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690 T Exempt Organization Business Income Tax Return OMB No 1545-0687
Form - (and proxy tax under section 6033(e)) [qo\ﬂ
For calendar year 2018 or other tax year beginning 07/01 . 2018, and ending 06/30 , 20 19, 2@ 1 8
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information 5
intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 5gfe(?:)t(%lp&gbmhacr:;g%?éogr:&r
A |__| Check box ff Name of organization ( Check box if name changed and see instructions ) D Employer identificatton number
address changed (Employees' trust, see instructons )
B Exempt under section UNIVERSITY OF HARTFORD
501( C ) Print | Number, street, and room or suite no IfaP O box, see instructions 06-0731360
- 408(e) 220(e)| T or E Unrelated business activity code
ype (See nstructions )
408A 530(a) 200 BLOOMFIELD AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code
CBookvalfueofallassets WEST HARTFORD, CT 06117 710000
t end
atend ofyear F  Group exemption number (See instructions ) P> .
365,331,585, |G Check organization type P> [ X I 501(c) corporation I ] 501(c) trust 401(a) trust I Other trust \’\
H Enter the number of the organization's unrelated trades or businesses P> 2 Describe the only (or first) unrelated :
trade or business here » ATCH 1 If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts I11-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation P

J The books are in care of PLAURA WHITNEY

Telephone number p» 860-768-5691

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net -
1a Gross receipts or sales ' ) !
b Less retums and allowances ¢ Balance p»| 1c |
2 Cost of goods sold (Schedule A,lne7) , , . . . .. .... 2 / !
3  Gross profit Subtracthne2 fromlne1c . . ., . . ... .. 3 : /
4a Capital gain net income (attach ScheduleD) | . . . . . . 4a /
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) . . | 4b
c Capital loss deductionfortrusts |, | . . . ... ..... 4c /
5  Income (loss) from a partnership or an S corporation (aftach statement), . . .| 5 v
6 Rent income (ScheduleC) . . . . .. .. ... .. .... 6 63,153. /83, 748. -20,595.
7  Unrelated debt-financed income (ScheduleE) , , . .. . . 7 /
8  Interest, annurties 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 (Schedulel) , ., . .. . . 10 /
11 Advertising income (Schedule J) , , . .. ......... 11
12 Other income (See Instructions, attach schedule) ., . . . . . 12 / 7,733. ATCH 2 7,733.
13 Total. Combine lines 3through 12, . . . . . . « v« « . . 13 / 70,886. 83,748. -12,862.
m Deductions Not Taken Elsewhere (See |nstruct|i:.u§£&iwﬂeﬁw' uctions ) (Except for contributions,
deductions must be directly connected with the u 1relat@ﬁﬁ&k\z§ﬁe ) T
14  Compensation of officers, directors, and trustees (Schedule K), /| . _I “—' _________ b ... .14
16 Salaresandwages . . .. .. ... .......... 7. UL 3 1.2.[)2[]. 15 9,454.
16 Reparsandmantenance , , ., .. ........,~.... 21. .“‘ ................. 16 955.
17 Baddebts, ., . ................. A ..... Y. e e . .. 17
18 Interest (attach schedule) (see instructions), , . 2. .. ... .. . R Yol 5] ™S5 VNN U I D S 18
19 Taxesandheenses _ . . . ... ..... 7 ...l i e e e 19
20 Chantable contributions (See instructionsAor imitation rules) . . % . . . . . . . e e e e e e e e e e e 20
21 Depreciation (attach Form 4562), . /Z . . . . . . i @ v v e e e e e e e e . 21 6,231. —
22 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . . 22a 833. |[22p 5,398.
23 Depletion . | . . L. L e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred gémpensationplans . . . . . . . . .. . L. L L. e e e e e e 24
25  Employee benefit pr% .......................................... 25
26  Excess exempt ey ses(Schedulel), . . . . . L L ...t e e e e e e e e 26
27  Excess reade?h'p costs(Schedule J). . . . . . . . ... e e e e e e e e e e e e e 27
28 Other dedustions (atach schedule) . . . . .. .. ... ...l ATCH. 3. .28 32,263.
29 Total dedlictions Add lines T4 through 28, , . . . . v . v v v vt vt et et ettt 29 48,070.
30 Uvé business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -60,932.
31 eduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . 3'{! {
32 Unrelated business taxable income Subtract ine 31 fromlne 30 . . . . . . AV ] K R PP \ . 3& ; -60,932.
or Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
20 19P3gNx " %219 7/13/2020 1:44:32 PM vV 18-8.6F 3458252 PAGE 80
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. UNIVERSITY OF HARTFORD 06-0731360
Form 990-T {2018} Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see ’
Instructions). . . .. ... .... e 4 e e e 4 s e e s s s e e e s e e e s et e e s e s e 33
34 Amountspaid for disallowad fliNGaS . v v v & ¢ v v v v v bt e e e e e e e e it e e e e 34
38 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions), _ _ ., e s 8 s e s e e e m e e e C e e b e et s s e e mame e waeae e .. | 38
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
ofines33and34. . ... ........... F L L T T 36 )
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) QUM'\ .......... g/ | /37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If ne 37 is greater than line 36, ‘
enter the smaller of zeroorine36 . . . . . . . I I I T I T T T T Y 3B 0.
XM Tax Computation
39 Organizations Taxable ag Corporations. Multiply ine 38 by 21% (021). o v v v v 4 4 4 2 e e v s v o v o o .| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computahon. Income tax on
the amount on line 38 from: D Tax rate schadule or D Schedule D (Form 1041). . . . . . N 4K
41 Proxytax. SEe NSrUCONS « « ¢ « v + 4 ¢ o v s v s s s s e .o s .....................P‘h
42  Alternative minimum tax (trusts only). - « « « « . . « e et e et e e e e et e s e 4&
43 Tax on Noncompliant Facility Income. Sea inSTUCtions . + . « - ¢ v v o o o o e v e o o o o o e K
Total. Add lines 41, 42, and 43toline 39 or 40, whicheverapplies . . . . . . . . ¢« ¢t 4 it v 0 v o s o o v 4
m Tax and Payments
48 a Foreign tax cradit (corporations attach Form 1118, trusts attach Form 1116). . . . . 4§a
b Other credits (sseinstructions). - . . - . . -« « o o v v o v i 0 e e e e e 48b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . .. ce.. |4 ‘C
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . .. ...l48d
e Total credits. Add lines 45a through 45d . . . . .. .. LIS
46 Subtract line 4Sefromlinedd. . . . . ... .. T T T, e e | 48
47  Other taxes Check If from: l:] Form 4255 D Form 8611 D Form 8697 D Form 8866 Domer (attach schedule) , 4@
48 Total tax. Add lines 46 and 47 (see instructions) . . . . . . . .. .. ... ... C e e e e e e e __4;L 0.
49 2018 net 965 tax hability patd from Form 965-A or Form 965-B, Part i, column (k),line 2, . « . v v« o v v v . . . |49
§0a Payments A 2017 overpayment credited to 2018 . . . . . . . . e e e .. . |B0a
b 2018 estimated tax payments « - « « « « « « « + x4 s .. B 1] ]
¢ Taxdapositod with Form 8868. - . - « « & ¢ ¢ ¢ ottt it ot e e e mmmea 50c
d Foreign orgamzations Tax pard or withheld at source (see instructions) « - - - - . .|50d
e Backup withholding (seenstructions) « « « « < « & v ¢ v 0 4 i . i h e .. 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 501
g Othercredits, adjustments, and payments Form 2439 —L
Form 4136 Other Total P |50
61 Total payments. Add ines S0a through S0G . .« . . v v v o v v vt v v e et e wa e et e e e e e e 5
62 Estimated tax penaity (see mstructions) Check if Form22201sattached. . . . . . . v . v o o o o 0 o = . pD ]
§3 Taxdue If ine 511s less than the total of ines 48, 49, and 52, enter amountowed . . . . . . RN X
54 Overpayment If line 51 1s larger than the total of lines 48, 49, and 52, anter amountoverpad . . . . . . . . . .p| 54
5 Enter the amount of ine 54 you want: __ Credited to 2019 estimated tax » Refunded »| 55/

Statements Regarding Certain Activities and Other Information (see instructions)

§6 At any time duning the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
ovar a financial account (bank, securntes, 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 X

§7 During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transfercr to, a foraign trust?. . . . .
it “Yes," see instructions for other forms the orgamization may have to file

68  Enter the amount of tax-exampt integdpt received or accrued during.the tax year B $ )
Under penaiies of p A | have d this retum, indud chedules and stat ts. and to the best of my knowledge and belief, it 16

Sign ’

Here

true ¢ and co! reparer {other than taxpayer) 1s based on all Inrormallon or which preparer has any knowledge

- May the IRS discuss this retum
I7//\>/w ’ VP FOR FIN & OPS ith  the preparer shown below

Signature of officer o Oate Title iseainstuctions/?| X ] ves | | No
. Print/Type preparer's name Preparer's signi Date Checkl_] i PTINJ-L
Paid ICOLE A FITZMAURICE /Y}MM%U 7/14/20 | setemployed | 01491005
S;Zpg':"l; Fimsname B KEMG LLP U e 13-5565207
Fim's address > 345 PARK AVENUE, NEW YORK, NY 10154-0102 Phoneno 212-758-9700
JSA Form 990-T (2018)
8X2741 1.000
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UNIVERSITY OF HARTFORD

Form 990-T (2018)

06-0731360
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 I'nventory at beginning of year , | 1

6 Inventory at end of year 6

2 Puchases . .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , . ....... 3 6 from lne 5 Enter here and in |__ _
4a Additional section 263A costs Partl,ne2, . ., ... ... ...... 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 | ___|. __J
5 Total. Add lines 1 through 4b . | § to the organization? | . . . . . . . . . . . . . e e e e X

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

(see instructions)

1 Description of property

) ARTS AND RECREATION SPACE RENTALS

@)

(€]

“

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and perscnal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income)

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

(1) 63,153. 83,748.
(2)
(3)
(4)
Total Total 63,153.
(b) Total deductions.
(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A). . . . . » 63,153. Part |, line 6, column (B) p 83,748.

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

2. Gross income from or 3. Deductions g;’s‘ctfll:; ::;;eg:sgew or allocable to
1. Description of debt-financed property allocab|eptrg geeg;-ﬁnanced (@) Straight Ime depreciation (b) Other deductions
(attach schedule) (attach schedule)
m
2)
3
@)
squsmaone | oo siocaveto 5 Coumr 7. Grone e e | 8, Acale deusors
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
1) %
(2) %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, line 7, column (B)
L= 1 »
Total dividendsvteceived deductions included incolumn 8 . . . . . . . . . .. ... ... ... . . . . . . »
Form 990-T (2018)
JSA
8X2742 1000
9138NX 2219 7/13/2020 1:44:32 PM V 18-8.6F 3458252 PAGE 82



Form 990-T (2018) UNIVERSITY OF HARTFORD 06-0731360 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
.
1. Name of controlled 2. Employer 5. Part of column 4 that 1s 6. Deductions directly
organgzation identfication number 3. Net unrelated income 4. Total of speciied | nciyded in the contralling | connected with income
(loss) (see instructions) payments made | organization's gross income n column 5
(4]
(2)
(3)
(4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that 1s 11. Deductions directly
7. Taxable Income inctuded in the controlling connected with income In
(loss) (see nstructions) payments made organization's gross Income column 10
[§))]
(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A) Part |, ine 8, column (B)
Totals . L L L e e e e e e e e e e e e e e e e e e e e s e .. >
Schedule G-Investment Income of a Section 501(c)(7). (9), or (17) Organization (see instructions)
3. Dleducnons 4. Set-asides 5.d Total deduc(tlons;3
1. Descnption of income 2. Amount of income directly connected 3 and set-asides (col
P (attach schedule) (attach schedule) plus cot 4)
O
)
3)
@
Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A) Part I, line 9, column (B)
Totals . . .......... »
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade 7. Excess exempt
directly 5. Gross income expenses
unrelated or business (column 6. Expenses
connected with from activity that ttributable t (column 6 minus
1. Description of exploited actmty business income production of 2 minus column 3) is not unrelated atinbutable to column 5, but not
from trade or unrelated if a gamn, compute business tncome column 5 more than
business business income cols 5 through 7 column 4)
(W)
@
(3)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) iine 10, col (B) Part Il, line 26
Totals . . .......... » -
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1. Name of odical é G[;oss 3. Direct gain or (loss) (col 5. Circulation 6 Readership costs {column 6
. Name of penodical advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
M
03]
(3)
) )
Totals (carry to Part I, ine (5)) . . P

Form 990-T (2018)

JSA

8X2743 1000
9138NX 2219 7/13/2020 1:44:32 PM V 18-8.6F 3458252 PAGE 83



Form 990-T (2018)

UNIVERSITY OF HARTFORD

06-0731360 Page 5

lhcome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basss )

4. Advertising

7. Excess readership
costs (column 6

2 Gross gain or (loss) (col
1. Name of periodical advertising 3,_'“D'red 2 minus col 3) If 5. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
4]
(2
3
4
Yotals fromPartl. . .. .. . » e ., i N
Enter here and on Enterhereandon | « Enter here and
page 1, Part ], page 1, Part I, ' on page 1,
line 11, col (A) line 11, col (B) R . Part Il, line 27
3
Totals, Part Il (lnes 1-5) . . . . ~ i . . v
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3. Percent of
1. Name 2. Ttle time devoted to 4. Compensation attnbutable to
business unrelated business
) %
(2) %
®) %
4) %i
Total. Enter here and onpage 1, Partll,line 14, . . . . . . . . . . . . . . . . . v uuuiuunuoaa. »
Form 990-T (2018)
JSA
8X2744 1000
9138NX 2219 7/13/2020 1:44:32 PM V 18-8.6F 3458252 PAGE 84




SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Reveriue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No 1545-0092

2018

Name of estate or trust

Employer identification number

UNIVERSITY OF HARTFORD

06-0731360

Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions

See instructions for how to figure the amounts to enter on
the lines below (d) C(gg

This form may be easier to complete If you round off cents
to whole dollars

Proceeds

t
(sales price) (or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

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 BoxAchecked. . . ... .............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . .. .. .. ... ........

Totals for all transactions reported on Form(s) 8949
withBoxCchecked. . . ... ............. 7,940

-7,940

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824. . . ... ... ... ......

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ...
Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2017 Capital Loss
Carryover Worksheet, . . . . . . . . . i i i ittt i e e e e e e e e e e e e e

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
hne 17, column (3)ontheback ., . . . . . .. . . . . . . . . ittt »

7

-7,940

m Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on
the lines below (d)

This form may be easier to complete if you round off cents
to whole dollars

(e)
Cost
(or other basis)

Proceeds
(sates price)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part ),
ine 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-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 8b .

8b

Totals for all transactions reported on Form(s) 8949
withBoxDchecked. . . . ... ............

Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . .. ... ...........

10

Totals for all transactions reported on Form(s) 8949

withBoxFchecked . . . . ... ............ 15,994

15,994

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . . . .. .. ... ...
Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . . .. ...
Capttal gaindistributions. . . . . . . . . . . i e e e e e e e e e e e e

Gainfrom Form 4797, Part |, . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2017 Captal Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

1

12

-7,940

13

14

15

16

8,054

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F 1210 2 000

Schedule D (Form 1041) 2018




Schedule D (Form 1041) 2018 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (seenstr) or trust's (3) Total
17 Net short-termgainor(oss). . . . ... ... ... ... 17
18 Net long-term gain or (loss):
a Totalforyear . . . . . . . ¢ @ i i it it e it e e 18a
b Unrecaptured section 1250 gain (see line 18 of the worksheet ), . 18b
C 28%rategam. . . . . it it i it e e e e e e 18¢c
19 Total net gain or (loss). Combine lnes 17and 18a. . . . . . .. » |19

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, lhne 4 (or Form 990-T, Part |, line 4a) If hnes 18a and 19, column (2), are net
gains, go to Part V, and don't complete Part IV If hne 19, column (3), i1s a net bss, complete Part IV and the Capital Loss Camyover Worksheet, as
necessary

Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 980-T, Part I, ine 4c, f a trust), the smaller of
a Thelossoniine 19, column(3) or b $3,000. . . . . . ¢ i i i i i i i i i i it et e s e e e s 20 |( )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, hne 38), 1s a loss, complete the Capital

Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount I1s entered in Part | or Part [l and

there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either line 18b, col (2) or Iine 18¢c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form

990-T, and Form 990-T, line 38, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions if either

line 18b, col (2) or line 18c, col (2) s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 38). . . 21
22 Enter the smaller of line 18a or 19 In column (2)
but notlessthanzero. . . . .. ...... ... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends Included in income in Part | of Form 980-T) . . | 23
24 Addlines22and23 ... .. ... .ot 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter 0-. . . » [ 25 ———
26 Subtract ine 25 from line 24 If zeroorless,enter-0- . . .. ... ..... 26
27 Subtract hne 26 from line 21 f zeroorless,enter-0- . . . ... .. .... 27
28 Enter the smaller of the amountonline210or$2600 . . . ... ... ... 28 ,
29 Enter the smaller of the amountoniline 27 orline28 ... ... ...... 29 L
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . .. ... .. ... »| 30
31 Enterthesmallerofline21orline26. . ... ... ... .. ... ..... 31
32 Subtracthne 30fromline26. . . . . . . . . v it ittt e 32
33 Enterthesmallerof ine 21 or$12,700. . . . . . ¢ . v v v v v v v v v v n 33
34 Addlnes27and 30 . . . . . . i ittt e e e e e e e 34
35 Subtract line 34 from line 33 Ifzeroorless,enter-0- . . .. ... ..... 35
36 Enterthe smallerof ine32o0rhne35. . ... ... .. ... ... ..... 36 .
37 Multiplyline36by15% (015) . . . v v v i it e i e e e e e e e et e e e e e »| 37
38 Entertheamountfromhne 31 . . . . . . . .. @i i it v ittt v v s 38
39 Addhnes30and36 . . . . . . . . @it e e e 39
40 Subtract ine 39 from line 38 If zero orless,enter-0- . . .. .. .. .... 40
41 Multiplyline40by20% (020) . . . . &« o v i i i e e e e e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27 Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 42
43 Addlines 37,41, and 42 . . . ¢ i i i i i i e e e e e e s e e e e 43
44 Figure the tax on the amount on line 21 Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44 —
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Iine 1a (or Form 990-T, INe 40) . . . . . . . . . v v v it it e it e et e e e > | 45

Schedule D (Form 1041) 2018
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2
06/30 519 ©18

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest inforrnation. S5 en 1o PublicT 7
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) 581(c)(3) Orggngg‘t’lg?\gognf; !
Name of organization Employer identification number
UNIVERSITY OF HARTFORD 06-0731360

Unrelated business activity code (see instructions) » 520000
Describe the unrelated trade or business B PASSIVE INVESTMENTS IN LP

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 . |
3  Gross profit Subtractline2fromhnetc . . . . ... ... 3 i
4a Capital gain net income (attach ScheduleD) . . . . . . . . 4a 8,054. 8,054,
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b )
¢ Capital loss deductonfortrusts . . . .. ... ...... 4c L
5 Income (loss) from a partnership or an S corporation (attach ,
statement) . .. ... ... ... ATCH 4 .| 5 -584,481. -584,481.
6 Rentincome(ScheduleC). .. ... ........... 6
7  Unrelated debt-financed income (ScheduleE). . . . . . . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... .. ...... 8
9 Investment income of a section S01(c)(7), (S), or (17)
organizaton (ScheduleG) . . . . .. ... .. .... .. 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertisingincome (Schedule J). . . ... ........ 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12 5
13 Total. Combine lines 3through 12, . . . . . . . ... .. 13 -576,427. -576,427.

F1sdIR Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . i i v v v o v v s o o o v a 14
16 Salarnesandwages , | . . . L . .. .. i i e i e e e e e e et e et s 15
16 Reparsandmamtenance ., . . . . . . . . L. ...t i i et e e e e e e e e e e e 16
17 Baddebls, | . . . . . . . . e e e e e e e e s e e e e e e e e e e 17
18 Interest (attach schedule) (See INStrUCHONS) . | . . . . . . L . . . i i i i e e e e e m e e e e e e e e e 18
19 TaxeSandlICONSES . . . . . . i i i i e e e e e e e e e e et e 19
20 Charntable contributions (See instructionsfor imitationrules) . . . . . . . . . ¢« . o o b fh i n e h e e e e 20
21 Depreciation (attach Form 4562). . . . . . . . . . . . . . i i i v v e v e u 21 N
22  Less depreciation claimed on Schedule A and elsewhereonreturn | _ |, | , . 22a 22b
23 Depletion . | | L L L L e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensatton plans ., . . . . . . . . . . . . i e e e e e e e e e e e e e 24
25 Employee benefitprograms . . . . . . L. .. L. e e e e e e e e e e e e e e 25
26 Excessexemptexpenses (Schedulel), . . . . . . . ... .. ... ...t e 26
27 Excessreadershipcosts(Schedule J), . . . . . . .. .. ... e e e e e e 27
28  Other deductions (attach SChedule) . . . . . . v v v v v v e v e v a e et e ATCH 5 _| 28 170, 580.
29 Total deductions. Add hnes 14 through 28, . . . . . . . . v v i v it e e e e e e e e e e e e 29 170, 580.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 -747,007.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |(____
NSTTUCHIONS). . & & v . it it i s sttt e e e et v o o o it e e e e e e e 31 |
32  Unrelated business taxable income Subtractne31fromhne30 . v v v v v v v v @ v v @ e e e 32 -747,007.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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UNIVERSITY OF HARTFORD 06-0731360

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

ARTS AND RECREATION SPACE RENTALS

ATTACHMENT 1
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UNIVERSITY OF HARTEFORD 06-0731360

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME
SPORTS CENTER MEMBERSHIP DUES 7,733.

PART I - LINE 12 - OTHER INCOME 7,733.

ATTACHMENT 2
9138NX 2219 7/13/2020 1:44:32 PM V 18-8.6F 3458252 PAGE 87



UNIVERSITY OF HARTFORD 06-0731360

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OFFICE EXPENSE 3,135.
SUPPLIES & SERVICES 11,199.
EQUIPMENT AND FURNITURE 1,924.
OTHER 288.
UTILITIES 5,638.
SECURITY SERVICES 2,934.
INSURANCE : 2,440.
TELEPHONE 213.
CUSTODIAL 3,601.
GROUNDS 891.

PART II - LINE 28 - OTHER DEDUCTIONS 32,263.

ATTACHMENT 3
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06-0731360

UNIVERSITY OF HARTFORD
. ATTACHMENT 4

PASSIVE INVESTMENTS IN LP

SCHEDULE M -~ LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

JUNIPER CAPITAL II L.P. -453,332.
DAVIDSON KEMPNER INSTITUTIONAL PARTNERS L.P. -350.
LONE JUNIPER, L.P. -1,773.
ROCKET INTERNET CAPITAL PARTNERS SCS -2,411.
MACQUARIE INFRASTRUCTURE PARTNERS II US, LP -127,148.
OAKTREE SENIOR LOAN FUND, L.P. 533.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS —-584,481.

9138NX 2219 7/13/2020 1:44:32 PM V 18-8.6F 3458252 PAGE 89




UNIVERSITY OF HARTFORD 06-0731360

ATTACHMENT 5

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

INVESTMENT MANAGEMENT FEES 163, 580.
TAX PREP FEE 7,000.
PART II - LINE 28 - OTHER DEDUCTIONS 170, 580.
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8949

Department of the Treésury
Intemal Revenue Sevice

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

2018

Attachment
Sequence No 12A

Name(s) shown on return

UNIVERSITY OF HARTFORD

Social secunty number or taxpayer identification number
06-0731360

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-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

Parti

instructions) For long-term transactions, see page 2

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)

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

You must check Box A, B, or C below. Check only one box. If more than one box applies 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 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)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

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

Adjustment, If any, to gain or loss
1 (e) If you enter an amount in column (g), )
enter a code In column (f) .
a b (c) (d) Cost or other basis Gain or (loss).
Descnptlo(n )of property Date (acZ:ulred Date sod or Proceeds See the Noto betow | _See the separate instructions. | ¢ 1+ ot cjumn (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) | and see Column o) ® @ from column (d) and
(Mo, day, yr) | (see instructions) ' the separdte 9 combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment g
SHORT TERM CAPITAL LOSS VARIOUS | VARIOUS 7,940 -7,940
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negatve amounts) Enter each total here and include on your
Schedule D, line 1b (If Box A above i1s checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above 1s checked) p» 7,940 -7,940

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 RS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA

8X2615 1000

Form 8949 (2018)



Form 8949 (2018)

Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identfication no not required f shown on other side

UNIVERSITY OF HARTFORD

Social secunty number or taxpayer identification number
06-0731360

Before 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 substitute
statement will have the same information as Form 1099-8B Either will show whether your basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

m Long-Term. 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 have more long-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
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
() If you enter an amount 1n column (g), ~ (n)
(a) (b) () (d) Cost or other bass enter a code in column (f) Gain or (loss).
Descnption of property Date acquired Date sold or Proceeds Seethe Note betow | See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed of (sales pnce) and see Column (8} from column (d) and
(Mo, day, yr) | (see instructions) in the seperate (] (9) combine the resutt
Instructions Code(s) from Amount of with column (g)
Instructons adjustment
LONG TERM CAPITAL GRIN VARIOUS |VARIOUS 15,994 15,994
2 Totals. Add the amounts in columns (d), (), (g). and (h) (subtract
negatve amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), ine 9 (f Box E
above 15 checked), or line 10 (if Box F above i1s checked) P 94,353 15,994

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) in the separate instructions for how to figure the amount of the adjustment

JSA
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Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

rom 4562

Department of the Treasury

OMB No 1545-0172

2018

Intemal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. 25332,1’22“,50 179
Name(s) shown on retum Identifying number
UNIVERSITY OF HARTFORD 06-0731360

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (SEe INSTUCHONS) . . . . . . . . . o v oo e et e et e e e e e e e 1
2 Total cost of section 179 property placed In service (see Instructions), . . . . . . . . . . . . . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ . . . . . . . . ... ... 3
4 Reduction in Imitation Subtract ine 3 from line 2 If zero or less, enter-0- | _ . . . . . . ... .. ... .... 4
Ml A b i S 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromline29_ |, . . . . . . . . . . . i e . 7
8 Total elected cost of section 179 property Add amounts in column (c),limes6and7 , . _ . . .. .. ....... 8
9 Tentative deduction Enterthe smaller of ine S orliNe 8 | | . . . . . L i v v v v i e e e e e e e e e e e e o e u 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | . . . . . . . . v i v v i v v e v e 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See instructions | 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne11 ., . . , . . . . ... .... 12

13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lesslne12 , . . P

Note Don't use Part Il or Part |1l below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year See INStructions | . . . . . L. .. L L i i i e e e e e e e e e e e e e e e 14
16 Property subject to section 168(f)(T)election . . . . . . . . . . . L. L. e e e e 15
16 Other depreciation (INCludiNg ACRS) . . . . . . . . . i . i i i v it v s s o s v s o oo oo s s e o s e o e s 16 5,398.
m MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 I

18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use perod (e) Convention (f) Method | (g) Deprectation deduction
service only - see (nstructions)
19a 3-year property
b S-year property
c 7-year property '
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 275yrs MM S/L
property 27 Syrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year 12 yrs S/L
c 30-year 30yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromine28 , . . . . .. ... ... ... i e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions, | . . . . . 22 5,398.
23 For assets shown above and placed in_service during the current year, enter the
portion of the basis attributable fo section263Acosts . . ™. . . . . . . . . . . . . .. . l 23 ] i
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
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06-0731360
Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certan aircraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use clamed? Yes u No I 24b If "Yes," Is the evidence written? Yes u No
Type of p(:a)perty (hst Date(bl)aced 3“5('?‘55’ (d) Basis ’“(:;”e‘“""" R o M (ti) d/ De r(er::fanon Elected (sie)cum 179
vehicles first) n sgrwce '";;‘gg‘n?g‘ggse Cost or other basis (bus'"::eg;‘{ye)s‘mm‘ Sgﬁgy Cor?ver?uon dgductxon cost
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualfied business use See instructions ., , , . . . . . .. 25
26 Property used more than 50% in a qualified business use
%]
%]
%]
27 Property used 50% or less In a qualified business use
%, S/L - '
%] S/L -
%] S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1, . ... ... .. 28
29 Add amounts in column (1), ine 26 Enter hereandonline 7, page 1. . . . . . . . . . . . . i i 29

Section B - Information on 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, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , . .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven _ . . ... L Lo
33 Total miles driven during the year Add
lnes30through32 . . .. ...........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?. . . . .. ......
35 Was the vehicle used primanly by a more
than 5% owner or related person?. ., ., . .. ..
36 Is another vehicle availlable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See Instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUM @MPIOYEES? | | | L L L L L . it e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners =~
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? .~~~
41 Do you meet the requirements concerning qualfied automobile demonstration use? See instructons =~~~ = = . .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles !
Amortization
(b) (e)
Descnpt(lgr)m of costs Date g:gc::;zanon Amortlza(gl)e amount Ccdéi’ec’uon A?::t;?g? " Amomzatlo(:) for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear . ... .. .. ... ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . ... .. ... .. .. 44

JSA Form 4562 (2018)
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