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. %557/)/6 b icafe, 2989306533701

g Exempt Organization Business Income Tax Rﬁﬂ OMB No 1848-0667
Form QQO‘T (and proxy tax under section 6033(e)) (?'
For calandar year 2018 or other tax yesr beginning ___07/01 , 2018, andending__06/30 ,201 9 . 2@1 8
Department of thg Traasury > Go to wwwilrs.gov/Form990Y far instructions and the [atest information.
Intemal Revarus Service » Do not enter SSN numbars on this farm as it may be made publlc if your erganization is a 501{¢)(3). Sﬁ% @P‘?"ﬂmﬂf:
A || Chack baxif Nams of organizatian (| | Check bax If namo changed and sea instructians.) D Emgplayer dentificatian numbsr
address changed {Employees’ Fust, see thstructions }
B Exempt under section TRUSTEES OF THE COLLEGE OF THE BOLY CROSS
byt X [s01 C Print | Number, street, and room or auite no. Ifs P.O. bax, see hstructians. 04-2103558
S 408(e) 220(e) Ty:; E l\;:;ekl‘:lt;::mb;s:nan activity eode
- 408A 530(a). ONE COLLEGE STREET
—, 529(a) City or tawn, state or province, cauntry, and ZIP or foreign pastal cade
. C Book value of all assats WORCESTER, MA 01610-2395 525990
2 ot end of yesr F Group exemption number (See Inslruttions.) P ;
1257371030. {G Check arganizatich type ® | X | 501(¢) corporation | 1501(¢) trust [ laottaytrust | | Othertrust 9"
8 H Enter the number of the organization's unrelated trades or busingsses. P 4 Describe the only (or firsi) unrelated
=z trade or business here »INVESTMENT INCOME . If only one, completa Parts V. If mare than one, describe the
= first in the blank space at the end of the previous sentence, complete Parts | and I, complets a Schedute M for each additional
'(_' trade ar business, then comglete Parts (li-V
O { Duning the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group?, . . ... . P [_] Yes B(_J No
) If "Yes," enter the name and identfying number of the parent corparation.
J The bocksarelncare of PCHARLENE BELLOWS Telephane number » 508~793-3497
Unrelated Trade or Business (ncome (A) Incoma {8) Expenses (LI
1a Gross recelpts or sales f ' /
B Lasa retums and ¢ Balunca | 1c
m 2 Cosl of goods sold (Schedsle A, fme7?), , . ., . .....| 2 P
& 3 Gross profit Subtractline2frominetc , ., . ,......1 3 i ~
Q 4a Cepltal galn net income (attach Schedule D) , , , , . .., [ 48 695, 758. P 635,758.
b Net gain (loss) (Form 4787, Part I8, line 17) (artach Fonn 4797), , | 4b ~
w c Caputal foss deductionfortrusts |, ., , ., ,........L4¢ e
Q 5 Income (loas) from e per tp or 61 S como: {attach Yo o o o D ~3,225,495. AT,CH 1 -3,225,495.
B Rentincome(ScheduleC), . . .. . v v e vnvvaea ) B SV
7  Unrelated debt-financed income (Schedue B) , , ..., .| 7 P
g 8 Interext, annultiaa, royalliss, andrents from a controlled argunizaiion (Schiedula F)] 8 /
B investmentincome of A tecton S01{cK?). (3. or (17) organtzation (Schedule G} { 9 /
\D 10 Exploited exempt activily income (Schedulel) , , ., ., .. 110 /
11 Advertising income (Schedule d), . . .. .. ....... 111 |7
() 12  Other Income (See instructions; attach schedule) , , . . . . | 127
\\, 13 Tatal. Combing lines 3through 12, , . . . . . . . ... 13 ~2,528,737. -2,329,737.
Deductions Not Taken Elsewhere (See:Instructions for limitations an deductions.) (Except for contributions,

| deductions must be directly connected with the unrelated business Incame.)

14 dompsnsatlon of alficers, directors, and rustess{SChedUEK), . . o b v s b s o o o v o s s oo mevesssslld
15 Salariesandwages . . . . ... v e et e ettt a s e e e e eas o] 18
16 Repairsandmaintenance , , ..., . 7 .. ¢ it et et as e st ossrsasreaen]|1B
17 Baddebls, ., ., ., ... e i s s st ea s e e AT
18 Interest (attach schedule) {see nétructions), . . . . . ... . v e rvneonoe... . ATCH 2 |18 76,105.
10 TaxeSandlCenSeS |, o, o/ . vt et i it i e s i ne et et 19 6.534.
20  Charltable contribution f(éae instructionsfor limitalionrules) . o v ¢ v v s e s ¢ s 0t v e v r oo e e 0] 20
21  Depreciation (attachForm 4562), . . v . v v v v v e o s v 00 s anoecoesi @l
22  Less depreciatioprciaimed on Schedule A and elsewhere onreturn | , ,, .. . |22a 22b
23 Depletion, /7 . v i i u s i i e . Ces e s v 23
24 Comrlb%ons to deferred compensation plans . ., , [E ﬂ M s h e e s e .| 24
25 Emmgyeebeneﬁlpmgrams............ P I
28  Excess exemp! expenses (Schedulal), . , . .. .. P I |
27 ess readership costs (Schedule J), , . .., .,., . B I 14 N
28 ,Other deductions (altach schadule) , . . ... .. ... ATCH. 3.. 36,865.
29 / Tatal deductions. Add lines 14 thraugh 28, , , , . | N 121,564.
300 Unrelated business taxable Income bafore net operating loss dJ! line 29 from line 13 .?(-l -2,651,301.
1 Daduction for net gperating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , ., 3!1 .
/ 32 Unrefated business taxable income. Subltract (ine 31 from fine 30 . | 32 72,651,301,

or Paperwork Raduction Act Natlce, seo Instructions, imn 990-T (2018
8X2740 @P0g n o 53891 v 1027 Ew 1&2207K q‘
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TPUSTEES OF THE COLLEGE OF THE HOLY CROSS 04-2103533
Form 990-T {2014} . - Page 2
P Total Unre! ated Busines Taxable Income
33 Total of unrelaied business tamable mcome computed Irom all unrelaled irades or businesses (see |
MSIrUCKBNS), & o cou b s e e e el ..“aa 106,053,
J4  AmOunts pad fOrdisaIaWEdIANges « . o v v v vt e e s e e et e e L
35 Oeduction lor net operaling loss atising In tas years beginning before January 1. 2018 (see
NBIPUCHONS). & v o v o s v b o e b s ane eu s s tobsoasansnssnnsoonases-.)d8 100,083,
J6 Talal of unrelated busness laxzble income belore speciic deduct:on. Sublract line 35 from the sum
oflnes 33 and 34, . . . L. it i e s e e e b se.0e-]36
37  Specific deduction (Generally 51,000, but se¢ line 37 Insiruckons fOr EXCERNONS) o « « « v o o v v o o o 4 0 0 o y
38 Unrelated business taxablo income. Sublract line 37 from line 3&. Il hne 37 is greater than hne 36, \
enlerthe smallerol 2o orine 36, . . v v i v it i i v s it s e e e =] 38 a.
momnutalion v
‘3 Organizations Taxahle as Corporations, Mulilply ine 3B by 21%{021). . ¢« « v e vt vt vt s s e s o b ap
40 Trusts Taxable at Trust  Rates. Sea instruttions for lax  compulation. lacome lax  on
the amount an line 38 from D Tax cate gchedule or D Schedule D(Form 1841), . . . v oo v« v v b>id
41 Proay 3t SEEINSIUCHONS &+ o v o s v v s v e e o s e e o st m e teenrsseasnrennnsees p)al
42  Alternative mimmum tax {frusisoniy)e « - « - « - e e e e e N Y i
43 Tax on Noncompliant Facllity Income. SOEINSIUTHOAS « « o v o 4 ¢ = o o v e e v v aesoaaoansos,|dd
44  TYotal Add kines 41, 42 and 43 to ine 39 0r 40. WhiChBVEr EANES « v « v « ¢ 4+ v o v v n o e v v a oo eon.|ddl]
] 1 Tax and Payments
45a Foru{gga ium credil {carporations attach Ferm 1118 rusts altach Form 1116}, . ., . . (498
b Oiher crediis (se2 instructions). - . . . . . e e e e Ca e e e e 4§h
€ Genardl business ¢redit Attach Form 3BO0 (Se€ INSIUCHONEY ¢ & v o v v v @ v o 0 o 45¢
d Credit for prior year minimum tax (attach Form B301ar8827) o v v v v o o ¢ v v » 43§
€ Total cradits, ADd Hnes 453 1hrouGN A5 + « v o v o v v v e v s v a o m o ende e 458
46 Subiractline da5ehrominedd. . . . L ... 0. . R e e e s e e e e 416
47  Othertues Checkd from D Form 4255 D Farm BG11 D Form BBS7 D Form 0066 Domar(ana:h schedulal , 47
48  Tataltax. Add lines A6 G 47 (3BC INSIUCHTNG) « « o « v o o o o o o v o s o s v oo o av e opnamnennn 4:5 Q.
49 2018 net 965 tax biability paid from Form 9B5-A or Form 965-8, Part I, column (k) Ine 2. . o . . oo w0 vy .. . [ 43
S0a Pagments: A 2017 overpayment credited 102018 . . - « . o v v b e, oo . j502
D 2018 estmaled taX PAYMOAIS « « « = « o v oo oo v o v avnneenooss |50
C Taxdeposited With FOrm BEEB. « « « « o v o v v v v v s v w e o ameens...|58C
d Foreign organizations: Tax pald or withheld al saurce (sce idstrucligns) - - - + . . . |50d
0 Backup wilhho!ding {22 iNSINUCHANS] « « = v« s v o s v s v s v v o v w ... |508
¢ Credt for small employer health insurance grenwums (atach Form 8941) . . . , . , | 80F
9 Olher credils, adjusimenis, and paymenis Fnrm 2439
& Form 4136 Other Tolal b ssL:
§1 Totalpaymonts. Add bnes S0 WIOUgR 809 . & o v v e 6 ¢ v s v s v o s s e n e s s u b e s 91
§2 Eskmated lax penally (see ngtructians) Check f Ferm 22201 atiathed, . o 4 o v oo v v o o o - e DD 52
53 Tax duo. lf lne 5115 lass than the total of ines 4B, 49. and 52, enter amouni owed . . . . . v e -.s.pi8d
54  Overpayment. If line 51 is targer than the tatal of hnes 48. 49, and 52, enler amaunloverpad o « « v v o o « o «P-| 54
S5  Enior the amount of lina 54 {youwant__Creditad to 2019 estimatud tox P> Ralundod P 5‘5

Statements Reqarding Certain Activities and Other Information (sea instructions) |

S8 Al any Ume dunng Ihe 2018 calendar year, did the organization have an interest in or a signalure ar other aulhority | Yos | Na

over a financial accaunt (bank, socuntles, or alher) In a foreign country? Il “Yes,® the arganization may have lo fde
FoCEN Form 114. Repont of Foreign Bank and Finaneis! Accounls If “Yes enter the name of lhe foreign country

here p GUERNSEY

57  ODuring the tax year, did the organizalion recewe a distribution lrom, or was it the grantor of, or lransferor to, a forelgn trust?, . . . .

If Yes" see inslructions for other forms Ihe arganization may have o lla.
58 Enler the amount of lax-exempl Interas! received or accruad dunng the tax year 9 $37,097.

= b -

Undesr penalties of pu.ury [} dmn lnu 1 hawvet ssammed (Rl refuth ingluding aczompanying amuuiu ans mnmenu ant to the beat of my \agwtedge and bellst §i &
Slgn true, carredt, snd propaty jothar than yer) s baana on sif informaton of wh ch preparer nas sny knewledtge )
Here ’ a{/}—%f,« 7/7/2‘20 bm( of Hhhu:,.'\’SIr Fwiyng b iy the IRS distuss this retum

Sinnsturd of nfficer  © nn!n Titte

FANUTypa praporers name Prepwers signature Dale

Paid MARY HANINK Pl C Plonutée 5/15/20 | eoempoyd | PO1244578
Preparer f-— nama B KPMG LLP v Femva END 13-3585207
Use Only I e siumss & G0 SOUTH STREET, BOSTON, WA 02111 Prone np_617-388~1000
154 Fom 990-T (2013)
8x2741 1000 /

96802P 2219 V 16-8.4F 1632076
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5087933045 controller
' TRUSTEES OF THE COLLEGE OF THE HOLY CROSS 04-2103558
Fom 890-T (2018) _ Page 3
Schedule A - Cost of Goods Sold. Enter mathod of inventory valuation » .
1 Inventary at beginning of year _ | 1 @ Inventoryatendofyear ., .....L 6
2 Purchases ,,..,......|2 7 Cast of goods sold, Subtract line
3 Costoflgbor ,,,,.....13 6§ from line §. Enter here and tn
4a Additional seclion 263A costs Partlline2, , ., ........00.0117
(attach schedute) _ , ... .. |42 8 Do the rues of sectton 263A (with respect to | Yes | No
b Other cosis (attach schedule) |, l4b properly produced or acqured for resale) apply
S Total. Add lines 1 through 4b , | 5 tothe arganizalion? | . .o @ v v v v v o o e v o v s o e X

Schedule C - Rent income (i'rom Real Property and Personal Property Leased With Real Praperty)

(see instructions)

1. Description of property

)

(6]

@)

“)

2. Reng received or accrued

{a) From personal property (If tha parceniages of rent
for persanat praperty m mors than 10% but not
mote than 50%)

{b) Fram real and personal property (if the
percantage of rent for personal property axceeds
50% ar if the rent is based on profit or incoms)

3({a) Deductlons dlrectly connected with the Income
in columns 2(a) and 2(b) (attach schedule)

()

(2)

&)

“

Total

Total

{c) Total Income. Add tatals of columns 2(a) and 2{b) Enter
here and on page 1, Partl, line 6, column (A}, . ., . . D»

Part |, line 6, column

{b) Total deductions.
Enter here and on page 1,

(B) »

Schadule E - Unrelated Debt-Financed Income (see Instructions)

3. Gross income frem ar 3. Deductions directly connected with ar aflocatile to
. S in debt-financed property
1. Description of debt-financed property allocable(r: d::;—ﬁnanoed 2] Straight e depreciation (b) Other deductions
prop (attach schedula) {altach schedule)
(1)
(2) - =
)
(4)
4. Amount of average $. Average adjusted basis -
acquisition debt on ar of or allacatle ta ag“’;:g‘ 7. Gruss incoma reportable :l' :‘lr!‘ogn: :ﬁ;le‘:‘:zzﬂ:ns
allocable 10 debt-financed debt-financed property 5 {calumn 2 x colurn 6) {colu e ol
property {attach achedule) {attach schedule) by catlumn (a) and 3(b))
1)) %
(2) ___ % _ _ 1 __
(3) %
(4) %
Enter here and an page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, colurmn (B).
L= €L S

Total dividends-recolved deductions included incolumn 8 |, , . . . o . v o s s s o o.-

J8A

8X2742 1.000
NCONNIT "1 N

Y 10 Y T

Al -SrNe¥ale Nl

Form 990-T (2018)
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Farm 990-T (201B)
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TRUSTEES OF THE COLLEGE OF THE HOLY CROSS

04-2103558 Page 4

Schedule F—interest, Annuities, Royaities, and Rents From Controlied Organizations (see instructions)

Exempt Controlled Organizations
1. Nama of canfrolled 2. Employer . 5, Part of calumn 4thatis | 8. Deductions ditectly
organtzation identification number 3. Net unrelated incoma | 4. Talal of specified | je(uded in the controliing | connected with Income
(toss) (ses Instructions) paymenis made | geganizalion's gras Incoms In calumn §
()
(2)
()
(4)
Nonexempt Contralled Organizations
10. Part of cofumn 3 thatis 11. Oeductions drectiy
1. Taxable Income 8. Net unralated In'curne 8. Total of spacified Inctuded in the contraliing connected with income in
{loss) (see Instructions) paymenis made arganization's gross income calumn 10

(%)}

2

)

(4)

Totals

»

s a9 4 8 ¢ & @ 8 8 4 4 s e s 4 % 9 4 b = o s B e o & § 8 b o *

Add columns S and 10
Enter here and on page 1,
Par |, Iine 8, calumn (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, fine 8, cotumn (8.

Schedu leG -Investment Income of 2 Section 501(c

(7). (9), or (17) Organization (see Instructions)

1. Description afincome

2. Amount of Income

3. Deduclions
directly cannected
(attach schedule)

4, Set-asides
{atlach schedula)

5. Total deductions
and set-agides (col 3
plus col d)

%))

(2)

(3)

{4)

Totals , ., ., ..., . ... .0

Enter here and on page 1,
Part 1, ins 3, column (A)

Enter hera and on page 1,
Part |, ine 9, column (B}

Schedule |- Exploited Exempt Activity Income, Other Th. nAdvertising|

come (see Instru

rtions)

4. Net Incomo (loss)

3. Expenses 7. Excess exempt
2. (g‘“’f"’a directly ':‘r"t';u‘;:":;:l?:u}{f““’: 5. Grass Income 6. Expenses expenses
, unfetale connected with | from sctivity that atiributabla | (column @ minus
1. Description of explatted activity business incume production of 2 minus calumn 3). s naf unmrutad lu 5 g 0 column 5, but nat
fram trade or unretated If 8 gain, cempute tusiness Income columa mafe than
business business income cols 5 through 7 column 4),
Q)
(2)
(3
(4)
Entor hame and on Enter hers and on Enler here and
pege 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col. (B). Part U, iine 26
Totals , .. ..vo 00 v P
Schedule J— Advertising Income (see Instructions)
income From Perlodl als Reported on a Cons olidatedBasis
4, Adverdising 7. Excess readership
2. Gmss galn ar {losg) (col costs {column 6
3, Olract §, Circulstion 6. Readership
1. Name of perindicai at:verllslng advartising costs 2 minus col. 3). if Income costs minus cafumn 5, but
ncome a gain, compute not more than
cals 5 thmough 7. column 4)
(1)
(2)
3}
(4)
Totals (carmy to Part li, tna (5)) . . —
Farm 990-T (2018)
JSA
BX2743 1000
QRAN?P 2219 Vv 1R=7.6AF 1A32N7A
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Farm 990-7 (2018)

[RVIW NVERVIXT Y TN

TRUSTEES OF THE COLLEGE OF THE HOLY CRQSS

04-2103558 Page §

2 through 7 on a line-by-line basis.)

Income From Perlodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

4, Advertising 7. Excess readership
2. Grss galn er (luss) (col. . X costs (column 8
1. Name af periorical adveising ’ ’ﬁ"“‘ , 2 minus col, 3). If 5 ﬁ:{:‘n‘:"‘““’" B. Ri:':‘e:hlp minus column 5, bul
income acvertising costs 2 pain, compute e nat more than
cals 5through 7. columan 4),
{1 ] '
@ ]
3
(4)
Totals fromPartl, . . . . . .p ,
Entar hera and on Enter hers and on Enter here and
page 1, Part |, puge 1, Pan |, on page 1,
line 11, cal (A). line 11, cal (B). Part Il, line 27
Totals, Part Il (ines1-§). . . . B>

Schedule K - Compensation of Officers, Directors, and Trustees (seée Instructions)

1. Name 2. Tite llg::::%:vgge:: :o 4. Conzjrm:gos :snm‘n::stabxe to
(1) 0/°
{2) %
@ "
(@) "
Total. Enter here and on page 1, Part il INE 14, , . . . . . .0 v v o oot eeoeccceceesnsa®
Form 980-T (2018)

JSA
BX2744 1000

V 1A-T7 REF 18312074

QRANID 27214
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SCHEDULE M
(Form 9390-T)

For calendar yaar 2018 or other tax year beginning

07/01 + 2018, and ending

W.au s aun

Unrelated Business Taxable Income for
Unrelated Trade or Business

06/30 2019 .

Ve T iV eveu

@MB No. 1543-0687

2018

Department of tha Treasury P Go ta www.irs.gov/Form980T for Instructions and the {atest infarmation,
Intemal Ravenus Servics P> Do not enter SGN numbars on this form aa it may be made public If your organization Is a 501(c)3}. ahile 'h.:mmomw
Name of arganization Employer identification number
TRUSTEES OF THE COLLEGE OF THE HOLY CR@SS 04-2183558
Unrelated business activity cade (see instructions) B 451211
Dascribe the unrelated trade ar business p» BOOKSTORE
B unrelated Trade or Business income (A) Income (8) Expenses (C) Nat
1a Gross fecelpts or salas 406,105.
b Less returns and aliowances ¢ Balanca | 1e 486,105,
2 Cosl of goods sold (Schedula A, line 7). . , ., . ATCH, 4. 2 256,416,
3 Gross profit. Subtractline 2fromiine 16 + « v v v o o o . .| 3 229,689. 229,689.
4a Capilal galn net income (attach ScheduleD) . . ., .. .. .| 4a
b Net galn (loss) (Form 4797, Part I, line 17) (altach Form 4797), , | 4b
¢ Capilalloss deductionfertrusts . . . « v v v v v o o« s .| dC
§ Income (loss) fram a partnership ar an S corporalion (altach
statement) , . . .00 00 e v e s e e ]| B
8 Rentincome(ScheduleC). . . « v v v v v v ev s B
7 Unrelaled debt-financed: income (ScheduleE), . . . .. . .| 7
8 Interest, annuities, royallles, and rents from a controlled
organization (ScheduleF) . . . . . . . . s . s v e v.] B
8 Investment income of a sectlon S61{c)?). (3), or (17)
argani2ation (Schedule G) + « v v o v o s s a0 e v o v oo | 8
10  Exploited exempt aclivity Income (Schedulel) , . .., . .| 10
11 Advertising Income (Schedule J}, , . .. ... ...... |11
12  QOther income (See Instructions, attach schedule) . . . ., . . | 12
13 Total. Combine lines 3through12. o . . . o . . . .. .| 13 229,689, 229,689.
Deductions Not Taken Elsewhere (Sea instructions for limitations on deductions.} (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . . . o v ¢ v ¢« o o s c o v e s oo e vssal 14
15 SalarlesandWages o . o v i v s oo uu s i e s et st r e v ae s e o 18 82,507.
© 16 Repairs and MANIENANCE o o o v 4 o v v v 4o v e s e e a s e sntaraboeerasanraenas| 18 10.
17 Baddabla, , . .. ., i it i e et c e s e | A2
18 Interest (attach schedule) (SER INSINUCUONS), , . &, v « ¢« ¢ « s o ¢ ¢ o s ¢ r 0 0 o s e o voeeveveosees| 18
19 TaxesandliCenSBE , . . o v v e e vt s s e s eereeaneentanenennns O I 1,629.
20 Charitabie contributions (See instructians for limiation rUles) , , & & v ¢ ¢ o = s o s o » s s s e - o veose |20
21 Depreciation (attach FOrM 4562), , & . o v v v v v v o e v oo vwseeseal2l 10,895.
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , , . . , . [ 22a 22b 10,895,
B L1 Y £
24  Contributions to deferred compensationplans , . . ., .. oo v v s v v s r s u e s n s 24
25 Employee beneflprograms |, . . . . v . v v v e v s va st ae e v b e e e i aaneona |28 27,333.
28 Excess axemptexpenses(Schedulel), , . .. ... h i e i i i a s aeaa ..} 26
27 Excessreadershipcosts(Scheduldd), , . . .. .. . . it e n e a e e e | 2
28 Other deductions (aach SChEdUIB) L , . & . v v o o v o e oo s v v oo eononnecasoesas ATCH 5| 28 52,467.
20 Total deductions. Add lines 14 through 2B, , , . . ... i it i e e e s et ann s on e B9 174,841.
30 Unrelaled business taxable incame before net operating loss deduction. Subtract hne 29 from line 13 | 30 54, 848.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSHUCHONS), + v o s s s 6 o 00 0 s 0 0 e s o n o s oo v v s s s s n oo assoosssasnescssss oI
32 Unrelaled business taxable Income. Sublractline 31 tom e 30 . . « o o o o o o o o s v o s oo s e ous | 32 54,848,

For Paperwork Reduction Act Natico, see tnstructions,

JISA

BX2745 1.008

QRANZ?B 2214 7 1R~7 AV 16822074

Schodule M (Fonn 980-T) 2018
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Intemal Revenue Serwce
v—

For calendar year 2018 or other tax year beginning

P Go to www.irs.gov/FormB30T far (natructions and the latest information.
» Do not enter SSN numbers an this farm aa It may be mada publie If your arganizatian Is a §01{c)3).

Unrelated Business Taxable Income for

Unrelated Trade or Business

07/01 , 2018, and ending 06/30 ,zol’_.

IViesi&d Ui -

OMB No. 1545-0887

2018

Name of organization

Qpen to
i m‘ﬁugaﬂmm

Emplayer Identification number

TRUSTEES OF THE COLLEGE OF THE HOLY CROSS 04-2103558
Unrelaled business activity code (see Instructions) »» 722320
Describe the unrelated trade or business > CATERING
Unrelated Trade or Business income (A} tncome B) Expenses €} Nat
1a Gross receipis or sales 1,052,822,
b Less retums and aliowances ¢ Balance DJ 1c 1,052,822,
2 Cost of goods sold (Schedute A, fine 7). . . . .ATCH, & .| 2 236, 684.
Gross profit. Subtractline 2 fromtnefe . . o . oo .. ..| 3 816,138. - 816,138.
4a Capital gain net income (attach ScheduleD) , , .. ..., | 4a
b Net gain (logs) (Form 4797, Part it, ing 17) (attach Form 4797). . | 4b
c Capnal lass deductionfortrusts . . . o o o e o s s .« « o | 4C
5 Income (loss) frcm 8 parinership or an S corporation (attach
statement) . . . ... i s e a8
6 Rentincome(ScheduleC) . o v v o ¢ ¢ v v ¢ o v 0o e v
7 Uarelated debt-financed income (Schedule E). , . ., . . .| 7
8 Interest, annulties, royalties, and rents from a controlied
organization (Schedule F) . . . « v . v ¢ v e v 0o 0. 8
9 Investment income of a settion 501(c)(7), (3). ar (17)
organization {Schedule G) . . ¢« « ¢ « s it v el 9
10 Exploited exempt activity income (Schedutel) . . ... ..} 10
11 Advertisingincome (Schedule ). « . v v v v v v v .. 11
12 Other Income (See Instructions; altach schedute) . . , . . .} 12
13__ Total Combinalines 3through 12, o o . o o v . o .o . . |13 816,138. 816,138.
Deductions Not Taken Elsewhere (See Instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compenasation of officers, directors, and trustees (Schedule K), . . . . 4 ¢ o o ¢ 0 o v o o s a s s e e ennreas 14
15 SalarieSaNdWagES . . o . ., 4.4 ei e ca e et aee e e as e |18 383,812,
16 Repalrs and MaiMenante . . v . v v v o v v s e oo navnonsonasanseressaonnenasss |18 15,147.
17 Baddebls, , . . 4ot v v i it ittt e i e e e i | A2
18 Interest (altach schedule) {seeinstrucllons), . . . o ., . .. v v v s et v u s s e e oo ] 18
19  Taxes and licenses , , . PO I 3,528,
20 Charitable contributions (See Instruciions forimitalion rules) . o v « v v v ¢ o o s o v e e o s e v e oo sneas] 20
21 Depreciation (altach FOrM4582), . . . v o v v v v v v s s enoesenenesl 2t 43,863
22 Less depreciation claimed on Schedule A and eisewhereonraturn . , ... . . (228 22b 43,863.
T 11 I .
24 Contributions to defarred compensalion plans |, . . . . o i v v o v s o o t v 8 8 c e v e e o careeas |24
28 Employee beNelprOgramS |, . , . . o v v v s e v v v v s v v s s ssea v s asrsnnnnaansan,| 25 132,741,
26 Excess exemptexpenses(Schedulel), , . .. ... .. i s it et a st | 26
27 Exce6s readership costs (SCREAUIB U}, . v v v v v s o o s o o e o s s 06 s 8 o =« aonacnosnaeenssael2?
28 Other deductions (attach schedule) o o b v v v v s eeeeeoeenanansanasns. ATCH, 7] 20 217,656,
260 Total deductiona. Add INes 14 1hrough 2B, ., . . 4 o v v oo s v s o v coansnsonenenesesl 2 786,747,
30 Unrelated business taxable income before net operating loss deduclion, Subtract line 29 from line 13 | 30 19,391.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSIFUICHUONS), &+ « o 4 o « 5 6 6 « 6 o 6 s s s o 6 6 88 6588 a8 8ascceasessosssssnaessold i
32 Unrelosted business taxable income. Subtractiine 34 from i@ 30 « & + o e s s o o o o v o e o o s s s o oo o] 32 19,391.

For Paperwork Reduction Act Notics, see Instructians,
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SCHEDULE M
(Form 990-T)

Department of the Traagury
ntemal Revenus Senvdca

controlier

.

For calendar year 2018 or cther tax year beginning

P Go to www.irs gov/Form980T far natructions and the latast Information.
P> Do not enter S9N numbare on this form as it may be mada gubllc if your organization is a 504(c}{3).

07/01 | 2919, and ending

(RIS L N IT

Unrelated Business Taxable income for
Unrelated Trade or Business

06/30 2019 .

Ve 1v awemw - -

OMB No, 1843-0007

2018

Qpen to Puble nsp n {or
601(c}{3) Omenlzations Ont

Name of organization

Employer identification number

TRUSTEES OF THE COLLEGE OF THE HOLY CROSS 04-2103558
Unrelated business activity cada (see instructions) » 711210
Describe the unrelaled trade or business » ATHLETICS
Unrelated Trade or Business Income (Al Income (B) Expenses (C) Net
1a Gross recsipls or sales 102, 245.
D Less retums and allowances ¢ Balance P 1c 102,249.
2 Cost of goods sold (Schedule A, ine 7). . . . . ATCH 8 .| 2 68,506.
3  Gross profit. Sublract llne 2 framline4c . o o o o o v . . .1 3 33,743. 33,743.
4a Capltal gan net income (attach Schedule0) . . . ..., .| 4a _
b Net gain (loss) (Form 4797, Part I, tine 17) (attach Form 4797), , | 4b
¢ Caplial loss deduckonfortrusts . . . .. . cv e v .. .| de
8 Income (loss) from a partnership or an S carporation {atlach
statement) . . ...... 0000 ia el 8
6 Rentincome(ScheduleC). ... ....¢..veeve.] 8
7  Unrelated debt-financed income (Schedule€), . ., , .. .| 7
8 Interest, annuities, royalties, and rents from a controlied
organization(ScheduleF) . . . . .. .. . 0v e v e} 8
8 Investment income of a section 501(c)(7), (9), or (17)
orgarzation (ScheduleG) + + v v . v v v v v el ] 8
10 Exploned exemp! activily income (Schedulel) ., .... .| 10
11 Advertising incame (Schedule J}, . . .. . ... .. .. L) 1T
12 Qther income (See instructions, altach schedule) . , . . . . | 12 e
13 Total, Combine ines 3through 12, . . . . ..., ... .] 13 33,743. 33,743.
m Dcductions Not Takon Elsewhara (Sce instructions for limitations on deductions.) (Except far contributions,
deductions must be directly connected with the unrelated businass income.}
14  Compensation of officers, directors, and trustees (Schedule K), . , o @ v v ¢ ¢ v o v o 0 o o o s o R I 7|
15 SalafieS aNdWagES | . .\ 4 v e et ce e et n et aa et s e e et |15 3,118.
16 Repars and MaiNlenBNCE , , .\, v i v v ss oo v v o s s ssonnesnnsoennaanacsnnsan|8 2.
17 Baddebls, |, , ., . ... it it eetnnesooennsnoncnsnsonssansssaassaass
18  Interest {atlach schedule) (SEE INSITUCHANS). | . v v b v v v 6 « s o 18 ¢~ < v 00 o nnseeeaneesessl
19 TaxesandlCenSES |, , . (. .. v v ner v erenvaaaar ot recnensraonnenss] 8 343.
20 Charitable contributions (See instructions forhmitatlon rufes) . . o o v 4 c o v 0 e s o s v b e e v v oo | 20
21 Depreciation (altach FOrmA562), , . . . . 0 v v v v o o v v 0 s s aceoes | 21
22 Less depreciation claimed on Schedufe A and elsewhere onreturn , , , ., , . 22a 22b
23 Deplelion . | ., L. i ittt s e e e e st s a e et ae ey e | 23
24 Contnibutions to deferred compensalion PlanNS | | | . . v i o v s v v o s e v v ¢ s s o e st s s nneeenol 24
25  Employee BEnefil ragrams |, , . . . .. i . i e i e e e e e et et eeeeee| 28 1,138.
20 _ Excoss exemptexpenses (Schedulel), , , . . .. v,y e i et a et vean s | 28
27 Excessreadershipoosts(Schedule ), , . . .. ... 0 s vt ia et st neae .o}
28 Other deductions (aach SChEAUIB) . &, o . v o v v v v e e v v oo veneenveeeesess ATCH 91 28 3,318.
20 Totai daductions. Add Nes 14 thraugh 26, | . . . by v’ o v s s e s s oo s neetnesannoaes.] 20 7,919.
30 Unrelated business {axable Income before nel operaling loss deduction. Subtract line 29 fram line 13 | 30 25,824.
31 Deduction for net operating loss arising i lax years beginning on or after January 1, 2018 (ces
INBUUCHONS), & 4 4 v e s e v o s o s s o v asaconancneosenetoasnnossnnsnnseas
32 Unrelated business taxable mcome, Subtract ine 31 fromne 30 v o o o« < o o o oo e oo o s oo e oo o] 32 23,824,

Far Paparwork Reduction Act Natice, see instructions.
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(sFi':iD:J:-ZEOD Capital Gains and Losses QM8 No. 15450123
) > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-FC,
Department of the Treasuty 1120-POL, 1120.RE(T, 1120-RIC, 1120-SF, ar cartaln Forms 980-T. 2@1 8
Intemal Revenus Service P> Qo ta www.irs.gav/Fonm1120 for instructlons and the fatest Information.
Namae Employar Tdentificatlon number
TRUSTEES OF THE COLLEGE OF THE HOLY CROSS 04-2103558
B:EURY  Short-Term Capital Galns and Losses (See instructions.)
Sesinstructiona for how to figurs the smaunls to sntar an {g) Adjustiments ta gan | (h) Galn or (loss)
tha lines below. ng:) eda c‘g‘ or loss frurn Fonm(s) Subtract column (e) from
This 1 [ ler to lete i d off cents t 8949, Part |, line 2, column (d) and cambine
ot e e G CTmR (&3les price) (or other basis) olumn {g) the result with column (g)
1a Tolals far all shart-term transactions reparted on Form
1099-B for which basis was reported to the IRS end for
which you have no adjusiments (see instructions} However,
if you choose to te';(:on all these transactions on Farm 8949,
leava this ino blank and qofaline1b o » » » o - 4
1b Totals tor all transactions reported on Famm(s) 8949
withBox Achecked o ¢ - « o ¢ » « 0o 0 0 s cu ¢ @
2 Totals for alttran=actions reported an Farm(s) 8949
withBoxBehecked .« 4 o o ¢ o ¢ o s 0 0 0 o 00 &
3 Totats for all transactions reported on Form(s) 8949
withBoxCchecked « o o ¢ « o + 6 o s « o s 8 o » -3,671.
4 Short-term capitaf gain from installment sales from Form 6252, line 260r37 , , . . . ... ... ... ....L 4
§ Shorl-lerm capital gain or (loss) from iike-kind exchanges from Form 8824 . . . . . . .......... 5
6 Unused capital loss carryaver (altach computation) |, . . ., 0 v s v v e s v e e nnr e 6 | )
7 Net short-term capllal gain or (loss). Combine ines 1athroughincolumn b, ., . . . . . .y e e v eww.] T ~3,671.
Long-Term Capital Galns and Lasses (See instructions.
Sesinstructions tar how to figure the amaunts to enter an ) © {o) Ad|usiments to gain | (h} Galn or (loss)
the lines bolow, Praceeds Cast or loss from Form(s) Subtract column (e) from
This farm may be agsier to complote if you round off cents to (sales pree) (or cther basls) 89409, Pan 1, lns 2, column (d) and combline

whale dollars.

cafumn ()

the result with column (g)

8a Totals for alllonp-tean transactions reported on Form

1099-8 for which basis was reported ta the IRS and far

which you have no adjustmenis (see instructions) However,

il you choose (o report all these transactions on Ferm 8949,
leave this line blggg agndgqutolneBb , . ¢, o .+, 5

8b Totals for @l transactions reparted on Farm(s) 8948

withBoxDchecked « « ¢ o « « o 4 &

9

Totals for all transactons reparted on Farm(s) 8948
with Box Echacked

L A R )

10 Totals for alitransactions reported on Farm(s) 8949
wihBoxFchecked &+ ¢ v v v v oo v suvon oo 417,454.

11 EnlargalnfromFnrm4797.llne7or9““.“_”_”‘__‘___““._“__ e L 281,975,

12  Long-term capital goin from installment sales from Farm 6252, line 26 or 37 e e e 12 ‘\
13 Long-term capital galn ar (loss) from like-kind exchanges from Form@824 . . . . ... ... .18 “
14 Capltal gain disiributions (See InStrUCtONS) | |, | . ... . i v it o v et enseennreasenssl 14

16 Net long-term capital gain or (loss). Combine fines 8a through 1dincolumnh . . . . ., ... . ....] 15 699,429.
FUERIE Summary of Parts | and ||

16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (linets) .. |18

17 Net capltal gain. Enter excess of net lang-term capital gain (llne 15) over net short-term capital loss (line 7), | 17 695,758.

18 Add lines 18 and 17, Enter here and on Form 1120, page 1, line 8, or the praper line on aotherreturns., _ . . . . | 18 695,758.

Note: If josses exceed gains, see Capital lasses in the instructions.

For Paparwork Reduction Act Notice, see the Instructions for Farm 1120,

JSA
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OMB No. 1545-0074

o 89 49 | Sales and Other Dispositions of Capital Assets

» Go to www.iIrs.gov/Form8943 for instructions and the latest information. 2@ 1 8

] of tha T
toma ovomue Soniee T | P>File with your Schedule D to list your transactions for fines 1, 2, 3, 8b, ©, and 10 of chedute D. |  Auashment o o

Intemnal Revenue Service
Name(s) shown on retum Soclal security aumber or taxpayer identification number
04-2103558

TRUSTEES OF THE COLLEGE OF THE H@LY CROSS

Before you check Box A, B, or C balow, see whether you racelved any Form(s) 1088-B ar subslilula statement(s) from yaur broker. A subsbtute
statement will have the same information as Farm 1088-8. Either will show whether your besis (usually your cast) was reported fo the IRS by your

broker and may even tell you which box to check

Short-Term. Transactions Involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reparted on Form(s} 1099-8 showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8849 (see instructions).

You must check Box A, B, orC below. Check only one bax. If mare than one box appllés for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of tha boxes, complete as many forms with the same box checked as you need.

[ ] (A) Short-term transactions reported on Farm(s) 1089-B showing basls was reporied fo the IRS (see Note above)

|} (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't raported (o the IRS

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

Adjustment, if any, ta galn or Joss.

1 (e} If you enter an amount i ealumn (g), (h)
c d Cost o other bass enler a code In.column () Galn or {ioss).
Descrption ot propert Date :::Lum Date s a Progeeds [SaohaNaieaeaw | _S00 the soparats Inutructons Sublracs camn fe)
(Exampla? 100 sh XV2 Ca ) {Ma., day, yr) | disposed of (salesprice) | ond see Calunn(g) fram column (d) and
' ne (Mo, day, yr) | (see Instructiong) | 'n A separals ) @) comblne the result
P instrutitas Code(s) fom Amauni of with column (g)
Instructions adfustment 9
-3, €71,

FROM SCH K-l 11063}

2 Tatala Add the smaunts in columns (d}, (e), (q), and (h) (subtract
negative amounts) Enter eacth total hema snd include on your
Schedule 0, iine 1b (if Box A abowe Is checked), (ine 2 (If Bax B , -3, 671
ahave Is checked), or line 3 (if Box C abaw Is checked) P R

Nota: If you checked Bax A above but the basis reporied 10 (he IRS was incarrect, enter in column (e} the basis as reporied fo the IRS, and enter an
adjustment in column (g) to correct the basls. See Calumn (g) 1n the separate instructions for haw to figura tha amount of the adjustment.

For Paparwork Raduction Act Notice, sae your tax retumn (nstructions, Form 8949 {2018}
Jsa
6X2615 1000
V 1R=7 AF 183207A
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Form 6949 (2010) Attachment Sequence No 12A Page2

Neme(s) shawn an return Name and SSN o Lapayer (dentificalion no. nat requited If shown an other sde al security number ar taxpayar identfication numbar
TRUSTEES OF THE COLLEGE OF THE HOLY CROSS 04~2103558

Before you check Bax D, E or F bolow, see whether you raceved any Form(s) 1089-B ar substitute statement(s) from your broker. A subshtute
statamant will have the same infarmation 8s Form 1099-8, Either will show whether your basis (usually your cost) was regorted fo the IRS by your
brokar and may evan tell you which box ta chack

Partll Long-Term.Tl'ransactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the tatals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8849 (see instructions).

You must check Bax D, E, ar F below. Check only one box. If mare than one box applles for your long-tern transactions, camplete
a separate Farm 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for ane or
more of the boxes, complete as many forms with the same box checked as you need.
{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported ta the IRS (see Note above)
(E) Long-term transactions repartad on Form(s) 1099-B showing basis wasn't reparted to the IRS
X | (F} Long-term transactlons not reported to you on Form 1099-B

Adjustmant, if any, to galn or less.

1 (8) If you anter an amount in column (g), )
{a) 1) b {c) " (d) Costar aiher basis anter a cade in column (f). s g:h ‘t’r (Ilnaa).( )
; ate soid or Pruceeds See tha Nota below|  S60 tha separate insiructions. ubtract calumn (e
(E,?aﬁ',f,';m,'%'& :f."%’go ) 3;:: %c;u“:)’ disposad of (sales price) ana see c':u:mn te) : ram column (d) and
Ul {Ma.day, y) | (sesinstructions) { in the sepsrate ) () cambina the resuft
Instructions Codels) from Amaunt of with column (g)
instructlons adjustment
FROM £CH K-1 (1065, 311,454,

2 Tatals, Add the amounts in columns (d), (8), (), and (h) (subtract
negative amounts). Enler each tota! here and Include on your
Schedula D, line 8b (if Bax D abave is checked), line 8 (If Box E
above is checked), ar fine 10 {f Box F above is checked) P

Note: If you checked Box D above but the basig reparted to the IRS was Incorrect, enter In coiumn (e) the basis as reported to the IRS, and enter an
adjustment In column (g) to carrect the basis. See Column (g} In the separata instructions for haw ta figure the amount of the adjustment

Form 89489 (2018)

417,454,

JSA
6x2616 1.000
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