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2939310407208 8

F]
Exempt Organization Business Income Tax Return / 7 KQ

OMB No 1545 0687
Fom 990-T (and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning 07/01 , 2016, and ending 06/30 s 20_1_1. 2@1 6
Department of the Treasury P Information about Form 990-T and its instructions i1s available at www.irs gov/form990t.
Internal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). i e f&)t(?;)p[gpghgnlgzggﬁfgl?zr l
A U Check box if Name of organization u Check box if name changed and see instructions ) D Employer identification number
address changed HEBREW UNION COLLEGE - JEWISH INSTITUTE OF (Employces’ rusl, see nsimctons )
B Exempt under section RELIGION
501( Cm3 ) Print Number, street, and room or suile no If aP O box, see instructions 31-0537067
- 408(e) . 220(e) Ty:; E Unrelated business activity codes
408A |__|s30() 3101 CLIFTON AVENUE See mstructons )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets CINCINNATI, OH 45220-2488 525990 531190
at end of year
F  Group exemption number (See instructions ) P>
321,205,305 |G Check organization type P J X lsoucbﬂgoration L L501(c) trust I_] 401(a) trust u Other trust
H Describe the organization's primary unrelated business actvty B INVESTMENT IN LP & RENTAL INCOME
) During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?, ., . . . . . » |_] Yes D(_J No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of » BARBARA TELEK, CFO Telephone number » 513-487-3206
X1a¥Y Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales &*é;%‘%i;zl,ﬁ*gg‘;fg&{w ot
b Less retums and allowances ¢ Balance P 1c - é N 5 ¥ zg % # %i’ R %% iy *%z :; t;'
2 Costof goods sold (Schedule A, lne7), . . . ... .... YRR IR N ELnL YL hL o
Gross profit Subtractlne2fromhneic . . . . . .. ... 3 B oW 2 hh 2k iy
4a Capital gain net income (attach Schedule D) _ , . . . . .. 4a TR E Y
Net gamn {loss) (Form 4797, Part 11, ine 17) (attach Form 4797) , . | 4b ~615 e v Lmg YA oL -615
¢ Capital loss deductionfortrusts | ., , . . . . . . ¢« v« 4c i x i fj f‘ ¥ * x Q = z
5 Income (loss) from partnerships and S corporations (aftach statement)| 5 -55,198. |, vABCH I T 4.4 ~-55,198
6 Rentincome(ScheduleC) . . ., . . . . . v v v v o oo 6 11,000. 11,000.
7  Unrelated debt-financed income (Schedule E) . . . . . . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F} 8
9 Investment iIncome of a section 501(c){7). (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedulel) , , ., . . . 10
11 Advertisingincome (ScheduleJ) . . . . . ... ...... 11
12  Other iIncome (See instructions, attach schedule) , , . ., . . 12 6,543. sA‘iT"CH'E 2" f, L 6,543
13  Total Combine ines 3through 12, . . . . . . . . . ... 13 -38,270. -38,270
Deductions Not Taken Elsewhere (Seegnstructons-for-limitations-emdeductions ) (Except for contnbutions,
deductions must be directly connected with tﬂerr@ategl\busmgss income )
14 Compensation of officers, directors, and trustees (Schedlle K)o rere————— D4, .. ... ... 14
15 Salanesandwages . , ., ... ... ... ... g . MTS . 8 .......... 15
16 Reparsandmantenance . . . . . ... .. .... <j.. T TEYR. 1 L I 16
17 Baddebls. . . ... ... TS = I 17
18  Interest (attach schedule) . . . . ... .. .. ... ...OGDE N., UT. .o 18
19 TaxesandlCeNSES . . . i i v v ittt e s e e T T T e e e e e 19 1,048
20 Chantable contributions (See instructions for imitationrules) . . . . . .« . . . & . 0 i b et e e e e e e e e .- 20
21 Depreciation (attach Form 4562), |, . . . . . . . i & & v v ot e s e e e 21 4
22 Less depreciation claimed on Schedule A and elsewhereonreturn | |, . | . | ., 22a 22b
23 Depletion | | . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 23 886
24 Contributions to deferred compensation Plans | . . . . . . . . i i v et e e e e e e e e e e e e e e e e .. 24
25 Employee benefitprograms , , . . ., .. ... ..., et e e e e e e e 25
26 Excess exemptexpenses (Schedulel). | . . . . . . . L. L. L. e e e e e e 26
27 Excessreadershipcosts (Schedule J), . . . . . . . . . . . ¢ v i v vttt v ennn e e e e e e e e 27
28  Other deductions (attachschedule) . . . . ... ........ e e e e e e e e e e e e e e e 28
29 Total deductions. Add hnes 14 through 28, . . . . . . . . .\ v it it st et e 29 1,934
30 Unrelated business taxable income before net operating lass dediction Subtract line 29 from line 13 30 ~40,204
31 Net operating loss deduction (hmited to the amountonine 30) , . . . . . . . . . . . . v v o vt e v v e u. 31
32  Unrelated business taxable income before specific deduction Subtract iné 31 fromlne30 . . . .., . . . . _ . 32 -40.,204.
33  Specific deduction (Generally $1,000, but see ine 33 instructions forexceptions) . . . . . . . . . . . . .. .. 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 i1s greater than line 32,
enterthe smaler 6f Zero OFr INE 32 , . . v . v v v o e o e o o b o o e e a e e e e s e e ey 34 -40,204
For Paperwork Reduction Act Notice, see instructions Form 990-T (2016)
X240 1 P P30L8 B 9r PAGE 1



T .- . o s i b TR sk St e 1 AT e 2

Form 990-T (2016) Page 2
Tax Computation ]
35 Organizations Taxable as Corporations. Seg instructions for tax computation. Controlled group !
members (sections 1561 and 1563) check here See Instructions and .
a Enter your share of the $50,000, $25,000, and $5,925,000 taxable mncome brackets (in that order)
s J (2)($ | s
b Enter orgarzation's share of (1) Additional 5% tax (not more than $11,750), , ., . . .13 .
(2) Additonal 3% tax (not more than $100,000) . , . . .. .. ..... e 3 .
€ Incometaxonthe amount 0N INE 34, . . . o i v i v i i v o bt et e m e e e e e e e e e e e »{35¢c
36 Trusts Taxable at Trust Rates. See Instructions for tax compulation. Income tax on
the amount on hne 34 from D Tax rate schedule or Schedule D (Form1041), | . . . ., .. i 36
37 Proxytax.Seemnstruclions , . . . . .. 0. .0 ... e e e e e s e e et e e e et e e e »i 37
38 Alternative mImum taX + .« v s 4 v s bt a e b a e s s s e e e e e s e v e s e e e ... 1 38
39 Tax on Non-Compliant Facility | SeenSUCONS . o v & v v 4 s 4 o o 0 s o s e v o v 1 s o s e s .1 39
Total. Add lines 37, 3B and 39 1o line 35c or 36, whicheverapplies . , . . v . « v v 4 2 & v a v o a v v v e ..} 40
Tax and Payments
41 a Foreign tax credit (corporations atiach Form 1118; trusts attach Form 1116). . . . . |41a
b Other credits (seeinstructions), . . . . . . . . Ch e e s e e e e s e e 41b
¢ General business credit Attach Form 3800 (seenstructions) , , . . . . . .. .. . 41¢C
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . v . . « « « 41d
e Total credits. Add hines 41athrough41d , . . . ... .. e e e e e e e e e e e .. .. 41
42 Subiract ine 41e fromlne4d0, . . .. . . e e s s me e e s e e .. | 42
43  Other 1axes Checkf from. [:] Form 4255 D Form 8611 D Form B697 D Form 8886 DOlher (allach schedute) . | 43
44 Totaltax. Addnes42and43. . . . . o oo i et e e e e e e e e 44 0.
45a Payments A 2015 overpaymentcrediedt02016 . . . v v v o v 0 4 . .. .. .}45a
b 2016 esumated taxpayments . . . .+ =« o 0 . . s T L)
¢ Taxdeposited with Form 8868. . . . . . . . . . . . e e e v e ... .i45c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 1 45d
e Backup withholding (See instruchions) « « « o « v v+ v+ o « & e e e e .. |45
f Credit for small employer health Insurance premiums (Attach Form 8941) , _ , . , . | 45¢
g Other credits and payments: Form 2439
Form 4136 Other Totat » {45
46 Total payments. Add Iines 45athrough 458 . + . « « v 4 4 o v e s o 0 s 0 s o v s e e e e e e ... | 46
47  Estimated tax penally (see instructions). Check if Form 222015 atlached. « » = « « + s o s o s ¢ o o ¢ o « bD 47
48 Tax due. lf hne 46 15 less than the total of ines 44 and 47, enteramountowed « « + v v v ¢ o s 6 v 2 0 s o o & | 48
49 Overpayment. If ine 46 Is larger than the total of hnes 44 and 47, enteramountoverpaid . - « . . . .« . . . . > 49
50  Enter the amount of ine 43 you want:  Cradited to 2047 estimated tax B> Refunded P | 50

Y statements Regarding Certain Activities and Other Information (see instructions)

51 At any tme during the 2016 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securiies, or other) in a foreign country? If YES, the organization may have to file .
FINnCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 During the tax year, did the arganization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?, , . . . X
If YES, see instruchians for other forms the orgamzation may have to file
ST Y t. T BA .E'nlér.xhe amount of tax-exempt interest received or accrued during the tax year » $
Z§{ : ’ . "Under penaites of penury, | declare that | have examined this retum, including chedules and s, and 10 the hest of my knowledge and belef, i s

#rue, correct, gnd complete, Declaration repprpr (other then taxpayer) 1s based on all mformahon o( which prapares has any knawiedge

i N
: 2 ‘ ¥ } May the IRS discuss this retum
li %; ,e d y‘ - CFO with the preparer shown below
- I ﬁ. 1. " Signature of officer Date Tnie (see watrucvons) Tt X | Yes No
3 I
-z, Tt . * . ° | Pnni/Type preparers name Preparer's signature T Date l ‘ PTIN
oot Paldl el s - Check i
g " Proparer BRIDGET ROCHE S 103/28/2018 | seitemployed | PO0666837
U;eepg'ﬁ' Firm's name_ B GRANT THORNTON LLP e Em . 36-5055558
Y Firm's addrass » 171 N. CLARK ST, SUITE 200, CHICAGQO, IL 60601 Phoneno 312-856-0200

3SA

6X2743 1 000
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Form 990-T (2016)
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Form 990-T (2016)

Page 3

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

1 inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . . ... 6
2 Purchases ., .. ...... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from lne 5 Enter here and in R
4a Additional section 263A costs Parth,ine2, | . . . . .. . v e 7
(attach schedule) . _ . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply AM 5:«
5 Total. Add lines 1 through 4b . | 5§ totheorgamzation? | |, . . . . . . 4 v v vt e e e e, X

Schedule C - Rent income (From Real Property and Personal Property Leased With Re

(see instructions)

1. Description of property

(1) PARKING LOT INCOME

2) DORM RENTAL INCOME

(3)
4
2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds tn columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or Income)
W) 6,000
(2) 5,000
(3)
4)
Total Total 11,000 .
- (b) Total deductions.
(¢} Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » 11,000 Part |, ine 6, column (B) »

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 altocable to
debt-financed property

] 1 debt-
allocable to debt-financed (a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
42}
@
(3)
@
| A 6 cour 7 Gros reomoprae | (8 Mol secirs

debt-financed propernty
(attach schedule)

allocable to debt-financed
property (attach schedule)

by column 5 {column 2 x column B)

3(a) and 3(b))

M

%o

2)

%

3)

%

4)

%

Totals . . . . . . . . & i i it i e it e e e
Total dividends-received deductions included in column 8

Enter here and on page 1,
Part |, ine 7, column (A)

Enter here and on page 1,
Part |, ine 7, column (B)

JSA

6X2742 1 000
4430LB 649R

Form 990-T (2016)

PAGE 3



Form 990-T (2016)

1 Name of controlled

Page 4

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

organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income

5 Part of column 4 thatis 6. Deductions directly
4 Total of specified included in the controling | connected with income
(loss) (see nstructions) payments made | 5 qanizaton's gross income n column 5
(1)
(2)
(3)
(4}
Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income

M)

(loss) (see instructions)

9. Total of specified

(2)
3)

payments made

10 Part of column 9 thats
included n the controlling
organization’s gross income

11. Deductions directly
connected with income in

column 10

4)

Totals

Add columns 5 and 10

Schedule G - Investment Income of a Section 501(c

Enter here and on page 1,
Part I, ine 8, column (A)

Add columns 6 and 11

Enter here and on page 1,
Part I, ine 8, column (B}

(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
LA t of e directly connected ; and set-asides (col 3
1 Description of income 2. Amount of incom (attach schedule) (attach schedule) plus col 4
)
2)
(3)
4) N
Enter here and on page 1, O T T ‘§ MY Pk ’"f % g w P :‘ % & | Enler here and on page 1,
Par |, ine 9, column (A) % %g % i)\ % H ‘s; 3 ;E A Z‘ ey % b L Part|, ne 9, column (B)
A KN AR S DRI R
Totals . . . .........» MERREE IR LS I T
‘ Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss) 7.E t
2 Gross 3.5223385 from unrelated trade 5. Gross income ’ :igusaz:;:mp
unrelated or business (column N 6 Expenses
connected with from activity that tributable 1 (column 6 minus
1 Description of exploited activity business income production of 2 mmnus column 3) 1s not unreiated attnbutable to column 5, but not
from trade or unrelated if a gain, compute business Income column 5 more than
business business income cols 5 through 7 cotumn 4)
()
(2)
3)
4)
Enter here and on Enter here and on T T, . Enter here and
page 1, Part |, page 1, Part |, © e gy oy R0 3 e L N on page 1,
line 10, cal (A) line 10, col (B) R L L A . Part I, ine 26
PR TR S S S T )
Totals . P - N R % . 5
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising
2 Gross 3. Direct gain or (loss) {col
1 Name of penodical advertising advertising costs
income

4]
(2)

2 minus col 3) If
a gain, compute
cols 5 through 7

(3)

5. Circulation

6. Readership
income

costs

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

column 4)

4)

Totals (carry lo Part i}, hne (5))

JSA

6X2743 1 000

4430LB 649R

Form 990-T (2016)

PAGE 4



Page 5

Form 990-T (2016)
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 gamn or (loss) (col costs (column 6
1. Name of periodical advertising d 3r.tD|recl ; 2 minus col 3) Iif 5. Circulation 6. Readership minus column 5, but
income adverlising cosls a gan, compute income costs not more than
cols 5 through 7 column 4)
%))
(2)
(3)
“4)
; % &% s L = L F % & g
Totals fromPartl, . . ... .0» f%z{ PR L ¥ ,é’%fif,\,@,{j&%%é%
Fh . LEvaatdiNe iy oy T
Enter here and on Enterhereandon | * . & &L o L O % AR TN W P N Enter here and
page 1, Part |, page 1, Part |, P A s % U SR YR8y 2 on page 1
‘§&§<§$%§s&,§‘§ Rk oy &Ry s T g€ 1,
line 11, col (A) line 11, col (B) § % % ¥ by b g%y ; N S ?12‘;; %y o1 Part Ui, ine 27
L T B O b oy I A N
Totals, Partll (lnes 1-5) . . . . p> i } IR } NEEREE TS H ?
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1. Name 2. Title time devoted 1o 4. Compensation attnbutable to
business unrelated business
(1) %
(2) %
(3 %
) ”
Total. Enterhereandonpage 1,Part L line 14 . . .+ « v v v v v o v o o o & v o s o v o s s o o s o v »
Form 990-T (2016)

JSA

5X2744 1000
PAGE 5

4430LB 649R



ATTACHMENT 1

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

OTHER LOSS FROM LP INVESTMENTS -55,198.

INCOME (LOSS) FROM PARTNERSHIPS -55,198.

ATTACHMENT 1
4430LB 649R PAGE 6



ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME

COMMISSION FROM SALE OF ART 6,543.

PART I - LINE 12 - OTHER INCOME 6,543,

ATTACHMENT 2
4430LB 649R PAGE 7



SCHEDULE D Capital Gains and Losses

Form 11 OMB No_1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T @@1 6
Depariment of the Treasury
Internal Revenue Service P> Information about Schedule D (Form 1120) and its separate instructions Is at www irs gov/form1120
Name HERREW UNION COLLEGE -~ JEWISH INSTITUTE OF Employer identfication number
RELIGION 31-0537067
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on (@ " {9) Adjustments to gain | (h) Gamn or (loss)
the hines below. ) or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete if you round off cents to (sales prce) (or other basts) 8949, Part |, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form L oL
1099-8 for which basts was reported to the IRS and for I I
which you have no adjustments (see instructions) However, 5 05§ 0% . 1§
f you choose 1o report all these transactions on Form 8949, é oL ¥ M i %
leave this ine blank and gotolne b . o . « . o o o . v, LR
1b Tolals for all transactions reported on Form(s) 8949
withBox Achecked . « v + & & v s ¢ o o v a o o »
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked + + + « ¢ s o s ¢« = s o o o & »
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked « ¢ « v v 4 v h s 0 0 v 0 0 v s 653 653
4 Short-term capital gamn from installment sales from Form 6252,ine260r37 _ . . .. ..........1L 4
5 Short-term capital gain or (loss) from hke-kind exchanges from Form8824 . . . . ... .........|l 5
6 Unused capital loss carryover (attach computation) . . . . . . . . .. ..o LS 63,532)
7 Net short-term capital gain or (loss) Combine lines 1athrough6mncolumnh ., . . . . .. . ..., . .. .v..| 7 ~62,879
Long-Term Capital Gains and Losses - Assets Held More Than One Year
Seeinstructions for how to flgure the amounts to enter on () () (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete If you round off cents to (sales pnce) (or other basis) 8949, Part 1, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form P T 1 %
1099-B for which basis was reported to the IRS and for T AP
which you have no adjustments (see instructions) However, o LR % ek
if you choose 1o report all these transactions on Form 8949, .t ‘{ [ N N
leave this ne blank andgotolne8b . . . o « u o o . . £ x
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . « + + ¢« = ¢ 2 2 0 ¢« v v 0 o &
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . « « ¢ v 4 v ¢ o v v 0 o s = &
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked. . . .+ « .+ v v 0 o v o v v 6,447 -6,447
11 Enter gain from Form 4797, e 70r9 L. ... .. e e e e e e 1
12 Long-term capital gain from installment sales from Form 6252, me 26 or 37 = L. 12
13  Long-term capital gam or (loss) from like-kind exchanges from Form 8824 e .. ..118
14 Capital gain distnbutions (see mnstructions) | | . | ., . . e e e e e e e e e e e e e e e e, L. 14
15 Net long-term capital gain or (loss) Combine ines 8athrough 14 incolumnh _ , . . . . .. ... ... ...|15 -6,447
Summary of Parts l and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . R 16
17 Net capttal gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) . 17
18 Addlines 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 imber gamn, also complete Parttv. . = . . .. T, 18
Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D {Form 1120)2016

JSA
6E1801 1 000
4430LB 649R PAGE 8



...8949

Department of the Treasury
Intemal Revenue Servce

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2016

Attachment

Sequence No 1 2A

Name(s) shown on retum HEBREW UNION COLLEGE

RELIGION

JEWISH INSTITUTE

31-0537067

Social securnity number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substtute statement(s) from your broker A subsfitute
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 telf you which box to check

m Short-Term. Transactions involving 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. 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 abave)
(B) Short-term transachions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

X | (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), ()
(@ (b) © @ Comtor ohr a5 | e the separate metruetions. | 63 o (058).
Description of property Date acquired | Date sotd or Proceeds s;?:;”g c:fw:zh(’; ~_ Subtract column (e)
(Exampie 100 sh XYZ Co) (Mo., day, yr) | dsposed of (sales pnce) n the separate (,) @ from column (d) and
(Mo, day, yr) [ (see instructions) sep 9 combine the result
Instructions Code(s) from Amount of
with column (g)
instructions adjustment
ST CAPITAL GAIN FROM LP INVEST VAR VAR 653 653
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, Iine 1b (If Box A above is checked), line 2 (if Box B
653 653

above is checked), or ine 3 (if Box C above 1s checked) p

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

JSA
6X2615 2 000

4430LB 649R

Form 8949 (2016)

PAGE S



Form 8349 (2016) Attachment Sequence No 1 2A Page 2

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

HEBREW UNION COLLEGE - JEWISH INSTITUTE OF 31-0537067

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

BT  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 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 in column (g}, {h)
(a) {b) (© {d) Cost or ather basts enter a code in column (f) Gain or (loss).

Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | Subtract column (e)
(Examplep 100 sh XYpZ Co) (Mo . day, yr ) disposed (sales pnce) and see Column (e) from cotumn (d) and

' (Mo, day, yr.) { (see mstructions) in the separate (] (@) combine the result

Instructions Code(s) from Amount of with column (g)

Instructions adjustment
LT CAPITAL LOSS FROM LP INVEST VAR VAR 6,447 -6,447

2 Totals Add the amounts in columns (d), {€), (g). and (h) (subtract
negative amounts) Enter each total here and include on your N s °
Schedule D, hne 8b (if Box D above 1s checked), ine 9 (if Box E i f
above I1s checked), or line 10 (if Box F above 1s checked)p» 6,447 |. . -6,447

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

JSA Form 8949 (2016)
6X2616 2 000

4430LB 649R PAGE 10



FORM 990-T, Partll, Line 20
TY 2016

CHARITABLE CONTRIBUTION CARRYFORWARD

TAX YEAR CONTRIBUTION UTILIZED IN

31-0537067

CHARITABLE
CONTRIBUTION
UTILIZED IN CARRYFORWARD

ENDED MADE PRIOR YEARS  CURRENT YEAR AVAILABLE
6/30/2014 294 - - 294
6/30/2015 113 - - 113
6/30/2016 135 - - 135
6/30/2017 132 - - 132

CHARITABLE CONTRIBUTION CARRYFORWARD TO TY 2017 674




FORM 990-T, PART I, LINE 31 31-0537067
TY 2016

NET OPERATING LOSS CARRYFORWARD

NET OPERATING
LOSS
TAX YEAR LOSS UTILIZED IN UTILIZED IN CARRYFORWARD
ENDED INCURRED PRIOR YEARS CURRENT YEAR AVAILABLE

6/30/2014 197,503 - - 197,503
6/30/2015 76,817 - - 76,817
6/30/2016 32,022 - - 32,022
6/30/2017 40,204 - - 40,204

NET OPERATING LOSS CARRYFORWARD TO TY 2017 346,546




FORM 990-T
TY 2016

CAPITAL LOSS CARRYFORWARD

TAX YEAR LOSS UTILIZED IN
ENDED INCURRED  PRIOR YEARS

31-0537067

CAPITAL LOSS
UTILIZED IN CARRYFORWARD
CURRENT YEAR AVAILABLE

6/30/2014 130,334 71,394 - 58,940
6/30/2015 - - - -

6/30/2016 4,592 - - 4,592
6/30/2017 5,794 - - 5,794
CAPITAL LOSS CARRYFORWARD TO TY 2017 69,326




