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-990-T Exem pt Organization Business Income Tax Return OMB No 1545-0687
Form \ - _ (and proxy tax under section 6033(e)) ()(0
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/3 0 201 7 19 2@ 1 8
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information. __
Intena) Revenue Sesvice P Do not enter SSN numbers on this forrn as it may be made public if your organization is a 501(cX3). @8&* Zit%P"b":n'{}f,%gnd;%},'Frﬁﬁ
A Check box if Name of organization ( I Check box If name changed and see instructions ) D Employer identfication number
address changed (Employees' trust see Instructions }

B Exempt under section UNIVERSITY OF NEW HAVEN

501( C ) Print [ Number, street, and room or sute no IfaP O box, see nstructions 06-0761704

or "
E Unrelated business activity code
. 408(e) 220(e) Type . (See instructions )
| ]aosa 530(a) 300 BOSTON POST ROAD
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets WEST HAVEN, CT 06516 , SEE STMT 1

at end of year -

F  Group exemption number (See instructions ) P> - .
398,607,936. |G Check organization type B> I ﬂsouc) corporation l 4[501§c') trust 401(a) trust I Other trust q
H Enter the number of the organization’s unrelated trades or businesses » 0. ' Describe the only (or first) unrelated
trade or business here P SEE STMT 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 I, complete a Schedule M for each additional

trade or business, then complete Parts |-V

d

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? _ , , ., . . . » ‘__| Yes | X | No
If ”Yes,"l enter the name and identifying number of the parent corporation P
J The books are in care of PGEORGE S. SYNODI Telephone number B (203)932-7273 v
:1sdl Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net *
1a Gross receipts or sales ; Bt e
b  Less retums and atlowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A,hne7), . . .. ... ... 2
3  Gross profit Subtractline 2 fromlne1c , . . . . ... .. 3
4a Capttat gain net income (attach ScheduleD) | , , . ., . .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b w
¢ Capital loss deductionfortrusts . . ., . . . . ... ... 4c LA % :"'I ﬁf {m@
8§  Income (loss) from a pe;nnersmp or an S corporation (attach statement), ., . .| 5 e § i n
6 Rentincome (ScheduleC), . . .. ............ § 2l lyu 009020 1Q
7  Unrelated debt-financed income (Schedule E) . . ., . . . 7 = g (,0,
8  Interest annulties royalties and rents from a controlled organization (Scheaule F)| 8 — =
9 Investment tncome of @ sjt.:t-lon 501(c)X7). (9) or (17) organizaton (Schedule G) 9 WGDEN#U l
10 Exploited exempt activity income (Schedulel) , . .. ... 10
11 Advertising income (Schedule J), . . ., .. ........ 11
12  Other income (See instructions, attach schedule) , , . , , ., 12
13 Total. Combine fines 3through 12, . . . . . . . ... .. 13 0.
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 s i i v v i v o e e e v 14 e
16 Salariesandwages . . . . . . . L L L. L L e e e e e e e e e e e e e e e e 15
16 Repairs andmaintenance , , . . . . . . . v i it i i e e e e e e e e e e e e 16
17 Baddebls, |, | . . L e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INSITUCHIONS), | . . . . . . . v i i e it e e e e e e e e e e e e e e e e e 18
19 TaxesandliCenSeS | . . . . . . . .. . it i e e e e e e e e e e 19 -
20 Chantable contributions (See instructions for limitatonrules) . . . . . . v v & 0 .t i e e e e e e e e 20
21 Depreciation (attach Formd4562), . , , .. . . ... ... ... ....... 21 A
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, . , , , . 22a 22b
23 Depletion | | . L, 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 e e 23
24  Contributions to deferred compensation plans | | . . . . . . .. ... i e s e e e e e e e 24
25 Employee beneftprograms . . . . . . . . . . L .. L. e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), , . | . . . . .. .. ... e e e e 26
27 Excessreadershipcosts (ScheduleJ). . | . . . . . .. L e e e e e 27
28  Other deductions (attachschedule) . . ., . . .. ... .. ... ...¢c0ccco... e e e e e 28
29 Total deductions. Add lines 14 through 28, . . . . . . ... .. ... it e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30
31 Deduction for net operating loss anising In tax years beginning on or after January 1, 2018 (see instructions) . . . | 31 [0S Pyied
32 Unrelated business taxable income Subtraclt hne31fromine30 . . . . 7 . . . .. ...l 32 0.
For Paperwork Reduction Act Notice, see instructions. ‘ Fom 990-T (2018)
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* UNLIVERSITY OF KEW HAVEN
form 9907 (2018)

06-07<1704

— Paye 2
EEET Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from alt urnrelated trades or businesses (see )
instrucionNs). . . . . L L. Lo . e e e . e e e e e e e e e e v e e PO I  §
34  Amounts pald for disallowedfrnges . . ., . . . . - . .. e e e e e e e e e e 34 .
35 Deduction for net operating loss ansing i tax years beginning before January 1. 2018 (see
instructionsy, . . ., . .. e e e e e e e e e e e e e e e e 36,
36 Total of unrelated business taxable income befora specific deduction Subtract hne 35 from the sum
OFhnes A3 and 34, . . . . . . . i et e e e e e e e e e e e e e e e e e e e e e e 36
37 Specific doduction (Gonorally $1 000, but see line 37 mstructions foreacephons) . - . . . .. . .. .. .. 137 B
38  Unrelated business taxable income. Subltract line 37 trom line 36 (f hne 37 15 greater than line 36,
enter the smalferof zeroorline 36 . . . . . e e e e e e e e e e e e e e e e 38 0.
Tax Computation
39 Organizations Taxable as Corporations, Multiply hne 38 by 21% (021). . . . o v o b v v v v v e e e e s »| 39
40 ?rusts Taxable at Yrui Rates. See instructions for fax compuiahon Income tax on |
the amount on line 38 from: 1. «__; Fax rate scheduls of D Schedule D (Form:1041). . . . . .. .. .| 40
41 Proxytan. SCe INSIUCHONS . « + o « « « o o v e v e o e e e e e e >4
42  Alternative munimum tax (LUSIS ORIV - « ¢« = o v b s e b e e e e e e e e e s e 42
43 Tax on Noncompliant Facility income See instructions . . . . . . . . e e e e e e P _4? T
Total. Add lines 4%, 42, and 43 to line 39 o1 40 whicheverapphes . « « « -« « « v v v v b i v e e e e 44
Tax and Payments __
452 Forewgn tax credit {corporations attach Form 1118, trusts attach Form 1116} . . . . '45a
b Other credis (see matruchonS). ¢ st o Lo e oLz .. . .. .. (ASBY
¢ General business credit Atach Form 3800 {secnstruchions) . . . . . . . . . . . - 45¢ S
d Craedrt for prior yéar minimum {ax fatlach Form 8801 0r8827). . . . . . . . .. . [ 45d
@ Total credits, Add linos ASo through 45d . « « . v . . oo v L e e e e e e ... |45e
46 Subtracthne dSafromimedd. . . . . . . .« - - . e e e e e e e e e e e e e e s 46
47  Other mxes Cheg if fronm D Ferme 4255 D Form k11 D Form 8697 D Form 8866 [:_] Other (sttaen sohech ), | 47
48 Total tax, Add lines 46 and 47 (see.instrugtions) . . . . . . . . e e e e G e 48 o.
49 2015 net 965 tax liabihty paid from Form 965-A or Fotmess B, Part il column fig, lpa 2. . .. .o 49 -
$0a Paymants A'2017 overpaymanl crodited 102018 .« . . . e . Ais0 5,783 .
D 2018 6shMatod X PAYMEBALS + + « + v o ot o o s e e s e e e e e 50b .
' Tax deposited with Form 8868, - - -« + o UL Lo 50c
d Foroign organu'ahon- Tox poid or withheld at sourca (soe mstructions) . . . . 50d
@ Backup withholding (sec instrugtions) - + =« o 2 o  80e .
Lt Credt far small emplpyer health inswgance premuma (aitach Form A941) 50¢ } .
g Other credits, adjustments, and payments i Form 2439 ! b
Furlnn!1Mmmlllllllll.Il.llllllllllnnnlnll'lmlQ"tlm; e i vy 1o Tulal D-f.'vOg
51 Tota) paymeis. Add nas 503 Frobg 03 . L e 5 2, 193,
IIIIII 52 .Esnmatod wlx p'eﬁa (see struchons) Check lleorm 2230 15 atl:alched 52 '
Tax due. If ine 51 1; less ihan lhe (otal of hnes 48 49 and 52 ‘anter amount owed . 53.
54’ 'I“'éwllgr;');lynl\lel;tltl Ill;';;a:”é“l";;”l;'raglr'Itltl'n'la‘r;“tlillé'tgta'l'of Hne., 48 d9 and 52 enter arnount ovotpald 56 ) 54 g, 183,
55  Gnier me amaynt of kne 59 wuvent  Credited 1o 2019 estimated tax (pﬂ.erunded » /55 8,743,

Statements Regarding Certain Activities and Other Information (scc instructions) e

56 At any time durmg the 2018 oalendar year did the orgamzahon have an intorest in or a signature or other authority Yeas | No

over a hnancial account (bank, "securiies, or otrer) in"'a fomngn country? It “Yes the orgomization may have to file
FnCEM Form 114, Report of Foreign Bank and Financial Accounts 1f "Yoo' enter the namc of the foreign country

here pp ITALY

LI I I

57  During the tax year, dic the' organlzahon fecewve a distribufion from. or was it tho grantor of or transferor to, a foroign ust?, . . . . ) S

If "Yes,” see instructions for othor forms the organization may have to file
58  Entot the amount of ‘ax-exempt interes: recanved or accrued dunng the tax year B § 0.

Urder pengings of penuty | docwe thot ! nee expmasd 13 rels) moudicg 2ceanranyng sdhedulet and slataments and "¢ o bext of my krowlecge d4nd tadt 3 B
e corredd @il coaplete Dediorebion of propiner wihes 1ina taxpacer) ks tased on ol irtornalct of whish preparer 1Rs sry knowladge

May He RS dsouss this tetum
~th e pr*[.:uer shown  below

Sign
Here } ( g __) 1‘7/_3//0 ’ VP FOR FLNAN
ﬁéluru o e 2% .rm

.dahs:n.cﬁmrh, }, i Yos No

Prnl/Type presavers name T Prepaer s signature , Date
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1
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UNIVERSITY OF NEW HAVEN

06-0761704

Form 990-T (2018) Page 3
j Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1  Inventory at beginning of year | | 1 6 Inventoryatendofyear = . . . . . .. 6
2 Purchases , , . ....... 2 7 Cost of goods sold. Subtract line h
3 Costoflabor . . .. ..... 3 6 from line 5 Enter here and In =:;
4a Additional section 263A costs Parti,hne2_ . ., ., . .. ... ..... 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 I I
| § Total Add lines 1 through4b . | § totheorgamzation? , , , . . . ... ........... N/A

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

‘ (see instructions)

1. Descnption of property

)

2 R

3

“

2 Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property Is more than 10% but not

more than 50%)

{b) From rea! and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent I1s based on profit or Income)

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

M

‘ (2

3)

(4)

|
! Total

Total

{¢) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part|, ine 6, column (A). . . . . »

(b) Total deductions
Enter here and on page 1,
Part |, hne 6, column (B) p»

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

1. Description of debt-financed property

2 Gross income from or

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

aliocable to debt-financed

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
)
2)
(3)
(4)
acqustion deot on o P oralocae o 6. Coumn 7.Gross nome rporabie | . Alcable deductons
allocable to debtfinanced debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
() %
@) %
(3 %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
L= |- »

JSA

8X2742 1000

TQ7557 2219 7/12/2020 12:28:2

4 PM V 18-8.6F 788607

Form 990-T (2018)
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Form 990-T (2018)

UNIVERSITY OF NEW HAVEN

06-0761704

.
Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (see Iinstructions)

|
1 Name of controlled !
organization

Exempt Controlled Organizations

2 Employer
identification number

3. Net unrelated ncome

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross Income

6. Deductions directly
connected with income
in column S

(&)

2 N

3)

4)

Nonexempt Controlled Organizations ’

7. Taxable income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified

payments made

10 Part of column 9 that 1s
included in the controlling
organization's grass income

11. Deductions directly
connected with income n
column 10

a

(2) J
(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 |, line 8, column (A) Part |, Iine 8, column (B)
. Totals . . L e e e e e e e e e e e e e e e P -
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of ncome 2. Amount of iIncome d(gﬁg‘g (s:gﬂgdecutl:;j (attach schedule) and s;tl;assgius4()ool 3
) €) .
o)
3
“)
4, Enter here and on page 1, Enter here and on page 1,
e Part 1, ine 9, column (A) Part!, ine 9, column (B)
M r ‘
- TJotals ., . .. .......:p

Schedule |-Exploited ExemLActlthncome Other Than Advertising Income (see instructons)

4 Net income (loss)

- 3. Expenses 7. Excess exempt
2. Gl';’tzsd directly Z?rgu:%ggt?goltﬁs 5. Gross income 6 Expenses expenses
. unrel connected with g from activity that ttributable t (column 6 minus
1. Descnption of explotted activity | business income production of 2 minus column 3) 1 not unrelated g o column 5, but not
. from trade or unrelated If a gain, compute business Income column more than
. : business - business Income cols 5 through 7 column 4)
)
(2) ) .
(O] ’
() )
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col (A) ine 10, col (B) Part il, line 26

Totals . ...........0p
Schedule J— Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising g 7. Excess readership
- \
1N ¢ | g Gnross 3. Direct gan or (loss) (col 5. Circulation 6. Readership costs (column 6
- Name of periodical advertsing - advertising costs 2 minus col 3) If income costs minus column 5, but
income. a gan, compute not more than
cols 5 through 7 R column 4)
o Ry e
(2 :
(3)
(4 2
Totals (carry to Part ll, line (3)) , ., P
) . Form 990-T (2018)
JsA
8X2743 1 000 : ,
TQ7557 2219 7/12/2020 12:28:24 PM V 18-8.6F 788607 PAGE 4



Form 990-T (2018) UNIVERSITY OF NEW HAVEN 06-0761704 Page 5

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1I, fill in columns
2 through 7 on a line-by-hne basis )

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising d 3r.1D|rect < 2 minus col 3) If 5 Curculation 6. Readgshlp minus column 5, but
\ncome advertising costs a gain, compute income cos not more than
cols S through 7 cotumn 4)
) i
@ !
3
)
Totals from Partl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part II, ine 27
Totals, Part il (lnes1-5) . . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3 Percent of
1 Name 2 Title time devoted to 4. Compensation attnbutable to
business unrelated business
0) %
2 %]
® %
@ %
Total. Enter here andonpage 1,Partil,bne4, . ., ., . . . ... ... .. ... ... 0 ....... »
Form 990-T (2018)
T
/
»
#
b .
L} v \
/
! -
1
)
13
\
. L
+
JSA

8X2744 1000 .
TQ7557 2219 7/12/2020 12:28:24 PM V 18-8.6F 788607 PAGE 5



STATEMENT 1
UNIVERSITY OF NEW HAVEN

YEAR END: JUNE 30, 2019 EIN: 06-0761704

FORM 990-T, PAGE 1, BOXESE & H

THE TAXPAYER DID NOT HAVE AN UNRELATED TRADE OR BUSINESS IN TAX YEAR 2018.
THIS FORM 990-T IS BEING FILED TO REQUEST REFUND OF A 2017 OVERPAYMENT CREDIT TO 2018.

STATEMENT 1



