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Y s . . .
I rom 990-T Exempt Organization Business Income Tax Return
- .S (and proxy tax under section 6033(e)) /
L Forcalendar year 2019 or other tax year begnning JUL 1, 2019 .andendng JUN 30, 2020

rd

Department of the Treasury
Intemal Revenue Service

P> Go to www irs gov/Form890T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

A [_]check box f Name of organeation ( [__| Check box f name changed and see Instructions.) D e et Murmoer

address changed instructions )

B Exempt under secti Print | IOHNSON & WALES UNIVERSITY 05-0306206
[X]501c )3 T °e' Number, street, and room or suite no. If a P.0. box, see instructions. E {dorelated business actwity coda
[_J408e) [ Y€ |8 ABBOTT PARK PLACE
[Jaosa [ 1530@) City or town, state or province, country, and ZIP or foreign postal code
[ 1529@) PROVIDENCE, RI 02903 523000

3°°" value of all assets F Group exemption number (See instructions.) P>
end of year
913,541,997. | 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 unreflated trades or bustnesses. 4

trade orbusiness here p»  SEE STATEMENT 1

>

Desaibe the only (or first) unrebted
. If only one, complete Parts I-V. If more than one,

describe the frstin the blank space at the end of the previous sentence, complete Parts | and I, completea Schedule M for each additional trade or

business, then complete Parts1l-V.

K\i\ During the tax year, was the comp oration a subsidary in an affifated group ora parent-subsidiary controlled group?
{f"Yes,” enter the name and identifying number of the parent coporation, P>

» [ ves

ENO

L\Thebooksaremcare of p» MARIA RIX

Telephone number P» (401) 598-2964

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses .~ (C) Net
1a Grossreceipts or saes 6,836,056,
&3 b Lessreturnsand allowances = Onbnng > | 1 6,836,056. ) ]
2 Costof goods sold (Schedule A, line 7) 2 226,978, / 1
eo3  Gross profit Subtract line 2 from ime 1ic 3 6,609,078, 6,609,078,
€ 4a Capta gain net income (attach Schedule D) 4a e
2 b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b /
= ¢ Captal loss deduction for trusts 4 /
c’5 Income (loss) from a partnership or an S corporaton (attach statement) 5 /
éﬁ@l Rent income (Schedule C) 6 /
. Unreiated debt-financed income (Schedule E) 7 /
:8?- Interest, annuities, royalties, and rents from a controlled organeation (ScheduteF) 8 /
Investment income of asection 501(c)(7), (9), or (17) organization (Schedu e G) ,9/
10 Exploited exempt activty income (Schedule I) //10
11 Advertising income (Schedule J) -
12 Other iIncome (See instructions; attach schedule) // 12
Total. Combine Ines 3 through 12 13 6,609,078, 6,609,078,
@ [Partil] Deductions Not Taken Elsewhere (Seefstructions for lmitatons on deductions )
>~ (Deductons must be directly connected wuthtpe unrelated business income )
QQ 14  Compensation of officers, directors, and trustees (Sch ﬂe K) 14
15  Salres and wages / 15 1,936,251,
C\\ 16  Repars and mantenance 16
' 17  Baddebts w/ 17
Q 18 Interest (atiach schedule) (see nstructig RECEWE IN C SEE STATEMENT 2 18 109,014,
19 Taxes and ficenses RRES 19 472,886,
20  Depreciation (attach Form 4562) 20 315,478,
21 Lessdepreciation clamed on,SChedule A and elsewhere dggpurnl 6 202’ 21a 21b 315,478,
22  Depletion 22
23  Contributions to deferged compensation plani OGDEN, UTAH ‘ 23 60,949,
24  Employee benefit ppégrams / 24 406,311,
25 Excess exem;:?n{énses(smedule ) 25
26  ExcessreadepShip costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 3 27 2,401,958,
28  Total deuctions Add lines 14 through 27 28 5,702,847,
29  Unrpfated busness taxable ncome before net operating loss deduction. Subtract line 28 from Ime 13 29 906,231,
30  Ddduction for net operating loss arising in tax years beginning on or after January 1, 2018
see instructions) 30 0.
31 Unrelated busmess taxable ncome. Subtrct ime 30 from line 29 906,231,

w3701 01-27-20 LHA  ForPaperwork Reduction Act Notice, see instructions.

o
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Famﬁgo.‘r(zow) JOHNSON & WALES UNIVERSITY

05-0306206  page 2

[Part iIN] Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . , Y 1,641,654,
33 Amounts paid for disallowed fringes . . 33
34 Charitable contributions (see instructions for limitation rules) STMT 4 STMT 5 4 N 45,492,
35 Total unrelated business taxable income before pre 2018 NOLs and specific deduction  Subtract ine 34 from the sum of lines 32 and 33 5 §5 1,596,162,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) L 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 . 7 A{ 1,596,162,
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) i ? §a 1,000,
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than Ilne 37
enter the smaller of zero or line 37 ” \o 1,595,162,
{Part IV]| Tax Computation . —
40 Organizations Taxable as Corporations. Multiply hine 39 by 21% (0.21) . l R 334,984,
41 Truste Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on hne 39 from: )
() 7axrateschedule or [ ] Schedule D (Form1041) » | 4
42  Proxy tax. See instructions » | 42
43  Alternative mimmum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions o 44
45 Total. Add lines 42, 43, and 44 to hne 40 or 41, whichever applies ] ‘45 334,984,
[Part V | Tax and Payments
46a Foreign 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) X 46d
¢ Total credits. Add lines 46a through 46d 460
47  Subtract line 46e from hine 45 e 47 334,984,
48 Other taxes. Check if from; |:] Form 4255 [:] Form 8611 :] Form 8697 D Form 8866 |_—__] Other (attach schedute) 48
49 Total tax. Add lines 47 and 48 (see instructions) e e e e e 2" 38, 334,984,
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part |1, column (k), line 3 e e e s 50 h 0.
51a Payments: A 2018 overpayment credited to 2019 (02 }1; 198,773,
b 2019 estimated tax payments . (p [ B4p_ 300,000,
¢ Tax deposited with Form 8868 L. §1c
d Foreign organizations; Tax paid or withheld at source (see instructions) éa/ S 2,595,
e Backup withholding (see instructions) 51e
t Credit for small employer health insurance premiums (attach Form 8941) i 51t
g Other credits, adjustments, and payments: [ Form 2439
[ Irorm4136 (] other Total > | 51g
52 Total payments. Add hnes 51a through51g . 52 501,368,
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:l 53
54 Taxdue. If line 52 1s less than the total of lines 48, 50, and 53, enter amount owed . . 54
55 Overpayment. If ine 52 s larger than the total of lines 49, 50, and 53, enter amount overpaid ( O > | 55 166,384,
56, Enter the amount of ling 55 you want: Credited to 2020 estimated tax _p» 166,384. Refunded P> 56 0.
[T’aﬂ Vi| Statements Regarding Certain Activities and Other Information {see Instructions)
§7  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 orgamization 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 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.
58 Enter the amount of tax-exempt interest received or accrued dunng the taxyear p $

Under penaities of perjury, | declare that | have examined this return, includ.ng accompanying schedutes and statements, and to lha best of my knowledge and behef, it 1s true,

sI gn correct, and complete&«:larLaﬂor:flmepuer (other than taxpayer) 1s based on all information of which prep has any knowledg
Here } Qf_,t\ | 8/ 31/21 } TREASURER & VICE CHANCELLOR

May the IRS discuss this return with
the preparer shown below (see

Sighature of officer Title instructiens)? [X ] Yes [ | No
Print/Type preparer's name Pregare s syghalure Dat Check if | PTIN
Paid \ rd / / lz &j / selt- employed
Preparer LYNNE JOHNSON / ) P00757336
Use Only |firm's name B RSM US LLP Firm's EIN P> 42-0714325
80 CITY SQUARE
Firm's address » BOSTON, MA 02129-3742 Phoneno. 617-912-9000

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) JOHNSON & WALES UNIVERSITY 05-0306206 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P  COST
1 Inventory at beginnng of year 1 17,117.| 6 Inventory atend of year 14,048,
2  Purchases 2 223,909. 7 Costofgoods sold Subtract ine 6
3 Costoflabor 3 from Ine 5. Enter here and in Part |,
4a Additional section 263A costs line 2 226,978,
(attach schedule) 4a 8 Dotherules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to _!
5 Total Add lines 1through 4b 241,026, the organization? X

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

(see instructions)

1 Descnptonof property

)

]

()]

@]

2

Rent received or accrued

(a) From personal property (if the percentage of

rent far personal property 1s more than
10% but not more than 5096)

(b) From real and personal property (if the percentage
of rentfor personal property exceeds 50% or If
the rent s based on profit or tncome)

3(3) Deductions directly connected with the income in
colurmns 2(a) and 2(b) (attach schedule)

Q)

)

8

@

Tota

0. | Towt

(c) Total income. Add totals of coumns 2(a)and 2(b).E nter

hereand on page 1, Part |, Ime 6, column (A)

| 4

(b) Total de ductions

0. |Pat |, ine 6, column (B}

Enter here and onpage 1,

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

1. Descnpton of debt-financed property

2. Gross income from

3. Deductions drectly connectad with or allocable
to debt-financed property

or allocablke to debt-

financed property (a) Straight ine depreciation

{attach schedule)

(b) Other deductions
attach schedule)

()

@

()]

@

4 Amount of average acquisiton
debt on or allocable to debt-financed
property (attach schedule)

5

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7 Gross income
reportabie (column
2 x column €)

6 Colurmn 4divided
by column 5

8 Allocable deductions
{column 6 x total of columns
Xa) and 3(b))

) %
) %
) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals 4 0.
0.

Total dividends-received dedu ctions ncluded in column 8

923721 01-27-20

Form990-T (2019)



Form 990-T (2019) JOHNSON & WALES UNIVERSITY

05-0306206

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled organization

2 Employer
identificaton
number

Exempt Controlled Organizatons

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part ofcolumn 4 that 1s
included in the controling
organization's gJoss ncome

6. Deductons directly
connected with income
in column 5

)

@

(&)

4

None xempt Controlled Orgarnizations

7 Taxable Income

8 Net unreiated income (loss)

(see instructions)

9. Total of specfied payments
made

10. Part ofcolumn9 that i1s incuded
in the controlling argamization's
gross ncome

11. Deductons directly connected
with income 1n column 10

0]
@
3
@
Add columns 5and 10 Add columns 6and 11
Enter here and onpage 1, Part |, Enter here and on page 1, Part i,
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 instructons)
3 Deductions §. Total deductions
{. Descnptionofincome 2 Amountofincame directly connected 4 Set-asides and set-asides
(attach schedule) (attach schedule) {cd 3pluscol 4)
U]
@
&)
@
Enter here and on page 1, Enter here and on page 1,
Part t, ine 9, column (A) Part |, ine 9, column(B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other
(see instructons)

Than Advertising Income

1. Descnption of
exploited achwity

unrelated business
income from

2 Gross

3 Expenses
directly connected
with producton
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) If a
gan, computecols 5

5 Grossincome

7. Excess exempt

6 Expenses expenses (column
ﬁ:::fax'g;’;‘ attnbutable to 6 minus coumn 5,
colum 5 butnot more than

business ncome

trade or business
business ncome through 7 column 4)
a
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, onpage 1,
line 10, col (A) line 10, col (B) Part I, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Partl | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

4 Advertising gain

3. Drrect or (loss) (col 2 minus

cols Sthrough 7

col 3) If agan, compute

5 Circulation
incorme

6 Readership
costs

7 Excess readership
costs (column 6 minus
column §, butnot more

than column 4)

a

@ -
&)
@)
Totals (carryto Part II, line (5)) » 0. 0. 0.
Form 980-T (2019)

3731 01-27-20



Form 990-T (2019) JOHNSON & WALES UNIVERSITY 05-0306206 Page §
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical fisted inPart Ii, fil in
columns 2 through 7 on aline by-line basis)
2 Gross 3 Direct o? (I:szv)e(r;sl";gnﬁﬂs 5 Crreuation 6. Readership ;ﬁz);z::n:ﬁa:;s:xg
1 Name of periodical a%e:;::\g advertising costs col 3) If agan, compute income costs column 5, but not mere
cols Sthrough 7 than column 4)
()
@
&)
@
Totals from Part | > 0. 0. . . ) ) 0.
Euter hae and un Enwr hae anu on - : Enter here and
page 1, Part |, page 1,Part |, on page 1,
tine 11, col {(A) line 11, col (B) < ! Pan I, ine 26
Totals, Part Il (Ines 1-5) | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (seeinstructions)
Percent of
B 2 Tae imodmomto | 4 Coromsten abuavte
U] %
@ %
3 %
@ %
Total Enter here and on page 1, Part ll, ine 14 » 0.

Form 990-T (2019)

923732 01-27-20



Johnson & Wales University 05-0306206
Fiscal Year Ended - 6/30/2020

Form 990-T, Line 51d - Foreign Tax Withholding

Foreign Taxes Withheld
Dover Street Vill Cayman Fund L P 1,922
SHC Holdings LTD 673

2,595

—_—Tu

Statement 10



JOHNSON & WALES UNIVERSITY 05-0306206

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE UNIVERSITY HAS A HOTEL AND ITS OPERATIONS GENERATE UNRELATED
BUSINESS INCOME.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
ADVERTISING 429,745,
MANAGER EXPENSE 33,216,
CONTRACTED SERVICES 167,845,
SUPPLIES 19,673,
TRAVEL 15,856,
STAFF TRAINING 609,
OFFICE EXPENSES 105,723,
EQUIPMENT RENTAL 6,029,
OPERATING SUPPLIES 89,802,
BANK FEES 211,212,
RESERVATION FEES 24,744,
LEGAL FEES 600,
CONSULTING 78,972,
MANAGEMENT 259,759,
ACCOUNTING 57,742.
ROYALITIES 142,189,
PROFESSIONAL DUES 9,144,
INSURANCE 57,048,
MAINTENANCE & SUPPLIES 471,749,
UTILITIES 201,142,
OCCUPANCY 19,159,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 2,401,958,

STATEMENT(S) 1, 2, 3




JOHNSON & WALES UNIVERSITY

05-0306206

FORM 990-T

CONTRIBUTIONS

STATEMENT 4

DESCRIPTION/KIND OF PROPERTY

METHOD USED TO DETERMINE FMV

AMOUNT

CASH CONTRIBUTIONS (50%) FROM
SCH. K-18

UNITED STATES CHALLENGE CUP
FLORIDA RESTAURANT & LODGING
ASSOCIATION EDUCATIONAL
FOUNDATION

CHARLOTTE FIREFIGHTER'S
ASSOCIATION

GREATER HOSPITALITY & TOURISM
ALLIANCE

CHARLOTTE MECKLENBURG LIBRARY
FOUNDATION

GREATER HOSPITALITY & TOURISM
ALLIANCE

CHARLOTTE REGIONAL BUSINESS
ALLIANCE

RI PUBLIC EXPENDITURE COUNCIL
UNITED WAY ( CHECKS PAID FROM
A/P)

CASH CONTRIBUTIONS (30%) FROM
SCH. K-18

TOTAL TO FORM 3990-T, PAGE 2,

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

N/A

LINE 34

20,

2,500,

11,000.

350,

480,

450,

600,

792,
4,299,

25,000,

45,492,

STATEMENT(S) 4



JOHNSON & WALES UNIVERSITY

05-0306206

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 5

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

CARRYOVER OF PRIQOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2014
TAX YEAR 2015
TAX YEAR 2016
TAX YEAR 2017
TAX 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

45,492

45,492
164,065

0
0
0

45,492

45,492

STATEMENT(S) 5



SCHEDULE M
(Form 990-T)

Department of the Treasury
Intemal Revenue Service

For calendar year 2019 or other tax year begnning

JUL 1, 2019

ENTITY 1

Unrelated Business Taxable Income from an
Unrelated Trade or Business

. and ending JUN 30, 2020

P> Go to www.irs. gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

Name of the arganization

Employer identification number

JOHNSON & WALES UNIVERSITY 05-0306206
Unrelated Business Activity Code (see instructions) B> _ 52
Descnbe the unrelated trade orbusiness p UBTI FROM QUALIFYING PARTNERSHIP INTERESTS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossrecepts orsales
b Lessreturnsand allowances ¢ Balance p| 1c
2  Cost of goods sold (Schedule A, Ine 7) 2 {
3 Gross profit Subtract ine2 fromine1c 3
4a Captal gainnet income (attach Schedule D) 4a 18,249, 18,249.
b Netgan (loss) (Form 4797, Partll, ine 17) (attach Form 4797) 4b -2,279. -2,279.
¢ Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 6 5 60,066, 60,066,
6 Rent ncome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (8), or (17)
organizaton (Schedule G) 9
10 Exploted exemptactvity income (Schedule 1) 10
11 Adverbsing income (Schedule J) 11
12 Other income (See nstuctions, attach schedule) 12
13 _ Total. Combme lines 3 through 12 13 76,036, 76,036.
Deductions Not Taken Elsewhere (See nstructions for limitabons on deductions.) (Deductions must be
directly connected with the unrelated busness income.)
14 Compensaton of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15
16 Repars and mantenance 16
17 Bad debts 17
18 Interest (attach schedule) (see nstructons) 18
19 Taxes and Icenses 19 4,966,
20 Depreciation (attach Form 4562) | 20
21 Less deprecatonclamed on Schedule A and elsewhere on return | 21a 21b
22 Depletion 22
23 Contrbutons to defered compensaton plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add nes 14 through 27 28 4,966,
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 71,070.
30 Deducton for net operatng loss ansing In tax years beginning on or after January 1, 2018 (see
instructons) 30 0.
31 Unrelated business taxable income Subtractine 30 from line 29 31 71,070,

LHA ForPaperwark Reduction Act Notice, see instructions.

823741 01-28-20

Schedue M (Form 990-T) 2019



" JOHNSON & WALES UNIVERSITY

05-0306206

FORM 990-T (M)

INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 6

DESCRIPTION

COMMONFUND CAPITAL PRIVATE
ORDINARY BUSINESS INCOME
COMMONFUND CAPITAL PRIVATE
RENTAL REAL ESTATE I
COMMONFUND CAPITAL PRIVATE
INTEREST INCOME
COMMONFUND CAPITAL
INCOME (LOSS)
COMMONFUND CAPITAL
(LOSS)

COMMONFUND CAPITAL
INCOME (LOSS)
COMMONFUND CAPITAL VENTURE
BUSINESS INCOME (LOSS)
COMMONFUND CAPITAL VENTURE
REAL ESTATE INCOME
COMMONFUND CAPITAL VENTURE
(LOSS)

PARK STREET CAPITAL NATURAL
ORDINARY BUSINESS INCOME
PARK STREET CAPITAL NATURAL
RENTAL REAL ESTATE IN

PARK STREET CAPITAL NATURAL
INTEREST INCOME

PARK STREET CAPITAL NATURAL
ROYALTIES

PARK STREET CAPITAL NATURAL
INCOME (LOSS)

PARK STREET CAPITAL NATURAL
ORDINARY BUSINESS INCOME
PARK STREET CAPITAL NATURAL
BUSINESS INCOME (LOS

PRIVATE

VENTURE

VENTURE

PARK STREET
REAL ESTATE
PARK STREET
INCOME

PARK STREET
PARK STREET

CAPITAL
INCOME
CAPITAL

CAPITAL
CAPITAL

NATURAL

NATURAL

NATURAL
NATURAL

INCOME (LOSS)

PARK STREET CAPITAL NATURAL
ORDINARY BUSINESS INCOME
PARK STREET CAPITAL NATURAL
RENTAL REAL ESTATE IN

PARK STREET CAPITAL NATURAL
INTEREST INCOME

PARK STREET CAPITAL NATURAL
ROYALTIES

PARK STREET CAPITAL NATURAL
INCOME (LOSS)

PARK STREET CAPITAL PRIVATE
BUSINESS INCOME (LO

EQUITY PARTNERS VI,
EQUITY PARTNERS VI,
EQUITY PARTNERS VI,

EQUITY PARTNERS VI,

PARTNERS

PARTNERS

PARTNERS 1

PARTNERS I

PARTNERS 1

RESOURCE

RESOURCE

RESOURCE

RESOURCE

RESOURCE

RESOURCE

RESOURCE

RESOURCE

RESOURCE

RESOURCE
RESOURCE

RESOURCES

RESOURCES

RESOURCES

RESOURCES

RESOURCES

EQUITY FUND V,

VII,

VIII,

LP

LP
X, LP -
X, LP -
X, LP -
FUND 1T,
FUND IT,
FUND IT,
FUND IT,
FUND II,
FUND

FUND IV

ITT,

LP

LP

LP

LP

- NET

- OTHER

- OTHER INCOME

- OTHER

ORDINARY

NET RENTAL

OTHER

LPp -

LP -

LP -

LP -

LP

LP

INCOME

NET

OTHER

- ORDINARY

NET INCOME
OR (LOSS)

FUND

FUND

FUND
FUND

IV

IV

IV
IV

- NET RENTAL

- INTEREST

- ROYALTIES
- OTHER

FUND V,
FUND V,
FUND
FUND

FUND

LP -

Lp -

LP -

LP -

LP

NET

OTHER

- ORDINARY

-4,158,
-87.
1,485,
2,519,

-20,

-919,
11,346,

23,809,

13.
430,

-12,901,

12,386,

21,
386,
-32,876,

49.

STATEMENT(S) 6



JOHNSON & WALES UNIVERSITY

PARK STREET CAPITAL
BUSINESS INCOME (L
PARK STREET CAPITAL
INCOME (LOSS)

PARK STREET CAPITAL

PRIVATE

PRIVATE

PRIVATE

ORDINARY BUSINESS INCOME

PARK STREET CAPITAL

PRIVATE

RENTAL REAL ESTATE IN

PARK STREET CAPITAL
INTEREST INCOME
PARK STREET CAPITAL
DIVIDEND INCOME
PARK STREET CAPITAL
ROYALTIES

PARK STREET CAPITAL
PORTFOLIO INCOME (L
PARK STREET CAPITAL
BUSINESS INCOME (L
PARK STREET CAPITAL

PRIVATE

PRIVATE

PRIVATE

PRIVATE

PRIVATE

PRIVATE

RENTAL REAL ESTATE INCO

PARK STREET CAPITAL
RENTAL INCOME (LO
PARK STREET CAPITAL
INCOME

PARK STREET CAPITAL
INCOME

PARK STREET CAPITAL
PARK STREET CAPITAL

PRIVATE

PRIVATE

PRIVATE

PRIVATE
PRIVATE

PORTFOLIO INCOME (LOS

PARK STREET CAPITAL
INCOME (LOSS)

SIGULER GUFF DISTRESSED

PRIVATE

ORDINARY BUSINESS INCOM

SIGULER GUFF DISTRESSED

DIVIDEND INCQME

SIGULER GUFF DISTRESSED

INCOME (LOSS)

SIGULER GUFF DISTRESSED

ORDINARY BUSINESS INCOME

SIGULER GUFF DISTRESSED OPPORTUNITIES

DIVIDEND INCOME

SIGULER GUFF DISTRESSED OPPORTUNITIES

INCOME (LOSS)
TRUEBRIDGE-KAUFFMAN
INCOME (LOSS)

FELLOWS

EQUITY
EQUITY
EQUITY
EQUITY
EQUITY
EQUITY
EQUITY
EQUITY
EQUITY
EQUITY
EQUITY
EQUITY
EQUITY

EQUITY
EQUITY

EQUITY

OPPORTUNITIES

OPPORTUNITIES

OPPORTUNITIES

OPPORTUNITIES

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND

FUND
FUND

FUND

ENDOWMENT -

FUND

VI, LP
VI, LP
VIIT,
VIITI,
VIITI,
VIII,
VIII,
VIII,
IX, LP
IX, LP
IX, LP
IX, LP
IX, LP

IX, LP
IX, LP

IX, LP

FUND III
FUND III
FUND III
FUND 1V,

FUND IV,

LP

LP

LP

LP

LP

LP

’

I

LP
LP

Iv, LP

LP -

ORDINARY

OTHER

- NET

- OTHER

ORDINARY

NET

OTHER NET

INTEREST

DIVIDEND

ROYALTIES
OTHER

OTHER

LP -

Lp -

OTHER

- OTHER

ORDINARY BUSINESS

05-0306206

TRUEBRIDGE-KAUFFMAN FELLOWS
TRUEBRIDGE-KAUFFMAN FELLOWS
TRUEBRIDGE-KAUFFMAN FELLOWS
(LOSS)

ENDOWMENT -

ENDOWMENT
ENDOWMENT

TOTAL INCLUDED ON SCHEDULE M, PART I,

INTEREST INCOME
- DIVIDEND INCOME
- OTHER INCOME

LINE 5

-622,

-12,

16,702,

-33,

14,

85,

403,

-3,546.

51,786.

22,

54,

214,
318,

10,

-7,768,

210,
90,
11,

-26.

60,066,

STATEMENT(S) 6



SCHEDULE M
(Form 990-T)

Departmentof the Treasury
Intemal Revenue Service

For calendar year 2018 or other tax year beginning

JUL 1, 2019

ENTITY 2

Unrelated Business Taxable Income from an
Unrelated Trade or Business

,andendng JUN 30, 2020

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

OMB No. 1545-0047

2019

Open to Public Inspection for
501(cX3) Orgamzations Only

Name ofthe organization

Employer identification number

JOHNSON & WALES UNIVERSITY 05-0306206
Unrelated Business Activity Code (see instructions) p» 81
Descnbe the unrelated trade orbusiness p» PARKING OPERATIONS AT NC GARAGE AND LOT
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossrecepts orsales
b Lessreturnsand alowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, Ine 7) 2 |
3 Gross profit Subtract ine2 from ine1c 3
4a Captal gainnet income (attach Schedule D) 4a
b Netgan (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4b
¢ Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent ncome (Schedule C) 6
7 Unrelated debtfinanced income (Schedule E) 7
8 |Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organizaton (Schedule G) 9
10 Exploted exemptactvity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See nstiuctions, attach schedule) STMT 7 12 1,237,436, 1,237,436,
13__ Total. Combne lines 3 through 12 13 1,237,436, 1,237,436.

Deductions Not Taken Elsewhere (See nstructions for Imitatons on deductions.) (Deductions must be

directly connected with the unrelated busmness income.)

14 Compensaton of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 92,328,
16 Repars and mantenance 16 45,559,
17 Bad debts 17
18 Interest (attach schedule) (see nstructons) 18
19 Taxes and lcenses 19 18,138,
20 Depreciation (attach Form 4562) 20 153,728,
21 Less deprecatonclamed on Schedule A and elsewhere on return 21a 21b 153,728,
22 Depletion 22
23 Contrbutons to defered compensaton plans 23
24 Employee benefit programs 24 18,036,
25 Excess exempt expenses (Schedule ) 25
26 Excessreadership costs (Schedule J) 26
27 Other deductons (attach schedule) SEE STATEMENT 8 27 251,410,
28 Total deductions. Add ines 14 through 27 28 579,199,
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 658,237,
30 Deduction for net operatng loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) 30 0.
31 Unrelated business taxable income Subtract line 30from line 29 31 658,237,

LHA ForPaperwark Reduction Act Notice, see instructions.

923741 01-28-20

Schedue M (Form 990-T) 2019



JOHNSON & WALES UNIVERSITY

05-0306206

FORM 990-T (M) OTHER INCOME

STATEMENT 7

DESCRIPTION

PARKING OPERATIONS INCOME

TOTAL TO SCHEDULE M, PART I, LINE 12

AMOUNT

1,237,436,

1,237

,436.

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT 8

DESCRIPTION

PROMO-GENERAL
UNIFORMS
TRAVEL-GENERAL
OFFICE SUPPLIES
PRINTING
TELEPHONE
OPERATING SUPPLIES
BANK/ATM FEES
PROPERTY TAX
MANAGEMENT FEES
INSURANCE EXPENSE
MISCELLANEOUS EXPENSE
GROUNDS GENERAL
UTILITIES
ELEVATORS

LIFE SAFETY

TOTAL TO SCHEDULE M, PART II, LINE 27

AMOUNT

16,

29,
111,
19,
32,
-15,

25,

23,

251,

410,

STATEMENT(S) 7,

8



SCHEDULE M
(Form990-T)

Department of the Treasury
Intemal Revenue Service

Forcalendar year 2019 or other tax year beginning

JUL 1, 2019

ENTITY 3

Unrelated Business Taxable Income from an
Unrelated Trade or Business

,andendmg JUN 30, 2020

P> Go to www.irs. gov/Form990T for instructions and the latest information.
P> Do not enter SSN number s on this form as it may be made publicf your orgamization is a S01(c)(3)

OMB No 1545-0047

2019

Open to Public Inspection for
§01(cX3) Organizations Only

Name ofthe organization

Employer identification number

JOHNSON & WALES UNIVERSITY 05-0306206
Unrelated Business Activity Code (see instructions) p» 53
Descnbe the unrelated trade orbusiness p» FACILITY RENTALS WITH SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossreceptsorsales
b Lessreturnsand allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, Ine 7) 2 i
3 Gross profit Subtractine2 fromineic 3
4a Capital gainnet income (attach Schedule D) 4a
b Netgain (loss) (Form 4797, Partll, line 17) (attach Form 4797) 4b
¢ Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent ncome (Schedule C) 6
7 Unrelated debtfinanced income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organizaton (Schedule G) 9
10 Exploted exemptactvity income (Schedule 1) 10
11 Adverbsing income (Schedule J) 11
12 Other income (See nstructions, attach schedule) STMT 9 12 6,368, 6,368,
13 Total. Combme lines 3 through 12 13 6,368. 6,368.

Deductions Not Taken Elsewhere (See mstructions for limitahons on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensaton of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repars and mantenance 16
17 Bad debts 17
18 Interest (attach schedule) (see nstructons) 18
19 Taxesand Icenses 19 252.
20 Depreciation (attach Form 4562) 20
21 Less deprecatonclamed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contrbutions to deferred compensaton plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excessreadership costs (Schedule J) 26
27 Other deductons (attach schedule) 27
28 Total deductions. Add ines 14 through 27 28 252,
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 6,116,
30 Deducton for net operatng loss ansing In tax years beginning on or after January 1, 2018 (see
instructons) 30 0.
31 Unrelated business taxable income Subtractline 30from line 29 31 6,116,

LHA ForPaperwark Reduction Act Notice, see instructions.

923741 01-28-20

Schedue M (Form 990-T) 2019



" JOHNSON & WALES UNIVERSITY

05-0306206
" FORM 990-T (M) OTHER INCOME STATEMENT 9
DESCRIPTION AMOUNT

FACILITY RENTAL WITH SERVICES

TOTAL TO SCHEDULE M, PART I, LINE 12

6,368,

6,368,

STATEMENT(S) 9



SCHEDULE D . Capital Gains and Losses

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-1,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Intemal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information

OMB No. 1545-0123

2019

Name

JOHNSON & WALES UNIVERSITY

Employer identification number

05-0306206

Did the corporation dispose of any investment(s) n a qualified opportunity fund dunng the tax year?

If "Yes," attach Form 8949 and see its mstructons for additional requirements for reporting your gain or loss

» [ ]ves [X]No

| Part] | Short-Term Capital Gains and Losses (See nstructions)

See instructions for how to figure the amounts

to enter on the lines below. (d) <ge)
Proceeds ost
This form may be easier to complete ff you (sales price) (or other basis)

round off cents to whole dollars.

(9) Adustments to gan

or loss from Farm(s) 8949,

Part I, ine 2, column(g)

04 h) Gainor (oss) Subtract
urmn (e) from colurmn (d) and
combine the result with column (@)

1a Totals for all short-term transactions
reported on Form 1099-B for which bass
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 ths line
blank and go to ine 1b

1b Totals for all transactions reported on
Form(s) 8949 withBox 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

850.

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 captal gam or (loss). Combine Iines 1athrough 6 1n column h

~N o o

~N | |on o=

850,

| Partll | Long-Term Capital Gains and Losses (See nstructions )

See instructions for how to figure the amounts

to enter on the lines below (d) ée)
Proceeds ost
This form may be easier to complete f you (sales price) (or other basis)

round of f cents to whole dollars.

(9) Adustments to gain
or loss from Form(s) 8949,
Part 1, bne 2, column (g)

‘h) Gainor (bss) Subtract
colurmn (e) from caurmn (d) and
combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which bass was
reported to the IRS and for which you have
no adjustments (see instructions) However,
if you choose to report all these transactions
:)n F%rbm 8949, leave this hne 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

17,399,

11 Enter gain from Form 4797,line 7 or 9

12 Long-term capial gain from instalment sakes from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from bke-knd exchanges from Form 8824

14 Captal gain dstributions

15 Net long-term capital gain or (loss). Combine lines 8athrough 14 1n column h

1"

12

13

14

18

17,399,

[ Partill | Summary of Parts | and Il

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

17 Net capital gam. Enter excess of net long-term capital gain (Ime 15) over net short-term capital loss (line 7)

18 Add hines 16 and 17. Enter hereand on Form 1120, page 1, line 8, or the proper Ine on other returns
Note: If losses exceed gains, see Caprial Losses!n the instructions.

16

850,

17

17,399,

18

18,249,

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

921051
12-16-19

Schedule D (Form 1120) 2019



- Sales and Other Dispositions of Capital Assets OMBNo 15450074
Fom | 8949 20 1 9
Departmentof the Treasury P Go to www.irs. gov/Form8949 for instructions and the fatest irformation Attachment
Intemal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D SequenceNo 12A
Name(s) shown onretum Social security number or
taxpayer identification no.
JOHNSON & WALES UNIVERSITY 05-0306206

Befare you check Box A, B, or C below, see whether you recenved any Form(s) 1099-B or substitute statement(s) from your broker A substtute
statement will have the same nformation as Form 1099-B Either wil show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

ort-Term. Transactions involving captal assets you held 1 year or less are generally short-term (see instructons) For longterm
transactions, see page 2
Note: You may aggregate all shortterm transactons reported on Form(s) 1099-B showing basis was reportedto the IRS and for which no adjustments or
codes arerequired Enter the totals directly on Schedule D, ine 1a, you aren't required to report these transactons on Form 8949 (see instructons)

You must check Box A, B, or C below. Check only one box. If mare than one box applies for your short-term transac tions, complete a separate Form 8949, page 1, for each applicable box
if you have mare 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) Shortterm transactons reported on Form(s) 1093-B showing basis was reported to the IRS (see Note above)

D (B) Shortterm transactions reported on Form(s) 10939-B showing basis wasn’t reported to the IRS

lz] (C) Short-term transactons not reported to you on Form 1099-B

1 (a) ) (© (d) © Adjustment, if any, to gain or (h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other | l0ss_ Ifyou enter an amount | i or (loss).

in column (g), enter acode
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (S3eSPrEe) | bass Seethe | o.iin(h) See instructions [SUDlactcolumn (e)

(Mo, day, yr) o Gormmign| @ 1@ | contine e eur
the instructons | Codel(s) adp%{‘rre?rt with coumn (g)
NET SHCRT-TERM CAPITAL GAIN
FROM SCH. K-1 (FORM 1065) 850.

2 Totals. Add the amounts incolumns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (f Box Aabove s checked), line 2 (f Box B
above is checked), or line 3 (f Box C above i1s checked) | 2 850,

Note: If you checked Box A above but the bass reported to the IRS was incomect, enter in column (e) the basis as reported to the IRS, and enter an
adpstment in column (g) to corectthe basis See Column ) inthe separate instructons forhow to figure the amount of the adjustment.

923011 12-11-19  LHA For Paperwark Reduction Act Notice, see your tax return instructons. Form 8948 (2019)



Fomn 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown onretum Name and SSN ortaxpayer identfication no not required if shown on page 1 Social security number or
taxpayer identification no.
JOHNSON & WALES UNIVERSITY 05-0306206

Befare you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute
statement will have the same nformation as Form 1099-B Either wil show whetheryour basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box o check
ONg-Term. Transactions involvng capital assets you held more than 1 year are generally long-term (see instructions) For shortterm transactions,

see page 1

Note: You may aggregate all long-term transactons reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or

codes arerequred Enter the totals directly on Schedule D, line 8a, you aren’t required to report these transactons on Form 8948 (see instructions)
You must check Box D, E, or F below. Check only one box. If morethan one box applies for your long-term transachons, complete a separate Form 8948, page 2, far each applicable box
If you have more long-term transactions than wil fiton this page for one or more of the boxes, complete as many farms with the same box checked as you need

|:] (D) Long-term transactions reported on Form(s) 1099B showingbasis was reported tothe IRS (see Note above)
|:] (E) Long-term transactions reported on Form(s) 1099B showingbasss wasn’t reported to the IRS
@ (F) Long-term transactions not reported to you on Form 10998

1 (a) ®) (c) (d) (e) Adjustment, if any, to gain or )
Descnpton of property Date acquired | Date sold or Fa’]rooeeds Cost or other |Igis0|u|rfn¥]o(ug§!ngnertglaaég%lén;‘ Gan or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposed of | (salespree) \Dass Sce e | column (1) See instrudtions |5 o 20 SO (€)
(Mo, day, yr) ote below and 0 ) om column (d)
see Column () I Amodli of | combine the resul
the instructions | Code(s) adustment with coumn (g)
NET LONG-TERM CAPITAL GAIN
FROM SCH. K-1 (FORM 1065) 17,399,

2 Totals. Add the amounts incolurms (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (f Box D above s checked), line 9 (if Box E
above s checked), or line 10 (f Box F above I1s checked) > 17,399,

Note: If you checked Box D above but the basis reported to the IRS was ncomect, enterin column (g) the basis as reported to the IRS, and enteran

adustment in column (g) to corectthe basis See Calumn (g) inthe separate instructions forhow to figure the amount of the adjustment.

923012 12-11-189 Form 8949 (2019)




. 4562

Department of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your taxretun

990-T

P> Go to www.irs. gov/Form4562 for instructions and the latest 1 nformation

Name(s) shown on return

JOHNSON & WALES UNIVERSITY

OMB No. 1545-0172

2019

Attachment
SequenceNo 179

FORM 990-T PAGE 1

Business or actvty towhich this form relates

Identfyng number

05-0306206

[ Part 1] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you corplete Part |

1 Maxmum amount (see nstructions) 1 1,020,000,
2 Total cost of section 179 property placed n service (see mstructions) 2 73,358,
3 Threshold cost of section 179 property before reducton inlimtation 3 2,550,000,
4 Reducton n Iimtation Subtract ine 3 from ine 2 If zeroor less, enter -O- 4 0.
5 Dollar Imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned fiing separately, see instuctions 5 1 y 020 R 000.
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
FURNITURE & BQUIPMENT 43,069, 43,069,
COMPUTER EQUIPMENT 30,289, 30,289,
7 Listed property Enter the amount from Ine 29 7
8 Total elected cost of sectton 179 property Add amounts incolumn (c), lines 6and 7 8 73,358,
9 Tentative deduction Enter the smaller of Ine 5orlne 8 9 73,358,
10 Canmyover of dsalowed deducton from line 13 of your 2018 Form 4562 10
11 Busness income lmitaton Enter the smaller of business income (not kess than zero) or line 5 11 1,020,6000.
12 Section 179 expense deduction Add hnes 9 and 10, but don't enter more than line 11 12 73,358,
13_Camyover of dsalowed deduction to 2020 Add fines 9 and 10, less Ine 12 | 13 | i
Note: Don't use Part H or Part lil below for listed property Instead, use Part V
| Part Il ] Special Depreciation Allowance and Other Depreciation (Dor’t include fisted property )
14 Specia depreciation allowance for qualifed property (other than isted property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (includng ACRS) 16 204,540,
Partlll | macrs Depreciation (Don’t include Isted property See instructions.)
Section A
17 MACRS deductions for assets placed in service n tax years begnning before 2019 17 | 37,558,
18 Ifyouareelectngto goupany assets placed in service durng the tax year into one or mare general asset accounts, check here » |:| ) I

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and

{c) Basis for depreciation

{a) Classification of property year placed {business/investment use (g Recovery (e) Convention | (f) Method (@) Depreciation deduction
in service only - see instruc bons) period

19a  3-yearpropeny

b 5-yearpropeny

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs SA

h Residental rental property / 27 5 yrs MM SL

/ 275 yrs MM S
. 06 , 20 20,777, 39 yrs MM S 22,
i Nonresidental real property ; MM S
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class lfe sL

b 12-year 12 yrs SL

¢ 30-year / 30 yrs MM S

d__ 40-year / 40 yrs MM SAL
[Part IV | summary (See nstructions)
21 Listed property Enter amountfrom line 28 21
22 Total. Add amounts from Ine 12, hnes 14 through 17, Ines 19 and 20 in column(g), and line 21

Enter here and on the appropriate ines of your return Partnerships and S corporations - see nstr 22 315,478,
23 For assets shown above and placed in service dunng the current year, enterthe . ’
porhon of the basis attnbutable to section 263A costs 23

916251 12-12-18

LHA For Paperwark Reduction Act Notice, see separate instructions.

Fom 4562 (2019)



Fomm 4562 (2019) JOHNSON & WALES UNIVERSITY 05-0306206 Page 2

PartV | Listed Property (Incude automobies, certain other vehicles, certain arcraft, and property used for
entertanment, recreation, or amusement )
Note: For any vehicke for which you are usng the standard mleage rate or deducting lease expense, complete only 24a,
24b, coumns (a) through (c) of Section A all of Secton B, and Section C If applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automabiles )

24a Do you have evidence to support the business/investment use clamed? Yes [ |No|24bif "Yes," 1s the evidence written? Yes [ | No
@ ®) () « © ® () ) @
Date Business/ Basis for depreciation Elected
Type of property Cost or Recowery Method/ Depreciation
paced in investm ent (business/inve stment section 179
(st vehidles first) Service use percentage other basis wse only) pertod Convention deduction cost

25 Special depreciation allowance for qualfed Isted property placed in service during the tax year and |

used more than 50% in a qualfied business use 25 i
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50%or less in aqualfied business use

% SA -
% SA -
% SA -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 L28
29 Add amounts in coumn (i), Ine 26 Enter here and on ine 7, page 1 29

Section B - Informationon Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, frst answer the questions in Section C to see If you meetan exception to completng this section for those vehicles

(@ () {0 (d) (e) (f)

30 Total busines¢/mvestment mikes dnven during the Vehcle Vehcle Vehcle Vehcle Vehcle Vehcle
year (dont mclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommutng) miles
driven

33 Total mles driven durng the year
Add ines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used prmarily by amore
than 5% owner or related person?

36 Is ancther vehicie avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine f you meet an exceptonto completing Secton B for vehicles used by enmployees who aren’t
more than 5% owners or related persons
37 Do youmantan a wntten polcy statement that prohubtts al personal use of vehles, including commuting, by your Yes No
employees?
38 Do youmaintan a wntten polcy statement that prohubits personal use of vehcles, except commutng, by your
employees? See the instructions for vehicles used by corporate officers, drectors, or 1% or more owners
39 Do youtreat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtan nformaton from your employees about
the use of the vehicles, and retain the mformaton received?
41 Do youmeet the requrements conceming qualfied automobile demonstratonuse?

Note: If your answer to 37, 38, 39,40, 0r41.1s "Yes," don'tcomplete Secton B for the covered vehicles |
| Part VI | Amortization

(@ ) (© {d) (e (f)
Descnpton of costs Date amorigation Amortizable Code Amorteation Amortizaton
begns amount secton penod or percentage for this year

42 Amortzation of costs that begins durng your 2019 tax year

43 Amorteation of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (fi See the nstructons for where to report 44
916252 12-12-19 Form 4562 (2019)




