o v - 2703932/7705207 0
Exempt Organization Business Income Tax Return 7,/. | omana ssocar
com 990=T ot (angda proxy tax under section 6033(e)) 0\g

For calendar year 2018 or other tax year beginning  07/01 2018, andending  06/30 , 20

19 .

2018

SCANNED Ay 3 2 2020

W0 BT YNy rEsuseegh

Department of the Treasury » Go to www.lIrs.gov/Form990T for Instructions and the latest Information. Open to Public Inspaction for
intema! Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). IS L LT T rRe
Al S M gea Name of organization ( ] Chack box If name changed and see Instructions.) D Employer identification number
B Exempt under saction | pying FORIGHT STATE UNIVERSITY FOUNDATION, INC. (Employees’ trust, see Instructions.)
s01( C ) L@J or | Number, strest, and room or sulte no. if a P.O. box, see instructions. 23-7019799
Clacsey [ 220fe) | Type | 3640 COLONEL GLENN HWY, SUITE 100 E Unrelated business activity code
(See Instructions.)
Oacsa  [sso City or town, state or province, country, and ZIP or forelgn postal code
[ s28(a) DAYTON, OH 45435-0001 523100
C Bpokyapegiallassets | F Group exemption number (See instructions.) P
137,385,278 | G Check organization type P 501(c) corporation (] 501(c) trust (] 401(a) trust  [] Other trust

H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here » INVESTMENTS . 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 llI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .
If “Yes,” enter the name and identifying number of the parent corporation. »

.» OYes [ No

J The books are in care of » ROBERT T. BATSON Telephone number » (937) 775-2869
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 |
b Less retums and allowances 0 ¢ Balancel | 1c 0
2 Cost of goods sold {Schedule A, line 7) . . 2 0
3 Gross profit. Subtract line 2 from line 1c . M . 3 0 ‘ | 0
4a Capital gain net income (attach Schedule D) . 4a 27,295 ‘ 27,295
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) 4b (73) (73)
¢ Capital loss deduction for trusts . 4c 0 0
5  Income (loss) from a partnership or an S corporation (attach statement) 5 (19,134) (19,134)
6 Rentincome (Schedule C) . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8  Interest, annuities, royatties, and rents from a controlled organization (Schedule A8 0 0 0
®  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10 Exploited exempt activity income (Schedule 1) . 10 0 0 0
11 Advertising income (Schedule J) ; 11 0 0 0
12 Other income (See instructions; attach schedule) 12 0 o 0
Total Combine lines 3 through 12 13 8,088 0 8,088

Deductions Not Taken Eisewhere (See unstructlons 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) .o 14 0

15 Salaries and wages REC E |VED . 15 0

16 Repairs and maintenance LU)) . 16 0

17 Bad debts . ol .. L . 17 0

18 Interest (attach schedule) (see mstruct:ons) § . MAY 2 2 2020 ?) . 18 0

19 Taxes and licenses . . A I xy. 19 0

20 Charitable contributions (See mstructlons for I|mntat|on rul ) . . . .. 20 0

21 Depreciation (attach Form 4562) A OGDH N‘ T 0 ]

22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 0

23 Depletion . 23 0

24 Contributions to deferred compensatlon plans 24 0

25 Employee benefit programs . . 25 0

26 Excess exempt expenses (Schedule |) 26 0

27 Excess readership costs (Schedule J) 27 0

28 Other deductions (attach schedule) e e e e e e e s e 28 2,171

29 Total deductions. Add lines 14 through28 . . . . ’)}0 29 2,171

30 Unrelated business taxable income before net operating Ioss deduct:on Subtract hne 29 from lme 13 30 5,917

31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instruction 31 |
32 Unrelated business taxable income. Subtract line 31 from line 30 . . 32 5917

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2018)
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¥om 990-T (RU1E)

Poge 2

ERT Total Unrelotod Business Taxable income

33 Tolas of unrclated business taxable incoms cormuﬁedfmmall mrelamedtradesorbuslnmes(see
instructions) . . . . . . . - - - 33 5917
34 Nnomtsmad(orcﬁ;albwcdfnngm . . . 34
- 35 Doduction for net opergling loss arislrghwyemxbeglnnhg beme January1 2018 (sae ‘
mstuctions) . . . . . . e e s q5 0
36 Totﬂofmlmedbuehmmxablehcmbﬁoreapedﬂcmuwon &m*acillno%lmUnsum
oftEnes33amd34¢ . . . . . . . . . - . . - 36 | 5917
37 Specific deduction (Gencrally $1,000, but ee line 87 Instructions for exceptions) . . . 22) a7 1.000
88 Unrelated business taxable income, Sublract line 37 from fino 36. lflme37sgmaterﬁmlme
, enter thesmaller of zer00rline86. . . . . . . . . . . . . . . . o e M 5917
IZEIE Tax Computation N
39 Organications Taxoble os Corporations. Mulliply o 38 by 21% (021) . . . . . ¥V]ja9 1,053
40 Trusts Taxable at Trust Rates. Sec instuctions for tax computation. lncometzo(on
the amount on ine 38 from: [ Tax rate schedule or [ Schedule O (Form 1041) . . > 40
41Proxym5eelnstmctlm.....................>41
42 Allernative minmumtax @fnsts only) . . . . 177 I
43 TaxonNoneompllsuFadlltylmme.Seeinsﬂuctlm e e e e . i
44  Tolal Add ines 41, 42, and 43 to [ine 39 or 40, whicheverappes . . . . - “ 4 1,083
Yax and Payments
4 Fordmtnxmetﬁioomwaﬁono:ﬁadﬁmnﬁw:wmm&nnﬂ16) 453 T
b Other credits (seeinstructlone) . . . . c e e 45bh
& General busness crodit. AﬁachFonn:iBOO(soomstmchons) . e e 45¢
d Credit for prier yeer minimum tax (attach Form 8801 or8827). . . . . 45d Ao
e Totalcredits. Add lincs 45athrough45d . . . . . . . . . . . . . - . TR0 dse| 0
48 Subtract e 452 frominedds . . 48 1,033
47 Other taxes. Check If trom: Dmm@mwstmDmmDmmﬁm@\@ 47 0
48 Total to. Add linec 46 and 47 (gee ingtructione) . . . . v e e o) 48 10%1
4 2018 net B6S tax liabifly pald from Farm 965-A or Form 965-8, Partil, wlw\.{k). w2, . . (W
S0a Paymwants: A 2017 overpayment credited 10 2018 . soa 1,837
b2018eetlmatedtaxpaymem............ spb ¢
¢ TaxdcpositedwithForm8868 . . . . . ... (/ spe 4,000
d Foreign organizations: Twcpaldorvﬁw'oeldmoouroe(ooom'tucbons) shd
o Backup withholding (see instructions) . . . . . She
f Cradit for sma¥l employer heatih insurance mmum(auach Fonnesm) 50t
a Obher aedils, adjustmonts, and payments: ] Form 2430
J Form 4136 0O omer 0 Total » 0 .
51 Total paymonts Add lines S0a throughS0g . . . . 59 5857
52 Estimated tax penelty (see ingtrucitons). Check It Form 2220 is attached . . - WD 52
53  Tax due. I linc 51 is loss than the total of Bnes 48, 49, and 52, enter emount owed . | 58 0
Overpayment If fine 51 Ia farger than the total of Iines 48, 49, and 52, entwamwntovewpasd 4.80¢
Enter the amount o: e 54 you want: _ Crodited to 2019 cxtimatod tax B 4,804} ‘leﬁ,s 0
Statements Regarding Cortain Activiios and Other Infermation (see lmuﬂm“) 1
56 At any timo diuring the 2018 calendar year, did the organization have an Interest In or a Signature or other authority |Yes | No
over a fincnoinl account (bank, securitics, o ather) in a foreign country? if “Yos," tho ongznization may have to file | . :,
FInCEN Form 114, Report of Foreign Bank and Financial Acoounits. #f “Yes." enter the name of the fargigncountry | © 1
hese b v
57  Durng the tx vear, &&d the organization rooeive a distrbution from, or was it tha grentor of, or transteror o, & foréign trigl? . v
i "Yas5,” s08 instructions for ather forms the organization may have to i, i
58 &wmemwﬂoﬂax-&m&hﬂomstrwaimdoraccmeddurhgﬂtataxyearP 3 [t) L
pmmq .ldsbnﬂmlhnoummmmmmm SChad1A% and ZUEOMENES, Srvd 70 the Bedt of my Knmieds aret beknt, 2 o
Sign §other than topJynn s based on o infarmetian of which pregscon bas oy bnvededye, Mwwmdmm
Here) J""&ZN lﬁjﬁﬁm}cm 47D > progays choun beom
Gigrature Sf officer Dot Tile o v3? F¥ea (N0
H Print/Type prepurer's rmwns Prepxu:’s signature Date FTIN
g:;garer KiM SCIFRES = CA—BAno_, 5/14/2021@;@9,5 POIS1E0S
USBOﬂ'y Rmsrama » CROWE ULP AmsENe 550921680
Firn'e addrosg e 155 WEST RATIONWIDE BLVD, SUITE 500, COLUMBUS, OH 43215-2570 Phonena,  (614) 4630001

Casrs BON.T mneen




Form 890-T (2018)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

Purchases
Cost of labor .

#0»-‘

(attach schedule)

. 4a
b Other costs (attach schedule) 4b
Total. Add lines 1 through 4b

Inventory at beginning of year 1

Additional section 263A oosts

0

2

0

3

0

0

0

0

6 Inventory at end of year .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and
inPart|, line 2

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply
to the organization?

6 | 0

7 0

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

(see instructions)

1. Description of property

U]

@

]

@

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 109 but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for persona! property exceeds
509 or If the rent is based on profit or Incoms)

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

U]

@

G

@

Total

0| Total

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

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

here and on page 1, Part |, line 6, column (&) . . 0| Part|, line 6, column (B) P 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
2.G in from or 3. Deductions gim nc;::cted with or allocable to
1. Description of debt-financed property allocable ;?o ::iy-ﬂnanced {8} Sralght Tne depreciation f (b' ) Oth, > deductions
(attach schedule) (attach schedule)
(1)
]
(<]
)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 84' gﬁ:‘;g‘ 7. Gross Income reportable « wsl’wﬁl:\?f:mgo:r:ns
allocable to debt-financed debt-financed property by column 5 (cotlumn 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) 4
(1) %
@ %
3 %
“ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals . 0 0
Total dlvldends-meelved deductlons Included in column 8 > 0

5/12/2020 8:01:03 PM

Form 990-T (2018)

2018 Return Wright State University Foundation, Inc.- 23-
7019799



Form 880-T (2018)

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 instructions)

4. Total of specified
payments made

8. Part of column 4 that is
Inctuded In the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5§

a

@

]

@

Nonexempt Controlled Organizations

10. Part of column 8 that Is 11. Deductions directly
7. Taxable Income 8("02:; (‘:;r: :mgm)e 9. ngt:m :d Included In the controliing | connected with income in
paym organization’s gross income column 10
(U]
@
@
@
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 |, line 8, column (B).
Totals P 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2 Amourt of § diven eoanacied 4. Set-asides i set-aabs (oo 3
. (e 1] n oul ncome conni an -aslaes {Co.
(attach schedule) (attach schedule) plus col. 4
()
@
(<]
@ o _
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0 0

Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see ingtructions)

2. Gross 3. Expenses 4. Net income (Joss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6.E s expenses
connected with | or business {column| from activity that . (column 6 minus
1. Description of exploited activity b‘:;":f;;me production of 2 minus column 3) Is not unrelated attg;uzzlgto column 5, but not
business unrelated If a gain, compute | business income u more than
business income | cols. 5 through 7. column 4)
V]
@
(]
@
Enter here and on | Enter here and on - - | Enter here and
page 1, Part |, page 1, Part |, | onpage 1,
line 10, col. (A). line 10, col. (B). ‘ Part Il, line 26
Totals P 0 0 | 0
Schedule J—Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross " gain or (loss) (col. costs (column 6
1. Name of perlodical advertising 3. Direct 2 minus col. 3). tf | O Circulation 6. Readership |y cotumn 5, but
Income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4)
m )
@
0]
@
Totals (cany to Part Ii, line (5)) » 0 0 0 0
Form 990-T (2018)
5/12/2020 8:01:03 PM 4

2018 Return Wright State University Foundation, Inc.- 23-
7019799




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.)

Page 5

4. Advertising . 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising vt s | 2minsscol.3. 1 [ & Crcwiation 8. Readershlp | minus column 5, but
income a 9 a galn, compute co not more than
cots. 5 through 7. column 4),
(1)
@
)]
4 R R _
TotplstromPartl . . . . . . b 0 0} 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
Itne 11, col. {A). line 11, col. (B). Part Ii, line 27.
Totals, PartliQines1-5) . . . . P 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Titte “m%“";‘r'g? to unrelated business
(1) %
@ %
(€] 9%
4 %
Total. Enter here and on page 1, Part I, line 14 > 0
Form 990-T (2018)
5/12/2020 8:01:03 PM 5 2018 Retum Wright State University Foundation, Inc.- 23-

7019799




. Form 990T Part I, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership [ EIN uBl
ALTERNATIVE INVESTMENTS
(1) SEI GLOBAL PRIVATE ASSETS Iil, LP 30-0811749 -18,762
(2) SEI GLOBAL PRIVATE EQUITY FUND Il (2007) LP 26-1415263 -382
Total for Part), Line 5 -19,134

5/12/2020 8:01:03 PM 6 2018 Return  Wright Stat;a Unlvegrsity Foundation, Inc.- 23-
01979



Form 990T Part i, Line 20 Charitable Contributions

Year Generated Amount Generated Amount Used [n Prior Amount Used In Amount Convertedto | Amount Remaining | Contribution Carryover
Years Current Year NOL Explres
2014 6,325,770 492 6,325,278|2019
2015 7,165,287 7,165,287|2020
2016 6,786,681 6,786,681]2021
2017 6,580,434 6,580,434 12022
2018 5,338,970 5,338,970/2023
Totals 32,197,142 0 492 0 32,196,650

5/12/2020 8:01:03 PM

2018 Retum Wright State University Foundation, Inc.- 23-

7019799




Form 990T Part Il, Line 28 Other Deductions

Dascription Amount
ALTERNATIVE INVESTMENTS
(1) ACCOUNTING FEES 1,500
(2) INVESTMENT MANAGEMENT FEES 671
Total 2,171
5/12/2020 8:01:03 PM 8

2018 Retum Wright State University Foundation, Inc.- 23-
7019799
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120) » Attach to Form 1120, 1320-C, 1120-F, 1120-FSC, 1120-H, 1920-C-DISC, 1120-L, 1920-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 890-T. @ @ 1 8
Internal Revenue Service > Qo to www.ire. gov/Form1120 for instructions and the latest Information.
Name Employer identification number
WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799
Short-Term Capital Gains and Losses (See instructions.
See Instructions for how to figure the amounts to enter on () (®) {g) Adjustments to gain |(h) Galn or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easler to complets if you round off cents to (sales price) (orother basls)  |8849. Partl,line2,  |column (d) and combine
whole dollars. o_olumn (g) the rasutt with column (g)

1a Totals for all short-term transactions reported on Fom
1089-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 tine blank and gotolinetb . . . 0

1b Totals for all transactions reported on Form(s) 8949
with Box A checked . . 0

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . 0
3 Totals for all transactions reported on Fonn(s) 8949
withBoxCchecked . . . . . . . .. 6 33 0 (27)

4 Short-term capital gain from installment sales from Form 6252, line260r37 . . . . . . . . . . 4

5 Short-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . 5

6 Unused capital loss carryover (attachcomputation) . . . . . . . . . . . . . . . . . 6 [ 0)

Net short-term capital gain or (loss). Combine lines 1athrough6incolumnh . . . . . . . . . 7 (27)
Part Tl Long-Term Capital Gains and Losses (Ses instructions.
Seo Instructions for how to figure the amounts to enter on ) (0) {g) Adjustments to gain |(h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complste If you round off cents to (sales price) (orother basis) 8848, Partll, line 2, column (d) and combine
whole dollars. column (g) - the resutt with column (g}
8a Totals for all long-term transactions reported on Form |
1099-B for which basis was reported to the IRS and for ‘
|
|

which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and goto line8b . . . . | 0
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . 0
9 Totals for all transactions reported on Fonn(s) 8949
withBox Echecked . . . 0
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . .. 27,322 0 0 27,322
11 Enter gain from Form 4797, line7o0r9. . . . . . . . . . . . . . . . . . .. . .| 1
12 Long-term capital gain from installment sales from Form 6252, line260r37 . . . . . . . . . . [12
13 Long-term capital gain or (loss) from like-kind exchanges fomForm8824 . . . . . . . . . . [ 13
14 Capital gain distributions (seeinstructions) . . . . . . . . . . . . . . . . . . . . [14
15 Net long-term capital gain or (loss). Combing lines 8a through 14incolumnh . . . . . . . . . [ 15 27,322
m_sgummary of Parts land Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine15) . . . . . | 16 0
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 27,295
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on otherretums . . | 18 217,295
Note: If losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat No. 11460M Schedule D (Form 1120) 2018
5/12/2020 8:01:03 PM 9 2018 Retum Wright State University Foundation, Inc.- 23-

7019799



Ol . 1545-00
- 8949 | Sales and Other Dispositions of Capital Assets | 2= 1en
» Go to www.lrs.gov/Form8949 for instructions and the latest information. 2 @ 1 8
Department of the Treasury Attachment
Internal Revenus Service » Flle with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D. Sequence No. 12A
Namae(s) shown on retum . Soclal security number or taxpayer identification number
WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 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 8948 (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 8349, 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)
[ (8) 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 ) Hf you entsr an amount in cotumn (g), i) ’
® ® {©) {d Cost or other basis. enter a code in column (f). Galn or (los9).
Description of property Date acquired | 2t 80id or Proceeds Soe the Note betow| See the separate instructions. | gymtract column {e)
(Example: 100 &h XVZ Co Mo P )| dsposed ot {sales price)  |and see Column (@) from column (d) and
ple: ) "+ C8Y:¥) [ Mo, day, yr) | (see instructions) | In the saparate 0 {9) combine the result
instructions  [Code(s) from!  ameunt of with cotumn (g)
Instructions adjustment
SHORT-TERM GAIN/LOSS
FROM INVESTMENTS (33) (33)
SHORT-TERM ORDINARY

GAIN/LOSS FROM INVESTMENTS

2 Totals. Add the amounts in cotumns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A abova is checked), line 2 (if Box 8
above is checked), or line 3 (if Box C above is checked) P (27) 0 0 27)

Note: Hf 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. 37768Z Form 8949 (2018)
5/12/2020 8:01:03 PM 10 2018 Retum Wright State Ugl\;egrsity Foundation, Inc.- 23-
70197




Form 8949 (2018) Attachment Sequence No. 12A Page 2
Name(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
WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799

Before you check Box D, E, or F below, see whether you recelved 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)
(] () Long-term transactions reported on Form(s) 1099-8 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 (o) if you enter an amount in column (g), ()
® ® () %) Cost or other basis. enter a code in column (). Gain or (loss).
cocmottomey | o gors| S0 | Jim, | [SStmiie S MmO S )
. es p! se8 umn (e, m column
(Example: 100 sh. XYZ Co) Mo., day, ¥7.) | ato.. day,yr) | (see Instructions) | In the saparate n (0 combine the result
instructions  [Code(s) from|  Amount of with column (g)
instructions adjustment
LONG-TERM GAIN/LOSS
FROM INVESTMENTS 27,314 27,314
LONG-TERM ORDINARY

GAIN/LOSS FROM INVESTMENTS 8 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 (if Box E
above 1s checked), or line 10 (if Box F above is checked) P 27,322 0 0 27,322

Note: if you checked Box D 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. Ses Column (g) in the separate instructions for how to figure the amount of the adjustment. !
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