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o 990-T

(and proxy tax under section 6033(e)): |

[For calendar year 2018 or other tax ysar beginning  07/01 ,2018,and ending  06/30 , 20

Exempt Organization Business Income Tax R%

s | 2939327705101 |

I OMB No. 1545-0687

19

2018

Department of the Treasury > Go to www..irs.gov/Form990T for instructions and the latest information. Open to Public Inspoction for
Intemnal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is 2 501(c)(3). R IIRNE L T Ty am
A |:] Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B gxe,::t u:f: an:: Prin | S UNIVERSITY. INC. (Employees’ trust, see Instructions)

s01( C) (0_3_ ) or Number, street, and room or suite no. if a P.O. box, see instructions. 59-1023117

Olaose) [220() | Type | 3691 NORTH MILITARY TRAIL E Usr::tlated ';lnhm activity code

D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code ( mstructions,)

(] s29(a) BOCA RATON, FL 33431 523000

C Opgkyareglaliassets | £ Group exemption number (See instructions.) »

197,249,246 | G Check organization type P 501(c) corporation [ 501(c) trust [J 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 » PARTNERSHIP INVESTMENT

Y

. If only one, complete Parts 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. .

o0

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. b

.» Yes []No

(Part i |

J The books are in care of » KEVIN ROSS Telephone number b (561) 237-7823
Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less retuns and allowances 0 ¢ Balanceb | 1c 0
2 Cost of goods sold (Schedule A, line 7) . - - 2 0 ]
3 Gross profit. Subtract line 2 from line 1c . % . 3 0 0
4a Capital gain net income (attach Schedule D) c e 48 87,410 87,410
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) 4b 12,008 12,008
¢ Capital toss deduction for trusts 4c 0 0
$  Income (loss) from a partnership oran $ corporatlon (attach statemem) 5 141,652 141,652
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 Al 8 0 0 0
9  Investment income of a section 501(c){7), (3), or (17) organization (Schedule G) | 8 0 0 0
10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
11 Advertisingincome(Scheduled) . . . . . . . . . 11 0 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 . 0
13 Total. Combine lines 3 through12 . . . 13 241,070 0 241,070

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K) 14 0

15  Salaries and wages e e e e 15 0

16  Repairs and maintenance 16 0

17 Bad debts . 17 0

18 Interest (attach schedule) (see mstructlons) 18 0

19 Taxes and licenses . 19 0

20 Chantable contributions (See mstructlons for ||mrtat|on rules) 20 50

21 Depreciation (attach Form 4562) . .

22 Less depreciation claimed on Schedule A and elsewhere on retum . T [2ZaT————— [0 22b 0

23 Depletion . . e e e e 23 0

24 Contributions to deferred compensatlon plans 24 0

25 Employee benefit programs . 25 0

26 Excess exempt expenses (Schedule I) 26 0

27  Excess readership costs (Schedule J} 27 0

28 Other deductions (attach schedule) . 2,100

29 Total deductions. Add lines 14 through 28 . 36 2,150

30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from l|ne 13 |3 238,920

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see mstructaon% 3 |
32 Unrelated business taxable income. Subtract ling 31 from line 30 32 238,920

For Paperwork Reduction Act Notice, see instructions. Cat No 112814 Form 890-T R018)
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Form 990-T @018)
Total Unrelated Business Taxable Income

Page 2

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . e e e e 33 238,920
34 Amounts paid for disallowed fnnges . 34
35 Deduction for net operating loss arislng In tax years begmmng before January 1 2018 (see
instructions) . 35 69,487
38 Total of unrelated busmess taxable income before speciﬂc deduction Subtract Hne 35 from the sum
of lines33and 34 . . c e e 36 169,433
37 Specific deduction (Generally $1 000, but see line 37 instructions for exceptlons) 3y 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater &han I|ne 36 3&
enter the smaller of zero or line 36 . e e e e e e e e e e e 168,433
Tax Computation ]
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . . . HD 39 35,371
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: ] Tax rate schedule or [] Schedule D (Form 1041) . . . . P |40
41 Proxy tax. Seeinstructions . . . e e KL
42  Alternative minimum tax (frusts on|y) . .. e 42
43 Tax on Noncompliant Facility Income. See |nstruct|ons e e e .. e 7] 49
Total. Add iines 41, 42, and 43 to line 33 or 40, whichever applies . . L. ‘\5 4 35,371
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 443
b Other credits (see instructions) . . . e b
¢ General business credit. Attach Form 3800 (see mstructuons) e .. c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .
e Total credits. Add lines 45athrough45d . . . . . . . . . , 45¢ 0
46  Subtract line 45e from line 44 . 46 35,371
47  Other taxes. Check if from: Dan4255DFov1n8611 DFamass7DFomssseElome(a1msmedme) 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . . . .. q 48 35,371
49 2018 net 965 tax liability paid from Form 865-A or Form 965 B Pan i, colu 'k), line 2. . . .
60a Payments: A 2017 overpayment creditedto 2018 . . . . . . . 2,457
b 2018 estimated tax payments e e e e e e e e 50b 0
¢ Tax deposited with Form 8868 . . . . . . .B\U[sde 60,000
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 50d
e Backup withholding (see instructions) .
t Credit for small employer health insurance prermums (attach Form 8941)
g Other credits, adjustments, and payments: [ Form 2439
{J Form 4136 3 other 0 Total P 0
51 Total payments. Add lines 50a through 50g . .. ﬂi coe . 151 62,457
52 Estimated tax penafty (see instructions). Check if Form 2220 is attached . . .»[] B2
§3 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . »A53 0
64 Overpayment. If line 51 Is targer than the total of ines 48, 49, and 52, enter amount overpard 4 54 27,086
'S{Q Enter the amount of line 54 youwant  Credited to 2019 estimated tax P 27,086 | Refunded » 0
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | YoS | No
over a financial account (bank, securities, or other) in a foreign country? tf “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financia! Accounts. If “Yes,” enter the name of the foreign country
here > 4
§7  Dunng the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? . v/
H “Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 13,659
thatlmvemrmedusm:n.m«ingweo mwmmmwmmwwmmmemwhs
Sign efo of proparor {other than taxpayer) on aff lnformaﬂon of which preparer has any knowledg
Here %( / % x/» PRESIDENT ﬂﬁmm
Smy&yfofﬁw — (seo nst )? [[]Yes (JNo
- Primt/Type preparer's name Pr S . PTIN
::;ia BRITTNEY KOCAJ %\‘w\ Kot 57147202 gi?:npgye: P01320603
Use Only |fmsnzme » CROWELLP Firm's EIN® 350921680
Finm's address» 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301-4230 | phone no. {954) 202-8600
form 890-T (2018)




Form 990-T (2018) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract .
3 Costoflabor. . . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartl,line2 . . . . 7 0
(attach schedule) . . . . 4a 0 8 Do the rules of section 263A (wrth 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 5 0 to the organization? . . . . v

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

1. Descnption of property

(1)

td]
(]
Gl
2 Rent received or accrued
(a) From personal property (if the percentags of rent (b) From real 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 exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 509% or if the rent is based on profit or income)
(4]
(td]
<]
@
Total 0| Tota) 0 (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . » 0| Part|, line 6, column (B) P> 0

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

26 ; from 3. Deductions directly connected with or allocable to
1. Descri f debt-financed a!lowrgs!: tgzoergte ﬁnan;:! debt-financed property
- Description of debt-financed property property (@) Stralght line depreciation {6) Other deductions
(attach schedule) (attach schedule)
(1)
2
@
@
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or afiocable to 6'4 213::2:: 7. Gross income reportable (wtﬁmb:eog?gyd'?ﬁ ns
allocable to debt-financed debt-financed property by column 5 {column 2 x cotumn 6) 3(a) and 3(b)‘)=° v
property (attach schedule) (attach schedule)
1) 9%
@ %
@ %
(C)] %
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 dmdands-received deductions mcluded in column 8 T 0

Form 990-T ¢ (2018)



Form 990-T (2018)

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number {3- Net unrelated income

(toss) (see instructions)

4. Total of speclified
payments made

5. Part of column 4

organization's gross

incdluded in the controlling

that is

Income

6. Deductions directly
connected with income

in column §

U]

@

e

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see Instructions)

9. Total of specified
payments made

organization’s gross

10. Part of column 8 that Is
Included In the controlling

income

11. Deductions directly
connected with income In

column 10

U]

(¢J]
@
@ -
Add columns 5 and 10. Add cotlumns 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).
Totalsklb 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 d,ga?y"d Udk:;ed 4. Set-asides ai'dTOtta] dle:uc:lor'\sa
. conn set-asides {col.
(attach schedule) (attach schedue) plus col 4)
)
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, ine 9, column (B).
Totals > 0 0

Schedule 1—-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| &. Gross income 6. Expenses nses
. connected with | or business (column | from activity that {column 6 minus
1. Description of exploited activity bﬂmfﬂ'&'g%’:'e production of | 2 minus column 3). | is not unrelated m';‘;ﬂﬁﬁ'g o | cotumn 5. but not
business unrelated If a galn, compute | business income more than
business income | cots. 5 through 7. column 4).
(1)
2
(<)}
@
Enter here and on | Enter here and on B Enter here and
page 1, Part [, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B). Part il line 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 galn or (loss) (col. costs (column 6
1. Name of penodical advertising advesrilgllrwrgcgosts 2 minus col. 3). If s. ?r:gu:em" 6. Rz&;g:srshlp minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
1)
]
@
@)
Totals (carry to Part Il, line (5)) > 0 0 0 0

Form 990-T (2018)



Form 990-T (2018)

Page 5

2l income From Periodicals Reported on a Separate Basis (For each periodical 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
1. Name of penodical advertising a dve::ilgmc;osts 2 minus col 3) it 5. ?"m?:ew" 8. RZ:ds&rshlp minus column 5, but
income "9 a gain, compute not more than
cols. 5 through 7. column 4).
(1)
@
()
@
Totals from Parti . » 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 I, line 27.
Totals, Part Il (ines 1-5) | 4 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (ses instructions)

3. Percent of
1 Name 2o tme dvoted to | - COIERREh EOTC e 0
(1) %
@ %
] %
@ %
Total. Enter here and on page 1, Part |, line 14 > 0

Form 990-T (2018)



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

Name of Partnership | EIN

uBl

AIM ACTIVITY

1) HIGHVISTA |l LIMITED PARTNERSHIP |26—0125223

141,652

Total for Partl, Line 5

141,652




Form 990T Part Il, Line 20 Chantable Contributions
Year Generated Amount Generated | Amount Used in Prior Amount Used in Amount Converted to | Amnunt Remaining | Contribution Carryover
Years Curent Year NOL Expires
2018 50 4] 50 0 012023
Totals 50 0 50 0 0




Form 990T Part ll, Line 28 Other Deductions

Description

Amount

AlM ACTIVITY

(1) PROFESSIONAL FEES

2,100




Form 990T Part Ill. Line 35

Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Pnor Amount Used in Amount Remaining NOL Expires
Contnbutions Years Current Year
2017 69,487 69,487 0(2037
Totals 69,487 0 69,487 0




SCHEDULED
(Form 1120)

Department of the Treasury

Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 890-T.

> Go to www.irs.gov/Form1120 for instructions and the tatest information.

OMB No. 1545-0123

2018

Name

LYNN UNIVERSITY, INC.

Employer ldentification number

59-1023117

IZXXIN Short-Term Capital Gains and Losses (See instructions.)

See lnstructiona for how to figure the amounts to enter on
the lines b

This form may be easier to complete if you round off cents to
whole dollars.

&)
Proceeds
{sales price)

(e)
Cost
(or other basis)

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

(h) Galn or (loss)
Subtract column (e) from
column (d) and combine
the result with column (q)

1a Totals for ali short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 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 C checked .

1,589

392

1,197

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 .

§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

-

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

1,197

Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

d
Procoeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Partll, line 2,
column (g)

(h) Gain or (lass)
Subtract column (e) from
column (d) and combine
the result 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 go to line 8b

8b Totals for all transactions reported on Formy(s) 8949
with Box D checked

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

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

86,800

5§87

86,213

11 Enter gain from Form 4797, line 7 or 9 .

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

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

14 Capital gain distributions (see instructions)

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

1

12

13

14

15

86,213

mﬂ_sgummary of Parts | and Il

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

16

1197

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns . . 18
Note: If losses exceed gains, see Capital losses in the instructions,

86,213

87,410

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

Cat. No. 11460M

Schedule D (Form 1120) 2018




- 8949

Department of the Treasury
Internal Revenue Seivice

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

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

OMB No. 1545-0074

2018

Attachmenil
Sequeno:INo. 12A

Name(s) shown on retum
LYNN UNIVERSITY, INC.

59-1023117

Saclal security number or taxpayer identification number

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 1099-8. 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 generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. if you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.
(] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (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 {0 If you enter an amount in colu’)mn () m
) (@ Cost or other basls. enter a coda in column {f). Galn or (oss).
Deserintior b bt ) ireg | Date s0ld or Proceeds  [See the Note below| See the separate instructions. | Subtract column (e)
(Exampl g1°;0°shpr)(()$§ngo ) ™M 6 a:’oqu ) disposed of (sales pnce) and see Column (e} from column (d) and
ple: - - .43y, ¥} | (Mo., day,yr) | (see Instructions) | in the separate 0 (9) combine the result
‘ instructions  [Code(s) from|  Amgunt of with column {g)
| instructions adjustment
| NET SHORT-TERM GAIN
PER HIGHVISTA Il K-1 7118 6/30/19 1,589 0 1,589
“SHORT-TERM SECTION 1231
LOSS PER HIGHVISTA Il K-1 711118 6/30/19 0 392 (392)
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 18 checked), or line 3 (if Box C above is checked) » 1,589 392 0 1,197

Note: If you checked Box A above but the basis reported to the IRS was incormrect, 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.

For Paperwork Reduction Act Notice, see your tax retum instructions.

Cat. No 377682

Form 8949 (2018)



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
LYNN UNIVERSITY, INC. 59-1023117

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.

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)
(] (E) 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, Hf any, to gain or loss

1 (@ If you enter an amount In eolu(rf;m (). )
() (@ Cost or other basls. enter a code in column Gain or (loss).
. mog’z" roperty oate o) i roq | Dt sold or Proceeds  |See the Note below| See the separate Instructions. | Sumtract column (6)
(Examm o 00 &Y XVZ Co y | o o )| disposed of (salesprice)  |and see Column (e) from cotumn {d) and
P ) : - G3Y. ¥} | Mo., day, yr) | (see mstructions) |  in the separate M (0) combine the result
/ Instructions  (Coda(s) from Amount of with column (g)
instructions adjustment

NET LONG-TERM GAIN PER

HIGHVISTA Il K-1 7nnz 6/30119 86.800 0 86,800
LONG-TERM SECTION 1231
LOSS PER HIGHVISTA Il K-1 7117 6/30/19 0 587 (587)

2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts). Enter each tota! here and include on your
Schedule D, line 8b (f Box D above is checked), line 8 (if Box E
above 13 checked), or line 10 (if Box F above is checked) > 86,800 587 0 86,213

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 cormrect the basis. See Column (g) In the separate instructions for how to figure the amount of the adjustment.

Form 8949 2018)




Form 990-T Supplemental Information

Return Reference - identifier

Explanation _

FORM 990-T PART Ill, LINE
35 - NOL ARISING IN TAX
YEARS BEGINNING
BEFORE JANUARY 1, 2018

NET OPERATING LOSS ARISING DURING THE TAX YEAR ENDED JUNE 30, 2018 (TAX YEAR 2017).

THE NET OPERATING LOSS (NOL) GENERATED DURING THE TAX YEAR ENDED JUNE 30, 2018 AS
REPORTED ON THE 2017 FORM 990-T WAS $51,203. LYNN UNIVERSITY REPORTED DISALLOWED
TRANSPORTATION FRINGES IN THE AMOUNT OF $18,284 ON LINE 12 OF THE 2017 FORM 9980-T. DUE TO
THE RETROACTIVE REPEAL OF IRC SECTION 512£)A)1_7g, THE AMOUNT OF NOL GENERATED IN 2017
REPORTED ON THE NOL CARRYFORWARD SCHEDULE OF THE 2018 FORM 990-T HAS BEEN ADJUSTED
ACCORDINGLY. THE ADJUSTED 2017 NOL IS CALCULATED AS FOLLOWS.

NET OPERATING LOSS AS REPORTED ON 2017 FORM 990-T: $51,203
LESS TRANSPORTATION FRINGES INCLUDED IN INCOME ON LINE 12 OF 2017 FORM 990-T: $18,284
ADJUSTED NET OPERATING LOSS ARISING IN 2017. $69,487




