- 7936327502218 1

Exempt Organization Business Income Tax Retur OMB No 1545.0047
. Form 990-T (and proxy tax under section'6033(e)) ¢
- For calendar year 2019 or other tax year beginning 06/01 . 2019, and ending 05 1 , ZOQ 2@ 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}{3) ‘s’@f(’é)'(%)Po”?g'ﬁr,'.’éiﬁ’.gﬁ‘é"&ﬁf’i
A Check box if Name of organization (L_| Check box If name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt und€r section GETTYSBURG COLLEGE
. 501( (1? 3) Print [ Number, street. and room or sute no Ifa P O_box, see mstructions -23-1352641
— = 408(é)\'Efm_(?) —T_y-:: E :Jsr;;ﬂastt:t:"!::ss;ness activity code
408A 530(a) 300 NORTH WASHINGTON STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code
€ Book value of all assets GETTYSBURG, PA 17325 561920
at end of year
F  Group exemption number (See instructions ) p
570,755,194. |G Check organization type B | X | 501(c) corporation [ [501(c) trust [ [401(a) trust LT otner trust LlL
H Enter the number of the organization's unrelated trades or businesses P 6 Descnibe the only (or first) unrelated
trade or business here PCONFERENCE SERVICES If only one, complete Parts I-V If more than one, 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 business, then complete Parts Iil-V
| During the tax year, was the corporation a substdiary in an affiliated group or a parent-substdiary controlled group? , , . . . . . | Yes [_X_I No
If "Yes,” enter the name and identifying number of the parent corporation P
J The books are in care of PEINANCE & ADMINISTRATION Telephone number » 717-337-6200
Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net _~—
1a Gross receipts or sales 220,641. l
Less retums and allowances ¢ Batance | 1c 220,641,
2 Cost of goods sold (Schedule A, ine 7). . . . . . ... .. 2 66,742. _~ i
3 Gross profit Subtractline2fromiine1c . _ . . . ... .. 3 153,899. 153,899.
4a Capital gain net income (attach ScheduleD) |, , . . . . .. 4a /
b Net gain (loss) (Form 4797, Part I, ne 17) (aftach Form 4797), , | 4b
¢ Captal loss deductionfortrusts . . . . . . ... ..... 4c / H?L‘. E‘" l\ n
5 Income (loss) from a partnership or an S corporation (attach statement), , ., 5 / - — — )
6 Rentincome(ScheduleC) . . . . . o v v s v v e e 6 j o n @R
7 Unrelated debt-financed income (ScheduleE) . . . . .. . 7 / C{] A JRERAAL |
8 Interest, annuities, royalties and rents from a controlled organization (Schedule F)| 8 / = N —
&! 9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedule G) | 9 / Q{Zﬁ{}gg\é F ﬂ‘r
Q 10  Exploited e(xempt actiiity income (Schedule 1) . . . . . . . 10 / - REECLEATR T - - )
i 11 Advertising income (Schedule J), . ., , ... .. ..... 11 /
o=t 12  Other income (See instructions, attach schedule) , . . . . . 12
— 13 Total Combine nes 3through12. . . . . . . .. .... 13 ) 153,899. 153,899.
<< Deductions Not Taken Elsewhere (See instrugtions for imitations on deductions ) (Deductions must be directly
- connected with the unrelated business mcorpe/?
)] 14  Compensation of officers, directors, and trustees (Schedu e/K) ,,,,,,,,,,,,,,,,,,,,,,,,,, 14
%" 15 Salanesandwages . . . . ............ / ............................ 15 88,881.
£ 16 Reparsandmantenance . . . . . . . . . ../ i i e e e e e e e e e e 16
L 17 BadGebIS. . o o v e e e 17
8 18  Interest (attach schedule) (seeinstructions) /. . . . . . . . . . . .. i e e e e e 18
19 Taxesandlicenses ., . . . . . . . . o/ . i i i e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form4562), . 7. . . . v 0 v o . 20 120,300. |_ _
21 Less depreciation claimed on Sch€dule A and elsewhereon return , , , ., . ., . 21a 21b 120,300.
22 Depletion | | L L e e e e e e e e e e e e e e e e e e e e e e e e e 22
23 Contributions to deferred gOMPENSatioNn Plans . . . . . . v o ot i e e e e e e e e e e e e e e e e e e e e 23
24 Employee beneftprografs | . . . . . . ... e e e e e e 24 28,998.
25  Excess exempt expg 4; (Schedulel), . . . . . . . . e e e e e 25
26 Excess readersh %sts (Schedule ). . . . L . . e e e e e e e e e e e e e 26
27 Other dedu?%s (attachschedule) , . . . . . . ...t v ittt it ATCH. 1. . |27 105,410.
28 Total dedy€tions Add lines 14 through 27, . . . . . . . . . . it e e e e e e 28 343,589.
business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -189,690.
tion for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 30
UArelated business taxable income Subtractine30fromhne29 . . . . . . . . . .. ... L. 31 -189,690.
Form 990-T (2019)
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Form 990-

(2019) GETTYSBURG COLLEGE

23-1352641 Page 2

‘| Total Unrelated Business Taxable Income

32 f otal f of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHTUCHONS) & & v v v v i it 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 e e e e e ‘ 32 188,232.
33 Amounts paid for disallowed fliNGES . . . . v . v v v i e e e e e e e e e e e e e e e e e e e 3
34  Charitable contributions (see instructions for IMIBLION TUIES) . o v v v v v v v v v o e e e e e e e e e e 3
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract 1
34fromthe sumoflines 32 and 33 . . . . v i v i i e e e e e e e e e e e e e e e ; 3 188,232.
36 Deduction for net operating loss arising In tax years beginming before January 1, 2018 (see
INSIIUCHONS) & v v v e o v i e e e e e e et e e e e e e e e e e ATCH .2 . .| 3B 188,232.
37 Total of unrelated business taxable income betore specific deduction Subtract ine 36 fromne35. . . . . . . 3
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . . . . . e e e e e 38 1,000.
39 Unrelated business taxable income Subtract ne 38 from lne 37 If line 38 I1s greater than lne 37,
enterthe smaller of zeroor hne 37 . . . . . . . . L L. . o e e e e e e e e e e 4 e s e . 39 0.
Tax Computation A
40 Organizations Taxable as Corporations Multiply Ine 39 by 21% (021). . . « v« & v v v v v i v i i e e e » | 40
41 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041). . . . .. ... ... »| 41
42  Proxy tax. SEE INSHUCHONS . . . & v v v v v i et et e e e e e e e e e e e e e e e »| 42
43  Alternative minimum tax (frustS ONly). . . . . . o v v vt e e e e e e e e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. SEe INStrUCONS . . . & v v v v v v o v v n e e e e e e e e e e e e e 44
45 Total. Add lines 42, 43, and 44 toline 40 or 41, whichever applies . . . . . v . o v v v v v v o v i e e 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
b Other credits (seeINStructions). . . . . . . . . . i v v i e e e e e e e e 46b
¢ General business credit Attach Form 3800 (see instructions) . . . . « . « « « « « 46¢C
d Credit for prior year minimum tax (attach Form 88010r8827), . . ... . . . . . . 46d
e Total credits Add lines 46athrough46d . . . . . . . . . . . . . . 0 i i v i i ittt e et i i e e 46e
47  Subtract ine 46e fromINE 45 . . . . . o . i i it e e e e e e e e e e e e e e e e e e e e e 47
48  Other taxes Check If from D Form 4255 D Form 8611 l:] Form 8697 D Form 8866 ‘:] Other (attach schedule) . | 48
49 Totaltax Add INes 47 and 48 (SEE INSIIUCLIONS) » o . v v v v v v v v e o o s m t s e o e s s e e e e e e 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part ll, column (k),ne 3. . . . . . . .. ... .. 50
51a Payments A 2018 overpaymentcreditedto2019 . . . . . . . . . . . v v v v .. 51a
b 2019 estimated taxpayments . . . . . . . . . . .. .. e e e e e e e 51b
Cc Taxdepositedwith Form 8868. . . . . . . . . . . . . . it i vt v v v v 51¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seenstructions) . . . . . . . . . . . . . oot e 51e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total > (519
52 Total payments. Add INes 51athrough 51g . . « . v v v v v v v v bt o e et e e e e e e e e e e e s 52
53 Estimated tax penalty (see instructions) Check If Form 2220 sattached. . . . . . . . . . . . . v o . .. » [:l 53
54 Tax due If ine 52 1s less than the total of ines 49, 50, and 53, enteramountowed . . . . . . ... .. ... . »| 54
55 Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . .. . »| 55
56  Enter the amount of line 55 you want  Credited to 2020 estimated tax P> Refunded P> | 56

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes [ No
over a financial account (bank, secunties, or other) in a foreign country? If “Yes," the organizaton 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 X
58 During the tax year, did the organization receive a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust? , , , . X
If "Yes," see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of penury, | declare that | have examined this rgturn, including accompanying schedules and statements, and to the bast of my knowledge and belief, 1t 1s
S_ . €yEr) 1s based on all information of which preparer has any knowledge
ign } . } May the IRS discuss this returmn
Here 1/ 70 2 VP FOR FIN & ADMINfwith the preparer shown below
SighaTure of officer " Title (see nstructions)?[X | ves | No
Paid Print/Type preparer's name Preparer's signature Date Cr;eck f PTIN
p MARGARET A BRADSHAW Wcpd A Brocblo.g—| 031052021 seil-employed | P00501222
el |Frmsname » KPMG, LLP v Fums END _13-5565207
y Firm's address » 8350 BROAD ST, SUITE 900, MCLEAN, VA 22102 Phoneno (707) 2868399

JSA
9X2741 1 000
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GETTYSBURG COLLEGE

23-1352641

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

1 Inventory at beginning of year , | 1 66,742. 6 Inventoryatendofyear . ., ., . ... 6

2 Purchases , .. ....... 2 7 Cost of goods sold Subtract hne

3 Costoflabor ., . ....... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs LINe2 . . o 7 66,742.

(attach schedule) _ . . . . .. 4a 8 Do the rules of section 263A (with respect to [Yes | No
b Other costs (attach schedule) ., (4b property produced or acquwed for resale) apply
5 Total Add lines 1 through4b . | § 66,742. tothe organization? | . . . . . . . .. e e . X

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

(see instructions)

1 Description of property

)

(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 Income)

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

1)
(2)
(3)
)
Total Total
(b) Total deductions.
(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, line 6, coumn (A). . . . . » Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see Instructions)

1 Description of debt-financed property

2 Gross income from or

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

allocable to debt-financed
inance {a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
4)

;C:::SOI:::\ Zrei‘{(::go? ® A:’)?rg?;lzjégillzdt:a&s 6 Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 dwided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

a %
(2) %
) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
LI »

JSA
9X2742 1 000

Form 990-T (2019)




Form 990-T (2019)

GETTYSBURG COLLEGE

23-1352641

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

§ Part of column 4 that 1s
included Iin the controling
organization’s gross income

6 Deductions diectly
connected with income
in column 5

()

2

@

“)

Nonexemipl Controlled Organizations

7 Taxable Income

8 Net unrelated ncome

9 Total of specified

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross Income column 10

m

3]

3)

)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, bne 8, column (A) Part |, ine 8, column (B)

Totals . . . . . . . ..o e >

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)

§ Total deductions
and set-asides (col 3
plus co! 4)

()
03]
6)]
{4
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A) Part I, ine 9, column (B)
Totals . . . ......... »

Schedule |- Exploited Exe

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

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Glmssa directly g??u"s'::‘r:;glfgoltﬂarg’f § Gross income 6 Expenses expenses
unrelate connected with | from actity that attnbutable to (column 6 minus
1 Description of exploted activity business income production of 2 minus column 3) 1s not unrelated ! |u 5 column 5, but not
from trade or unrelated If i': gas"}hcoml;u;e business ncome column more than
business business Income cols roug column 4)
)]
@
3
“
Enter here and on Enter here and on Enter here and
page 1, Part t, page 1, Part |, on page 1,
line 10, col (A) hine 10, col (B) Part Il, ine 25
Totals . . .......... »

Schedule J- Advertising In

come (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

: Gnross 3 Direct
advertising advertising costs
income

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5§ Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

()

(2

)

@)

Totals (carry to PartIl, ine (5)) . .

JsA
9X2743 1 000

Form 990-T (2019)



Form 990-T (2019)

GETTYSBURG COLLEGE

23-1352641 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in 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 penodical advertising d 3r1 Direct " 2 minus col 3) If 5 Circutation 6 Read:arsmp minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3) ) _ — " -
— )
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part 1!, ine 26
Totals, Part Il (lines 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business
(1) %
(2) %)|
(3) %)
(4) %
Total. Enter here andonpage 1, Partll, lme 14, . . . . . . . . . . . . . . . .. e »

JSA
9X2744 1000

Form 990-T (2019)




SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending 05/31 , 20 20

OMB No 1545-0047

2019

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
tntemal Revenue Serce P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) ? f('é)‘(%)po“"m"é’rf.’ié‘x’.ﬁﬁ?c")rﬂf; I
Name of the organization Employer identification number
GETTYSBURG COLLEGE 23-1352641
Unrelated Business Activity Code (see instructions)» 525990
Descibe the unrelated trade or business » ALTERNATIVE INVESTMENTS
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1c
2  Cost of goods sold (Schedule A, ine 7). . . . .. ... .. 2
3 Gross profit Subtractline2fromlne1c . . . . ... ... 3
4a Capital gain net income (attach ScheduteD) , . . ... . . 4a
b Net gain (loss) (Form 4797, Part iI, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts , . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . .. ... ... ... ... ATCH 3 .| s -35,611. -35,611.
6 Rentincome(ScheduleC). .., ... ........... 6
7  Unrelated debt-financed income (Schedule E), . . . .. . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17}
organmization (ScheduleG) . . . . .. .. ... ... ... 9
10 Exploited exempt activity income (Schedulel) . . . ... . 10
11 Advertisingincome (ScheduleJ). . . . . .. .. ... .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combinelines 3through12. . . . . . . . . .. .. 13 -35,611. -35,611.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (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 e e e e e e e 14
15 Salanesandwages |, . . . .. ... i e e e e e e e e e e e e e e e e 15
16 Repars andmamtenance . . , . . . . . . . . ittt e e e e e e e e e e e e e e 16
17 Baddebts. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (S€€ INStrUCHIONS), | . . L . . . . . i i i i e e e e e e e e e e e e e e e e e e 18
19 TaxesandliCENSES . . v v v & v v v o o o 4 et e e e e e e e e h e e e e e e e e e e e e e 19
20 Depreciation (attach Form4562), . . . . . . . v v v v e e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
7 0 - oo o 22
23  Contributions to deferred compensation plans . .« ¢ . v v v vt dh e e e e e e e e e e e e e e 23
24 Employee benefit programs .« . o v v v vt h e b ke e e e e e e e e et h e e e e e e e e e s 24
25 Excessexemptexpenses(Schedulel) . ., . . . . .. .. ... ... e e e 25
26 Excess readershipcosts(ScheduleJ). . - . . v v v v v v v e e e e e e e e e e e e e e e 26
27  Other deductions (attach schedule) . . . . . . . . . . i i i i i it e e e e e e e e e e e e e 27
28 Total deductions. Add lines 14 through 27 . . . v & . 0 v v v v i v i s e e e e e e e e e e e e e 28
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -35,611.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSITUCHIONS). . . . . o o . e s e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtractiine 30 fromhne29 « « . v o v« v v v v v vt e v e e e e 31 -35,611.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000

Schedule M (Form 990-T) 2019



SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending 05/31 , 20 20

OMB No 1545-0047

2019

Departmant of the Treasury » 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) g f(ﬁ)}%)po“?mgﬁ'?&!%' I
Name of the organization Employer Identification number
GETTYSBURG COLLEGE 23-1352641
Unrelated Business Activity Code (see instructions)®» 525990
Describe the unrelated trade or business » ALTERNATIVE INVESTMENTS
m Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales !
b Less retums and allowances ¢ Balance | 1c
Cost of goods sold (Schedule A, ne 7). . . . .. ... ..
Gross profit Subtractliine2fromlineic . . . . ... ... 3
4a Capital gain net income (attach ScheduleD) . . . . .. . . 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797). . | 4b
¢ Capital loss deduction fortrusts . . . . . . . . ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . ... ... e e e e ATCH 4. | 5 -1,975. -1,975.
6 Rentincome(ScheduleC). . . . ... .. ..o 6
7 Unrelated debt-financed income (ScheduleE), . . . . . . .
8 Interest, annutties, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... .. ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (ScheduleG) . . . . . . . ... v 0. .. 9
10  Exploited exempt activity income (Schedulel) . . . .. . . 10
11 Advertising income (Schedule J). . . . ... .. ... .. 11
12 Other iIncome (See instructions, attach schedule) . . . . . . 12
13  Total Combinelnes 3through12. . . . . . . . . . . .. 13 -1,975. -1,975.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (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 vt v e e e 14
16 Salanesandwages . . . . . . ... it e e e e e e e e e e e e e e e e e e e 15
16 Repars andmaintenance , , . . . . . . . v v v b u s e e e e e e e e e e e e e e e 16
17 Baddebts. . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 17
18 Interest (attach schedule) (SEE INSIUCHONS), . . . . . . . . L i i i ot e s e et e e e e e e e e e e e 18
19  TaxeSandlCENSES . « v ¢ vt o 4+ 4 o 4 o & ot s s o s 4 o e e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form4562), . . . . . . . . v v v v v e e e e e e 20 _
21 Less depreciation claimed on Schedule A and elsewhereon return ., . . . . . 21a 21b
272 © =T o] - (T 22
23  Contributions to deferred compensation plans . « .+ v ¢ v vttt h e e et e e e s e e e e e e e e 23
24 Employee benefit programs . . . . . . u v s 0 e e e e e e e e e e e e e e e e e e e e e e e 24
25 Excessexemptexpenses(Schedulel) . . . . . . . ... .o e e e e 25
26 Excessreadershipcosts (Schedule ). . . . v o ¢ vt v v v b i i e e e e e e e e e e e e e e s e e e 26
27 Other deductions (attach schedule) . . . . . . . . . . 0 i i i i i et i e e e e e e e e e e e 27
28  Total deductions. Add ines 14 through 27 . . . . v« v ¢« 0 o v v it e e e e e e e e e e e e e e e e 28
29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 29 -1,975.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
INSETUCHIONS). v 4 v v v vt e e et e et s e e e e e e e e e e e e e e e e et e e e e e e e e e 30
31 Unrelated business taxable income Subtractline30fromline29 . . . . . ¢ v v vt v o v v v v 0 e 0 e e e e 31 -1,975.

For Paperwork Reduction Act Notice, see Instructions
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SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending 05/31 , 20 20

OMB No 1545-0047

2019

Department of the Treasury » Go to www irs.gov/Form990T for instructions and the latest information.
Intermal 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) ? f('é)'(%,po“}g'gn',ﬁgﬁ‘;°8.ﬁ;'
Name of the organization Employer identifilcation number
GETTYSBURG COLLEGE 23-1352641
Unrelated Business Activity Code (see instructions)» 525990
Desuiibe the unrelated trade or business » ALTERNATIVE INVESTMENTS
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less retumns and allowances ¢ Balance p»| 1c
2 Cost of goods sold (Schedule A, ine 7)., . . ... .....
3 Gross profit Subtractline2fromhne1c . . . ... .. ..
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a 42,735. 42,735.
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts . . . . . . . . ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . ... ... ATCH 5, s -638,076. -638,076.
6 Rentincome(ScheduleC). . .. ... ... .......
7  Unrelated debt-financed income (ScheduleE), . . . .. . . 7
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) . . . . . . . ... . ... .. 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertisingincome (ScheduleJ). . . . ... . ... ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combine lines 3through12, . . . . . . . . .. .. 13 -595,341. -595,341.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v v v v v b i e et e o e e e 14
15 Salanesandwages | . . . L . L L. . e e e e e e e e e e e e e e e e e 15
16 Reparsandmaintenance | . . . . . . . .t i it e e e e e e e e e e e e e e e e 16
L = = e < =1 17
18  Interest (attach schedule) (seenstructions), . . . . . . . . . . . .. e e e e e 18
19 TaxeS aAndUCENSES . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 6,190.
20 Depreciation (attach Form 4562). . ., . . . . . . . v v v v v i e e e e e 20 _
21 Less depreciation claimed on Schedule A and elsewhereonreturn ., . . . . . 21a 21b
22 [ =T o= (T T 22
23  Contributions to deferred compensatton plans . « « . v v v v v v v e e e e e e e e e e e e e e e e e e e s 23
24 Employee benefit programs . v .« v v vt vt e e i e e e e e e e e e e e e e e e e e e e e e s 24
25 Excessexemptexpenses(Schedulel) . . . . . . . .. ... e e e e e e e e 25
26 Excessreadershipcosts (Schedule ). .« v v vt v v i i i i i e s e i e e e e e e e e e e e e 26
27  Other deductions (attach schedule) . . . . . . . . . i . i i i i i i ettt e e e e e e e 27
28 Total deductions Add lINES 14 throUGN 27 « v« « v v v v v v e e vt e e e e e e e e e e e e e e e 28 6,190.
29  Unrelated business taxable income before net operating loss deduction Subtract ne 28 from line 13 [ 29 -601,531.
30 Deduction for net operating loss arnising In tax years beginning on or after January 1, 2018 (see
INSHTUCHONS). & . . . i ot i i 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 30
31 Unrelated business taxable income Subtract iNe@ 30 fromIN€29 . .« = v o v o o i s 4 e e e e s 39 -601,531.

For Paperwork Reduction Act Notice, see instructions

JSA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545.0047
(Form 990-T) Unrelated Trade or Business - @@19
05/31 2020

For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending

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

Open to Public Inspection for
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) 501(c)(3) Organizations Only |
Name of the organization Employer identification number
GETTYSBURG COLLEGE 23-1352641

Unrelated Business Activity Code (see instructions)» 711110 o
Describo the unrelaled iade o business B THEATER ENTERTAINMENT

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 352,486. 1
b Less returns and allowances ¢ Balance P 1¢ 352,486. :
Cost of goods sold (Schedule A, ne 7). . . . . ... ... 2 i
Gross profit Subtractlne 2 fromiine1c . . . . . . . ... 3 352,486. 352,486.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . . . L .. e e e e e e e
6 Rentincome(ScheduleC). .. ... ... ... .v... 6
7  Unrelated debt-financed income (Schedule E), . . . .. . . 7
8 Interest, annuities, royalties, and rents from a controlled
orgamzation (ScheduleF) . . . . .. ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . .. ... ... ... .. 9
10  Exploited exempt activity income (Schedulel) . . . . ... 10
11 Advertising income (Schedule J). . . . . . ... ... .. 11
12 Other income (See instructions, attach schedule) . . ., , . . 12
13 Total Combinelines 3through 12, . . . . . . . . .. .. 13 352,486. 352,486.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v v v i v v e e e e e e e e 14
15 Salanes andWages . . . . . . ... i i e e e e e e 15 98, 756.
16 Reparsand mamtenance . . . . . . . . . . .t ittt e e e e e e e e e e 186
17 Baddebls, . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (SEE INSIFUCHIONS), . , . . . . . . . . . i v it v it it b e ettt e e s 18
19 TaxeSandlCeNSES .« « « v v v v v s 4 vt s e e e e e e e e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach FOrm4562). . . . . . v v vt v i v i e e e 20 24,977.|_ .
21 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . 21a 21b 24,977.
N 0 - o1 1= (1o 22
23  Contributions to deferred compensation plans . .« . . . . v o v i e e s i e e e e e e e e e e e 23
24  EMPIOyee DENEfItPrOgrams & « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 24 26,990.
25 Excess exemptexpenses (Schedulel) | . . . . . . ... e e e e e e e 25
26 Excessreadershipcosts (Schedule J). . . v ¢ o v v i i i v i et s e s e e e e e e e e e e e e e e 26
27  Other deductions (attaCh SChEAUIB) . . . v v v v v v v v v e e e e e e e e e ATCH.q | 27 146,397.
28  Total deductions. Add IN€s 14 throUGh 27 .« « v« v v v v v v e et e e e e e e e e e e e 28 297,120.
29  Unrelated business taxable income before net operating loss deduction Subtract Iine 28 from hne 13 | 29 55,366.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see —

INSHIUCHONS). . L & v i o ettt e s e e e e e e e e e e e e e e e e e e e e e e e e e 30
31__ Unrelated business taxable income Subtract INe 30 from INE 29 « o v v ¢ o v < v o e o o e e v u e e e 31 55,366.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2019
JsA
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SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 06/01 , 20189, and ending 05/31 , 20 20

OMB No 1545-0047

2019

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
tntemal 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) ‘_2 3(2,}%,Po“?q"§,}.';§‘€,§ﬁ‘;°8,ﬁf; I
Name of the organization Employer identification number
GETTYSBURG COLLEGE 23-1352641
Unrelated Business Activity Code (see instructions) > 525990
Describe the unielaled trade or business B LNTEREST INCOME
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance B[ 1c¢ !
2  Cost of goods sold (Schedule A, line 7)., . . . ... ....
3  Gross profit Subtracthine2fromlinetc . . . . ... ... 3
4a Capital gain net Income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b
¢ Capial loss deductionfortrusts . . . . . . . .. ... .. 4c
5 lncome (loss) from a partnership or an S corporation (attach
statement) . . . L. L L L L e e s e e e e e 5
Rent income (ScheduleC) . . . . ... ..........
Unrelated debt-financed mncome (ScheduleE). . . . .. .. 7
Interest, annutties, royalties, and rents from a controlled
organization (ScheduleF) . . . .. ... ... ATCH, 7 . 8 394,780. 261,914. 132,866.
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (ScheduleG) . . . . . . . .. ... .. ... 9
10  Exploited exempt activity income (Schedulel) . . . . ... 10
11 Advertising income (Schedule J). . . . . .. .. ... .. 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13 Total Combine ines 3through 12, . . . . . . . . . . .. 13 394,780. 261,914. 132,866.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . v v i i i e e e e e e 14
15 SalaresandWages . . . . . . . L. i e e e e e e e e e e e e e e e 15
16 Repairs and maintenance , . . . . . . . . . . . it e e e e e e e e e e e e e e e 16
L = - To - o 17
18  Interest (attach schedule) (seeinstructions), , . . . . . . . . . . ... . . e e e e e 18
19 TaxesandlCeNSES .+ v + v v v v v v v i vt e e e e e e e e e e e e e e e e e e e e e e e s 19
20 Depreciation (attach Form 4562), |, . . . . . . . v v v v e e s e e e e 20 :
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Deplelion . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22
23 Contributions to deferred compensation plans . . . . . & v Lt i h b e e e e e e e e e e e e e e e e e e e . 23
24 Employee benefitprograms . . .« . v . ot e e e e e e e e e e e e e e e e e e e e e e e e s 24
25 Excessexemptexpenses(Schedulel) . . . . . . ... ... e e e 25
26 Excessreadershipcosts (Schedule J). . . . v v o o i i v v i i e e e e e e e e e e e e e e e e e e 26
27  Other deductions (attachschedulg) . . . . . . . . . . i i i i it e e e e e e e e e e e e e 27
28 Total deductions. Add ines 14 through 27 . . . . . . &« L i i i i vt e e e e e s e e e e e e 28
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 132,866.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
L1 E=] (¥ o (g - 30
31 Unrelated business taxable iIncome Subtract N 30 fromliN@29 « « v v v v v o e o e v v v b e o e e . 31 132,866.

For Paperwork Reduction Act Notice, see instructions

JSA
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GETTYSBURG COLLEGE 23-1352641

ATTACHMENT 1

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

PHYSICAL PLANT OVERHEAD 71,938.
OTHER COSTS 33,472.
PART II - LINE 27 - OTHER DEDUCTIONS 105,410,

ATTACHMENT 1



GETTYSBURG COLLEGE 23-1352641

ATTACHMENT 2

FORM 990-T: PART III - LINE 36 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING ORIGINAL LOSS LOSS AVAILABLE LOSS CLAIMED
IN _CURRENT YEAR IN CURRENT YEAR
05/31/2000
05/31/2001
05/31/2002 154, 651. 154, 651. 154,651.
05/31/2003 228,374, 228,374. 33,581.
05/31/2004 1,002,722. 1,002,722.
05/31/2005 144,323. 144,323.
05/31/2006 1,577,808. 1,577,808.
05/31/2007 969, 920. 969, 920.
05/31/2008 871, 381. 871, 381.
05/31/2009 1,050,418. 1,050,418.
05/31/2010 733, 665. 733, 665.
05/31/2011 358, 676. 358, 676.
| 05/31/2012 1,224,956. 1,224,956.
i 05/31/2013 188, 030. 188, 030.
| 05/31/2014 371, 553. 371,553.
: 05/31/2015 312,283. 312, 283.
‘ 05/31/2016 421,524. 421,524.
| 05/31/2017 245, 643. 245, 643.
‘ 05/31/2018 732,384. 732,384.
|
| TOTAL: 10,588,311. 10,588,311, 188,232,
|
| NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............ 10,588, 311.
| TAXABLE INCOME (LINE 35 ON PAGE 2, 990T)) .... 188,232.
NET OPERATING LOSS DEDUCTION ........... 188,232.

ATTACHMENT 2




GETTYSBURG COLLEGE 23-1352641

ATTACHMENT 3

ALTERNATIVE INVESTMENTS

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

CHESAPEAKE INVESTMENT LIMITED PARTNERSHIP -35,611.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -35,611.




GETTYSBURG COLLEGE 23-1352641

ATTACHMENT 4

ALTERNATIVE INVESTMENTS

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

CHESAPEAKE INVESTMENTS III LIMITED PARTNERSHIP -1,975.

INCOME (LO33) FROM PARTNERSHIPS AND/OR S CORPORATIONS -1,975.




GETTYSBURG COLLEGE 23-1352641

ATTACHMENT 5

ALTERNATIVE INVESTMENTS

SCHEDULE M - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS
DAVIDSON KEMPER INSTITUTIONAL PARTNERS 337.
INVESTMENT IN DENHAM COMMODITY PARTNERS ©l,478.
INVESTMENT IN DENHAM OlL & GAS FUND LP -70,353.
INVESTMENT IN ENCAP ENERGY CAPITAL FUND VIII -57,855.
INVESTMENT IN ENCAP ENERGY CAPITAL FUND IX LP -141,745.
INVESTMENT IN ENCAP ENERGY CAPITAL FUND X LP -317,820.
INVESTMENT IN ENCAP ENERGY CAPITAL FUND XI LP -86,122.
INVESTMENT IN LEGP II AIV (NB) LP -17,396.
INVESTMENT IN LEGP III AIV (NB) LP -7,388.
INVESTMENT IN GREENSPRING GLOBAL PARTNERS VII-B -60.
INVESTMENT IN GLENMEDE 166.
INVESTMENT IN ENCAP ENERGY CAP FUND X 3,774.
INVESTMENT IN ENCAP ENERGY CAP FUND IX -5,092.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -638,076.




GETTYSBURG COLLEGE

ATTACHMENT 6

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

TICKET EXPENSES 104,068.
CONCESSION EXPENSE 21,200.
RENTAL EXPENSES 9,271.
PLAYBILL EXPENSES 11,858.

PART II - LINE 27 - OTHER DEDUCTIONS 146,397.
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Gettysburg College

Form 990-T Part], Line 4 - Capital Loss Carry forward Schedule

23-1352641
Statement 1

Capital Loss Carry Forward S Years NOL Utihzed Balance
Generated 6/1/16 - 5/31/17 10,619 10,619
Generated 6/1/18 - 5/31/19 14,333 24,952
Generated 6/1/19 - 5/31/20 (24,952) -

Total Capital Loss Carry Forward to 5/31/21 Tax Year 24,952 (24,952) -

Form 990-T Part|l, Line 31 - NOL Carry forward Schedule

Conference  Chesapeake Chesapeake Alternative
Net Operating Loss Carry forward 20 Years Services InvLP Inv Pl investments NOL Utilized Balance
Generated 6/1/01 - 5/31/02 154,651 154,651 -
Generated 6/1/02 - 5/31/03 228,374 33,581 194,793
Generated 6/1/03 - 5/31/04 1,002,722 1,002,722
Generated 6/1/04 - 5/31/05 144,323 144,323
Generated 6/1/05 - 5/31/06 1,577,808 1,577,808
Generated 6/1/06 - 5/31/07 969,920 969,920
Generated 6/1/07 - 5/31/08 871,381 871,381
Generated 6/1/08 - 5/31/09 1,050,418 1,050,418
Generated 6/1/09 - 5/31/10 733,665 733,665
Generated 6/1/10 - 5/31/11 358,676 358,676
Generated 6/1/11 - 5/31/12 1,224,956 1,224,956
Generated 6/1/12 - 5/31/13 188,030 188,030
Generated 6/1/13 - 5/31/14 371,553 371,553
Generated 6/1/14 - 5/31/15 312,283 312,283
Generated 6/1/15 - 5/31/16 421,524 421,524
Generated 6/1/16 - 5/31/17 245,643 245,643
Net Operating Loss Carry forward Indefinetly
Generated 6/1/17 - 5/31/18 732,384 732,384
Generated 6/1/18 - 5/31/19 1,427,866 212,936 20,866 924 1,193,140 1,427,866
Generated 6/1/19 - 5/31/20 828,807 189,690 35,611 1,975 601,531 828,807

Subtotal NOL Carry Forward 12,844,984

Total NOL Used Tax Year 05/13/2020 188,232

Total NOL Carry Forward to 5/31/21 Tax Year 12,656,752

Farm 990-T: Part lll, Tax Computation, Line 38

Other Apportionments
Accumulated Penalty for
Group member's name Earnings Failure to Pay

Credit Estimated Tax Other

1 Gettysbhurg College None None None
2 Majestic Concessions Corp None None None
3 Bullet Land, Inc None None None
4 Gettysburg Hotel, Inc None None None
Total None None None




SCHEDULED
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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

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

OMB No 1545-0123

2019

Name
GETTYSBURG COLLEGE

Employer identification number
23-1352641

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If “Yes,"” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

» (] Yes [v] No

Short-Term Capital Gains and Losses (See instriictions.)

See instructions for how to figure the amounts to enter on

the hnes below.

This form may be easier to complete If you round off cents to
whole doltars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9) Adjustments to gain
or loss from Form(s)
8949, Part |, ine 2,
column (g)

(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 basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8948,
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 . .. 1,951

4 Short-term capital gain from installment sales from Form 6252, ine 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) . .o . 6 | 24,952)

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h . 7 -23,001

Z1sdI0 Long-Term Capital Gains and Losses (See instructions.

See Instructions for how to figure the amounts to enter on (d) (e)
the lines below.
Proceeds Cost

(g} Adjustments to gain
or loss from Form(s}
8949, Part Il, ne 2,

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

This form may be easier to complete If you round off cents to (sales price) (or other basis)
whole dollars

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8349
with Box D checked

9 Totals for all transactions reported on Form(s) 8349
with Box E checked .
10 Totals for all transactions reported on Form(s) 8349
with Box F checked

column (g) the result with column (g)

18,401

11 Enter gain from Form 4797, ine 7 or 9 . o 11 47,335

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 .. .. 12

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 Lo 13

14 Capital gain distributions (see instructions) . . 14

15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolumnh . . . 15
Summary of Parts | and ||
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15) 16
17 Net capital gain. Enter excess of net long-term capital gain {line 15) over net short-term capital loss (I|ne 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, Iine 8, or the proper line on other returns . 18
Note: If losses exceed gains, see Capital Losses in the instructions.

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

65,736

42,735
42,735

Cat No 11460M Schedule D (Form 1120) 2019




. " . OMB No 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8349 for instructions and the latest information. 2@ 1 9
Department of the Treasury Attachment
intemal Revenue Service > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or taxpayer identification number
GETTYSBURG COLLEGE 23-1352641

Before you check Box A, B, or C below, see whether you recerved 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.

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)
O (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

Adjustment, If any, to gain or loss

1 (e} If you enter an amount in column (g}, h
b (c) (d) Cost or other basis enter a code n column () Gain or (loss).
b . () ] t Dat {b) 4| Datesoldor Proceeds See the Note below| See the separate instructions. | gybtract column (e)
e escrllp I1°(;10° hp';‘()gze g ,j N a(;:qmre disposed of (sales price) | and see Column (e) from column (d) and
(Example s o) (Mo, day. ¥r) | (o day,yr) | (see nstructions) | in the separate ) (9 combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
PARTNERSHIP K-1'S 1,951

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, hne 1b (if Box A above 1s checked), line 2 (f Box B
ahnve 1s checked), or line 3 (if Box C abuve 1s checked) » 1,951

Note: If you checked Box A above but the basis reported to the IRS was Incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) 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 (2019)




Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return  Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number

GETTYSBURG COLLEGE 23-1352641

Before you check Box D, E, or F below, see whether you receved 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 basts was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(] (D) Long-term transactions reported on Form({s) 1099-B showing basis was reported to the IRS (see Note above)
(] (E} Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 {e) If you enter an amount 1n column (g), )
@) ) (c) (d) Cost or other basis enter a code In column (f) Gain or (loss).
Descrioti na of propert Date acquired |  D@te sold or Proceeds See the Note below| See the separate instructions. | gy btract column (e)
{Ex aenicl P 1° 00 shp X\F()Z CY o) (Mo d; r) disposed of (sales price) and see Column (e} from column (d) and
ple - 0ay. ¥l (Mo, day, yr) { (see instructions) In the separate Y] (g) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
PARTNERSHIP K-1'S 18,401

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 8b (if Box D above 1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above I1s checked) » 18,401

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 1n column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)




