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A
o~ Department of the Treasury
€\ Internal Revenye Service

! . ! 29393

EXTENDED TO MAY 17, 2021

Exempt Organization Business Income Tax Rebw

(and proxy tax under section 6033(e))

2019 2020

For calendar year 2019 or other tax year beginning JUL 1, ,andendng JUN 36~

19802824 1

OMB No 1545-0047

2019

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

QOpen to Public Inspection for
501(c)3) Orgamzations Only

o
A [ check box it Name of organization ( [__] Check box if name changed and see mstructions ) ot tlicrtiemviiiiad
[ address changed instructions )
v=B Exempt ungey section | Print | SUFEOLK UNIVERSITY 04-2133255
S [x ] 501 &2 Ty:er Number, street, and room or surte no. If aP O box, see nstructions. B oy 2o 0%
= [_J408(s) [_]220(e) 8 ASHBURTON PLACE
|:| 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code

&Dsgg(a) BOSTON, MA 02108 523000

Book value of all assels F Group exemption number (See Instructions.) P>

at end of year

761,945,804, |G Check organization type B> [X | 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here pp PARTNERSHIP INVESTMENTS

» 2

Describe the only (or first) unrelated
If only one, complete Parts I-V If more than one,

desenbe the first in the blank space at tho ond of tho provious centonce, complete Parts 1 and Ii, comploto a Schedule M for each addstional trade or
business, then complete Parts l1I-V.

I During the tasx yoar, was tho corporation a cubeidiary in an affiliated group or a parent-subsidiary controllad group? » D Yes No
If "Yes," enter the name and 1dentifying number of the parent corporation. |
J The books are in care of p» LAURA SANDER Telephone number P> 617-573-8400
[Partl | Unrelated Trade or Business Income (A) Income {B) Expenses (C)Net _~
1a Gross receipts or sales T
b Less returns and allowances ¢ Balance » | 1c .: - . o s
Cost of goods sold (Schedule A, ling 7) 2 L . .
Gross profit Subtract line 2 from line 1¢ 3 e
Capital gain net Income (attach Schedule D) 4a 57,474, / ! 57,474,
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797) 4b VN
¢ Capital loss deduction for trusts 4c L7
5 Income (loss) from a partnership or an S corporation (attach statement) 5 21,704, |+ _STMT 2_- -21,728,
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9 /
10 Exploited exempt activity income (Schedule 1) 10/'
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 . P
13 Total. Combine lines 3 through 12 13 35,746. 35,746.
-Part Il | Deductions Not Taken Elsewhere (Sece m;t%ons for imitations on deductions )
{Deductions must be directly connected with the unretdted business income )
14 Compensation of officers, directors, and trustees (Schedule KV ] 14
15  Salaries and wages - p— 15
16  Repairs and maintenance RECE‘VED\ O Bg r-) 9/ 16
17 Bad debts N S ' ‘C!)) / 17
18  Interest (attach schedule) (See instructions) b 18
19  Taxes and licenses o //JUN 1 1 20 (I') 19
20  Depreciation (attach Form 4562) e Xl 20 S
21 Less depreciation claimed on Schedule A ahd elsewhere on fgturn EN,' UT 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25  Excess exempt expenses (Schedule ) 25
26  Excess readership costs (Schedule J) 26
27 Other deductions (attg¢h schedule) SEE STATEMENT 3 27 3,276.
28  Total deductions,Add lines 14 through 27 28 3,276.
29  Unrelated busnss taxable income before net operating loss deduction. Subtract ne 28 from line 13 29 32,470,
30  Deductionf0r net operating 1055 ansing in tax years boeginming on or aftor January 1, 2018
(seel 30 0.
31 Unpélated business taxable income Subtract ine 30 from line 29 31 32,470.

yﬁ-zmo LHA

12430512 143399 402480

For Paperwork Reduction Act Notice, see instructions.
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04-2133255  page 2

[IRartiHIl] Total Unrelated Business Taxable Income

1
32 ’Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) I 32,470,
33 Amounts paid for disallowed fringes ° i
34 ~ Charitable contributions (see instructions for imitation rules) STMT 4 3% 3,147,
35 Total unrelated business taxable ncome before pre-2018 NOLs and specific deductton  Subtract line 34 from the sum of fines 32 and _}k 29,323,
36 Daduction for not oporating locs aricing in tax yeare boginning before January 1, 2018 (soc instructions) 35
37  Total of unrelated businoss taxablo inceme befere cpecific deduction. Subtraot hine 36 from ling 35 /1 3 29,323
38, Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) @ 38 1,000,
::Nuelated business taxable income. Subtract ine 38 from hine 37 If line 38 I1s greater than line 37, g!
entgr the smaller of zero or line 37 \ l 3 28,323,
[(PartiWi] Tax Computation ) +
40 /0rgamzations Taxable as Corporations. Multiply ine 39 by 21% (0 21) ] > | 40 | 5,948,
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ 1 Tax rate schedule or ] Schedule D (Form 1041) > 1
42  Proxy tax. See instructtons > | 42
4§\¢:ernatlve minimum tax (trusts only) 43
x on Noncompliant Facility Income. See instructions ' 44
:& otdl. Add lines 42, 43, and 44 to line 40 or 41, whichever applies ‘/, 45 5,948,
[IRartiyd| Tax and Payments
46a /Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add ines 46a through 46d 46e
47  Subtract ltne 46e from line 45 47 5,948,
48  Other taxes. Check if from:  [__] Form 4255 [_| Form 8611 [} Form 8697 [__] Form 8866 [__] Other (attach scheciye | 48
49 Total tax Add lines 47 and 48 (see instructions) u 19 5,948,
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part |1, column (k), line 3 0.
51 a Payments: A 2018 overpayment credited to 2019 \0(/{ 5Ya 87,351,
b 2019 estimated tax payments \ﬂ\p 51b 69,000,
¢ Tax deposited with Form 8868 5iic
d loreign organizations: Tax paid or withheld at source (see instructions) 5ild
e Backup withholding (see instructions) Slle
f Credit for small employer health insurance premiums (attach Form 8941) 1t
g Other credits, adjustments, and payments: |:] Form 2439 J
(1 Form 4136 [ other Total » [ 81g P
52  Total payments Add lines 51a through 51g ] 5 156,351,
53 Estimated tax penalty (see instructions) Check if Form 2220 is attached P> |:] 5
54 Taxdue. If ine 52 s less than the total of ines 49, 50, and 53, enter amount owed ({ 5
\ 55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid \ | 55 150,403,
\ ‘56  Enter the amount of ine 55 you want: Credited to 2020 estimated tax P 150,403.  Refunded P 5 0.
[[Ear;t{\lj]] Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file . .
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P SPAIN X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes,” see instructions for other forms the organization may have to file . .
50  Entor the amount of tax oxempt interest recoivod or accrued during tho taxycar - §
Under penaitias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
slgn corre complpte Declaration of preparer (other than taxpayer) s based on all nformation of which preparer has any knowledge
Here &/L (/L/‘ | q 7 / 220y ’ SENIOR VP/TREASURER ,Mh:yp:::;?: :::wu:sb::v:?::' e
Signature of officer Date Title instructions)? [X ] Yes [ | Mo
Print/Type preparer’'s name Preparer’s signature Date Check [ o |PTIN
. self- employed
gf;?)arer CRAIG KLEIN P S0 .. p5/12/21 ’ P00734640
Use Only |[Frm's name B> CBIZ MHM, LLC 0 Firm's EIN P> 26-3753134
500 BOYLSTON STREET
Firm's address P> BOSTON, MA 02116 Phoneno 617-761-0600
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) SUFFOLK UNIVERSITY 04-2133255 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

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

2 Purchases 2 7 Cost of oods sold. Subtract line 6 -

3 Costof labor 3 from line 5. Enter here and in Part I, it

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) R |_4b property produced or acquired for resale) apply to E__’_ N ‘-JJ

5 Total Add lines 1through 4b 5 the organization?

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

(see instructions)

1 . Description of property

)]

]

3

4

2. Rentraceived or accrued

(a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%6)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or iIncoms}

3(a)Deduchons drectly connected with the ncome in
columns 2(a) and 2(b) (attach schedule}

)]

]

)]

)

Total

Q. Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, hine 6, column (A)

| 4

0. |[Part 1, ine 6, column (8)

(b) Total deductions.

Enter here and on page 1,

> 0.

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

1. Description of debt-financed property

2. Gross income from

3. Dedi s directly cor
to debt-financed property

d with or allocable

or allocable to debt-

financed propesty (a) Straight line depreciation

{attach schedule)

(b) Other deductions
attach schedule)}

)

2

3)

)

4 Amount of average acquisition

5 Average adjusted basis

6. Column 4 divided 7 Gross income

8. Altocable deductions

debt c;r::;;Itly?r(;:g;i:‘osg:zgglrsnced deb‘:tf?r:aar::?e?zlreo;?aﬂy by column 5 vepzo;til;l':r(::lg)lnn (columnss(;; ::‘I:I;(;;;;clumns
(attach schedule) N
0 %
@ %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column {A) Part |, ne 7, column (B}
Totals » . 0.
Total dividends-received deductions included in column 8 | 0.
Form 990-T (2019)
923721 01-27-20
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Form 990-T (2019) SUFFOLK UNIVERSITY 04-2133255 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

N
1 Name of controlled organization 2. Employer 3 Net unrelated income 4 Total of specified 5. Part of column 4 thatis 6 Deductions drectly
identification (loss) {see instructions) payments made included n the controlling connected with Income

number organization's gross income in column 5

)

2

©)]

@)
Nonexempt Controlled Organizations

7 Taxable Income 8 Netunrelated income (foss) 9 Total of specified payments 10. Part of column 9 that ts included 11. Dsductions directly connected
(see instructions)} made in the controlling orgamization's with income in column 10
goss Income

)

(2

3)

)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)

Totals » 0. 0.

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

3. Deductions 4 B Total deductions
{. Daescription of income 2 Amount of ncome directly connected - S:(-asm:sl and set-asides
(attach schedule} (attach schedule) {col 3pluscol 4)
M
@
3
@
Enter here and on page 1, |- -)”; « |Enter here and on page 1,
Part |, ine 9, column (A) .V, g Part I, ine 8, column (B)
Totals > 0. . 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising fIncome
(see instructions)

2 Gr 3 Expenses fr4' Net ITC:"STI(IZSS) 5. Gr 7. Excess exempt
1o oss drectly connected om unrelated trade or - (ross income 6. Expenses expenses (column
escription of urrelated business with products business {column 2 from actwvity that attributable to & minus column 5,
exploited activity tncome from 1th pr on minus column 3) If a 1S not unrelated '
of unrelated column 5 but not more than
trade or business gain, compute cols 5 business income
business income through 7 column 4)
U] '
]
@)
@
Enter here and on Enter here and on B Enter here and
page 1, Part i, pagse 1, Part |, . ’ , - v on page 1,
line 10, col (A} line 10, col (B} L . Part Il, line 25
* hy . .
Totals » 0. 0. L , i 0.
Schedule J - Advertising Income (see mstructions)
| Part | ]| Income From Periodicals Reported on a Consolidated Basis
2 Gr 4 Advertising gain 7. Excess readership
advan:lsns 3 Duect or (loss) (col 2 minus 5. Crculation 6 Readership costs {column & minus
1 Name of periadical 9 advertising costs col 3) If a gain, compute ncome costs column 5, but not more
income 9
cols 5 through 7 than column 4)
) =, ' —
. . E
@ P - "
A M -
S -
@ N R
Totals (carry to Part Il, hne (5)) | 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) SUFFOLK UNIVERSITY

04-2133255

Page 5

|[F}é’rt1||}| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill in

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

2 & 4 Adverising gain 7. Excess readership
& tross 3. Drect or {loss) (co! 2 minus 5. Crcutation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col 3) If a gain, compute income costs column 5, but not more
incomse cols 5 through 7 than column 4)
M
2
3)
)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page t, Part |, page 1, Part|, on page 1,
hine 11, col (A) line 11, col (B} . Part Il, hne 26
. v
Totals, Part il (lines 1-5) » 0. 0. |1 s 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Tile - “mz:;\r’:::: to to unrelated business
() % .
] %
()] %
@) %
Total. Enter here and on page 1, Part Il, line 14 | 0.
Form 990-T (2019}
<
923732 01-27-20
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SUFFOLK UNIVERSITY 04-2133255

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2 ~
NET INCOME
DESCRIPTION ‘OR (LOSS)

ACCOLADE PARTNERS VII, LP

ORDINARY BUSINESS INCOME
(LOSS) )

) -487,
INTEREST INCOME 175.

ACCOLADE PARTNERS VII, LP -

ACCOLADE PARTNERS VII, LP - OTHER PORTFOLIO INCOME (LOSS) -1,140.

ACCOLADE PARTNERS VII, LP - OTHER INCOME (LOSS) -9,901.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI, L.P. -

ORDINARY BUSINESS I 24,003,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI, L.P. -

NET RENTAL REAL EST . 5.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI, L.P. -

OTHER NET RENTAL IN 54.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI, L.P. -

INTEREST INCOME 209,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI, L.P. -

ROYALTIES 483,

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI, L.P. -

OTHER PORTFOLIO INC . -53,681.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI, L.P. -

OTHER INCOME (LOSS) 56,004,

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS V, LP -

ORDINARY BUSINESS INCOME -1,033,

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS V, LP - OTHER :

INCOME (LOSS) 1.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI, LP -

ORDINARY BUSINESS INCOME -2,080.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI, LP - NET

RENTAL REAL ESTATE I -43,

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI, LP -

INTEREST INCOME 743,

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI, LP - OTHER

PORTFOLIO INCOME ( 2,066,

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI, LP - OTHER

INCOME (LOSS) . ’ -808,

COMMONFUND CAPITAL VENTURE PARTNERS VII, LP - OTHER INCOME

(LOSS) -14.

ENDOWMENT VENTURE PARTNERS V, LP - ORDINARY BUSINESS

INCOME (LOSS) -92.

LANDMARK EQUITY PARTNERS XVI, L.P. - ORDINARY BUSINESS

INCOME (LOSS) 5,591,

LANDMARK EQUITY PARTNERS XVI, L.P. - NET RENTAL REAL

ESTATE INCOME -2.

LANDMARK EQUITY PARTNERS XVI, L.P. - OTHER NET RENTAL

INCOME (LOSS) 138,

LANDMARK EQUITY PARTNERS XVI, L.P. - INTEREST INCOME 44,

LANDMARK EQUITY PARTNERS XVI, L.P. - DIVIDEND INCOME ' 26.

LANDMARK EQUITY PARTNERS XVI, L.P. - ROYALTIES 3.

LANDMARK EQUITY PARTNERS XVI, L.P. - OTHER INCOME (LOSS) -12,287.

LANDMARK EQUITY PARTNERS XVI, L.P. - ORDINARY BUSINESS

INCOME (LOSS) -520.

LANDMARK EQUITY PARTNERS XVI, L.P. - NET RENTAL REAL

ESTATE INCOME 1,

LANDMARK EQUITY PARTNERS XVI, L.P. - INTEREST INCOME 1,097,
79 STATEMENT(S) 2
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SUFFOLK UNIVERSITY

LANDMARK EQUITY PARTNERS XVI,
LANDMARK EQUITY PARTNERS XVI,
LANDMARK EQUITY PARTNERS XVI,
INCOME (LOSS)

LANDMARK EQUITY PARTNERS XVI,
LONE JUNIPER, L.P.
LONE JUNIPER, L.P.
LONE JUNIPER, L.P.
LANDMARK EQUITY PARTNERS
INCOME (LOSS)

LANDMARK EQUITY PARTNERS
ESTATE INCOME

LANDMARK EQUITY PARTNERS
INCOME (LOSS)

LANDMARK EQUITY PARTNERS
LANDMARK EQUITY PARTNERS
LANDMARK EQUITY PARTNERS
LANDMARK EQUITY PARTNERS
INCOME (LOSS)

LANDMARK EQUITY PARTNERS

XVI,
XVI,
XVI,
XVI,
XVI,
XVI,
XVI,
XVI,

TOTAL INCLUDED ON FORM 990-T,

L.P.

INCOME

L.P.

1

DIVIDEND INCOME
ROYALTIES
OTHER PORTFOLIO

OTHER INCOME (LOSS)

- ORDINARY BUSINESS INCOME (LOSS)
- DIVIDEND
- OTHER PORTFOLIO

INCOME (LOSS)
ORDINARY BUSINESS

NET RENTAL REAL
OTHER NET RENTAL
INTEREST INCOME
DIVIDEND INCOME
ROYALTIES

OTHER PORTFOLIO
OTHER INCOME (LOSS)

, LINE 5

04-2133255

503,
29,

-2,153,
-11,521,
-5,186.
269.
-645,

37.

40,

-11,807.
-363,

-21,728,

FORM 950-T

OTHER DEDUCTIONS

STATEMENT 3

DESCRIPTION

' ACCOUNTING FEE
INVESTMENT MANAGEMENT FEES

TOTAL TO FORM 990-T, PAGE 1,

12430512 143399 402480

LINE 27

80

2019.05094 SUFFOLK UNIVERSITY

AMOUNT

513,
2,763,

3,276,

STATEMENT(S) 2, 3
402480_1



SUFFOLK UNIVERSITY

04-2133255

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED
QUALIFIED

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX
TAX
TAX
TAX
TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT
CONTRIBUTIONS SUBJECT TO 25% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS
YEAR 2014
YEAR 2015
YEAR 2016 6,431
YEAR 2017 24,060
YEAR 2018

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

30,491

30,491
3,147

27,344
27,344

3,147

3,147

12430512 143399 402480
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ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMBNo 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning  JUL 1, 2018 ,andending JUN 30, 2020 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open 1o Public Inspection Tor
Internal Revanue Service P> Do not enter SSN numbers on this form as it may be made pubhic if your orgamzation is a 501(c)(3). 501(c¥3) Organizations Only—l
Name of the organization Employer identification number
SUFFOLK UNIVERSITY 04-2133255
Unrelated Business Activity Code (see instructions) p _ 532000 A
Describe the unrelated trade or business p» RENTING RESIDENCE HALLS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2 i
3 Gross profit Subtract ine 2 from line 1c 3
4a Capital gan net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 .
6 Rent income (Schedule C) 6 556,709, 952,887, -396,178.
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule 1) 10
11 Advertising Income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 Total. Combine hnes 3 through 12 13 556,709, 952,887. -396,178,

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16  Repairs and mamtenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -396,178.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) STMT 5 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 -396,178,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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SUFFOLK UNIVERSITY 04-2133255

SCHEDULE M ’ NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS .
PREVIQOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING - THIS YEAR .
06/30/19 75,879, 75,879, 75,879.
NOL CARRYOVER AVAILABLE THIS YEAR 75,879, 75,879.
N
)
83 STATEMENT(S) 5
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ENTITY 1

Form 990-T (2019) Page 3
SUFFOLK UNIVERSITY 04-2133255
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract ine 6 g":‘,.. .
3 Cost of labor 3 from line 5. Enter here and in Part |, L:‘f,_
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ﬁé_ﬁ_ s
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) RESIDENCE HALLS

2

@)

@

2. Rentreceived or accrued
(a) From personal property (if the percentags of (b From raal and personal property (if the percentage 3(a)Dadlét;ll:f;l?‘:;g;(;ynzozrzg)e;:;:::':l:'lclr:’!aedz\l:;:me n
rant for personal property 1s more than of rent for personal property exceads 509 or if
1036 but not more than 50%6) the rent 1s based on profit or iIncome) SEE STATEMENT 6

(1) 0. 556,709. 952,887,

@

&)

@)

Total 0. | Total 556,709.
{c) Total income. Add totals of columns 2(a) and 2(b) Enter (EE‘)J::: :‘ido':“’::‘;';i-

here and on page 1, Part 1, ine 6, column (A) » 556,709, |part),iine6,coumn(®) P 952,887,

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) svaight tine depreciation
{attach schedule)

(b) Other deductions
attach schedule)

U]
@
@)
@)
4 Amount of average acquisition 5. Average adpsted basis 6 Column 4 dwided 7 Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 raportable (column (column 6 x total of columns
property (attach schedute) delz;—;:::n;:ﬁgdrggry 2 x column 6) 3(a) and 3(b))
) %
@ %
3 %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, kne 7, column (A) Part |, line 7, column {B)
Totals | 4
Total dividends-received deductions included in column 8 | 4
Form 990-T (2019)
923721 01-27-20
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SUFFOLK UNIVERSITY 04-2133255

FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 6
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
FOOD 138,051,
UTILITIES 137,940,
CLEANING 61,479,
RESIDENT LIFE STAFFING 2,188,
SUPPLIES / 2,120,
RESIDENT LIFE POLICE 111,153,
PILOT EXPENSE 14,477,
TECHNOLOGY 1,065,
PROPERTY INSURANCE 19,131,
STUDENT EMPLOYMENT 190,682,
DEPRECIATION ' 274,601,

- SUBTOTAL - 1 952,887,
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 952,887,

~
S
\
85 STATEMENT(S) 6
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123

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

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9

Internal Revenue Service P Go to www irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
SUFFOLK UNIVERSITY 04-2133255

Did thie corporation dispuse of any mveslinient(s) m a quahfied vpportunity fund duiny the tax year? | D Yes E Nu

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
| -Part| | Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below (d) é (g) Adjustments to gain ﬂh) Gain or (loss) Subtract

Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and
This form ma{ be easter to complete if you (sales price) (or other basts) Part |, line 2, column (g) combine the result with column {(g)
round off cents to whole dollars

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

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

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked 11,691,

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

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

Unused capital loss carryover (attach computation)

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

[ Partll | Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. {d) é (9) Adpstments to gain {h) Gam or (toss) Subtract

Proceeds ost or Ioss from Form(s) 8949, column () from cotumn (d) and
This form ma¥ be easter to complete if you {sales price} (or other basis} Part Il, line 2, column (g) combine the result with column (g}
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-8 for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However, -
If you choose to report all these transactions
?n Fglr)m 8949, leave this line blank and go to .
ne .. !

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked 45,347,
11 Enter gain from Form 4797, ne 7 or 9 1 436.
12 Long-term capital gain from instaltment sales from Form 6252, ine 2G or 37 12
13 Long-term capital gan or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
Net long-term capital gain or (loss). Combine lines 8a through 14 1n column h 15 45,783,
| Part Il | Summary of Parts | and Il
16 Tntar eacess of net shoit-term capital gam (line 7) avel net long-term capital 1535 (hine 13) , 16 11,691.
17 Net capital gain Enter excess of net long-term capital gan (line 15) over net short-term capital loss (line 7) 17 45,783,
18 Add hines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 57,474,
Note: If losses exceed gains, see Caprtal Losses In the instructions.

-~ o O

~ | | |

11,691,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2018

921051
12-16-19
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n 8949

Daparlm‘enl of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB

No 1545-0074

2019

Attachment
Sequence No

12A

Name(s) shown on retumn

SUFFOLK UNIVERSITY

Social security number or
taxpayer identification no.

04-2133255

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

Part |

transactions, see page 2

Short-Term. Transactions involving capital assets you held 1 year or less are generally short term (see instructions) For long-term

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

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

:] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
r__] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

E {C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other :: i%lulrfnxo(lg)e netﬁzearnaacrggg ?rt‘ Gain or (loss).
(Example 100sh XYZCo) [ (Mo, day, yr) | disposedof | (Salespnce) | basis Seethe | coumn 1) See instructions. [Soouact colume ()
(Mo, day, yr) s'::tézj:;:(a;?n n (9) cr:rzwnb‘l;lgeutwen r(es)uft‘
the mstructions | Code(s) | Amount of with column (g)
adjustment
ACCOLADE PARTNERS VII,
LP-ACCOLADE PARTN 1.
COMMONFUND CAPITAL NATURAL
RESOURCES PAR 2,
LANDMARK EQUITY PARTNERS
XVI, L.P,-LANDM 4,
LANDMARK EQUITY PARTNERS
XVI, L.P.-LANDM 1,022,
LONE JUNIPER, L.P,-LONE
JUNIPER, L.P, 10,660,
LANDMARK EQUITY PARTNERS
XVI, L.P,-LANDM 2.
2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 1b (if Box A above Is checked), ine 2 (if Box B
above 1s checked), or line 3 (if Box C above 1s checked) > 11,691,

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis See Column {@n the separate instructions for how to figure the amount of the adjustment

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No 12A Page 2

Namefs) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
SUFFOLK UNIVERSITY 04-2133255

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Part Il oNg-lerm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short term transactions,
see page 1

Note You may aggregate all long term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you havo moro long-torm trancactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need
l:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
I:l (E) Long-term transacttons reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

IZ] {F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or P:oceeds Cost or other llr?scs(‘)'lulrfn#(lé;)enéﬁ{earnaacn;ggrl]:l Gain or {loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) basis Seethe | colmn (f). See instructions. Subtract column (e)

Note below and
Mo , day, yr -

( y. yr) see Column (e)n| Am(()ELt of
the nstructions | Code(s) adjustment

from column (d) &
combine the result
with column (g)

COMMONFUND CAPITAL NATURAL

RESOURCES PAR <12,>
COMMONFUND CAPITAL PRIVATE

EQUITY PARTNE <796.>
LANDMARK EQUITY PARTNERS

XVI, L,P.-LANDM 609,
LANDMARK EQUITY PARTNERS

XVI, L.P,-LANDM 12,790,
LONE JUNIPER, L,P.-LONE

JUNIPER, L.P, 32,491,
LANDMARK EQUITY PARTNERS

XVI, L.P,-LANDM 265,

2 Totals. Add the amounts in columns (d), (e}, (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above I1s checked) » 45,347.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g n the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)
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