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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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EIN 53-0199507 GALLAUDET UNIVERSITY
Schedule A (Form 930) 1897 ’ Page 2

Statements About Activities ‘ Yes| No

1 During the year, has the organization atternpled to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter o TeleranIM T ... i ittt it ittt ettt raaeceraernacaraeanananan 1 X

I “Yes," enter the fotal expenses paid or incurred in connection with the lobbying activities p $ ' N/A

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its frustees,
directors, ofiicers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or pringipal beneficiary:

a Sale, exchange, oF leasing of PrOpertY? .. ... it e ittt ie et te e reareaeraeama——as 2a X
-b Lending of money or otiter extension of credit? . .. oo i e e aas 2b X

¢ Fumishing of goods, Services, o fatliies? .. ... ... ettt ittt ottt ie e ttataeaca e a e inssannnenensansnnnnes 2c X

d Payment of compensation (or payment or reimbursement of expenses Fmore than $1,000)2 . . oo i i it it i e aeanans 2d| X

e Transfer of any part of B INCOME OF @58008 7 ... i. ittt ittt e crcm vt ersnnssennnssansensancenssassnnnsenenn 2e X

If the answer to any question is “Yes,” attach a detailed statement explaining the transactions.

3  Does the organization make grants for scholarships, fellowships, student loans, ec.? ............. STMT.A .......... 3 | X

4 Atacha siatemait to explain how the organization determines that individuals or organizations receiving grants or leans from itin
furtherance of its charitable programs qualify fo receive payments, (See instructions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [[] A church, convention of churches, or association of churches. Section 170(b)(1MAX).

A schodl. Section 170{(b)(1{(AXii). {Also complete Part V, page 4.)

I:[ A hospital or a cooperative hospital service organization. Section 170{b)(1){A)iii).

("] A Federal, state, or local govemment or governmental unit. Section 170(b}1)(A)(v).

l:] A medical research organization operated in conjunction with a hospitat. Section 170{b)}(1}(AXjii). Enter the haspital’s name, city,

and state p- '

10 D An organization operated for the benefit of a college or university owned or operated by a govemmenlal unit. Section 170(b) 1}{A)}iv). (Also complete
the Support Schedule in Part IV-A)

Ta D An organization that nommally receives a substanfial part of its support from a govemmental unii or from the general public. Section 170{b){1{AXvi).
{Also compleie the Support Schedule in Part [V-A.)

11b [:] A community trust. Section 170{b)}{1)}{A}vi). (Also complete the Support Schedule in Part IV-A)

12 |:[ An organization that nomally receives: (1) more than 33'5% of its support from contributions, membership fees, and gross receipts from activilies
related to jts charitable, etc., functions — subject to certain exceptions, and (2) no more than 33'4% of its support from gross investment income and

unrelated business taable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 503(a)}(2).
{Also complete the Support Schedule in Part IV-A) .

13 E:] An organization that is not coniralled by any disqualified persons (other than foundation managers) and supports organizations described in: (1) kines
S through 12 above; or (2) section 501(c){4). (5), or (B), if they meet the test of section 509{a)(2). (See section 505(a)3).)

Provide the following information about the supported organizations. (See instructions on page 4.)

L o~No

{b) Line number
{a) Name(s} of supported organization(s) from above

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page4.)

STFFED1855F.2




" EIN 53-0199507 GALLAUDET UNIVERSITY

Schedule A (Form 990) 1897 Page 3

] Part IV-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year beginningin) ......... » (a) 1996 (b) 1995 (c) 1994 {d) 1993 {e) Total

13

Gitts, grants, and confributions received, (Donotinclude
unusual grants. Seeline28.). _..................

16

Membershipfeesreceived .......ceviienooo..

17

Gross receipts from admissions, merchandise sold or
services performed, or fumishing of facilities in any
activity that is not a business unrelated to the
organizafion’s charitable, efc., purpose . ... ... ...

18

Gross income from interest, dividends, amounts received
from payments on securities loans (section 512(a)(5)),
rents, royalties, and unrelated business taxable income
(less section 511 taxes) from businesses acquired by
the arganization after June 30, 1975..............

19

Net income from unrelated business aciivities not
includedinline18 ... .. ......c.. ittt

Tax revenues levied for the organization's benefit and
elther paid to it or expended onitsbehalf ..........

The value of senvices or facilities furnished to the
organization by a govemmental unit without charge. Do
not include the value of senices or facllities generally
furnished fo the public without charge. . ...........

R

Otherincome. Attach a schedule. Do not include gain or
{loss) from sale of capital assels. ... ........v. ...

Total of lines 15through22 .. ...................

Line23minus line17 ................. faseanan

Enter1%ofline23 _....ccovviiiiniiiiinnaann.

%R

Organizations described in lines 10 ortt: a Enter 2% of amount in column (), ine24 .............o.oeu.... » | 26a

Attach a list (which is not open fo public inspection) showing the name of and amount contributed by each person (other
than a govemmental unit or publicly supported organization) whose total gifits for 1993 through 1996 exceeded the amount
shown in line 26a. Enter the sum of all thesSe eXCESS AMOUNES .+« v v ve e e e s eae e ceaacsnenrasrneennennnenens » | 26b

Total support for secfion 508{a)(1) test: Enter line 24, colUMN () ... uvuenscrnn s cenesncianrreennnranaeannnnaees » | 26¢
Add: Amounts from column () for lines: 18 19

2 26b o eeiieaan.. » | 26d
Public support (line 26c MiNUs ine 26d 10tl) .. .. ..o r vt i iiieiee e e s raerainanenan e stecerreereas » | 268
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ........c.oceevenen... » | 26F %

g0 00

Organizations described on line 12: a For amounts included in lines 153, 16, and 17 that were received from a “disqualified person,” attach a list to
show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum of such amounts for each yea:

(1996) (1985) {1984) (1993)

For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described inlines 5 through 11, as well
as Individuals.) After computing the difference between theamount recelved and the larger amount described in {1) or {2), enter the sum of these differences
(the excess amounts) for each year:

(1996} (1995) (1984 (1983)

Add: Amounts from column () for lines: 15 16

17 20 b-o R »| 27c
Add: Line 27atofal ... . andline27btol! .... faeaenaranans » | 27d
Public support (line 27c 1ol minuS Ne 27a 10k} ..o o.vinti i ettt a et e, »| 27e
Total support for section 509(a)(2) test: Enter amount on ne 23, column (€) ...« .vvvnenn.... »| 27 |5
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .......cceeveeevnnunnnn.. »| 27g %
Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)}. ............ » | 27h %

Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 1993 through 1996, attach a list (which is not
open to public Inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do not include these grants in line 15. (See instructions on page4.)

STFFED1855F3 4




EIN 53—6199507 GALLAUDET UNIVERSITY
Schedule A (Form 930) 1997 Page 4

| PartVv [ Private School Questionnaire (See instructions on page 4.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No
23 Does the arganization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
Instrument, or in a resolution of its GOVEMING DoAY ? .. .. ... ittt ettt e eaeaenencaeeeanranance s 2 | X
30 Does the organizafion include a statement of its raclally nondiscriminatory policy toward students in all its brochures, catalogues,
ar other written communications with the public dealing with student admissions, programs, and scholarships? ..o e ceenen. 3 | X

31 Has the organizafion publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known to
all parts of the general CommMUNIY b SBIVEE? . ... .ttt ettt e st ee e tee e eaesaeanaaaearaananearans N | X

If “Yes.” please describe; if “No,” please expiain. {if you need more space, attach a separate statement)
Advertisement in University catalog announcing registration
dates and program offered include a summary statement on the
non-discrimination policy.

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? - . ... ... vrioenennnnnnnn. 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory basis? . .. ... |32b} X
¢ Capies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChOarS I DS ? .. ottt ittt e ottt e eeareanaeactnrernenaaas 32¢ | x
d Copies of &l matesial used by the organization or on its behalf to solicit confributions? .................................. 32d| x

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges?......... e s 840 h e td e ae i e e s me iy re st aaan e st eaartannnneens 33a b4
B AQMISSIONS POIGIES? + ...« e eeeeaeeeeten e ea e etaea s e e e ees s e et e een e e eeeenn s enneeeeena e am| | x
¢ Employment of faculty or adminiSIrative SEIF? ... .v e e e eree st e e ee e e e e e e et 33¢ x
d Schotarships or other ﬁnanclal = =] o= 33d x
[ Lz Te 17 o=y N 33e X
LI =T = T 33f X
e 2T o= S 33g X
h Other exraeumicular aCVIlES 2 . . oo ettt et ettt ot e et a e aeaeaaranaaaas 33h X

If you answered “Yes™ 1o any of the above, please explain. {If you neeqd maore space, attach a separate statement.)}

34a Does the organization receive any financial aid or assistance from a GovemMental 8geNCY? . . .. ..\ ieeeeie e o e ieeaaraeans Ma| X
b Has the organizafion’s right to such 2id ever been revoked orsuspended? ...ooovineieoreeeneennns STMT . B ......... 34b X

If you answered “Yes® to either 34a or b, please explain using an atiached statement.

38 Does the organization ceriify that it has complied with the zpplicable requirements of sections 4.01 through 4.05 of Rev.
Proc. 75-60, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanalion . .. .. ceueneeeennnennnn.... 3B | X

STFFEDISSSF.4




EIN 53-0199507 GALLAUDET UNIVERSITY

Schedule A (Form 950) 1997

Page D

| art VI-A I Lobbying Expenditures by Electing Public Charities (See insiruciions on page 6.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Checkherepr a [ if the organization belongs 1o an affiliated group.
Checkherep b D if you checked “a” above and “limited control” provisions apply.

(a)

Limits on Lobbying Expenditures Affiliated group

(The term “expenditures™ means amounts paid or incurred.)

totals

(b}
To be completed
for ALL electing
ofganizations

288848

: <

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . v v v v e e ieccnenonn.

Total lobbying expenditures to influence a legistative body (directlobbying) ... ... ... ..oeveieennan.

Tatal lobbying expendifres (add INes 36 AN 37) . . oo iiviii it crr s crs e saceeeaaanannann

Other exempt PUIPOSE EXPENGHLIIES . . o v v e e e e me st entrnansasioarnnnveanrssnnmannaneen

3818|198

Total exempt purpose expenditures (add lines 38and 39) ... .cocieiinnnennrnennnneancnnns

Lobhying nontaxable amount. Enter the amount from the following table ~—

f the amount on line 40 {5 — The lobbyirg nontaxable amount is —

Not over $500,000........ feereeaaaeanans 20% of theamountonline40 . .................
Over $500,000 but not over $1,000,000 ...... $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 . .... $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . . . . $225,000 plus 5% of the excess over $1,500,000
Over$17.000000 ... ... ...onrnerenna.. $1000000 ... oo
Grassroots nontaxable amount (enter 25% of INB41) .. ...oiinernirririieeiiiracrnanen S

Subtract line 42 from line 36. Enter-0- ifline 42 ismorethan Bne 86 ... ... ot ie e ieeecaeannnnes

B(SIR

Subiract line 41 from line 38, Enter -0- if line 41 is morethan ine38.......... frereeseesesacnnaan

Caution: if there is an amount on either fine 43 or ine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b} {c)
fiscal year beginning in) 1997 1996 1895

(d)
1934

(e}
Total

Lobbyitg nontaxableamount ... ... ...,

Lobbying ceiling amount (150% of line 45(e)) . ... ...

a7

Total lobbying eXpenditures . . . .. .vveenrennennnns

43

Grassroots nontaxableamount . .................

49

Grassroots celling amount (150% of ne 48(e)) .....

50

Grassrools lobbying expendities.......o0uenn...

] Part VI-B | Lobbymg Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instructions on page 7. )

During the year, did the organization attempt to infiuence national, state or local legisiation, ingluding any attempt to influence
public opinion on a legistative matter or referendum, through the use of:

- TR -0 R0

Paid staff or management (Include compensation in expenses reported on lines ctirough ) .....ovvvenntnn....
Mediaadverisements .. .. ... ceiii i it e e nb b riaaeaneeaeaaanaeaaans

Mailingstomembers,Iegisla’nors,orthepublic........................-...................., ..........
Publications, or published or broadeast SEEMENS ... ... .o re et et e e e e eeenens
Grants o other organizations for IoDDYING PUMDOSES « . ..« «« e e eeeee e eeeee e e eeeeaeevennnnes S
Direct contact with legislators, their staffs, government officials, or alegislative body .. .oeo oo oe oo e o
Rallies, demonstrafions, seminars, conventions, speeches, leciures, or any other means ..o vv e cvnvennvenneans
Total lobbying expendifures (add lines c roUg R . .. o oot e aranaaas

if “Yes” to any of the above, also altach a statement giving a detailed description of the lobbying actvities.

Yes

No

Amount

LR BN LR R E R El

STFFED1955F5




‘EIN .53'—019‘95 07 GALLAUDET UNIVERSITY ’
Schedule A (Form 990) 1897 Page 6
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51 Did the reporiing organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of the Code
(other than section 501(c){3) organizations} or in section 527, relafing to palitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organizafion of: Yes | No
= - U 5ta(i} X
(1) Otherassets ... .. i iiiiiiatirearenaroannnanrsareanannessanconssnansanns i eaereererrereeanaa. afi) X
b Other fransactions:
{1} Sales of assets to a noncharitsble exempt OrGANZAION ... c.v oo ttrrriiiererenrernenanssanscerancracnennnns by{i} X
{ii} Purchases of assets from a noncharitable exempt organization . . ... .o v iienieeirnncaeaanrann. reereereeeaaan b{i) x
(i} Rentsl of faciliies Or eQUIPMENt .. ... ottt ittt et ey e e iyt ta e v erre e eiranannaan biii) X
(V) Reimbursement @IS .. i et eiie oo i irannnnneeseseosasessstonnsnsmmncnnannnocsssancennnne b{iv) X
(V) LOanS O IomN QU I BES .« v vttt eee e e ceeeneneeauncnnnnsassrensntasesssssassamasssnnnnccrenrnsnsssnans b{v) X
(vi} Performance of senvices or membership or fundraising solications . ......cceiiiiiiiriiii i ot iieaeinaae b{vi) X
¢ Sharing of faciliies, equipment, mailing sts, ofhier assels, Or Paid AMPIOYEES ... ..uveerreinrencannnrcnccnsnranncnnnes c X

d If the answer o any of the ahove is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other
assels, or senices given by the reporting organization. If the organization received less than fair market value in any fransaction or sharing arrangement,
show in column (d} the value of the goods, other assels, or senvices received:

@ (b) {c) (d
Line no. Amount Involved Name of nonchantable exempt crganization Description of fransfers, transaclions, and sharing amangements

N/A

§2a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c}) of the Code (other than section S01(CH3)) 0N N SECHON B2T7 - v v v vre e e et e reereaaeaneraeennanaen » [Yes No
b [f“Yes,” complete the following schedule:
{a) (b} (c)
Name of organization Type of organization Description of relationship
N/a

STFFED955F 6




GALLAUDET UNIVERSITY
EIN: 53-0199507

TAX YEAR ENDED SEPTEMBER 30, 1998

FORM 990, PART I-LINE 1 THRU 11

LINE 1 LINE 2 LINE 4 LINES JLINES
CONTRIBUTEONS, INTEREST O IVIDENDS
GIFTS, GRANTS, SAVINGS AN AND NET GAIN
AND SIMILAR PROGRAM EMPORAR INTERES LOSS> O
AMOUNTS SERVICE CASH FROM SALE OF
TOTAL RECEIVED REVENUE VESTMEN ECURITIE ASSETS
Student Tuition and Fees 12,019,557 12,019,557
Governmental appropriation 80,000,000 80,000,000 C
Governmental grants and co
Unrestricted 3,082,455 3,082,455
Contributions:
Unrestricted 572,390 572390 A
Temporarily restricted 1,622,686 1,622,686 A
Permanently restricted 1,741,990 1,741,990 A
Endowment and other invest
Income 4,208,848 4,208,848
Investment Income:
Temporarily restricted 183 183
Reinvested investment earnings:
Permanently restricted 558,162 558,162
Other sources 1,897,800 1,397,800
Net Investment gains 8,193,096 8,193,096
Auxiliary enterprises 11,653,702 11,653,702
125,550,869 83,937,066 28,653,514 4,208,848 558,345 §,193,096

A: Form 990, Line la, Direct Public Support
C: Form 990, Line 1c, Government Grants
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GALLAUDET UNIVERSITY
EIN: 53-0199507
TAX YEAR ENDED SEPTEMBER 30, 1998

FORM 930 STATEMENT 3

DESGRIPTION AMDUKTS
STIPENDS ' 38,210
STIPENDS-TAXABLE 503,092
UNDERGRADUATE GRANTS-IN-AID 991,350
MSSD STUDENT AID 1,850
SCHOLARSHIPS & AWARDS ‘ 2,585,502
TUITION & FEES (SRANTS ONLY) 227,772

TOTAL : 4,342,576

STATEMENT 3
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GALLAUDET UNIVERSITY
EIN: 53-0199507

TAX YEAR ENDED SEPTEMBER 30, 1998

FORM 890 'STATEMENT 5
PART II-LINE 43F-OTHER EXPENSES
PROGRAM  MANAGEMENT  FUND-

DESCRIPTION TOTAL SERVICE GENERAL RAISING
Academic Research Adm. Consult. 517,406 388,055 123,591 5,760
Photocopying Services 1,307 72,350 36,263 2,694
Furniture & Equipmem 5,200,620 3,380,449 1,815,841 4,400
Entertainment, Receﬁtinn 626,229 342,048 167,517 16,663
Maintenance Comtracts 489,702 324,806 171,272 3.624
Repairs 372,033 - 3?0,902 1,131
Service Contracts . 5415870 5,359,480 54,925 1,456
Miscellansous Services 231,035 | - 158,151 62,531 10,353
Professional fees 320,817 210871 13846 -
Special projects 451,964 293,777 158,187 -
Campus Services 1,724,604 1,120,993 '600.740 28N
Bad Debt Expenses 402,274 402,274 - -
Plant Renovations 2,407,079 2,407,079 - -
Perkins Loan Expenses 13,085 13,095 - -
Furniture & Equipment 2,319,495 2,319,495 - -
Interdepartmental credits {3,854,442) (3,853,807) 0 (635)
TOTALS 16,662,758 12,939,126 3.675.315 __ 48317

STATEMENT 5




GALLAUDET UNIVERSITY
EIN: 53-0199507
TAX YEAR ENDED SEPTEMBER 30, 1998

FORM 990 STATEMENT 6

A. Instruztian and Academic Support

Gallaudet University provides Education Instruction to approximately
1,400 deaf and hard of hearing individuals at the undergraduate level.
Approximately 600 students are enrolled in graduate programs. Model
Secondary School for the Deaf has approximately 210 Deaf/HH students and
Kendall Demonstration Elementary School has ‘approximat-.ely 120 students.

B. Research

Gallaudet's research activities are focused on improving commmication
between deaf persons and the hearing population: research in different
methods of communication: and designing and évaluating devices in the
area of hearing & speech communication. Gallaudet also conducts
demographic studies and assessments tests.

 G. Public Services

Public¢ Service activities extends educational opportunities to

deaf adults: improve the quality of sevices provided to the deaf
through training professionals: conducting a variety of summer programs
on the Gallaudet campus; and through Extention Programs at other
schools.

D. Student Services

Consists of Counseling and Placement, Financial Aid, Health Services,

' Tutoring, and other student activities at Gallaudet University, serving
approximately 2,000 students. Model Secondary School for the Deaf
Residential School provides food service, activities, counseling, etc.,
to 210 students. Kendall Demonstration Elementary School provides food
service and act1v1t1es to approxlmately 120 students.

STATEMENT 6




GALLAUDET UNIVERSITY
EIN: 53-0199507
TAX YEAR ENDED SEPTEMBER 30, 1998

FORM 3930 STATEMENT 7

DESCRIPTION AMOUNTS
SCHOLARSRIP LOANS ‘ 1013972
NOTE RECEIVABLE-NWC PROPERTY 2,980,000
ALLOWANGE FOR DOUBTFUL ACCGUNTS {206,011)

TOTAL 3,707,961




GALLAUBDET UNIVERSITY
EIN: 53-0199507
TAX YEAR ENDED SEPTEMBER 30, 1993

FORM 930

DESCRIPTION
LONG-TERM INVESTMENTS
MONEY MARKET FUNDS

DEBT SECURITIES
EQUITY SEGURITIES
REAL ESTATE AND VENTURE CAPITAL PARTNERSHIPS

TOTAL

STATEMENT 8

AMOUNTS

13,621,476
30,520,954
. 61,572,123

5,370,859

111,085,412

STATEMENT 8




GALLAUDET UNIVERSITY
EIN: 53-0199507
TAX YEAR ENDED SEPTEMBER 30, 1997

FORM 390, SCHEDULE A STATEMENT A

PART III-LINE 4

Gallaudet University makes every effort to provide financial aid to
qualified students who are able to demonstrate their need for assistance -
to continue their education at the post-secondary level. -

STATEMENT A




GALLAUDET UNIVERSITY
EIN: 53-0199507
TAX YEAR ENDED SEPTEMBER 30, 1998

" FORM 990, SCHEDULE A - STATEMENT B

Gallaudet University receives student financial assistance from the
U.S. Department of Education, Office of Post Secondary Education.
Agsistance programs are as follows:

Federal Pell Grant Program : _

Federal Supplemental Educational Opporunity Grant Program
Federal Work Study Program' |

Perkins Loan Program

STATEMENT B




wn 2758 | Application for Extension of Time To File © OMB N 15450145

Expires: 10-31.82

(Rev. November 1989) Certain Excise, Income, Information, and Other Returns
Department of the Treasu
internal Revenue Service f > File a separate application for each return. 0’ QQKR)C}

Name Gallaudet Universit
Please type or Y \
peint, P Edward Artis

. Number and street (or P.0. Box number i mail is not delivered to street address)
sgjgzeeféﬁi;‘g; Cffice ¢f the Casntroller
the due date for 00 Florida Aveonue, NE
:ginglyour return.
ee instructions identificati

City or town, state, and ZIP. code Employer identification number

on back.) Washington, DC 20002 m§g101995«;)7 '

Note: Taxpayers who file a corporation income tax return, including Forms 990-C, 890-T, and 11208, must use Form 7004 to
request an extension of time to file.

Partnerships, REMICs, and trusts (except’ those that file Form 890-T) must use Forgm 72 6 to request an extension of time to file.
1 An extension of time until 4 o __?E_:'rs rtequﬁed in which to file (check only one):
O Form 706GS (D) 3 Ferm 990-PF ] Form 1041- A ot 3520-A ] Form 8612
[J Form 706GS (T) [ Form 990-T (401(a) or 408(a) trust) O Form 1042 0 4720 {1 Form 8613

%X Form 990 0r 990EZ [ Form §90-T (trust ether than above) [0 Form 10428 A > orm 5227 [ Form 8725 ~
] Form 950-BL O Form 1041 (estate) O Form 1120-ND (495T taxgg) [J Form 6069 ' [0 Form 8804
It organization does not have an.office or place of business in the United States cﬁ%tgmm& PA L. L L R Z’ E-I)% 8

2a Forcalendaryear 19 _____ , or other tax year beginning ___ S ¢tobexr 1, 1957 y4vid ending, SePEember 39, 199

b I this tax year is for less than 12 months, check reason: [ Initial return [ Finaireturn [0 Change in accounting period ‘
3 Has an extension of time to file been previously granted for this tax year? . . [ Yes [ONo

4 State in detail why you need the extension. __ OG¥ Year—end aud:l.t report should be

finialized later thisS MONTh. ~  TTTTTTTTTTTTNTTTToTTImmmmomssmmmssmommmmnmm oo mennn e

5a_ If this form is for Form 706GS(D), 706GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, or 83804 enter the tentative tax. (see instructions) . . . . $
b If this form is for Form 990-PF, 990-T, 1041 (estate). 1042, or 8804 enter any refundable credlts and
estimated tax payments made. Include any prior year overpayment allowed as a credit. (see instructions) . . . §
¢ Balance due (subtract line 5bfrom line 5a). Include your payment with this form, or deposnt with FTD Coupon if
required. (see instructions) -, . . . . . . . .
' Signature and Verification

Under penaiﬂes of perjury,-"declare that | fave examined this form, including accompanying schedules and statements, and to the best of
my knowledge and belief [it is$rue, gerfect, and complete; and that | am authorized to prepare this form.
P §

Signature » Date > February 1, 199%

File original and one copy. IRS will show below whether or not your applicatign is anﬁrp_quﬁi‘h"d‘wﬂlmng,n_the copy.
L] i F &
_Notice to Applicant—To Be Completed by IRS rbd‘ﬁ&i:"t:w _
E\We HAVE approved your application. (Please attach this form to your return. f}?

[0 We HAVE NOT approved your application. (Please attach this form to your rsetur )jkinvﬂav r.ied gﬁ of xp, r reasons stated above, we
have granted a 10-day grace period from the date shown below or due date f your return, whlc g This 10-day grace pened

is considered to be a valid extension of time for purposes of elections uthent%;tjw@d 0 be ma on&@ ly flled returns.
3 We HAVE NOT approved your application. After considering your reasons state aboverwe-earnotgrafity ur ge;qu&‘t for an extension
of time to file. (We are not granting the 10-day grace period.) ﬂ E ~E “F;ED

[1 We cannot consider your application because it was filed after the due date of your return.
O Other

Directar )
Date By: gt PHILA PA
If the copy of this form is to be returned to an address other than that shown above, please enter the address where the¥py should be sent.

Name
Please
Type | Numberand street (or P.Q. Box number it mail is not delivered to street address)
or
Print City or town, state, and ZIP code

For Paperwork Reduction Act Notice, see back of form. ) ' Farm 2758 (Rev. 11-89)




bog

o-J

ED N2 g

SC

. Return of Organization Exempt From Income Tax
Under section 501(c) of the Intemal Revenue Code (except black lung benefit

OMB No. 15450047

1998

trust or private foundation) or section 4947{a}{1) nonexempt charitable trust This Form Is
Department of the Treesury Lo . . , . Opan to Public
Intemal Reverwe Seqico Note: The organization may have fo use a copy of this retum fo satisfy state reporting requiements. Inspsction
A For the 1993 calendar year, OR tax year period beginning October 1, ,1998 , 1988, and ending September 30 19 99
B  Checkif. Plaas | C Name of organization D Employer identification numbor
£ Chongacfaddrass |1%e W5 | GAT.TAUDET UNIVERSITY 53-0199507
[ witial retum peintor | Number and street {or P:O. box f mall is not delivered 10 street address)  [Roomisulls] E Telsphons number
[] Final retum Y |BOO FLORIDA AVENUE, NE 202-651-5299

m‘““m'“ng) tors. [WASHINGTON DC 20002 is pending

G Type of organization — b [x]

Exernpt under section 501(c) {3

} «{insert number) OR p- ﬁ section 4847(a)}{1) nonexempt charitable trust

Note: Section 501(c}(3) exempt organizations and 4947(a){1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 8390).

H{a} Isihis agroupretumfiled foraffillatles? .......ccevvevninnrrvnrnnnanas. DY&: EINO 1 i either bax in H is checked “Yes,” enler four-digit group
exemption number (GEN} - N/A

(b} K "Yes," enter the number of affiliates for which this retum Is filed: ...... » J  Accounting method: DCash Iﬂm

{c} lswsasepa'alemmﬁtedbyanwgarizaﬁmcmemdbyugrmpnjlng?...mYw E{lﬂo Dom(spﬂdmb

K Chsckhere)[ltfmeorgarization'sgrossreoeiptsarenormaHynotnmﬂ'anszs.Dm.mmﬁonneedndﬂbammmmhﬂs;btnifnmcd\eda

Farm 290 Package in the mall, it showld file a rettrn without financial data, Some states require a comphate etum.

Note: Form 990-EZ may be used by organizations with gross receipts lass than $100,000 and fotal assels jess than $250,000 af end of you.

| Partl ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)
1 Confributions, gifts, grants, and similar amounts received:
a Direct publicsupport .. ..o oot 1a 6,763,113
b Indirectpublicsupport . ... .. ... . ., 1b 0
¢ Govemnment contributiens {grants) .................... 1c 82,480,000
d Total (add lines 1a through 1c¢) (attach schedule of contributors)
{cash § 89,243,113 noncash $ ) ...STMT.2............ 1d 89,243,113.00
2 Program service revenue including govemment fees and contracts (from Part Vil, line 93) | 2 30,071,844.00
3 Membershipdues andassessments .......... ...t iiiiriinncarnncnaarancans 3 0
4 Interest on savings and temporary cashinvestments . . ... ... ... ... ... . 4 4,735,583
5 Dividendsandinterestfromsecunities ......... .. i et i e e e 5 585,785
Ba GrossSTentS . ... i i i it et 6a 0
bless:rentalexpenses ...........ccciirviccnnnncnnn- 6b 0
¢ Net rental income or (loss) (subfractline6b fromline6a) ........................ 6c 0.00
é 7 Other investment income (describe )yl 7 0
L | 8a Gross amount from sale of assets other {A) Securities (B) Other
o2 thaninventory .. ......ceevevennn. 76,368,296 8a
b Less: cost or other basis and sales expenses . 58,411,782 8b
¢ Gain or (loss) (attach schedule)STME. 2] 19 956,.514.00| 8¢
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) ......ccovievaennaaa.. 8d 17,956,514.00
9 Special events and activities (attach schedule)
9a o
9b 0
line9a).............. 9¢ 0.00
10a 10a 0
10b 0
ventory (attach schedule) (subtract line 10b from line 10a). . . . . . . 10c 0.00
" Gl iom.BartViTine 103) . ...t 11
12 Tatalrevéiiue (add lines 1d, 2, 3,4,5,6¢, 7, 84,9, 10c,and 11) ... ..cuciennnn. 12 142,592,839.00
- 13 Program services {from lined4, column(B)} ...... ... ..ttt 13 85,507,932.00
@114 Management and general (from line 44, column (C)) ... ... iie vt e iiienninnn 14 30,380,215.00
§_ 15 Fundraising (from line 44, column (D)) .« ..ot e e e e eaans 15 1.001,136.00
i | 16 Payments to affiliates (altachschedule). . ... ... .. ... .. ... ..., 16 0
17 _Total expenses (add lines 16 and 44, column (A)) .......viitirnninnnnnnnnn. 17 116,889,283.00
2 18 Excess or (deficit) for the year (subtractfine 17 from line12) . . ... oo oo oo, 18 25,703,556, 00
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .......... 19 231,952,906.00
+ | 20 Other changes in net assets or fund balances (attach explanation) STMT 2, . .. ... 20 (8,196, 484)
=121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . .......... 21 249,459,978.00
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. 15A Form 990 (1908)

STFFEDM923F.1
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Form 990 (1998) ; ) EIN 53-01959507 GALLAUDET UNIVERSITY Page 2
Partll | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)1) nonexempt charitable trusts but optional for others. (See Specific Instuctions on page 17.)
Do not include amounts reported on kne {A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, Sb, 10b, or 16 of Part |. sendces and general
22 Grants and allocalions {(attach schedule) ... ...
{cash § noncash § 22 0 0
23 Specific assistance to individuals (attach schedule) STHT, 3|23 3,349,520 3,349,520
24 Benefits paid to or for members {attach schedue) . . . . . . . 24 0 0
25 Compensation of officers, directors, ete.. ... .. 25 771,446 0 771,446 0
26 Othersalariesandwages.......c.ovvnevans 26 60,760,916| 51,646,779 8,551,824 562,313
27 Pension plan contributions ... .............. 27 6,226,551| 4,669,913 1,556,638 0
28 Otheremployeebenefits .................. 28 8,163,834 6,122,876 1,892,037 148,921
29 Payrolltaxes ............ ... .. L.l 29 0 0 0 9
30 Professional fundraisingfees ............... 30 Q 0 0 0
31 Accounfingfees ........cconmeninnninan. 31 76,000 0 76,000 0
32 legalfees ........coiiriiiarnanncncnnnn 32 1] 0 0 1]
33 Supplies......c.oiiieniii it 33 2,037,786 1,324,561 704, 694 8,531
34 Telephone . ....ccirieninaennacannncnnn. 34 476,314 1] 456,422 19,892
35 Postageandshipping..................... 35 427,642 320,732 899,422 7.488
36 OCCUPANCY. ..ot i tianrncrsarnsrannnn 36 3,464,166 0 3,464,166 0
37 Equipment rental and maintenance .......... a7 52,925 34,401 15,571 2,953
38 Printing and publications .................. 38 1,468,644 954,619 394,355 119,670
39 Travel ...t e e 39 1,335,062 867,790 450,188 17,084
40 Conferences, conventions, and meetings . ... .. 40 758,870 493,266 265,604 1]
41 Interest .............cciiiiiiinnn STHT .4 |41 0 0 a Q
42 Deprecialion, deplelion, etc. (attach schedule) .. |42 3,911.695 2,542,602 1,369,093 Q
43 Other expenses (itemize): 2 Insurance 43a 1.028.226 ol 1,028,226 0
b Bkst, Press, Cost of Sales 43b 1,338,735 0 1.338,735 0
¢ Books, films, library, periodicals|43c 802,816 793,024 0 9,792
d Food Service 43d 1,389,724 0 1,389,724 0
e See Attached Stmt 5 |43e| 19.048.412| 12,387,849 6,556,070 104,492
44  Total fimctional expenses (add lines 22 through 43) Organizations
completing columns (B) - (D), carry thess fotals to knes 13- 15 44 li116.889,283.00] 85,507,932.00] 30,380 .215.00| 1,001.136.00

Reporting of Joint Costs. — Did you report in column (B} {Program services) any joint costs from a combined

educalional campaign and fundraising solicitalion? ... .. ... cei i e e » [JYes [xINo
1FYes,” enter {i) the aggregate amount of these joint costs § ; {ii) the amount akfocated to Program services $ :
(i) the amount allocated to Managemeil and general § ; and (iv) the amount alfocated to Fundraising $
| Part Ill ] Statement of Program Service Accomplishments (See Specific Instructions on page 20.)
What is the organization’s primary exempt purpose? p Program Service
AN organizations must describe their exempt purpose achievements in a clezr and corcise manner. State the nurmber ofclients served, pUbicaions | oo e soitexd)
issued, etc. Discuss achievements that are not measurable. (Section §01(cH3) and (4) organizations and 4947(a)(1) nonexempl charitable trusts 43%4 oS a0
must also enter the amount of grants and allocations to others ) .,p.mﬁ b aineimy
a Instuction and Academic Support (1000 & 4000} . _ _ o o o e m o
Statement 6 _ (Grants and allocations $ 1,100,867) 57,531,431
b Research (2000) . . o o o e e e e e e
Statement 6 (Grants and allocations §$ 865,867) 4,736,174
¢ Public Sexrwvices (3000) _ _ _ _ _ e
Statement 6 (Grants and allocations $ 147,246) 4,332,362
d Student. Services (5000Q) _ _ _ _ _ _ _ e
Statement 6 {Grants and allocations § 720,902) 18,907,965
e Other program services (attach schedule) {Grants and allocations $ }

f_Total of Program Service Expenses (should equal line 44, column (B), Program services)

P 85,507,932.00

STFFENG23F2

























































































































































































































































































































































































































































































































































































































































