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' . . OMB No, 1545-0047
Form 990 Return of Organization Exempt From Income Tax 1997
' i Under section 501(c) of the Internal Revenue Code (except black lung benefit

trust or private foundation) or section 4947(a){1) nonexempt charitable trust This Form is
Department of the Treasury Open to Public
Internal Revenue Senvice Note: Thea:yamzamnmayhavemuseacopyofﬂusteb;mtowtrsfystarerepomngrequuemems Inspection
A For the 1997 calendar year, OR tax year period beginning ocrorer 1 , 19987, and ending NG SEPTEMBER 1 ;19 98
B Checkif Please | C Name of organization [ D Employerid Employendantrﬁtahon number
L1 crangeotassress fusetms| oo DNTVERSTTY _|53-0199507
(] titiat retum tabal or (e RIS

re print or Number and street (or PO. box if mail is not delivered to street address) Room/suite] E State registration number

inal
DF' refum Ses [800 FLORIDA AVE, NW N/A

Amended relum  |specific v L
L] (required isofor finstruce City o town, staie or couniry, and ZIP+4 F Check> [ ] ifexemption application

State reporting) . |WASHTNGTON DC 20002 is panding
G Typeof orgamzaton —» E Exemnpt under section 501(c) {3 } d(insert number) ORp [:I section 4947(a)(1) nonexempt charitable trust
Note: Section 501(c)(3) exempt organizations and 4947 (a)(1) nonexempt charitable trusts MUST atiach a completed Schedule A (Form 950).

H(a) Is this a group retumn ﬁled foraffliates? ....ocovreninnniriiie e, D Yes II] No I Keither boxin His checked “Yes,” enter four-digit group
exemption number (GEN) - N/
{b) I “Yes,” enter the number of affifiates for which this return s filed: ...... > J Accountingmethod: | |Cash  [x] Accnual
{¢) s this a separate retum filed by an organization covered by a group ruling? . . D Yes El Na |:| Other (specify)

K Check here D if the organization’s gross receipts are normally not more than $25,000, The organization need not file a retum with the IRS; but if it received a
Form 950 Package in the mail, it should file a retum without financial data. Some states require a complete retum.

Note: Form 890-EZ may be used by organizations with gross receipts jess than $100,000 and total assets less than $250,000 af end of year,
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 11.)

1 Confributions, gifts, grants, and similar amounts received:
a Directpublicsupport . .... ... ... renea 1a| - 3,937,066
o b Indirectpublicsupport .. .. . . ... .. i, 1b 0
};,f% ¢ Government contributions{(grants} .................... 1c 80,000,000
"&| d Total (add lines 1a through 1c¢) (attach schedule of contributors)
= (cash $ 83,937,066 noncash $ ) ........ BIMT A ........ 1d ~ 83,937,066.00
§ 2 Program service revenue including government fees and contracts (from Part Vil, line 93) | 2 28,653,514
—2| 3 Membership dues and assessments ..................... eetanaaans aresnen 3 o
4 Interest on savings and temporary cash investments . ... ................ eeeaean 4 4,208,848
a 5 Dividends and interest from secunities . . ..... ... ...ieir et o craee e, R 558,345
ezl B RC (011 =1 6a 0
% bilessirentalexpenses ......c..invinvnrininnnnnnen 6h) ‘ 0
(S ¢ Netrentalmcomeor(lnss)(suhtrad;lmeﬁbfrom line 6a) e, 6c ' 0.00
€% 7 Otherinvestment income (describep . Y| 7 ' o
§ 8a Gross amount from sale of assets other (A} Securities {B) Other
P thaninventory . ........0cuueunn.. 36.043.173] 8a
b Less: cost or oiher basis and sales expenses. 27 850.077] 8b
¢ Gain or (loss) (attach schedulegTmr. 2. 8,193,006 00| 8c
d Net gain or (loss) (combine line 8c, columns (A)and (B)} ... .vneeoeeeeecnnsennn. &d 8,193,096.00
9 Special events and activities (attach schedule)
a Gross revenue (not including $ 0 of -
contributions reported online1a) ..................... 9a a
b Less: direct expenses other than fundraising expens&e ..... 9b 0
¢ Net income or (loss) from special events (subtract line 9b from line 8a). . .. .......... 9¢c : 0.00
10a Gross sales of inventory, less returns and allowances ...... 10a 0
blessicostofgoodssold ... i, 10b 0
G Gross profitor (loss) from sales of inventory (attach schedule) (subtract line 10b from Ime 10a)....... 10c 0.00
11 Other revenue (from Part Vil, line 103) o
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 1) s s o oo 195 550, 869.00
13 Program services (irom line 44, column (B)) ............ l IERRGRA~E 1" ..1113 86, 946,472.00
g 14 Management and general (from line 44, column(C)) .. ... due e oo eonan... - ET! 27,861,434.00
& | 15 Fundraising (from line 44, column (D)) .....covven.... vee AV G @ aBam . {00 |15 881, 614.00
& |16 Payments to affiliates (atiach schedule). . . . ........... i ... WW 1 9& a_; 16 o
17__Total expenses {(add lines 16 and 44, column (A)) ...... bnre o DINVIT AL prpompan el | 17 115,689,520.00
2|18 Excess or (deficit) for the year (subtract line 17 from line 12).... .~ o0 i 18 59,861,349,00
§ 19 Net assets or fund balances at beginning of year (from line 73, column-(A)) .......... 19 230,451 ,322,00
« |20 Other changes in net assets or fund balances (attach explanation) §T¥T 2. ........... 20 : - {8,359,765)
_= 121 Netassets or fund balances at end of year (combine lines 18, 19, and20) ........... 21 _231,952,906.00, |
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. s _ Form 990 (1937
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EIN 53-0199507
Form 990 (1997)

GALLAUDET UNIVERSITY

Page 2

|Part 1] | Statement of

All erganizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)3) and {4) arganizations

Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but opfional for others. (See Specific Instructions on page 15.)

Do not include amounts reported on fine (A} Totat {B) Progrem {C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. senices and general
22 Granis and allocations (attach schedule) .. .. ..
{cash$ noncash $ ) [22 0 0
23  Specific assistance to individuals (attach schedulebper 2 [23 4,347,576 4,347,576
24 Benefits paid to or for members (attach schedule) ... ... 24 0 0
25 Compensation of officers, directors, etc........ 25 §11,410.00 0 674,294 137,116
26 Othersalariesandwages.................. |26 |_59,904,050.00 50,918,443 8,579,238 406,369
27 Pension plan conitbutions . ................ 27 6,002, 686.00| 4,502, 015 1,441,306 59 365
28 Otheremployeebenefits .................. 28 7.752,571.00 5,814,428 1,859,449| 78,694
29 Payrollfaxes ...........cciiieiiininann. 29 0.00 0 0 0
30 Professional fundraisingfees ............... 30 0.00 0 0 0
31 Accountingfees .......... ... ¢ civeeunnnn H 69,000.00 0 69,000 0
32 legalfees .........cciiiinrarinnannnss 32 0.00 o 0 0
33 Supplies. ... ..ot e e 33 2,300, 825.00 1,495,536 752,670 12,619
34 Telephone ....... .. iiiiiiiiinnnnnnn- 34 521,717.00 0 510,818 10,899
35 Postageand shipping.......co0vevnmunennn. 35 468,842.00 304,747 140, 633 23,462
36 OCoUPaNCY.......cieriiiiii e et 36 3,473,590.00 0 3,473,590 0
37 Equipment rental and maintenance .......... 37 126,208.00 82,035 44,073 100
38 Printing and publications .................. 38 1,234,934.00 802,707 346,158 86,029
39 Travel ... e 39 1,163,948.00 756,566 402,389 4,993
40 Conferences, conventions, and meetlngs ...... 40 863,149.00 561,047 298,748| 3.354
41 Interest .. .. ...t gmeg e 4 0.00 o a 0
42 Depreciation, depletion, etc. (attach schedule) .. |42 5,339,902.00 3,470,936 1,868,968 (]
43 Other expenses (itemize); a TNSURANCE 43al 1,027,376.00 o 1,027,376 0
b BEST, PRESS. COST OF SALES 43b] 1 306 _953.00 0 1,306,953 0
¢ BOOKS, FILMS, LIBRARY, PERTODICALS 43c 961,607.00 951,310 0 10,297
d FOOD SERVICE CONTRACT 43d! 1,350,418.00 ] 1,350,418
€ SEE_ATTACHED STMT 5 |43e | 16.662.758,00 i2,939,126 3.675.315l 48,317
44  Total functional expenses (add lines 22 through 43) Organizations :
completing columns (B) - (D), carry these fots!s fo lines 13-15 144 |115,689,520.00| 86,946,472.00{ 27,861,434_00 881,614.00
‘Reporting of Joint Costs. — Did you report in column (B} (Program services} any joint costs from a combined
educational campaign and fundraising solicitation? .. ...... .. .. . i i i i i ianaaan » [JYes |[x]No
If“Yes,” enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ ;
{iii) the amount aflocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
|Part Il | Statement of Program Service Accomplishments (See Specific Instructions on page 18.)
What is the organization’s primary exempt purpose? p- Program Service
All erganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, (mm?ﬁssgﬁcm
publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a){1) nonexempt 4947(a (o, and t
charitable trusts must also enter the amount of grants and allocations to others.) iy
a INSTRUCTTON AND ACADEMIC SUPPORT (1000 & 4000)
_STATEMENT & (Grants and allocations $ 1,132,463 ) 59, 042, 935
b RESEARCH (2000) i
STATEMENT & (Grants and allocations $ 790,179) 3,743,110
¢ POBLTIC SERVICES (3000)
STATEMENT & (Grants and allocations $ 154.177) 4,442 104
d STUODENT SERVICES (5000) '
STATEMENT 6 {Grants and allocations $ 975,023 ) 19,718,323
e Other program services (attach schedule) {Grants and allocations $ ) 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .......... » 86,946 ,.472.00

STFFED1923F2
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EIN 53-0199507

Form 990 (1997) GALLADDET UNIVERSITY Page 3
Part IV | Balance Sheets (See Specific Instructions on page 18.)
Note: Where requiired, aftached schedules and amounts within the description (A} ~ {B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash~ non-inferest-bearing. .. ..cvvviirninnncmincncencnneens 2 459,331| 48 1,899,192
46 Savings andtemporarycashinvestmenis . ...................... ol 46 0
4Ta Accountsreceivable .................. 47a 10,315,226
b Less: allowance for doubtful accounts .. ... 47b 450,000 10,633,507| 47¢ 9,865,226
48a Pledgesreceivable ................... 48a 1.046.000
b Less: allowance for doubtful accounts ... ... 48b 0 354,000/ 48¢C 1,046,000
49 Grantsrecaivable ...... . ... ...t i, 723,091| 49 1,037,014
50 Receivables from officers, directors, trustees, and key employees
(attach schedule). . .. ... ... i i it n| 50 0
51a Other notes and Ioans receivable (afiach
T --schedule) - -z 55, WSTMT T i i {9la "3 .913,7972 -
‘§ b Less: allowance for doubtful accounts . . . .. 51b 206,011 724,114 51c 3,707,961
3 52 Inventoriesforsaleoruse . ... ... .. .. . il iiiiiiii i 1,470,111| 52 1,327,242
33 Prepaid expenses and deferredcharges ........ ... i, 882,480| 53 1,342,304
54 Investments — securities (attach schedule) . . STMT.& . ............. 106, 036,887 | 54 111,085,412
S55a Investments — land, buildings, and
equipment: basis...... e eetanereaana 55a
b Less: accumulated depreciation {attach
schedule) ...........ccoiveniiinnan.. 35b 0| 55¢c 0
56 Investments — other (attach schedule) .. ... s eeeeeeeaaaaan 0| 56 o
§7a Land, buildings, and equipment: basis..... 57a 214,941,625
b Less: accumulated depreciation {aftach _
schedule) ...... STMT Aevsnnsnnnnnees 57b 93,482,287 125 518.355] S7C 121,459,338
§8 Other assets {describe p ) o| 68 0
159 Total assets (add lines 45 through 58) (mustequal line74) . ........ 248,807, 870.00] 59 252,769,689.00
60 Accounts payable and accrued expenses......... .o, 10,826,540] 60 12,288,508
61 Grantspayable ....... ... it e ol 61 0
62 Deferred rEVENUE. o v vt r e ee ettt e e e e e e 5,976,702 62 6,840,793
3163 Loans from officers, directors, trustees, and key employees (attach
= schedule) ...t i i i iiieanaeeaaana 0] 63 0
$|64a Tax-exempt bond liabilities (attach schedule) . .................... ol 64a 0
=i| b Mortgages and other notes payable (attach schedule) .............. ol 64b 0
65 Other liabilities (describe p- REFINDAELE ADVANCES & OTHER LIABILITIES 1,533,306 65 1. 687 482
166 Total liabilities (add lines 60 through65) . . ........... ... ...... 18,336,548 00| 66 20,816,783 .00
Organizations that follow SFAS 117, check here p- [¢| and complete lines '
- 67 through 69 and lines 73 and 74.
g 67 UNMeSticted. . ... o.vi it aaranann 177,930,090/ 67 174,322,634
% 68 Temporarily restricted .............. fa s e nsr e 10,171, 885| 68 10,624,489
m|69 Pemanentlyrestricted. ... ... ... i, 242,349,347] 69 47,005,783
£ | Organizations that do not follow SFAS 117, check here p- [] and
2 complete lines 70 through 74.
§|70 Capital stock, trust principal, orcurrentfunds .................... 0] 70 o
;3 71 Paid-in or capital surplus, or land, building, and equipmentfund ...... ol71 0
@172 Retained earnings, endowment, accumulaied income, or other funds .. ol 72 0
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72; column (A) must equal line 19 and column (B) must
eqUAIIINE 21) i v neer i s e rr s anrnansnacaannearaannncns 230,451,322.00|73 231,552 90600
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 248,787,870.00{ 74 252,769, 689.00

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented on its
return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ll], the organization’s programs and
accomplishments.
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EIN 53-0199507

Form 990 (1997}

GALLAUDET UNIVERSITY

Page 4

] Part IV-A [ Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 20.)

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

115, 312,054

115,112, 054_00

a  Totel revenue, gains, and other support per a Total expenses and losses per
audited financial statements. . ... .... > |a 121,891, 001 audited financial statements .... p» | &
b Amounts included on line a but not b Amounts included on line a but not
on line 12, Form 9390: on line 17, Form 990:
(1) Net unrealized gains {1) Donated services
oninvestments.... $ and use of facllities $
(2) Donated services {2} Prior year adjustmenis
and use of facilities $ reparted on line 20,
(3) Recoveries of prior Form990 ....... $
yeargrants....... $ {3) Losses reporied on
(4) Other (specify): ling 20, Form 990 . §
{4} Other (specify):
Add amounts on lines (1) through (4)p» | b s
Add amounts on lines (1) through (4 | b
¢ Lineaminuskneb............ B [ € h21,891,001.00/¢ Lingaminuslineb ........... » le
d Amounis included on line 12, d Amounts included on line 17,

Form 990 but not on line a:

{1) Investment expenses
not included on line

Form 990 but not on line a:

{1) Investment expenses
not included on line

6b, Form 990 ... .. $ 6b, Form9s0p .... §
{2) Other (speciiy): {2) Other (specify):
$ $
Add amounts on lines (1)and (2} . p | d Add amounts on lines (1)and (2} p» | d
¢  Total revenue per line 12, Form 980 e Tolal expenses per line 17, Form 980
{linecpluslined) ............ » [ e h21,891,001.00 (inecpluslined) ............ | e his.112.054.00

|PartV I

see Specific Instructions on page 20.)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;

{B) Title and average hours per | (C) Compensation (D} Contributions to (E) Expense
{A)} Name and address week devoted to position (f not paid, employea bengiit plans & account and other
enter -0-.) defered compensation allowances
Dr. I King Jordan, 800 Florida Ave, NE
Washington, DC 20002 President 40 251,877 26, 074] 0
Mr. Paul Kelly, 8915 Walden Rd
Silver Spring, MD 20901 VE-Adm & Bus 40 170,940 19 114 a
Dr. Roslyn Rosen, 34422 Pebbhlestone Dr
Silver Spring, MD 20904 VP-Acad. AFf. 40 136,730 14,187 o
Dr. Margarte E Hall, 3304 Marmanp PL
Bowie, MD 20715 VE-Tnst. Adw_ 240 137,116| 29, 635] 1]
Dr. Jane Fernmandes, 227 S. River Clvbhouse Rd
Harwood, MD 20776 VE-PCNMP 40 114,747 25,609 1]

75 Did any officer, director, frustee, or key employee receive aggregate compensation of more than $100,000 from your organizafion and
all related organizafions, of which more than $10,000 was provided by the related organizations? . .. . ... ............. » |:| Yes Ei No
If “Yes,” attach schedule ~ see Specific Insiructions on page 20.

STFFED1923F4




EIN 53-0199507 GALIAIDET UNIVERSITY

Form 990 (1997) s Page 5
|Part VI'| Other Information (See Specific Instructions on page 21.) Yes No
76 [Did the organization engage in any activity not previously reported to the IRS? If “Yes,” aftach a detailed description of each activity . . |76 X
77 Were any changes made in the organizing or governing documents but nof reported to the IRS? .. ......... 77 X
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this relum? ... ........ 78a X
b If“Yes,” has it filed atax refurm on Form 990-THorthis year? . . ... . oo it i et e e maanans 78b x
79 Weas there a liquidation, dissclution, termination, or substantial contraction during the year? If “Yes,” attach a statement . .. .. .. ... 79 x
80a Isthe organization relafed (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, frustees, officers, efc., fo any other exempt or nonexempiorganization? . . . ... ... ... i i i, 80a X

b If “Yes,” enter the name of the organization p

and check whetheritis [ exempt OR [] nonexempt.
81a Enter the amount of palitical expenditures, direct or indirect, as described in the

instructionsforline 81 ... ... i e i i ] 81a I " NONE
b Did the organization file Form 1120-POLforthis year? .. .. ... ... .. iiirinierrrrinnrenannnaenns. 81b/n |
82a Did the organization receive donated services or the use of matenals equipment, or facilities at no charge or
at substantially less than fairrental value? . . ... ... i i i i i iaaananaanan 82a x

b If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part IL. (Ses instructions for reporting in

1 |s2b |

83a Did the organization comply with the public inspection requirements for returns and exemption applications?.. |83a| ¥
b Did the organization comply with the disclosure requirements relating to quid pro quo confributions? . . ...... 83b| x

84a Did the organization solicit any contributions or gifts that were not tax deductible? ...................... 84a x
b If “Yes,” did the crganization include with every solicitation an express statement that such contributions or

: gifts were not taxdeductible? . . .. .. ... i i it 84b|{y/a

85 501(c)(4), (5), or (6) organizations. — a Were substan’nally all dues nondeductible by members?........... 85a]y/n

b Did the arganization make only in-house lobbying expenditures of $2,000 0rless? ... .. .o vvvvivnernnnn- ~ | 85bin/a

If “Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzahon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounis frommembers.................... 85¢ N/A|
d Section 162(e) lobbying and political expenditures ...........ccciiiiinnnnrnn. 85d N/
e Aggregate nondeductible amount of section 6033{e)(1)(A) dues nofices . ........ 85e n/al
f Taxable amount of lobbying and polifical expenditures (line 85d less 85e). ....... 85f% ‘ N/A
g Daes the organization elect to pay the section 6033(e) taxontheamountin 85f? .. ... ... vrevannn.. 85q|n/a
h If section 6033(e}{1)(A) dues notices were sent, does the organization agres to add the amount in 85f fo its reasonable estimate of
dues allocable to nondeductible lobbying and political expendifures for the following tax year? . . ..ot i vt i i e v e ii e en e en s 85hy/a
86 507(c)(7) organizations. — Enter: a Initiation fees and capital contributions
included online 12 . ... ... ittt it et e iaaa e anennansns 86a N/A
b Gross receipts, included on line 12, for public use of ¢lub facilities .. ........... 86b N/a|
87 501(c)(12) organizations. — Enter: a Gross income from members or shareholders |87a N/l
b Gross income from other sources. (Do not net amounts due or paid fo other
sources against amounts due orreceived fromthem.) ...................... |87b /3
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership? If “Yes,” complete Part IX . . . . .. ... i it et et et aaaaeaanrarean .. |88 | %
89a 501(c)(3) organizations. — Enter: Amount of tax imposed during the year under:
section 4911 p» o ; section 4812 p 0 ; section 4955 p 0
b 501(c)(3}) and 501(c)(4) organizations. — Did the organization engage in any section 4958 ‘excass benefit
transaction during the year? If “Yes,” aftach a statement explaining-each fransaction .................... 89b %
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4955, and 4058, . . .. ittt it i i e it iiaaaeaaran et s »
d Enter: Amount of tax in 89c, above, reimbursed by the organization . .........ccviieveeennnnnnna. >
80a List the states with which a copy of this retum is filed p pone
b Number of employees employed in the pay period that includes March 12, 1997 (See instructions.) . ........ 0b| 4 315
91 The books are in care of p Bdward D Artis, Controller Telephone no. p-202-651-5299
Located atp 800 Florida Ave,NE, Washinaton, DC ZIP + 4 p 20002
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in eu of Form 1041 — Check here .. ............... » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear ......... » | 92 | N/

STFFEDIS23F.5




EIN 53-0199507

GALLAUDET ONIVERSITY

Form 990 (1897) Page 6
| Part VI | Analysis of Income-Producing Activities (See Specific Instructions on page 25.)
Enter gross amounts unless otherwise ’ Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. @A) ©) (D) e,:“‘f,at‘e“ﬁ !
93 Program service revenue: Business code Amount Exclusion code Amount income
a Student Tuition & Fees 12,019,557
b Government Grants & Contract 3,089,455
¢ BAuxiliary Services 11,653,702
d Other Sources (Publications, 1,897 800
e Workshops & testing)
f Medicare/Medicaid payments ...........
g Fees and contracts from govemment agencies . . . ..
84 Membership dues and assessmenis ......
95  Inferest on savings and temporary cash investments . 14 4,208,848
98 Dividends and interest from securities .. ... 14 M

97 Net rental income or (loss) from real estate:
a debt-financedproperty.................
b not debt-financed property . .. ... ... .....
98  Netrenial income or (loss) from personal properdy . . .
89 Otherinvestmentincome. ..............
100  Gain or (loss) from sales of assets other than inventory is
101 Netincome or (loss) from special events . . .
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a ‘

7.687,480

[ - T I -

104 Subtotal (add columns (B), (D), and (E)) ... 12.A54.672.00 28,653,.514.00
105 Total (add line 104, columns (B), (D), and (E)) ........... chsesrsssmearaar s manasanas » 41.,108,187.00
Note: {Line 105 plus line 1d, Part |, should equal the amount on line 12, Patt |.) ‘
| Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 26.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
\ AN organization’s exempt purposes (other than by providing funds for such pumposes).

93 {(a|r

93(b|TIs related to the institution's educational and civic purposes.

93 (¢|Provides neces ical accommondations and academic resources
for students
93 (e|Provides a convenient sovnrce of materials and other sources to
support educational activities
95-96|Provides a source of funding for facilitating the needs of students
to achieve educational goals
100|Ts related to the institution's educaticonal and civic purposes

sents a recow of s of cost of pri services.

| Part IX | Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 is checked.)
Name, address, and employer idenfification Percentage of Nahire of Total End-of-year
number of corporation or partnership ownership interest business activities income assels
N/A %
%
%
%

, including accompanying schedules and statements, ang to the best of my knowledge
(other than officer} is based on all information of which preparer has any knowledge. {See
Edward D Artis




SCHEDULE A Orgamzatlon Exempt Under Section 501 (c)(3) OMB No. 1545-0047
(Form 990) (Except Private Foundation) and Saction 501(e), 501(f), 501(k),
501(n}, or Section 4947{a}{1} Nonexempt Charitable Trust
Supplementary Information 1 997
Department of the Treasury See separate instructions.
Internal Revenue Sendce p Must be completed by the above organizations and attached to their Form 830 or 930-E2.
Nzme of the organization Employeridentification number
GALIAUDET UNIVERSITY 53-0199507
| [ Compensation of the Five Highest Paid Employees Other Than Officers, Dlrectors, and Trustees
{See instructions on page 1. List each one. If there are none, enter “None.™)
{d} Contributions to {e) Bpense
(a) Name and addrehssan ofsgglehmgmployee paid more ;23“1;31?( adx;d v:?t‘gatg?:o hscaml.uns:1 © Compensauon e.:;g: ;?,,Eﬁpetnia[a;‘; 2 aec:laimt and other
Dr. Donald F. Moores Professor
9807 Meridon R4 .
Potomac, MD 20854 40 117,619 14,528 ‘ 0
Dr. Robert E. Johnson Professor
13311 Idlewild Dr. ‘ -
Bowie, MD 20715 40 ' 117,619 12,544 0
Dr. Allen E. Sussman Professor
7105 Megan Lane ' 4
Greenbelt, MD 20770 40 : 117,231 14,495 0
Dr. Carcl LaSasso Professor
300 Virginia Avenue
Alexandria, VA 22302 40 116,486 14,431 0
Dr. Willjam A. Moses ‘ Professor
1449 Crofton Park
Crofton, MD 21114 - 40 112,592 10,397 0
Total number of other employees paid over :
$50,000 ... ... ... i » 440

| Part i | Compensation of the Five Highest Paid Independent Contractors for Professional Services
({See instructions on page 1. List each one {(whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contracim; paid more than $50,000 “{b) Type of senvice {e) Compensaticn

The Common Fund
PO BOX 909
Westport, Connecticut 06881-0909 - Investment Managemeng 179,625

Roxbury Capital Management
100 Wilshire Boulevard, Suite 600
Santa Monica, California 90401 Investment Management 77,176

Segall Bryant & Hamill Investment Counsel
10 S. Wacker Drive
Chicago, Illinois 60606-7407 Investment Management 74,091

Dean Investment Associates
2480 Kettering Tower
Dayton, Ohic 45423-2480 Investment Management 70,430

KPMG Peat Marwick
2001 M Street, N.W.

Washington, DC 20036 : " |Auditor 69,000
Total number of others receiving over $50,000 for
professional services .................. » 2

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 930 and Form 930-EZ. Schedule A (Form 930) 1997
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