SCANNED JuL 1 2 2021

‘ 2939305101533"1

Form Q%O-T

(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginming JUL 1 ’ 2 O 1 8

Exempt Organization Business Income Tax Return
, and ending JUN 30,

OMB No 1545-0687

(13¢5

s

Department of the Treasury
Internat Revenue Service

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

en fo PUblic Inspection for
501(cX3) Organizations Only

A [__]Check box it Name of organizatron ( L] Check box iIf name changed and see mstructions ) D(Esmgféégﬁgﬂgf‘as‘g’: number

address changed nstructions )

B Exempt under section | Print | GEQRGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185
501cyh3 ) T OF | Number, street, and room or sutte no. If a P.0. box, see mnstructions.  fanrelaied businsss acuvty cade
[Jaose T_J220¢e) | **° [PO BOX 2668
|—_—]408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) ATLANTA, GA 30301-2668 532000

gog: dVﬁiU;ag: all assets F Group exemption number (See instructions.) P>
412,277,586 . | GCheck organization type B> [ X | 501(c) corporation || 501(c) trust [ ] 401(a) trust [ Other trust l—’
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1

. 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 additionat trade or

business, then complete Parts HI-V.

| Durning the tax year, was the corporation a subsidiary in an affiated group or a parent-subsidiary controlled group? » |:| Yes X No
It "Yes," enter the name and identifying number of the parent corporation. P>
J Thebooks aremncareof > DALE PALMER Tel - 53402
[Part I-| Unrelated Trade or Business Income (A) Income sey =L (C) Net
1a Gross receipts or sales . ] 8 )
b Less returns and allowances ¢ Balance > | 1 - tJUM 92 4 720l 10O i
2 Cost of goods sold (Schedule A, line 7) 2 . iled Bl /|
3 Gross profit Subtract line 2 from line 1c 3 T JT /
4a Capital gain netincome (attach Schedule D) 4a 6 1) D_._;OGEEN, Ul /610.
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c - /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 49,321. -STMT 2 49,321,
6 Rentincome (Schedule C) 6 411,624. 193,929.| ~ 217,695.
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) organization (Schedule G)| 9 /
10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 11 )
12 Other income (See instructions; attach schedule) 12 v - - '
13 Total. Combine lines 3 through 12 13 461,555 193,929. 267,626.
I Part li | Deductions Not Taken Eisewhere (See instructions for imitations on dc?uélons)
(Except for contributions, deductions must be directly connected with the unrga d business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and mamntenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Chantable contributions (See instructions for imitation rules 20
21 Deprecration (attach Form 4562) 21 —
22 Less depreciation claimed on Schedule A and elsewHfere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation 24
25  Employee benefit programs 25
26 26
27 27
28 28
29 29 0.
30 30 267,626.
31 Deductigerfor net operating loss ansing in tax years beginning on or after January 1, 2018 (see nstructions) 31 B i
32 Unreldled business taxable income. Subtract line 31 from line 30 /@ ‘ 32 267,626.
823701 #%-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. ) Form 990-T (2018)
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ramoso-T2018)  GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 Paga 2
|PareliE] Total Unrelated Business Taxable Income ]
33 TotaT unrelated business taxable Income computed from al) unrelated trades or businesses (see Insteucllons) ... .. | 3 267,626,
34 Amougts pald for disallowad fringes ... ....... 34
35 Deduchion for net aperating loss arlsing In 1ax years baglnning befora Janusry 3, 2018 (seo Instructions) . STMT 3 36 267,626,
36 Total of unrelated business laxable Income before specific deduction. Subtract {ine 36 from the sum of T
IBSBBANBBA | ... h e rearns Seereesasaassaaas et s staae Sar et semnrieses oh aes sis .13
87 Specic deduction (Generally $1,000, but 500 1ne 37 Insruclions for XCEpUONS) ... ... oo - e .. - D _}7’ 1,000,
38 Unrelated business taxable Income, Subtrac} line 37 from line 36. i line 37 Is grealer lhan Hna 36
enlar the smaller of zeroorline 36 ... . .. 38 0.
[Part V]| Tax Computation
38 Organizations Taxablo as Gorporations. Multiply ine 38 by 21% (0.21) | > | 39 0.
40 Tiusts Toxabls at Teust Rates. Sae Instraclions for tax computation. lncoma mx on the amount on Hne 38 !rom
C] Taxfata scheduleor ] Schedule D {Form 1041) 40
41  Proxy tax.See Inskuctions . . . 41
42  Alternative minimum tax (trusts only) T 42
43 Taxon Noncompiant Facility inoome. Sos Instructions RO . . |
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplles ... ... ... ..o coooooo o oo | 44 0.
[Part V { Tax and Payments
45a Forelgn tax credht {corporations attach Form 1118; trusts attach Form 1116) , .. ... ... ..... | 46a !
b Other credits (326 MSITUCHONS) . . ....ccoooove coroes e eceeeeeiean coonese ees eveeeee rvenenns 46b E
o Goneral business credit. Alach Form3B00 | . . ... ., 460
d Crodit for prior year minimum tax (attach Form 8801 or 8827) 45d :
o Tolalcredite. Add lines 45athrough 450 | | || .. . L L e e s srsaees 45e
46 Subractline 458 IromIMB A8 .. . .. .. . . e 46 0.
47  Other taxes. Chack It from: ] Form 4255 D Form 8611 [:] Form 8697 {___| Form 8866 D Other fattach schadute) | 47
48 Total tax. Add lines 46 and 47 (seo Inslructions) . 48 0.
49 2018 nel 965 tax llabikty paid from Form 965-A or Form 985-B Pan ll l:olumn (k). llna 2 49 0.
50a Paymenls: A 2017 overpayment crediledto 2018 | . ... s e e
b 2018 estimaled tax payments | | .. ... b B
o Taxdeposited with FOrmB86B . ... ... s coeer s 1 e v '
d Forelgn arganizations: Tax pald or withheld at source (see Instructions) ... ........... . ....
o Backup withholding (see instructions) :
t Craedit for small employer health Insurance re Iums (altach Form 8941) ,,,,,,,,,,,,,,,,,,,,,,,,,,
g Other crodits, adjustments, and payments; Form 2439
T Form 4136 ] otner Total » | 50
61 Total payments, Add lines §0a through 50g . " 51
62 Estimated tax penalty (see instruclions). Chack lt Form 2220 Is aﬂachad P D 62
63 Taxdve. If line 61 Is lass than tha total of lines 48, 49, and 52, enter amount ov/ed 63
64 Overpayment. If lino 511s larger than tho tola} of fines 48, 49, and 62, enter amountoverpald ... . ... .. ... ] 54
66  Enter the amount of Iine 54 you wanl: Credlted to 2019 estimated tax P l Refunded P | 55
|Part VI | Statements Regarding Certain Activities and Other Information (see Instructions)
66 Atany time during the 2018 calendar year, did the organization have an Interest in or a slgnature or other authorlty Yes | No
over a financlal account (bank, securitios, or other) In 4 forelgn country? |f *Yes,” the organtzalion may have to file R !
FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts, If *Yes,” enter the name of the forelgn country :
here p» X
57  Duiing the tax year, dld the organlzallon receive a distribution from, or was It the grantor of, or ransferor to, aforelgntrust? _ .. .. .. . ... X
It “Yes," see Instructions for other forms the organization mey have to file.
68 Entar the amount of tax-exempl interest receivad or accrued durlng he tax year }$
s' go'::':c?’u:;nl" o pev)ny : dednroo:ha' ; hma(:i\;\n;nllr)\‘:: '(’;’:p':ymet’;‘la ba;a:i on ol Inlmnnlla Ej'whlcllxhnmu K él é ;‘é‘%s‘ of my knowlodgo ond bolll, I s o,
gn . Y Fep T I
Here ’D cFo +fisst. Treaswet F!{Q Jzo ) TREASURER e prearershownbokv e I
gnatire of officer Instructions)? [ K] Yes [_] No
Prin¥/Type prepaser's name Prepar fgnaty Date Check L1 It {PTIN -
Pald ? W self- employed
Preparer [JEFF_T. FUCITO JEFY T. 01/10/20 P00120748
Use Only Frm'snams > MAULDIN & JENKINS LLG/ Fmse > 58-0692043
200 GALLERIA PKWY SE STE 1700
Firm's address p ATLANTA, GA 30339-5946 Phoneno. 770-955-8600

823711 01-08.18

Form 990-T (2018)




Form 990-T (2018) GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185 Page 3
Schedule A™- Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |, o

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to {
§ Total. Add lines 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

(1) COMMERCIAL BILLBOARD RENTAL

@

8

@

2. Rentraecaived or accrued
a) From personal property (if the percentage of (b) From real and personal propenrty (if the percentage 3(3)Dedgg:&?:::&z?gﬁgz?;r (cat:c:c:lg::r::z:ll:)ome n
rent for personal property I1s more than of rent for personal property exceeds 50% or of
10% but not more than 5086) the rent 1s based on profit or income) SEE STATEMENT 4

(1) 411,624. 193,929.
@

@3

@)

Total 0. | Toa 411,624,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter éb:) T:tal diductions1.

nter here and on page 1,
here and on page 1, Part |, ine 6, column (A) > 411,624 . |pan, e 6, conrmn 8) 193,929.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drrectly connacted with or allocable
to debt-financed property

or allocable to debt-

a
financed property ) Straight ine depreciation

(attach schedule)

() Other deductions
(attach schedule)

M

2

3)

@)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Altocable deductions
{column 6 x total of columns
3(a) and 3(b))

0] %
@ %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part ¢, line 7, column (B)
Totals > 0 0.
> 0.

Total dividends-recelved deductions included in column 8

823721 01-09-19

Form 990-T (2018)



Form 990-T7 (2018) GEORGIA STATE UNIVERSITY FOUNDATION,

INC

58-6033185

Page 4

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

.

1. Name of controlled orgamization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlting
organization’s gross income

6. Deductions directly
connected with income
In column §

)

2

)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

{see instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s inctuded
n the controlling organization's
gross income

11. Deductions directly connected
with income In column 10

M

2

()]

@)

Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part 1, Enter here and on page 1, Part I,
line 8, column (A) line 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of ncome

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides
{col 3 plus col 4)

U]
@
@)
@)
Enter here and on page 1, - ~ " {Enter here and on page 1,
Part |, line 9, column (A) Part ), ne 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

3. Expenses
directly connected
with production
of unrelated
business iIncome

4. Net income (loss}
from unrefated trade or
business (column 2
minus column 3) If a
gain, compute cols 5
through 7

7 Excess exempt

5. Gross income 6 Expenses expenses (column

from activity that

1s not unrelated attributable to 6 minus column 5,
column 5 but not more than

business income

column 4)

0

@
@3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) hne 10, col (B) Part i, kne 26
Totals > 0. 0. - 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2 Gross
advertising
income

advertising costs

4, Advertising gain

3. Drrect or loss) (col 2 minus

cols S through 7

col 3) If a gain, compute

5. Crrculation
income

6. Readership
costs

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

than column 4)

(1) .

) .

{3) | ,

4) .

Totals (carry to Part I, ine (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) GEORGIA STATE UNIVERSITY FOUNDATION,

INC

58-6033185

Page 5

| Part |l | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill In
columns 2 through 7 on a line-by-line basis )

2.a 4, Advertising gan 7. Excess readership
d' ﬂross 3. Drrect or (loss) (col 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of pertodical acdverlising advertising costs col 3) fa gan, compute income costs column 5, but not more
Inceme cols 5 through 7 than column 4)
M
2
@3
@)
Totals from Part | > 0. 0. : 0.
Enter here and on Enter here and on - Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col (A) line 11, col (B} *- . Part 1), tine 27
Totals, Part Il (lines 1-5) > 0. 0.l - . - . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructrons)
13- Zerceptdol 4. Compensation attnibutable
1. Name 2 Tite me devotad to to unrelated business
U] %
2 %
@) %
@ %
Total. Enter here and on page 1, Part I, ine 14 > 0.

823732 01-09-19

Form 990-T (2018)



GEORGIA STATE UNIVERSITY FOUNDATION, INC

58-6033185

FORM 990-T
) BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

BILLBOARD RENTAL AND UBI FROM PARTNERSHIPS

TO FORM 9890-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME

DESCRIPTION OR (LOSS)

UNRELATED - ORDINARY BUSINESS INCOME (LOSS) 257.

COMMOMFUND CAPITAL PRIVATE EQUITY PARTNERS VII - ORDINARY

BUSINESS INCOME (L 2,457.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - ORDINARY BUSINESS

INCOME (LOSS) 2,641.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - NET RENTAL REAL

ESTATE INCOME 41.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - OTHER NET RENTAL

INCOME (LOSS) 139.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - INTEREST INCOME 452,

ABBOTT CAPITAL PRIVATE EQUITY FUND V - DIVIDEND INCOME 394.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - ROYALTIES 83.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - OTHER PORTFOLIO

INCOME (LOSS) 2,270.

ABBOTT CAPITAL PRIVATE EQUITY FUND V - OTHER INCOME (LOSS) 9.

ABBOTT CAPITAL PRIVATE EQUITY FUND VI - ORDINARY BUSINESS

INCOME (LOSS) 40,023.

ABBOTT CAPITAL PRIVATE EQUITY FUND VI - NET RENTAL REAL

ESTATE INCOME -1.

ABBOTT CAPITAL PRIVATE EQUITY FUND VI - INTEREST INCOME 474 .

ABBOTT CAPITAL PRIVATE EQUITY FUND VI - DIVIDEND INCOME 78.

ABBOTT CAPITAL PRIVATE EQUITY FUND VI - ROYALTIES 4.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 49,321.

FORM 930-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/08 967,687. 137,832. 829, 855. 829,855.
06/30/09 2,124,112. 0. 2,124,112, 2,124,112,
06/30/10 1,742, 280. 0. 1,742, 280. 1,742,280.
06/30/11 1,601,571. 0. 1,601,571. 1,601,571.
06/30/12 1,709,892. 0. 1,709,892, 1,709,892.

STATEMENT(S) 1, 2, 3



GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

06/30/17 11,573. 0. 11,573. 11,573.
NOL CARRYOVER AVAILABLE THIS YEAR 8,019,283, 8,019,283.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAIL INCOME STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
CONTRACTURAL PAYMENTS 128,634.
INSURANCE 9,202.
DEPRECIATION 56,093.

- SUBTOTAL - 1 193,929.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 193,929.

STATEMENT(S) 3, 4



SCHEDULE D Capital Gains and Losses

OMB No 1545-0123

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8
internal Revenue Service P Goto www.irs.gov/korm1 120 for instructions and the lafest information.

Name Employer identification number

GEORGIA STATE UNIVERSITY FOUNDATION, INC

58-6033185

[[PartT | Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the tines below. (d) (e)
Proceeds Cost
This form may be easier to complete if you (sales price) {or other basis)

round off cents to whole dollars.

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

(h) Gan or (toss) 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 adﬂustments (see instructions).
However, if you choose to report ail these
transactions on Form 8949, 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 G checked

-73.

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from hke-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

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

~N o o

{ )

~N| oo |

-73.

| Partli | Long-Term Capital Gains and Losses (See mnstructions )

See instructions for how to figure the amounts

to enter on the lines below. (d) (e)

Proceeds Cost

Thus form ma¥ be easier to complete if you (sales price) {or other basis)
S

round off cents to whole dollars.

(8) Adjustments to gan
or loss from Form(s) 8949,
Part Il, ine 2, column (g)

(h) Gain or {loss) Subtract
column (g) from column {d) and
combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-8 tor 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
?n ther 8949, leave this ine blank and go to
ine

o

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

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

10 Totals for alt transactions reported on
Form(s) 8949 with Box F checked

-2,344.

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37
13 Long-term capital gamn or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions

15 Net long-term capital gain or (loss). Combine lings 8a through 14 in column h

1

3,027.

12

13

14

15

683.

[ Part lli | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net fong-term capital loss (line 15)

17 Net capital gan. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns
Note: If losses exceed gains, see Capital losses in the instructions.

610.

610.

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

821051
01-03-19

Schedule D (Form 1120) 2018



Sales and Other Dispositions of Capital Assets OMB No 15450074
Form 8949

2018

P> Go to www.irs.gov/FormB8949 for instructions and the latest information.

Department of the Treasury Attachment
internal Revenue Service P> 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 no.
GEORGIA STATE UNIVERSITY FOUNDATION, INC 58-6033185

Before you check Box A, B, or C 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
I Part | I 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) Shortterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-8

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |lr?f:g'lulr£1¥1°(%enég;earnaacn;gg ?,g Gain or {loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (salesprce) | basis Seethe | .o1mn (f). See Instructions. Subtract column (e)

Note below and from column (d) &
see Column (e) in M combine the result

the instructions with column (g)

(Mo, day, yr) g
Amount of
Codefs) adjustment

ABBOTT CAPITAL
PRIVATE EQUITY
FUND V <82.>
ABBOTT CAPITAL
PRIVATE EQUITY
FUND VI 9.

2 Totals. Add the amounts in columns (d), (e}, (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above is checked) » <73.>

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

823011 11-28-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)



Form 8948 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
* taxpayer identification no.
GEORGIA STATE UNIVERSITY FQUNDATION, INC 58-6033185

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

l Part i I 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 apples for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you have more long-term transactions than wilt fit on this pags for one or more of the boxes, complete as many forms with the same box checked as you need

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

1 @ © @ @ I A D
Description of property Date acquired | Date sold or Proceeds Cost orother | o m¥1 (a), enter a code n Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (SaISPrice) | basis Seethe | coumn (f). See instructions. [>uDiract column (¢)
(Mo , day, yr) Note below and from column (d) &
Lcay.y see Column (&) n| Am (gzn ¢ |combine the resul
the mstructions | Code(s) adju%l;mecr)at with column (g)

ABBOTT CAPITAL
PRIVATE EQUITY
FUND V 2,902.
ABBOTT CAPITAL
PRIVATE EQUITY
FUND VI <5,246.>

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 i1s checked), line 9 (if Box E
above is checked), or line 10 (f Box F above Is checked) P> <2,344.>

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
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