- - 2989315004719 9

' o Exempt Organization Business Income Tax Return OMB No. 1545 0687
Form and proxy tax under section e
990-T (and der section 6033(e)) 2017

calendar year 2017 or other tax year beginning  07/01 2017, andending 06/30 ,20 18 .

47 1 ¥ 1nr GINNVIS

Department of the Treasury » Go to www./rs.gov/Form990T for instructions and the latest information. P S————
Internal Revenus Service » Dn nnt enter SSN numbers on this form as it moy be mado publlc if your organization Is a 501(c)(3). 53?(@(3) Orgamz.azons 0n§
AD mméxg\ged Na.meotorganizaﬁon([:] Check box if name changed and see instructions.) omrwmm
B Exempt under secti ROSALIND FRANKLIN UNIVERSITY OF MEDICINE AND SCIENCE (Employees' tnist, sse instructions.)

[lsoy €5 3 g or | Number, strest, and room or suite no. Hf a P.O. box, see Instructions. 36-2181973

O 408(e) O 220() | Type 3333 GREEN BAY ROAD E Unrelated business activity codes

y (See instructions.)
[Jaoaa [ s30m City or town, state or province, country, and, ZIP or foreign pastal code
NORTH CHICAGO, IL 60084-3095 525990 | 900099

520(a)
CBockydppfalasssts | F Group exemption number (See instructions.) »
247,271,064| G Check organization type » 501(c) corporation [] 501(c) trust O 401(a) trust [] Other trust |
H_Describe the organization’s primary unrelated business activity. » INCOME FROM PARTNERSHIP INVESTMENTS; PARKING
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [ Yes No
if “Yes,” enter the name and identifying number of the parent corporation. »

The books are in care of > JOHN NYLEN Telephone number b (847) 578-3000
Unrelated Trade or Business Income A) tncomse (B) Expenses (€) Net
fa Gross receipts or saies 0 ]
b Less retums and allowances 0 ¢ Balancel | 1c 0
2 Costof goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from fine 1¢ . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 76 76
b Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts .o 4c 0 0
5 Income (loss) from partnerships and S corpomtrons (attach statemem) S5 (3.482) (3.482)
€ Rentincome (Schedule C) . . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 [nterest, annuities, myalm,mdrentsfmmcommuedorganmhus(smedmeﬂ 8 0 0 0
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
11 Advertising income (Schedule J) . . - e 11 0 0 0
12  Other income (See instructions; attach sohedule) e e 12 11,373 11,373
13  Total. Combine lines 3 through 12 .. 13 7,967 0 7,967
Deductions Not Taken Elsewhere (See lnstuctxons 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) . . . . . . . . . . . . 14 0
15 Salariesandwages . . . . . . . . . . . . e e e e e e e e e e e 15 0
16 Repairsandmaintenance . . . . . . . . . . . . . . . . 0 0. e e e 16 0
17 Baddebts . . . e e e e e e e e e e e e e e e e e e e e e e 17 0
18 Interest (attach schedule) e e e e e e e e e e e e e e e e e e e e e 18 0
19 Taxesandlicenses. . . e e e e e e e e e e 19 1,074
20 Charitable contributions (See mstmctlons for Ilmnahon ml&s) e e e e e e e e e e e 20 0
21 Depreciation (attach Form 4562) . 7\ 21 0
. 22 Less depreciation claimed on Schedule A and eI oy 22a 0 22b 1]
23 Depletion . 23 72
24 Contributions to deferred oompensatxon jans 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) 28 3,500
29 Total deductions. Add lines 14 through 28 29 4,646
30 Unrelated business taxable income before net opera Bubtract line 29 from line 13 30 3,321
31 Net operating loss deduction (limited to the amount oR 31 3,321
32 Unrelated business taxable income before specific dedtcti ubtract Ime 31 from Ime 30 32 0
33 Specific deduction (Generally $1,000, but see line 33 instfGctions for exceptions) 33 0
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than hne 32 39
enter the smaller of zero or line 32 . T . 34 0
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 112914 i Form 980-T 017)
41v
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Form 990-% 2017) Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [] See instructions and:
a Entepyour share of the $50,000, $25 000, and $9, 925 000 taxable income brackets (in that order):
$
b "Enter organization’s share ot/((sr Additional 5$% tax (not rno/(ar than $11 750) $
(2) Additional 3% tax (not more than $100,000) . . . . $
¢ Income tax on the amountoniine34 . . . . . . . P |8c 0
38 Trusts Taxable at Trust Rates. See instruct:ons for tax computatlon Income tax on (I
) the amount on line 34 from: [] Tax rate schedule or [] ScheduleD(Form1041) . . . . . b | 38

37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . ... .. P> |3

38 Altemative minimumtax . . . . .. 0

39 Tax on Non-Compliant Facillty Ineome See mstructlons e e e e e e e e 39

40  Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies . . . . . . . . . . . 0

Tax and Payments !
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . d1a
b Other credits (see instructions) . . . .. . . |apb
¢ General business credit, Attach Form 3800 (see mstruct:ons) N I T
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . 41d
e Total credits. Add lines 41a through 41d . e . . . e 0

42  Subtract line 41e from line 40 42 0

43  Othertaxes. Check if from: [] Form 4255 D Form 8611 EI Form 8697 (] Form 8866 (] Other(attachsdtedula) [ 43 0

44 Total tax. Add lines 42 and 43 . . e e e e 4 0

45a Payments: A 2016 overpayment credited 02017 . . . . 501[4,% 0

b 2017 estimated tax payments . e e e e 5Dhasb 0
¢ Tax deposited with Form8868 . . . . . . |48¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 4$d
e Backup withholding (see instructions) . . . 4$e
f Credit for small employer health insurance premlums (Attach Form 8941) 45¢
g Other credits and payments: [J Form 2439
7] Form 4136 [ Other 0 Total 0

46 Total payments. Add lines 45a through45g . . . LS d ’ 0

47  Estimated tax penalty (see instructions). Check if Form 2220 is attached N e ]

48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . .o >§i4b 0

49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpald .. 0
Enter the amount of line 49 you want: _Credited to 2018 estimated tax b 0| Refunded PESED 0

Statements Regarding Certain Activities and Other Information (ses instructions)

51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file . .
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here » 7

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If YES, see instructions for other forms the organization may have to fife. . .

53 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0

Under penafties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge end befief, it is
Sign true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on afl information of which proparer has any knowledge.

Here} 4/{ 'l %/( I{//J/ry ’ VP OF FINANCE AND ADMINISTRATION ‘?‘ﬁ%

Sigr?de of officer Title
R I d ndme .

Paid Print/Type preparer's Pfeparet'ssi , %710/201% D . PTIN
Preparer NICOLE BENCIK ' W ook oye | PO0756195
Use Only [frmsname » CROWELLP ___ - Frm'sEND 350921680

Y | Fimve address»_225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no.___(312) 899-7000

rorm 990-T 017
4/16/2019 12:40:25 PM 2 2017 Return  Rosalind Franklin University of Medicine and
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Fon'n990-T‘(2017)

Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2 Purchases N 2 0 7 Cost of goods sold. Subtract
3 Costof labor . . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A oosts inPartl, line2 . . 7 0
(attach schedule) 4a 0 8 Do the rules of section 263A (wnth respect to | Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply |
5 Total Add lines 1 through 4b S to the organization? 7

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Proper!y)

(see instructions)

1. Description of property

U]

@
(©)]
@)
2. Rent recelved or accrued
(a)ﬁunpasmalproperty(ifﬂ\apacemageofran (b) From rea) and personal property (if the 3{a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceads tn cotumns 2(a) and 2(b) (attach schedule)
more than 5096) 50% or i the rent i3 beced on profit or Incoms)
(U]
@
()]
@
Totat 9| Total 9! ) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
hereand onpage 1, Part}, line 6, coumn (A) . . 0| Part), line 6, cotumn (B) P> 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
2.6 from or amwmmmaﬂmm
1. Description of debt-financed property allocable to dsbt-financed property .
property e {6) Other daductions
{attach schedule) (attach schedule)
(U]
@
(9]
@)
4. Amount of average 5. Avarage adjusted basis Cal Allocabile deducti
acquisition debt on or oioraﬂot‘:ableto %dividad 7. Gross income reportable c:‘ 6 tZ‘lalofeo::nm
allocable to debt-financed debt-financed property by oS (column 2 x cokmn 6) | ¢ T ) onc 5]
property (attach schedule) (attach scheduls)
(1) %
@ %
(8] %
) %
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-teeelveddeducﬁons mcludedmcolumns > __ 0
Form 990-T @o17)

4/16/2019 12:40:25 PM
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FamQSO-T (2017)

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

Exempt Controlled Organizations
1. Name of controlled 2 Employer . &. Part of column 4 that Is 6. Deductions directly
organization identification number 3. Net urelated income | 4. Total of specified included in the troffin connacted with |
(loss) (see instructions) payments mads aganlmﬁon’sgrmlrwge in column §
U]
(7]
3
@
Nonexempt Controlled Organizations
. 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income a(eo’:; (‘;"‘:’m"l | '“,mi) a;mw included in the controlling | connacted with income in
organization’s gross income column 10
(U]
@
&
@
Add columns 5 and 10. Add columns § end 11,
Enter here and on page 1, | Enter here and on page 1,
Part §, [ne 8, column (A). Part |, line 8, column (B).
Totals jb 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2 Amount of income dinacthy conaied 4 Set-asides 3 apasiaes (o3
. an CO|
{attach schedute) (attach schedute) plus col. 4)
(L))
@
(]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals e e > 0 0
Schedule I—-Exploited Exempt Activity iIncome, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net income (oss) 7. Excess exempt
unretated bric N "‘mﬁ mm 6. (cotumn 8 min
" . con or umn US
1. Description of explofted activity business income | production of | 2minuscotumn3). | isnotunvetated | AMDUENE | copmn 5, but not
business unrelated if a gain, compute | business income more than
business income | cols. 5 through 7. cotumn 4).
()
@
]
@
Enter hare and on | Enter here and on Enter here and
ge 1, Part |, e 1, Part ), onpa'?:et
Ime 10, col (A). ne 10, col. (B). Part i1, 26.
Totals < 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2 Gross . gain or (loss) {col. costs (comn 6
) : 3. Direct 5. Circulation 6. Readsarship
1. Name of periodical advertising ; 2 minus col. 3). : minus column 5, but
income advertising costs a gain, compute thcome costs not more than
cols. 5 through 7. column 4).
(1)
@
@)
@
Totals (carry to Part |, line (5)) . > 0 0 0 0
Form 980-T (2017
4/16/2019 12:40:25 PM 4 2017 Return  Rosalind Franklin University of Medicine and

Science- 36-2181973



Fa‘m990-'l"(2017)

Pago 5

Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part II, 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
s 3 Direct s 8. Circutation 6. Readership
1. Name of periodical advertising h 2 minus col. 3). if . minus column S, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
)
(7]
@
@
Totals from Part| . . > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part 1, page 1, Part |, on page 1,
{ine 11, cot (A). ine 11, col (B). Part I), ine 27.
Totals, Partli(lines1—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. Title time devoted to
oy unretated business
U] %
] 96
(&) 9%
@ 9%
Total. Enter here and on page 1, Part I, line 14 » __ 0
Form 890-T 2017)

4/16/2019 12:40:25 PM
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BT E S EUS MR (ncome (ioss) from Partnership and S Corporations

Name of Partnership | EIN uBI

AIM ACTIVITY

(1) DAVIDSON KEMPNER INSTITUTIONAL PARTERS LP 13-3597020 -2,134

(2) SPECIAL SITUATION PARTNERS I}, LP 20-4497485 -1,348
) Total for Part!, Line § 3,482

4/16/2019 12:40:25 PM

2017 Return  Rosalind Franklin University of Medicine and
Science- 36-2181973



~ Form 990T Part I, Line 12 Other Income

Description

PARKING

(1) PARKING & TRANSIT PASS INCLUSION PER SECTION 512(A)(7)

11,373

Total for Part ), Line 12

11,373

4/16/2019 12:40:25 PM 7

2017 Retum Rosalind Franklin University of Medicine and

Science- 36-2181973




- Form990T Part 1, Line 19 Taxes and Licenses o - -

Description l Amount
OTHER DEDUCTIONS
(1) STATE TAXES PAID 1,074
Total for Part|), Line 19 1,074
4/16/2019 12:40:25 PM 8 2017 Return  Rosalind Franklin University of Medicine and
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_ Form 990T Part Il, Line 20 Charitable Contributions ’ ’ T

Year Generated Amount Generated | Amount Used in Prior Amount Used in Amount Convertedto | Amount Remalning | Contribution Camryover
Years Current Year NOL Expires
2013 2 0 0 2 0]2018
2014 1 0 0 1 0]2019
2015 5 0 0 5 012020
2016 1 0 0 1 0]2021
2017 1 (1] 0 1 0[2022
Totals 10 0 0 10 0
4/16/2019 12:40:25 PM 9 2017 Return  Rosalind Franklin University of Medicine and
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~ Form 990T Part II, Line 28 Other Deductions

Description | Amount
OTHER DEDUCTIONS
(1) PROFESSIONAL FEES 3,500
Total for Part i, Line 28 3,500
4/16/2019 12:40:25 PM 10 2017 Return Rosalind Franklin University of Medicine and
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. Form 990T Part 11, Line 31

Net Operating Loss Deduction Canyforward Schedule

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Cument Year
2005 309,736 253,064 3,321 53,351]2025
2006 326,071 326,071]|2028
2007 543,793 543,793|2027
2012 8,762 8,762|2032
2013 5,733 2 5,735/2033
2014 6,895 1 6,896/2034
2015 8,931 5 8;936|2035
2016 9,014 1 9,015/2036
2017 0 1 12037
Totals 1,218,935 10 253,064 3,321 962,560
\
4/16/2019 12:40:25 PM 11 2017 Return  Rosalind Franklin University of Medicine and
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. .o R OMB No. 1545-0074
wm 8949 Sales and Other Dispositions of Capital Assets
ofthe Treasury ¥ Go to www.Irs.gov/Form8949 for instructions and the latest information. A 201 7
o o P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedute . oo, 124
Name(s) shown on return Sodﬂmuhymmhaawndmﬁfhﬁonmmbag-

ROSALIND FRANKLIN UNIVERSITY OF MEDICINE AND SCIENCE

36-2181973

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 1099-8. 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 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.

O (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
O (8) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{£) Shert-tarm transactions not repoited to you on Form 1055-8

) o) Dam(zldor Pm(c?eds
Description of property Date acquired
disposed of (sales price)
(Bxample: 100 sh. XYZ Co.) (Ma, day, y1) (Mo, day,yr) (seet tions)

Cost or other basis.
See the Note below

and see Column (¢}

Adjustment, if any, to gain or loss.
If you enter an ameount in column (g), M)
enter a code tn column (). Gain or (loss).
See the separate Instructions. Subtract column (e)
® ) from cotumn (d) and
(g combine the resuft
Code(s) from Amount of with column (g)

instructions adjustment

2 Totals. Add the amounts in columns (d), (e), (9), and (h) (subtract
negative amounts). Enter each total here and Indude on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above Is checked), or line 3 (if Box € above Is checked) P

Note: If you checked Box A above but the basis reported to the {RS was Iincorrect, 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.
4/16/2019 12:40:25 PM 15

Cat. No. 377682
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Form 8949 (2017) 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
ROSALIND FRANKLIN UNIVERSITY OF MEDICINE AND SCIENCE 36-2181973

Before you check Box D, E, or F 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 1099-8. 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 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.

[J (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[J (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 1099-8

Adjustment, i any, to gain or loss.
1 (o) tf you enter an amount in column (g), )
() o C] (@ Cost or ather basis. enier 2 code In column (7. Gain or floss),
Description of propety Date acmuireg | D220 0" Proceeds SeetheNote below | Seothesepanteinstructions. | suttract column (e)
{Example: 100 sh. XYZ CoJ) (Mo, day,yr) | disposedof (sales price) and see Column (e) from colymn (d) and
" (Mo, day,y1) | (seeinstructions) | nthe separate il @ combine the result
Insbuctions | Codels)from | Ao of with cotuma (g)
nstructions adjustment
PO TN SAINLOSS FROM VARIOUS | VARIOUS 256 256

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 Is checked), or line 10 (if Box F above is checked) » 256 0 0 256

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 [RS, and enter an adjustment in
column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2017)

4/16/2019 12:40:25 PM 16 2017 Return  Rosalind Franklin University of Medicine and
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120) » Attach to Form 1120, 1920-C, 1120-F, 1920-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Traasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@1 7
Intemal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the tatest information.
Name Employer identification number
ROSALIND FRANKLIN UNIVERSITY OF MEDICINE AND SCIENCE 36-2181973
Short-Term Capital Gains and Losses—Assets Held One Year or Less
See Instructions for how to figure the amounts to enter on () {e) (o) Adjustments to gain |(h) Gain or (loss)
the fines below. Proceeds Cost or loss from Form(s) Subtract column {e) from
- 8949, Part |, line 2, column (d) and combine
mlt.ormmybemiamoompleteﬂyoumndoﬂoemsto (sales price) (or other basis) cotumn (g) the result with column (g)

. 1a Totals for all short-term transactions reported on Form
1099-8 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 blankandgotolineib . . . 0

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . . 0

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . 0
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . . 0

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 camryover (attachcomputation) . . . . . . . . . . . . . . . . . 6 I 1,672)

7 Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnh . . ... 7 (1,672)
I Long-Term Capital Gains and Losses—Assets Held More Than One Year
See instructions for how to figure the amounts to enter on () (© (9) Adjustments to gain |(h) Gain or (loss)

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

This form be easier to complete if round off cents to sales . 8949, Part I, ine 2, cotumn (d) and combine
whols dolars. pete fyou (sales price) forotherbasts) | onumn () the result with column ()

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 gotoline8b . . . . 0
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . 0
9 Totals for all transactions reported on Form(s) 8949
withBox Echecked . . . . 0
10 Totals for all transactions reported on Form(s) 8949
withBox Fchecked . . . . .. 256 0 0 256
11 Enter gain from Form 4797, line70r9. . . . . . . . . . . . . . . . o o . . .. 11 1,492
12 Long-term capital gain from instaliment sales from Form 6252, line260r37 . . . . . . . . . . |12
13 Long-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . 13
14 Capital gain distributions (seeinstructions) . . . . . . . . . . . . . . . . . . . .| 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnbh . . . . . . . . . |15 1,748
m_sgummary of Parts land Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capitalloss (line 15) . . . . . 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 76
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on otherretums . . | 18 76
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 Schedute D (Form 1120) 2017
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Schedule D 1120, Line 6 Details -

UNUSED CAPITAL LOSS CARRYOVER COMPUTATION

Year Generated Amount Generated | Amount Used in Prior Amount Used in Amount Remaining | Capital NOL Expires
Years Current Year
2016 1,672 0 1,672 2021
Total Carry Forward Value
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