 e s u s s s PP -
[} {a) Description of property {b) Cost (business use only) {c) Efected cost
7 Listed property Enter the amountfromiine29, |, . . .. . . . o v o o o v o o o o v I 7
8 Total elected cost of section 179 property. Add amounts in column {c), lnes6and7 , , , ., .., ..........L 8
9 Tentative deduction. Enterthesmallerof In@ S orfine8 | _ . . . . . . . . 0 v i i e i e e e e e e e, 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 R I (]
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 See Instructions _ | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanhnet1 , , . . .. . ... ... .. 12

13 Carryover of disallowed deduction to 2019 Add lines 9 and 10,lesslne12 , , , » ] 13 l

Note: Don't use Part It or Part [l) below for Iisted property Instead, use Part V.

U4} Special Depreciation Allowance and Other Depreciation (Don't include hsted property. See instructions.)

14 Special depreciation allowance for qualified property (other than flisted property) placed in service

duringthetaxyear SeeINSITUCHONS |, . . L L v o v i v o o ot o o o0 0 o m b m e ans mmeaa e e .. |14
15 Property subject to section 168(f)(1)election , . . . ., . L . ¢ i it i it it et ettt e 15
16 Other depreciation (iIncluding ACRS) |, |, . . . . . . . o . 0 v i i i i i i i e e s e s s e s 16

MACRS Depreciation (Don't include listed property See instructions.)

Section A

17 MACRS deductions for assets placed in service In taxyears beginningbefore 2018, , , . . . ... ¢ ¢+ o v o .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere, , ., . ., . ... N 2

17 | 45,393,

Section B - Assets Placed In Service During 2018 Tax Year Using the General Daepreclation Sy

ystem

{b) Month and year | (c) Basls for depreciation | (q) Recovery
(a) Classification of property placed in (businessfnvestment use (e} Convention | (f) Method | (g) Depreciation deduction
service only - see Instructlons) period
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
h Regidential rental 275 y1s MM S/L
property 27 5yrs MM S/L
I Nonresidental real VAR 4,046.| 39yrs MM S/L 3.
property MM S/L
Sectlon C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromlne28 . . ... .. ..... e 4L .
22 Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter
here and on the appropriate ines of your retum Partnerships and S corporations -see instructions, _ ., ., . ... .| 22 45,396.

2 s shown al Vi dunn the current year, enter th
3 ggtlg?\sg the basis attn‘sutagleplsecmn ZggAce g. e s e . .y. s s e 4. .e r l

f&r P% e;work Reduction Act Notice, see separats instrucﬁons.
80180 832y V 18-8.6F 832Y

Form 4562 (2018)
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. 11-1630906
Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircrait, and property uUsed 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 - Depreclation and Other Information (Caution: See the instructions for limits for p nger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? Yes l XI No l 24b If "Yes,® 15 the evidence wntten? Yes I Xl No
(a) (b) Bus(lﬁ)msl (d) Basls fnv(cle;re:laum (f) (9) (h) (‘)

Type of property (list Date placed Recovery Method/ Depreciation | Elected section 179
vehicles first) In s:'wlce ‘";’:8"“‘:"&‘9:“ Costor other basis “’””"ﬁ:’:’fy’;"m"" period Convention deduction cost

25 Special depreciation allowance for qualified listed property pfaced 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 qualfied business use:
%
Yol
%
27 Property used 50% or less in a qualified business use:

%] S -
Yol S/iL -
% SiL -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1. . ... ... .. | 28

29 Add amounts in column (i), line 26. Enter here andonline 7, page 1, . .. ... .. .. .. . oo v oo, | 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 vehides
to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) {e) (N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehlcle 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 , ., ... ... 000
33 Total miles driven during the year. Add
Ines30 through32 ., .. ...........
34 Was the vehicle available for personal | Yes | No | Yes | No [ Yes | No [ Yes | No | Yes | No | Yes | No
use during off-dutyhours?., . . .. .......
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . ... ..
36 Is another vehicls 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 employses who aren't
more than 5% owners or related persons. See instructions.

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
YOUr BMIPIOYEES . L L L L L i e e i et 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 ali use of vehicles by employees as personafuse? ...
40 Do you provide more than five vehicles to your employaes, obtain |nforma(|on from your employees about the
use of the vehicles, and retain the information received? 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 is "Yes," don't complete Saction B for the covered vehicles.

Amortization
(e)

(@ Date arf':)nlzaﬁm {c) (d) Amortization ®
Description of costs begins Amortizable amount Code section period or Amorttzation for this year
perceniage

42 Amortization of costs that begins during your 2018 tax year (see instructions):

43 Amortization of costs that began before your 2018 taxyear, . . . ... ... ... ... ... ... 43

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

JsA Fom 4562 (2018)
8X2310 1000 20
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SCHEDULE D
(Form 1120)

Depariment of the Treasury
Intemal Revenue Senice

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 41120-FSC, 1120-H, $1204C-DISC, 1420-1, 1120-ND, 1420-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 880-T.

P Go to www.Irs.gov/Form1120 for Instructions and the latest Information.

OMB No. 15450123

2018

Name
HOFSTRA UNIVERSITY

Employer [dentification number
11-1630906

IEMY  short-Term Capital Gains and Losses (See instructions.)

Sea Instructlons for how to figure the amounts to enter on
the lines below.

This form may ba aeasier to completa if you round off cents to

whole dollars.

(d)
Proceeds
{sales price)

(e)
Cost
(or other basls)

(g) AdJustments to gain
or loss from Form(s)
8849, Part), Ine 2,
column (g}

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

1a Tolals for all short-term transactions reported on Form
1099-B for which basls was reported to the IRS and for
which you have no adjustments (sea Instructions) However,

if you choose to repor all thess transactions on Form 8849,
leaye this line b[g]E endgotolinedb. e « = o » 5 4 2 o

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked « « ¢ « « o s 0 0 o s v &

2 Totals for all transactions reporied on Form(s) 8849
with Box Bchecked . « .

3 Totals for all transactions reported on Form(s) 8849
withBoxCchecked + « « v v ¢ s s ¢ ¢ o ¢ s

9,154.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37
§ Short-term capital galn or (loss) from like-kind exchanges from Form 8824

§ Unused capltal loss carryover (attach computation)

~y

Net short-term capital gain or (loss). Combine lines 1a throughBincolumnh | | . ., ... ...

( )

7

9,154,

Long-Tenn Capital Gains and Losses (See instructions.

Ses Instructions for how to figure tha amounts to enter on

tha lines befow.

This form may be easler to completa if you round off cants to

whole dollare.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

{g) Adjustments to galn
or tass from Form(s)
8949, Part |l, ine 2,
column (g)

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

8a Totals for alt long-term transactions reported on Form
1098-B for which basls was reporied to the IRS and for
which you have no adpustments (sae Instructions), Howaver,
If you chooss to report all these transactions on Forrn 8949,
(=]

s s s 5 v 3

P

8b Tolals for all transactions reported on Form(s) 8949
withBoxDchacked . . « « o ¢ « + &

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

10 Totals for afl transactions reported on Form(s) 8949

with Box F checked

118,974,

11 Enter gain from Form 4797,line 7 or 9

12
13

14 Capital gain distributions (see instructions)

Long-term capltat gain from installment sales from Form 6252, line 26 or 37

Long-term capital gain or (loss) from like-kind exchanges from Form 8824 |

16 Net long-term capital gain or (loss) Combina lines 8athrough 14incolumnh , . .. ... ...

11

928.

12

13

14

16

119,902.

Summary of Parts land Il

16

17
18

Enter excess of net short-term capital gain (line 7) over net long-term capital loss (fine 15) |

...

Note: If losses excead gains, see Capital losses in the instructions.

Net capitat gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7, .,
Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper ine on other returns.

16

9,154.

17

119, 902.

18

129, 056.

For Paperwork Reduction Act Notlce, sae the Instructions for Form 1120.

J8A
8E1601 1000
56019N 832Y 4/1/2020

10:04:44 PM V 18-7.6F

832y

Schedule D (Form 1120) 2018
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[—

- . . OMB No. 1545-0074
- 83949 | Sales and Other Dispositions of Capital Assets
Department of the Treasury » Go to www./rs.gov/Form8949 for instructions and the latest information. 2(0) 1 8
Intemal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. | Snacrmert | 4op
Name(s) shown on retum ) Soclal security number or taxpayer identification number
Hofstra University 11-1630306

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
staternent 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.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). 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.
] (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-B

Ad)ustment, If any, to galn or loss
1 (e It you enter an amount in column (g),

M
@ ®) () (d) Cost or other basis se ert\lt‘er a code'ln I°°';‘"‘“ﬂ(f)- Gain or (Joss).
Date sold or Proceeds See the Note balow| e the separate Instructions. | sybtract column (e)
(a?;c :I:t;ogoosfhprxgngo ) I(Jb::,e al;:;:ulrec)l disposed of (sales price) and see Column (e) from column (d) and
pie: » gy, (Mo., day, yr.) | (ses Instructions) in the separate 0 ()] combine the result
Instructions Code(s) from Amount of with cclumn (g)
instructions adjustment
Gain from LP Investments 9,154

2 Totals. Add the amounts in columns (d), (e), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line b (if Box A above is checked), line 2 (if Box B
above is checked), or tine 3 (if Box C above is checked) » L, L 9, 154

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

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377682 Form 8949 (2018)
25
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Form 8949 (2018)

Attachment Sequence No. 12A

Page 2

Narhe(s) shown on retum 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 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.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). 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)

{71 (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), h)

@ ®) © (d) Cost or other basls s 073‘9' a °°d°t'" I°°':1m"u(f)~ Gain or (loss).

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

(E;J :r:crl": tLO(;lot;fhpr;Yp;rgo ) I()';:,e %‘?u"ﬁ disposed of (sales price) and see Column (s) from column (d) and

ple: . k +G8Y Y 1 (Mo, day, yr) | (ses Instructions) | in the separate ® (@) combine the resut
Instructions Code(s) from Amount of with column (g)

Instructions adjustment
118,974

Gain from LP Investments

2 Totals. Add the amounts in columns (d), (€), (9), 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 1s checked), or line 10 (if Box F above Is checked) »

118,974

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 (2013)
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..4136

Department of the Treasury
Internal Revenus Service (99)

Credit for Federal Tax Paid on Fuels

» Go to www.irs.gov/Form4136 for instructions and the latest information.

OMB No 1545-0162

2018

Attachment
Sequence No 23

Name (as shown on your income tax return)

Hofstra University

Taxpayer Identification number
11-1730806

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 right to make the claim.
For claims on hines 1c and 2b (type of use 13 or 14), clamant certifies that a certificate has not been provided to the

credit card issuer.

1 Nontaxable Use of Gasoline

Note: CRN s credit reference number.

{(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Off-highway business use ) $.183
b Use on a farm for farming purposes - .183 } 362
€ Other nontaxable use (see Caution abova line 1) 13 .183 55,744 I$ 10,201
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 i 354
b  Other nontaxable use (see Caution above line 1) .193 324
¢ Exported 194 412
d LUST tax on aviation fusls used in foreign trade .001 433
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the dlesel fuel did not contain visible evidence of dye.
Exception. If any of the diese! fuel Included in this claim did contain visible evidence of dye, attach an explanation and check here » |
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e} CRN
a Nontaxable use 13 $ 243 22,843 ]
b Use on a farm for farming purposes 243 3 5,551 360
€ Usein trains 243 353
d Use in certain intercity and local buses (see Caution
above line 1) . 17 350
© 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 Useonafarm for farming purposes 243 $ 346
¢ Use in certain intercity and local buses (see Caution
above line 1) 17 347
d  Exported 244 414
@ 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 (2018)
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Form 4136 (2018) Page 2

5 Kerosene Used in Aviation (see Caution above line 1)
(b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Kerosene used in commercial aviation {other than foreign
trade) taxed at $.244 $ 200 Is 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
government) taxed at $.244 243 346
d Nontaxable use (other than use by state or local
government) taxed at $.219 218 369
@ LUST tax on aviation fuals used in foreign trade = .001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »
Claimant certifles that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. Claimant certifies that the dlesel fue! did not contain visible evidence of dye.
Exception. If any of the diese} fuel included in this claim did contain visible evidenca of dys, attach an explanation and check here » O
(b)Rate | (c) Gallons | {d) Amount of credit | (e} CRN
a Use by a state or local govemment $ 243 l$ 360
b Use In certain interclty and local buses 17 | 350
7  Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. >
Claimant certifles that it sold the kerosens at a tax-excluded price, repald the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim dld contaln visible evidence of dye, attach an explanation and check here » -
{b) Rate {c) Gallons {d) Amount of credit | (¢} CRN
a Use by a state or local govemment $.243 }
b Sales from a blocked pump 243 i3 346
¢ Use in certain Intercity and local buses 17 J 347
8 Sales by Registered Uitimate Vendors of Kerosene For Use In Aviation Registration No. »
Clalmant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repald the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional information
to be submitted.
{a) Type of use | (b) Rate {c) Gallons (d) Amount of credit | {e) CRN
a Use in commercial aviation (cther than foreign trade) taxed [
at$.219 $ 175 355
b Use in commercial aviation (other than forelgn trade) taxed
at § 244 .200 417
¢ Nonexempt use In noncommercial aviation .025 418
d Other nontaxable usss taxed at $.244 243 346
e Other nontaxable usss taxed at $.219 218 369
f LUST tax on aviation fuels used in foreign trade .001 433
Form 4136 (2018)

28




Form 4136 (2018) Page 3

9 Reserved for future use Registration No. >

(b} Rate | (c)Gallonsof | () Amount of credit | (e} CRN
alcohol
a Reserved for future use RS B i I T
b Reserved for future use L N N LT P
10 Reserved for future use Registration No. p

(b) Rate | {c) Gallons of | (d) Amount of credit | (¢) CRN
biodiesel or
renewable diesel}

a Reserved for future use R M s
Reserved for future use . .o
¢ Reserved for future use . -

-3

'
i

A
v
\
v

11 Nontaxable Use of Altemative Fuel

Caution: There I1s 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
or gasoline
or diesel gallon

equlvalents
a Liquefled petroleum gas (LPG) {see instructions) $ 183 $ 419
b "P Serles” fuels 183 420
¢ Compressed natural gas (CNG) (see instructions) 13 .183 1,722 315 421
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
9 Liquefied natural gas (LNG) (see Instructions) 243 425
h Liquefied gas derived from biomass .183 435
12 Reserved for future use Registration No. »»
(b) Rate (c) Gallons, (d) Amount of credit | () CRN
or gasoline
or diesel gafton

equivalents
a Reserved for future use B . $ .
b Reserved for future use i } R U ]
¢ Reserved for future use T L IR Y Y
d Reserved for future use S P , |
e Reserved for future use ] ) ” . ) .
f Reserved for future use - ) N I _
g Reserved for future use ‘ . i
h Reserved for future use ) NE . - ©
i Reserved for future use N N .. N N R

Form 4136 (2018)

29

. o —- g p——

————— A -

- e e




Form 4136 (2018)

Page 4

13 Registered Credit Card Issuers Registration No. >
{b) Rate (c) Gallons I (d) Amount of credit | (e) CRN
a Diesel fuel sold for the exclusive use of a state or local government $.243 3 360
b Kerosene sold for the exclusive usse of a state or local government 243 346
Kerosene for use in aviation sold for the exclusive use of a state or local
government 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) Gailons {d) Amount of credit | (¢) CRN
a Nontaxable use $.197 $ 309
b Exported .198 306
15 Diese!-Water Fuel Emulsion Blending Registration No. >
(b) Rate {c) Gallons I {d) Amount of credit | (e¢) CRN
Blender credit $.046 | 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 l 416
17 Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on
Schedule 5 (Form 1040), line 73; Form 1120, Schedule J, Iine 20b; Form 11208, line 23c; Form
1041, line 25h; or the proper line of other returns. » 17 is 16,067,
Form 4136 (2018)
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