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Form 990'T

Departmaent of the Treasury
Internal Revenue Service

2939306000109

AMENDED RETURN SECTION 512(A)(7) REPEAL

{.
OMB No 1545-0687

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
JUN 30, 2018’%

For calendar year 2017 or other tax yearbaginning JUL 1, 2017
P> Go to www irs gov/Form990T for instructions and the latest information.

. and ending

2017

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

Open to Public Inspection for
501{cX3) Organizations Only

A C] Check box if
address changed

B Exempt under section

501c X3 )

Name of organization ( |:] Check box If name changed and see instructions.)

Print | BOSTGRADUATE CENTER FOR MENTAL HEALTH

D Employer identification number
(Employess' trusl, see
Instructions )

13-1656681

O | Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrefated business activity codes
(See Instructions )

[ J408(e) [__J220(e) TyPe | 156 EAST 35TH STREET
[T TJa08a [1530(a) City or town, state or province, country, and ZIP or foreign postal code
[529(a) NEW YORK, NY 10016 593000

c Book value of all assets
at end of year

F Group exemption number (See instructions.) P>

154,579,485, | G Check organization type B> 501(c) corporation [ 501(c) trust (] 401(a) trust [ Other trust
H Describe the organization's primary unrelated business activity. p» INVESTMENTS IN LIMITED PARTNERSHIPS
| During the tax year, was the corporation a subsichary in an affiltated group or a parent-subsidiary controlled group? > [___] Yes IZ] No

If *Yes,” enter the name and tdentifying number of the parent corporation B>

J The books are in care of p» JACOB BARAK, PHD

Telephone number P 212-889-5500

[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales T e
b Less returns and allowances ¢ Balance > | 1c
2 Cost of goods sold {(Schedule A, line 7) : 2
Gross profit. Subtract line 2 from line ic G... 3
4a Capital gain net income (attach Schedule D) 4a 87.
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
§ Income (loss) from partnerships and S corporations (attach statement) 5 263.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaities, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploted exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; atlach schedule) 12 TIPS LRy
13 Total. Combine hnes 3 through 12 : 13 350, 350,
l Part II'| Deductions Not Taken Eisewhere (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) 14
15  Salaries and wages 15
16  Repairs and maintenance ‘ 16
17 Bad debts 17
18 Interest (attach schedule) REC E,\,.,/E._D SEE STATEMENT 3 18 21.
19 Taxes and licenses g ‘(,)) 19 252,
20  Charitable contributions (See instructions for imjtafign ruIeE)EB I9 2020 o SEE STATEMENT 6 20 0.
21 Depreciation (attach Form 4562) g 21 Y
22  Less depreciation claimed on Schedule A and el ewhere@@@ E N UT - 223 22b
23  Depletion ) 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 4 28 1,503,
29  Total deductions. Add lines 14 through 28 29 1,778,
30  Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 30 -1,428.
31 Net operating loss deduction (limited to the amount on hne 30) SEE STATEMENT 5 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -1,428.
33 Specific deduction (Generally $1,000, but see Ime 33 instructions for exceptions) 33
34 Unrelated business taxable income Subtract line 33 from line 32. }f line 33 1s greater than hne 32, enter the smaller of zero or
fine 32 34 1,428,

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions
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* Form 990-T{2017) POSTGRADUATE CENTER FOR MENTAL HEALTH 13-1656681 Pags 2
[Part It | Tax Computation
35 Orgamzations Taxable as Corporations See Instructions for tax computation. .
Controlled group members (sections 1561 and 1563) check here P> [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
(M 5 | @l[s_ I @ls |
b Enter organization’s share of (1) Additional 5% tax (not more than $11,750)  [$ | .
(2) Additional 3% tax (not more than $100,000) s J .
¢ Income tax on the amount on line 34 35¢ 0.
36  Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on line 34 from: K
(1 taxrate schedule or (] Schedule D (Form 1041) > | 36
37 Proxy tax See instructions » | 37
38  Alternative mimimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
I_Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a ,
b Other credits (See nstructions) 41b '
¢ General business credit. Attach Form 3800 41c .
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 41d )
e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from line 40 42 0.
43 Other taxes. Check if from: [__] Form 4255 [__J Form 8611 [_] Form 8697 [__] Form 8866 [ Other (artach schecute) | 43
44  Total tax. Add Iines 42 and 43 44 0.
45 a Payments, A 2016 overpayment credited to 2017 452
b 2017 estimated tax payments 45b .
¢ Tax deposited with Form 8868 45¢ ~
d Foreign organizations Tax paid or withheld at source (see nstructions) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: [:I Form 2439
(] Form 4136 (X] other 5,600,  Total B | 45g 5,600, .
46  Total payments. Add lines 45a through 45g SEE STATEMENT 7 46 5,600,
47  Estimated lax penalty (see instructions). Check if Form 2220 is attached P> ] 47
48 Tax due. If line 46 1s less than the total of ines 44 and 47, enter amount owed > | 48
49  Overpayment If line 46 1s larger than the total of ines 44 and 47, enter amount overpaid » | 49 5,600,
50 Enter the amount of line 49 you want* Credited to 2018 estimated tax - | Refunded P | 50 5,600,
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file i
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country N
here p» X
52  Duning 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 forms the organization may have to file.
53  Enter the amount of tax-exempt interest recewved or accrued during the tax year p-$ Lt
Under penafties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledga and belief, t1s true,
Slgn correct, and complete Decl. f preparer (other than taxpa: s based on all tnformation of which preparer has any knowledge
Here } M » PRESIDENT & CEO e ereparer show baom amp
Slgnature of omc}// . Date Title nstructions)? lT] Yes I'j No
Priny/Type pr%'s name Plgparer's signature Date Check if | PTIN
Paid a o CPA \ self- employed
Preparer GARRETT M. HIGGINS e, — 1\“ ww P00543209
Use Only Firm's name » PKF O ' CONNOR DAVIES, LLP Firm's EIN » 27-1728945
500 MAMARONECK AVENUE
Firm's address B> HARRISON, NY 10528-1633 Phone no. 914-381-8900 —
Form 990-T (2017)
723711 01-22-18
2

16240210 756359 1361635.000

2017.06020 POSTGRADUATE CENTER FOR M 13616352



* Form 990-T (2017) POSTGRADUATE CENTER FOR MENTAL HEALTH 13-1656681 Page 3
‘Schedule A - Cost of Goods Sold. enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2
(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 to 7 [
Total Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

U]

@

(©)

@

2. Rentreceved or accrued
(a) From parsanal property (if the percentage of (b) From real and personal property (if the percentage 3(3)Dsdzz:f;i:g(ea';"ayn;‘zgf{;&gﬁ?&&%mg;’me n
rent for personal property s more than of rent for personal property exceeds 50% or if
10% but not more than 50%}) the rent is based on profit or [ncome)

1)

@

©)

@

Total 0. | votal 0,
(c) Total income Add totals of columns 2(a) and 2(b). Enter (E?‘?e]g:ae' Bi%dounc:;%:%
here and on page 1, Part |, line 6, column (A) » 0. |Parti,ines, coumn(® = P 0.

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

3 Deductions directly connected with or atlocable

2 Gross income from to debt-financed property

or allocable to debt-
financed propertly

{b) Other deductions

{a) Straight line depreciation
atiach schedute)

1 Description of debt-tinanced praperty (attach schadule)

(1)
@
@)
@)
4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 dvided 7. Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable {(column (column 6 x total of columns
property (attach schedute) delzla-‘f(lcr;ca::ec: :émt)my 2 x column 6} 3(a) and 3(b))
VN %
@ %
(] %
4 %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A) Part |, ine 7, column (B)
Totals > 0.
Total dividends-received deductions included 1n column 8 0.
Form 990-T (2017)
723721 01-22-18
3

16240210 756359 1361635.000
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* Form 990-T (2017) POSTGRADUATE CENTER FOR MENTAL HEALTH

13-1656681

Page 4

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

1 Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
{loss) (see instruclions)

4. Total of specified
payments made

5 Pertof column 4 that Is
included in the controlling

organization's gross income

6. Deductions drrectly
connected with income
in cotumn 5

(1

{2)

3

)]

Nonexempt Controlled Organizations

7 Taxable Income

8 Netunrelated income (loss)
(see instructions)

9 Total of specified paymenis
made

10, Partof column 9 thatis included 1

inthe contralling organization's
gross income

Deductions directly connected
with income in column 10

{1)

(2)

3

(4)

Add columns 5 and 10 Add columns 8 and 11
Entar here and on page 1, Part |, Enter here and on page 1 Part |,
line 8 column (A) line 8, cotumn (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4 Set-asides [ 'ar:éals::::;;ll:sns

1 Description of income

2. Amount of income

directly connected
(attach schedule)

{attach schedule)

(col 3 plus col 4)

m
@
@
{4)
Enter here and on page 1, |3 Enter hera and on page 1,
Part | line 8, column (A) Part |, fine @, column (B)
Totals > 0. 0,

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1 Description of
exploited activity

2 Gross
unrelated business
ncome from
trade or business

3 Expenses
direclly connected
viith production
of unrelated
bustness income

4 Net income (loss)
from unrelated trade or
business {column 2
minus column 3) ifa
gain, compute cols §

5 Gross income

6. Exp

7 Excess axempt
teol
1

from activity that
1s not unrelated

business income column 5

attributable to

P (

6 minus column 5,

but not more than
column 4)

through 7
U]
@
@)
()
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) Partll, line 28
Totals » 0. 0.} S 0.

‘Schedule J - Advertising Income (see instructions)

|,Part.l1| Income From Periodicals Reported on a Consolidated Basis

2 4 Advertising gain 7 Excess readership
- Gross 3. Dwect or (loss) (col 2 minus 5 circuiation 6. Readership cosls (column 6 minus
1. Name of peniodical advertising advertising costs col 3) If a gan, compute Incoma costs column 5, but not more
income cols 5 through 7 than column 4}
(1)
@
(3)
4)
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18

16240210 756359 1361635.000
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* Form 990-T (2017) POSTGRADUATE CENTER FOR MENTAL HEALTH 13-1656681 Page 5
| Part II| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a Iine-by-ine basis )

2.6 4 Advertising gan 7 Excess readership
ad. {°fs 3. Dlrect or {loss) (col 2 minus 5 Cuculation 6 Readership costs {column 6 minus
1 Name of periodical veruising advertlsing costs col 3) If a gain, compute income costs column 5, but not mare
income cols & through 7 than column 4)
m
)
3)
(4)
Totals from Part | » 0. 0. |- 8" 0.
Enter here and on Enter here and on ; Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 11, col (A) line 11, col (B) X Part i, fine 27
Totals, Part Il (lines 1-5) » 0, 0,38 R 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4. Compensation attrlbutable
1. Name 2 Tite "mz:;::?: to to unrelated business
(1) %
2 %
3) %
@) %
Total Enter here and on page 1, Part II, line 14 » 0.
Form 990-T (2017)
723732 01-22-18
5
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POSTGRADUATE CENTER FOR MENTAL HEALTH 13-1656681

FOOTNOTES STATEMENT 1

THE FORM 9390-T HAS BEEN AMENDED DUE TO THE PASSAGE OF THE
H.R. 1865 FURTHER CONSOLIDATED APPROPRIATIONS ACT, 2020,
WHICH WAS SIGNED INTO LAW ON DECEMBER 20, 201S9. THE NEW
LEGISLATION REPEALS THE TAX ON QUALIFIED TRANSPORTATION
FRINGE BENEFITS (QTFB) WHICH WAS ORIGINALLY PASSED AS PART
OF THE TAX CUTS AND JOBS ACT (TCJA) AND IS RETROACTIVE TO
THE DATE OF ENACTMENT.

6 STATEMENT(S) 1
16240210 756359 1361635.000 2017.06020 POSTGRADUATE CENTER FOR M 13616352




POSTGRADUATE CENTER FOR MENTAL HEALT

H 13-1656681

FORM 990-T INCOME (LOSS) FROM

AND S CORPOR

PARTNERSHIPS STATEMENT 2

ATIONS

DESCRIPTION

ORDINARY INCOME:

THE BLACKSTONE GROUP, LP
SPACING

PORTFOLIO INCOME:

THE BLACKSTONE GROUP, LP

TOTAL TO FORM 990-T, PAGE 1, LINE 5

AMOUNT

263,

FORM 990-T INT

EREST PAID STATEMENT 3

DESCRIPTION

INTEREST

TOTAL TO FORM 990-T, PAGE 1, LINE 18

AMOUNT

21,

21,

FORM 990-T OTHE

R DEDUCTIONS STATEMENT 4

DESCRIPTION

ACCOUNTING FEE
EXPENSES RELATED TO PORTFOLIO INCOME

AMOUNT

1,500,
5,

TOTAL TO FORM 93%0-T, PAGE 1, LINE 28 1,505,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/15 1,576. 0. 1,576, 1,576,
06/30/16 2,150, 0. 2,150, 2,150,
06/30/17 1,650, 0. 1,650, 1,650,

NOL CARRYOVER AVAILABLE THIS YEAR

16240210 756359 1361635.000

5,376, 5,376,

7 STATEMENT(S) 2, 3, 4, 5
2017.06020 POSTGRADUATE CENTER FOR M 13616352



POSTGRADUATE CENTER FOR MENTAL HEALTH 13-1656681

FORM 990-T

CONTRIBUTIONS SUMMARY STATEMENT 6

QUALIFIED

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

TaX
TAX
TAX
TAX
TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS
YEAR 2012
YEAR 2013
YEAR 2014
YEAR 2015 2
YEAR 2016

CARRYOVER 2
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

o N

DNON

ALLOWABLE CONTRIBUTIONS DEDUCTION 0

TOTAL CONTRIBUTION DEDUCTION 0

FORM 990-T

OTHER CREDITS AND PAYMENTS STATEMENT 7

DESCRIPTION

AMOUNT

TAX PAID WITH ORIGINAL RETURN 5,600,

TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 45G 5,600.

8 STATEMENT(S) 6, 7

16240210 756359 1361635.000 2017.06020 POSTGRADUATE CENTER FOR M 13616352



+ SCHEDULED Capital Gains and Losses OMB No 1545-0123
(Form 1120} P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 7
Internal Revenue Service P> Go to www irs gov/Form 1120 for instructions and the latest information.
Name Employer identification number
POSTGRADUATE CENTER FOR MENTAL HEALTH 13-1656681

[-Parti <] Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts

1o enter on the lines below. (d) ée) {0) Adjustments 1o gain

Proceeds oSt or loss from Form(s) 8949,
This form mar be easier to complete if you {sales price) {or other basls) Part1, ne 2, column (g)
round off cents to whole dollars.

Sh) Gain or (loss) Subtract
column (g) from column (d) and
combine the resull with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no ad{ustments (see instructions).
However, If you choose to report all these
transachons on Form 8349, leave this line
blank and go to line 1b

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

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

3 Totals for all transactions reported on

Form{s) 8949 with Box C checked -1.
4 Short-term capital gamn from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 I¢( )
7 7 -1,

Net shorl-term capital gain or {loss) Combine lines 1a through 6 1n column h

|:Partll.] Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts "

to enter on the lines below (d) ée) (g) Adjustments to gam

Proceeds ost or loss from Form{s) 8949,
This form mai/ be easier o complete If you {sales price) {or other basis) Part 1), line 2, column (g)
round off cenls to whole dollars.

gh) Gamn or (loss} Subtract
column (e} from column (d) and
combine the result with column {(g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basts was
reported to the IRS and for which you have
no adjustments (see instructions) However,
if you choose to report all these transactions
f)" Fglr)m 89489, teave this line blank and go to
ne

8b Totals for all transactions reported on
Form(s) 8943 with Box D checked

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

10 Totals for alf transactions reported on

Form(s) 8949 with Box F checked 8.
11 Enter gan from Form 4797, line 7 or 9 11 80,
12 Long-term capital gain from instailment sales from Form 6252, line 26 or 37 12
13 Long-term capital gatn or (loss) from iike-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15_Net long-term capital gain or {loss) Combine lines 8a through 14 i column h 15 88.

I‘ Part {1l I Summary of Parts | and Ii

16 Eiler excess of net shurt-term capital galn (fine 7) over net long-term capital luss (lne 15) 108
17 Net capital gain. Enter excess of net long-term capital gain (hno 15) over net short term capital oss (fine 7) 17 81
18 Add hines 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 {V 18 87.

Note' If Josses exceed gains, see Capital losses 1n the nstructions

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120
721051
03-01-18

9

16240210 756359 1361635.000 2017.06020 POSTGRADUATE CENTER FOR M 13616352
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+ Schedule D (Form 11202017 POSTGRADUATE CENTER FOR MENTAL HEALTH 13-1656681 Page 2
| Part'lV‘-l Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only if the corporation has
qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

19 Enter qualified timber gain (as defined in section 1201(b)(2)) 19
20 Enter taxable income from Form 1120, page 1, hne 30, or the apphcable line

of your tax return 20
21 Enter the smallest of; (a) the amount on line 19; (b) the amount on line 20; or

(c) the amount on Part |ll, ne 17 21

22 Multiply hine 21 by 23 8% (0.238)

23 Subtract line 17 from line 20. If zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for
the return with which Schedule D (Form 1120) 1s being filed

25 Add lines 21 and 23 25
26 Subtract line 25 from line 20 If zero or less, enter -0- 26
27 Multiply line 26 by 35% (0 35)
28 Add lines 22, 24, and 27 28
29 Enter the tax on hino 20, ftgured using the Tax Rate Schedule (or applicable tax rate) appropriate for the

return with which Schedule D (Form 1120) is being filed 29
30 Enter the smaller of ine 28 or line 29. Also enter this amount on Form 1120, Echedule J, finc 2, or the

applicable fine of your tax return - 30

Schedule D (Form 1120) 2017

721052
03-01-18 JWA

10
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OMB No 1545-0074

2017

Attachment

Sequence No 12A
Social secunity number or
taxpayer identification no.

POSTGRADUATE CENTER FOR MENTAL HEALTH 13-1656681

Before you check Box A, B, or C below, see whether you received any Form(s) 1093-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8. Either will show whether your basts (usually your cost} was reported to the /RS by your
ack

Sales and Other Dispositions of Capital Assets

m 8949

Department of the Treasury
Internat Revenue Service

P Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Schedule D 1o list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D

Name(s) shown on return

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

You must check Box A, B, or C below. Check only one box. It more than one box applies for your short-term transactions, complste a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than will tit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

D (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 nat reported to you on Form 1099-8

1 {a) (b) (c) (d) (e) Adjuslrnent, if alny, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Ir?scso‘|um¥1°(%f neg{e?naacngggr:; Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (S1€SPrce) | basis Seethe | coumn (1) See instructions. [SUDiract column (e)
(Mo , day, yr) Note below and from column (d) &
- cay.y see Column () m| _ M Amcd . o | combine the resul
the mstructions | Codels) | oy i o with column (g)
THE BLACKSTONE GROUP, L.P, <l.>
2 Totals. Add the amounts in columns (d), (e), {g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (If Box A above Is checked), line 2 (if Box B
above I1s checked), or line 3 (if Box C above I1s checked) » <l.>

Note: If you checked Box A above but the basts 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 mnstructions for how to figure the amount of the adjustment

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
11
2017.06020 POSTGRADUATE CENTER FOR M 13616352

723011 11-02-17

16240210 756359 1361635.000



Form 8949 (2017) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
POSTGRADUATE CENTER FOR MENTAL HEALTH 13-1656681

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
k b o.check

Iml 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 applias for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
I you have more long-term transactions than will it on this page for one or more of the boxes, complete as many forms with the same box chacked as you need

(D) Long-term transactions reported on Form(s) 1099 B showing basis was reported to the IRS (see Note above)
(E) Long term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099 B

1 (a) {b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other I': %%iu%()(la)ersre“re?rgacrgggrl\; Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (salespricel | basis Seethe | coiumn (1) See instructions |ouptract column (e)

Note below and from column (d) &

Mo, day, yr) see Column () n| _ () Amcd o | combine the resul
the instructions | Code(s) | _4 nont | with column (g)
THE BLACKSTONE GROUP, L.P. 8,

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 Is checked), line 9 (f Box E
above 1s checked), or line 10 (f Box F above Is checked) »

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 the separate instructions for how to figure the amount of the adjustment

723012 11-02-17 Form 8949 (2017)
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