SCANNED 45 17 2021

Form 99 0 "'T

Depariment of the Treasury
Intemal Revenue Service

2939319807903 1

Exempt Organization Business Income Tax Ret
(and proxy tax under section 6033(e})

For calendar year 2019 or other tax year beginning

P Do not enter SSN numbers on this form as it may be made public if your orgamzation (s a 501{c}{3).

05/01 , 2019, and ending

08/31 a0

» Go to www.irs.gov/Form990T for instructions and the latest information.

Z0.

OMB No 1545-0047

2019

Open 1o Pubirc Inspectan for
501{c)(3} Orqaneations Onlv

A Check box
address changed

B Exempt undgr gection

X 1501( )
[ 408¢e) 220(e)
[ la0sa 530(a)
529(a)

C Book value of all assets

Print

or

Type

Name of organization { [ Check box f name changed and see Instructions )

HOFSTRA UNIVERSITY

Number, street, and room or sufte no Ifa P O box, see instruclions

128 HOFSTRA UNIVERSITY, PHILLIPS HALL

D Employeridentification number

(Employees’ rusl, see mstructions §

11~1630906

City or fown, stale or province, country, and ZIP or foreign postal code
HEMPSTEAD, NY 11549-1280

E Unrelated business activity code

(See instiuctions )

531390

at end of year

F  Group exemption number (See instructions ) P>

1293010236.

G Check organization type W I X |501(c) corporation ]

[ 501(c) trust |

| 401(a) trust

! ] Other trust

H Enter the number of the organization's unrelated trades or businesses » 4
trade or business here p-FACILITY USAGE

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

Describe the only (or first) unrelated

trade or business, then complete Parts IlI-V

If oniy one, complete Parts |-V [f more than one, descnbe the

I Durning the tax year, was the corporation a subsidiary in an affikiated group or a parent-subsidiary controlled group? , , , . . . . > L_I Yes | X| No
If "Yes," enter the name and identifying number of the parent corporation  »
J The books are In care of POFFICE OF FINANCIAL AFFAIRS Telephone number p 516-463-6820
ET{dN Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net -~
1a Grossrecelpts or sales 127,995.
b Less returns and allowances ¢ Balance P+ 1c 127,995.
2 Cost of goods sold (Schedule A, tne 7). . . . .\, . . . 2 e
3 Gross profit Subtractiine 2 from ine 1c , . , Q ...L3 127,995. A 127,995.
4a Capital gain net income (attach ScheduieD) |, . . . . . 4a /
b Net gan (loss) (Form 4797, Parl I, line 17) (attach Fonn 4797), , | 4b /
¢ Capital loss deduction for trusts _ , . ., . e e e e e aa e ] dc /
5 Income (loss) from a partneiship of an S corporation {attach statemenl), , , 5 /
6 Rentincome(ScheduleC) ., . . . . . v v v v v v v s voea /
7 Unrelated debt-financed income (ScheduleE) , , ., .. . . 7 /
8 Intarest, annuitias, royalties, and rents from a lled org lon (Schedule F) /
9 invesiment income of a section 501(c)(7), {(8), or (17) organization {Schedule G) 9 /
10 Exploted exempt activityincome (Schedulet) . . . . .. . 10 /
11 Advertising income (Schedule Jy , ., . . . ... ...... 1,1/
12 Other income (See instructions, attach schedule) _ . , . . 12 4,772. ATCH 1 4,772,
13 Total Combine lines 3 through 12, . . . . . . ... / 13 132,767. 132,767.
Deductions Not Taken Elsewhere ?ﬁe instructions for mitations on deductions ) (Deductions must be directly
connected with the unrelated busipé€ss income.)
14  Compensation of officers, directors, and trustees (Schedule K), . . ot e et e e e e e e e e 14
15 Salanesandwages . .. ....... P, .. RECEIVED---}- - oo it R T 62,290.
16 Repars and maintenance , , , , . . T (4 - - e e e e e e o 16
17 Baddebts. , ., . .. Ry e e e e Dy, ..., e e 17 :
18 strucuop% CJUL 103 2021 . 8 ...... .. ATCH 2 [ls 1,224.
19 Taxesandhcenses , ., /A . .. .. B AT I AT ATTEY [* «F I, C ot r e e e e e 18
20 : UT* 20 24,009
21 Less depreciation clayfied on Schedule /m%ﬁ%h 21a 21b 24,008.
22 ./ e e e e e e e, cL22
23 Contributions todeferred COmMpPensation PlaNS | | | . . 0 . s s s e ke e e e e e e e e, ..l 23
24 Employee bepfitprograms , . . . .. ... .. e e ceeea |24 16,178.
25 ptexpenses (Schedule 1), | . . . . . .. it e e S I 1
26 Excessjeadershipcosts (Schedule J). . . .. . . ot i e e e e e D 1
27  OtherfMeductions (altach SChedule) . . . v . s o s o e e e e e e e e e e e ATCH. 3. . 27 53,607.
28 Totdl deductions. Add lines 14 through 27, |, | . . . . . . i v v i i e e e e e n e P ] 157,308.
29  Usrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -24,541.
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) _ , , | 30
31 Unrelated business taxable iIncome Subiract ine 30 fromNE29 . . . . v v o v o o 0 @ v o v v v v .. ., 31 '24/_541-

ForPaperwork Reduction Act Notlce, see Instructions.

JSA~
9X2740 1 000

51 19N 832Y

V 19-8.2F

832Y
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Form 990-T (1019) HOFSTRA UNIVERSITY

11-1630906 Page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (seti'

INStructions) « &« v v v v dh e e e e e e . e A Y 10,363.
33  Amounts paid for disallowedfringes . . . . . . o v h i h h i e e e e e i e e e e e 33
34 Charitable contnibutions (see instructions for limitationrules) . . . . . .. . . ATCH 4. ......... Lt 3¢ 1,036.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract I
34fromthesumofliNeS 32 aNd33 . & v v v v v v v e v v et e et e e e e e e 35 9,327.
36 Deduction for net operating loss arising in tax years beginning before Janvary 1, 2018 (see L
INSLIUCHONS) & v v v v o v v v e e v o s a v m an s na e e e e e e e /\3
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35. . . . . . . V3 9,327.
38 Specific deduction (Generally $1,000, but see line 38 Instructons forexceptions) . . . ... .. ... .. .. iB 1,000.
3 Unrelated business taxable income. Subtract line 38 from line 37 |If ine 38 1s greater than line 3 J
enter the smaller of Zero Or MNE 37 . o o o o ot t o o o o v u e e e e e e e e e s e s e s e s s e s s s s e N\ N 39 8,327.
Tax Computation .
40 rganizations Taxable as Corporations. Multiply ln@ 39 by 21% (021) . » « v v v v v v s v v v v v e v v \3 .| 4 1,749.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 39 from- D Tax rate schedule or D Schedule D(Form1041). . . .., ... . ... | JIL
42 Proxytax Sesinstructions . . . .. . .. .. v ... e e e e e e e e e e e K.
43 AI ternative minimumtax(trustsonly). . . . . . . . 0 it i e h e e . C e e e e e e e e . 43
44\ x on Noncompliant Facility Income. See instructions . . . . .. ... ... . ... e e /\ 44
45 \Total. Add lines 42, 43, and 44 toine 40 or41 whichever@pplies . . « . v . ¢ ¢ v s« o s t 4 o a2 o o s s 45 1,748.
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Othercredits (seemnstructions), . . . . . . . . . . . . ittt e 46b
¢ General business credit. Attach Form 3800 {(seenstructions) . . . . . . ... ... 46¢
d Credit for prior year minimum tax (attach Form88010r8827). . . . . .. ... .. 46d
e Total credits. Add lines 46athrough 488 . . . .« o« o v vt e e e e e e ade
47  Subtractline 468 fromINEd5 . & v v v i it ot i e e e ey e e e e e e e e eae . Y | 1,749.
48  Othertaxes Check if from D Form 4255 I:] Form 8611 D Form 8897 D Form 8866 L—_] Olher(anach sched1|/k 43
49 Totaltax. Add Iines 47 and 48 (Se8 INStIUCUONS) .« & + « 2 + v v 2 v o s v o & & e . ] 1,749.
50 2019 net 865 tax liabihty paid from Form 965-A or Form 965-B, Part I, column (k}, ine 3. . . . . . ... ... .. z’{o
51a Payments A 2018 overpaymentcreditedto2019 . . . . . v v v v . v v oy e |B1R
b 2019 estimated tax payments . . . . . . . e e e e e e e \9\0 51b 24,000.
c Taxdepositedwith Form 8868. . . . . . v ¢ . ¢ 4 e v v v v v v o v v o a o s o 51!c
d Foreign organizations Tax paid or withheld at source (seeinstructions) . . . .. . . 51 d
e Backup withholding (seeinstructions) . . . . . . . . . . . . ¢t i s it e st 5(|e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 1f
g Othercredits, adjustments, and paymenlsé Form 2439
[X] Form 4138 12,572.[ | other Total B |5 )412,572.
52  Total payments. Add ines 51a through 519 . . . « . . . . ... e . 42 36,572.
53 Estimated tax penalty (see instructions) Check if Form 2220 s attached .................. » l:l 43
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . ... ... ..»| 84
55 Ovarpayment !f ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . \b .| 85 34,823.
56  Enter the amount of ine 55 you want. Credited to 2020 est/imated tax P> Refunded P> | §6 34,823,

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organizaton have an Interest in or a signature or other authonty | Yes | No

over a financial account (bank, securtes, or other) in a foreign country? if “Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts |f “Yes" enter the name of the foreign country

here »

58 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X

If "Yes," see instructions for other forms the organization may have to file.
59 Enter me amount of tax-exempt interest received or accrued dunng the tax year » $

of peJ]ury | dedare jhat | have this return, Ir

S. lma
Here | P

i w) Senor Vi Pesidnd o

and to the best of my knowledpe and belief, it 18

prepamr (other than taxpayer} is based pn aﬂ information Mm

SE T

Signafdre of omcer K (seo matructionsy] | ves [ | No
] Print/Type preparers n Prepa:efs signature Date CheckL_J i | PTN
Paid Daniel Romanzu == | 50121 selfemployed | P00504182
5;?3':'; Fumsname W GRANT THORNTON LLP Fims END> 36-6055558
Fimm's address B 757 THIRD AVENUE, 9TH FLOOR, NEW YORK, NY 10017 L phoneio=2 T2 =54< - 060
9X27:|3A1 000 & M_&SO-T—-(‘ZO )

56019N 832Y vV 19-8.2F
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HOFSTRA UNIVERSITY 11-1630906
Form 980-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear  , ,,.....L 6
2 Puchases ,,........|2 7 Cost of goods sold. Subtract line
3 Costoflabor . . ... .... 3 6 from lne 5. Enter here and in Part
4a Additional section 263A costs l,lne2,,..... e e e e e e 7
(attach schedule) . , . . . .. 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acqured for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organizaton? . ., ., ., .. ... ..... e e e X

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

(see instructions)

1. Description of property

)

@)

@)

@)

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 real and personal 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)

()

@)

@

“

Total

Total

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

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 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

allocable to debi-financed

(a) Stralght tne depreciation

{b) Other deductions

property (attach schedule) (altach schedule)
1))
2
(3)
(4)

:2:::;:::\ zfei‘{e;:g; ® Az?r:rg :ﬂa:rgitlz: e 6. Column 7. Gross Income reportable 8. Allocable deduglions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

1) %
) %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part 1, line 7, column (B}
Totals . . .. i v v s i it e .

Total dividends-received deductions included in column 8

JSA

9X2742 1 000
56019N 832Y

Vv 19-8.2F

Form 990-T (2019)

832Y




Form 990-T (2018}

HOFSTRA UNIVERSITY

11-1630906 Page 4

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

1. Name of controfled
organkzation

2. Employer
Identification number

Exempt Controlled Organizations

(loss) (see in

3. Nel unrelaled income

structions)

4, Total of specified
payments made

5. Part of column 4 that Is
Included In the controfling
organizatlon's gross mcome

6. Deductions directly
connected with ncome
in column 5

(M

(2

(3)

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrefated income

9. Total of speciied

10, Part of column 9 that is
Included in the controliing

11, Deductions directly
connected with ncome In

(loss) (see Instructions) payments made organizatlon's gross income column 10

(1)

2)

)

“
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, fine 8, column (A) Part |, ine 8, column (B)

Totals »

Schedule G—-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 6. Total deductions
1. Description of income 2. Amount of Income ‘{gtﬂlg‘g; :ggggg (attach schedule) and S;Eisges“sw‘ 3
(W)
]
3)
4
Enter here and on page 1, Enter here and on page 1,
Par |, Iime 9, column (A) Part |, fine 9, column (B)
Totals . ., . . ........ >
Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
Expen 4. Net income (loss)
2. Gross 3'dlret:ﬂ;es from unrelated rade | 5 Grocq jncome T Execx::se:sampt
unrelated connected with or business (column | qo ety that 6 Expenses (column 6 minus
1. Description of explofted activty | business incoma productionof | 2minus column 3). | el ied attributableto | oy mn's but not
from trade o unrelated If a pain, compute business income column § more than
business buslness income cols. 5 through 7 column 4)
4]
2)
(3
@
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
Ine 10, col. (A} line 10, col (B) Part |, line 25
Totals . . ... ....... »
Schedule J— Advertising Income (see instructions)
Elid Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (cot costs (column 6
3. Dlrect 5. Circulation 6. Readershi
1. Name of periodical advertlsing advertising costs 2 minus col, 3) If Income costs P minus column 5, but
Income a galn, compute not more than
cols 5 through 7 column 4)
4]
)
€]
@
Totals {carry to Part I, line (5)) . . >
Fom 990-T (2019)
JSA
9X2743 1 000
56019N 832Y V 15-8.2F 832Y




Form

990-T (2019)

HOFSTRA UNIVERSITY

11-1630906

Page 5

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

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

1. Name of periodical

2. Gross
advertlsing
Income

3. Direct
advertising costs

4. Advertising
gain or {Joss) (col
2 minus col 3)
a galn, compute

5 Circulation
income

8. Readership
costs

7. Excess readership
costs (column 6
minus column §, but
not more than

cols. 5 through 7 column 4)
(1)
(2)
(3
[ Gl)
Totals fromPartl, . . . . . .
Enter here and on Enter here and on Enter here and
page 1, Part |, paga 1, Part I, on page 1,
line 11, col (A) line 11, col (B). Part I, line 26.

Totals, Part | {(lnes 1-5) . . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title li:{{ i%z%: {o 4. Con:];:‘er;:ta;l.‘oguast[l:eb:slabb to

(1) %

(2) %

@) %

4) %

Total. Enter here and on page 1, Partli, line14_ | , | . . ik ket e e e e e aee e »

Form 990-T (2019)

JSA

9X2744 1 000

56019N 832Y vV 19-8.2F 832Y




SCHEDULED Capital Gains and Losses OMB No. 1545-0123
(Form 1120) > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 890-T. 2@ 1 9
Internal Revenue Service » Qo to www.irs.gov/Form 1120 for Instructions and the latest informatian.

Name Employer identification number
HOFSTRA UNIVERSITY 11-1630908

Did the corporation dispose of any investment(s) in a qualified opportunity fund duringthetaxyear? . . . . » [ Yes [] No

If “Yes,"” attach Form 8849 and see its Instructions for additional requirements for reporting your gain or loss.
Short-Term Capital Gains and Losses (Ses Instructlions.

8ee Instructions for haw to figure the samounts to enter on (d © (g) Adjustments to gain {{h) Gain or (loss)

the [ines below, Procaads Cost or loss from Form{s) Subtract column (e} from
This form may ba easler to completa if you round off centa to aalas pri ther bas 8949, Part |, line 2, column (d) and combine
whole dallrs, meea Ty (sates price} lorotherbasis) | - umn (g) the result with columa (q)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the [RS and for
which you have no adjustments (ses Instructions), However,
If you choosa to report all these transactions on Form 8349,
leava thls line blank and gotoilne 1b . ..

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

with Box A checked

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

3 Totals for all transactions reponed on Form(s) 8949

BTy

A

with Box C checked L. . _(6,954)
4 Short-term capital gain from Instaliment sales from Form 6252, line260r37 . . . . . . . . . . 4
5 Short-term capital gain or (loss) from like-kind exchanges fromForm8824 , . , . . . . . . . 5
6 Unused caplital loss carryover (attach computation)y . . . . . . . . . . . . . . . . . 6 |( )
7 Net short-term capital gain or {loss). Combine lines 1a through6incolumnh . . . . . . . . 7 (6,954)
Long-Term Capital Gains and Losses (See Instructions.
Sasa instructions for how to figure the amounts to enter on () (e) {9) Adjustments to galn |(h) Gain or {loss)
the [lnes below. Proceeds Cost or loss from Form(s) | Subtract column (e) from
This form may be easter to complate if you round off cants to (sales price) {orotharbasls)  |8849, Partll, line 2, column (d) and combine
whole dollars, column (g) the result with column (g)

8a Totals for all long-term transactions reported on Form
1089-B for which basis was reported to the IRS and for
which you have no adjustments {see [nstructions). However,
if you choose to report all these transactions on Form 8349, .
leave this ine blank andgofolne8b . . . . -

8b Totals for all transactions reported on Form(s) 8949

with Box D checked . .
9 Totals for all transactions reported on Fom1(s) 8949
with Box E checked . .
10 Totals for all fransactions raponed on Form(s) 8949
withBoxFchecked . . . . . . . . . . 74,985
11 EntergainframForm4797,lne7or8. . . . . . . . . .« v v e v e e e e 11 590
12 Long-term capital galn from installment sales from Form 6252, Ilne260r37 . . . . . . . . . . |12
13 Long-term capltal gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . | 13
14 Capital gain distributions (see Instructions) . . . . . . . . . . . . . . . . . . . .| 14
15 Net long-term caphtal gain or (loss). Comblne lines 8a through 14 incolumnh . . . . . . . . . |15 75,575
Summary of Parts | and I
16 Enter excess of net short-term cepital gain (line 7) over net long-term capital loss (ine 15) . . . 16
17 Net capital gain. Enter excess of net long-term capital gain (Ilne 15) over net short-tanm capitel loss (lme 7) 17 68,621
18 Add lines 16 and 17, Enter here and on Form 1120, page 1, line 8, or the proper line on otherretums . . { 18 68,621

Note: If losses exceed gains, see Capital Losses In the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120, Cat. No. 11460M Schedule D (Form 1120) 2019




SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 09/01 , 2018, and ending 08/31 , 20 20_ .

OMB No 1545-0047

2019

Depariment of the Treasury P Go to www.frs.gov/Form990T for instructions and the latest information. TR =
Intemal Revenus Service P Do not enter SSN numbers on this form as it may be mada public If your organization is a 501{c)(3). 5315(2)(3) Omanlz.sa‘lbns gny I
Name of the organization Employer ldentification number
HOFSTRA UNIVERSITY 11-1630806

Unrelated Business Actwity Code (see instructions)» 523000
Describe the unrelated trade or business B INVESTMENTS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
B Less returns and ¢ Balance )| 1c
2 Cost of goods sold (Schedule A, lne7). « . . ... .. .
3  Gross profit. Subtractline2 fromiline1c . . . . ... ... 3
4a Capital gain net income (attach ScheduleD) . . . . ... . 4a 68,621. 68,621.
b Net gan (loss) (Form 4797, Part i1, fine 17) (attach Form 4797), . | 4b
¢ Capitallossdeductonfortrusts . . . . . ... ...... 4ac
5 Income (loss) from a partnership or an S corporation (attach
Statement) . . ... ae s e e .. ATCH 5. s -156,309. -156,309.
6 Rentincome(ScheduleC). . .. ... . ....... .. 8
Unrelated debt-financed income (ScheduleE), . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . e e e e e e, 8
9 Investment Income of a sechon 501{c)(7)}, (9), or {17)
organization (ScheduleG) . . . . . . ¢ . o v v i e b .. 9
10 Exploited exempt activity income (Schedulel) . .. ... .| 10
11  Advertisingincome(Schedule ). « « « « ¢ v ¢ v v v oo o | 11
12 Other income {See instruchons, attach schedule) ATCH, 6. { 12 279. 279.
43  Total Combine lines 3through 12, . . . . . . . . ... . 13 ~87,409. -87,4089.
m Deductions Not Taken Elsewhers (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business iIncome.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . i v i i i o v e o ee o v o n 14
15 Salanesand Wages . . . . L . L L L L i i 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 e e ... 15 6,848.
16 Reparsandmaintenance , . . . . ... .. ... ¢ c.ouvueuo.. ¢t e v e e e e s e s e s e e 16
17 Baddebts. ... ... .. e e h e e e e e e e e e e e e e e e e e e e ee e 17
18 Interest (attach schedule) (seeinstructions), . . . . . . . . . . .. it i it e e e 18
19 TaxeSandliCBNSES . & v v v ¢ v v v e b s s e s s e e e s e h e s s s et st e s e e e e 19
20 Depreciation (attach Form4562), | . ., . . . . . . v v o v v b et e n .. 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . 21a 21b
-7 2 1T 1= {1 3 22
23 Contnbutions to deferredcompensationplans . . . . ¢ & & v ¢ @ 4 ot d i b et e n e . [ B k]
24 Employeebenefitprograms . . - . . . . L L L L L L L L L e i s e e i e e e e s e e e e e 24
25 Excessexemptexpenses (Schedulel) . . . ... ............... PR P I ¥
26 Excessreadershipcosts (Scheduled). « v v« ¢ v v v e e v et e m e e e e e e e e e e e e e e e | 26
27  Other deductions (attach schedule) . . . ... .. .. e e e e e e e e ATCH.7 [ 27 5,501.
28 Total deductions. Add INES 14 thrOUGN 27 - v & v v o vt v v e v e e e e v e e e e e e e e eee e 28 12,349.
29  Unrelated business taxable income before net operating loss deduction Subtract ine 28 from hne 13 | 29 -99,758.
30 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see
NSHUCHONS). & v v v v v e e b o v o o o o o ot v s s e et s et s s e e e e e e ] 30
31 Unrelated business taxable income Subtract lne 30from Ne29 « + « « « o v o o o v o o v o o o o s oo o] 31 -99,758.

For Paperwork Reduction Act Notice, see Instructions.

JSA
9X2745 1 000
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SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 09/01 , 2019, and ending 08/31 , 20 20 .

OMB No 1545-0047

2019

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on thls form as [t may be made public if your organization Is a 501(c)(3). ‘5’81?’;5'%,’8;‘:,,'32%?.?!“{‘)"'?{ I
Name of the organization Emplayer Identification number
HOFSTRA UNIVERSITY 11-1630906
Unrelated Business Actvity Code (see instructions)p» 519100
Describe the unrelated trade or business » SPONSORSHIP/ADVERTISING
Unrelated Trade or Business Income {A) Incoma (B) Expenses (C) Net
1a Gross recelpts or sales 1,250.
b tess retums and allowances ¢ Balance P 1c 1,250.
2 Cost of goods sold (Schedule A, lne7). . . . ... .. .. 2
3 Gross profit. Subtractline2fromimefc . . . . . . ... . 3 1,250. 1,250.
d4a Capital gain net income (attach ScheduleD) . . . . ... . 4a
Net gain (loss) (Form 4797, Parl 11, line 17) (attach Form 4797}, . | 4b
Capital loss deductionfortrusts ., . , . . . . . .. ... .| 4C
5§ Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... ... ... [
6 Rentincome(ScheduleC). . ... ............ 6
7 Unrelated debt-financed income (ScheduleE). . . . ... .| 7
8 Interest, annuitles, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ........ . .1 8
9 Investment income of a section 501(c}(7), (8), or (17)
organization (ScheduleG) . . .. .. D e e e 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising incoms (ScheduleJ). . . . . .. ... . ... 11
12 Other income (See instructions; attach schedule) ATCH, 8 . | 12 110. 110.
13 Total. Combinelines3through12. . . . . . . . . .. .. 13 1,360. 1,360.
m Deductlons Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . ., . . . . v v v vt i i i s e e e e e n e s s 14
15  Salariesandwages , , , . . e e e e e e e e e 15 2,258.
16 Repairs and mamtenante | . . . . . . . . v v v v vt v ot o ottt e e e e e e 16
17 Baddebts, . . . . ...t a v e e s m e s s e e m e a e e s e e e [ 17
18 Interest (attach schedule) (seeinstructions), ., . . . . . . i vt v it e e e e e e e e e e e e e e, 18
19 TaxesandllcenSeS . . « v @ ¢ v v @ttt mm v s e s e m e e e s e n e e [ I |
20 Depreciation (attach Form4562), ., . . . . . . . . . i ¢ v s o ¢ v v o v o . 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion. . . . . . i . i et e e e e e e e e e e [ T I 74
23 Contributions todeferred compensation plans « « v ¢ ¢ v o v ¢ e vt i d e h b e e n e s e e e e s e e e 23
24 Employeebenefitprograms . . . & v v v v e v v v v h h e e s e s e e e s e e e P e e e s e .| 24
25 Excess exemptespenses (Schedulel) ., ., ............. N I 4
26 Excessreadershipcosts (SCheduled). « v v v v v v v 0 o o v 6 e v e e e e e e e e e s e e 26
27 Other deductions (GtBCh SChEAUIE) . . & o v v v 4 v v v et v e e e e e e e e e ATCH.9 [ 27 453.
28 Total deductions. AddlNeS 14 througn 27 « v v v v v v b v v et e e h e e e e e, A 2,711.
29  Unrelated business taxable Income before net operating loss deduction Subtract ne 28 from lne 13 | 28 -1,351.
30 Deduction for net operating loss artsing in tax years beginming on or after January 1, 2018 (see
instructions), . .. .... ... . .0 000 e e s e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtract INe 30 oM INE 29 - o+ v < v« « v ¢ @t o e v o v e v v o o s 31 -1,351.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 03/01 , 2018, and anding 08/31 , 20 20 .

OMB No 1545-0047

2019

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
intemal Ravenue Service P> Do not enter SSN numbers on this form as It may be made public If your organization is a 501(c}{3). ggf(’éx%)%”mﬁnm%nﬁ I
Name of the crganization Employer identification number
HOFSTRA UNIVERSITY 11-1630906
Unrelated Business Activity Code (see instruchons)» 722320
Describe the unrelated trade or business > CATERING
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 14,559.
b  Less retumns and aflowances ¢ Balance P 1c 14,559.
2 Cost of goods sold (ScheduleA,lne7). . . . .. ... .. 2
3 Gross profit. Subtractine 2fromlinetc . . . . . . .. .. 3 14,558. 14,559,
4a Capital gain net income (attach ScheduleD) . . . . ... . 4a
b Net gain (loss) (Form 4797, Part 1i, iine 17) (attach Form 4797). . | 4b
¢ Caprtal loss deductionfortrusts ., . . .. .. ... .. .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statenent) . ¢ v v e e e e e e e e e e «..-1 5
6 Rentincome(ScheduleC). . ... ............ 6
7  Unrelated debt-financed income (ScheduleE), ., . ., ... . 7
Interest, annuities, royalties, and rents from a controlled
orgamzation(ScheduleF) . , . . .. ...........| 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . .. ... ... e I
10  Exploited exempt activity income (Schedulel) . .. ... . [ 10
11 Advertisingincome(ScheduleJ). . . . . .« v v v o0 .o 1]
12 Other income (See Instructons; attach schedule) ATCH, 1Q | 12 2,386. 2,386.
13 Total Combine ines3through12. . . . . . ... .. .. 13 16,945. 16,945.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), . . . . .. ... ... e e e e e e e e 14
15 Salariesandwages , . . .. .. ... ..eeai e e e 15 1,129.
16 RepalrsandmalMenante ., . . . . . . v i v vt v vt it s e e e e e e e 16
17 Baddebls, . . i i i i i e i e e e e e e e e e e e e e e m e e e e e 17
18 Interest (attach schedule} (seenstruchions), . . . . . . . . .. . .. i e s e e 18
19 TaxeSANANCENSES « v o v v 2 v s v v e m v e e e et e e e e e e e 19 5,000.
20 Depreciation (attach Foom4562), |, ., . . . . . ... . . ¢ ¢ v v v o v oo 20
21  Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Deplelion, . . . i i s s 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 e e e 22
23 Contributions to deferred compensationplans . . . . . .« . . . .. ... P I <)
24 Employeebenefitprograms . . . « . . 0t o i o il L e i it e e e e e r et e 24
25 Excess exemptexpenses(Schedulel) , . ., .............. O 1
26 Excess readershipcosts (ScheduleJ). . . . « v v o v v v v i i i el o il s h e e e e | 26
27 Other deductions (aach SChETUIZ) . & v v v v v v v v v e v a o e ae i een e s eev.... ATCH. 11 27 453.
28  Total deductions. Add NeS 14 throUGN 27 .« ¢ v v v v v e vt e e e e e e e e e e e e e 28 6,582.
29 Unrelated busmess taxable mncome before net operating loss deduction Subtract Ine 28 from ne 13 | 29 10,363,
30 Deducton for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
L3 o1 - 30
31 Unrelated business taxable income Subtracthne 30 fromline@29 « « « v « o s v« o o o s 4 o e e ... -] 34 10,363.

For Paparwork Reductlon Act Notice, see Instructions.

JBA
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HOFSTRA UNIVERSITY 11-1630906

ATTACHMENT 1

PART I - LINE 12 - OTHER INCOME
STATE TAX REFUND 4,772.

PART I - LINE 12 - OTHER INCOME 4,772,

ATTACHMENT 1
56019N 832Y vV 19-8.2F 832Y




‘HOFSTRA UNIVERSITY 11-1630906

ATTACHMENT 2

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST ALLOCATION TO FINANCE BUILDING USED IN 1,224.
UNRELATED BUSINESS ACTIVITIES

PART II - LINE 18 - INTEREST 1,224.

ATTACHMENT 2
56019N 832Y V 15-8.2F 832Y



'HOFSTRA UNIVERSITY 11-1630906

ATTACHMENT 3

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

SUPPLIES AND OTHER EXPENSES 2,860.
UTILITIES 29,510.
EQUIPMENT EXPENSES 1,211.
PLANT EXPENSES 15,929.
TRAVEL 18.
TAX REVIEW FEES 4,078.

PART II - LINE 27 - OTHER DEDUCTIONS 53,607.

ATTACHMENT 3
56019N 832Y vV 19-8.2F 832Y



' HOFSTRA UNIVERSITY

ATTACHMENT

4

FORM SS90T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME
UNRELATED TRADE OR BUSINESS INCOME (SCHEDULES M)
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION
DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (SCHEDULES M)
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD
DED W/O CHARITABLE CONTRIBUTIONS & DPAD (SCH M)

CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTICN DEDUCTION (SMALLER OF THE ABOVE TWO)

132,767.
-69,104.
0.

157,308.
21,642.
* 10%
1,036.
11,201.

1,036.

560139N B32Y vV 19-8.2F 832Y




_HOFSTRA UNIVERSITY 11-1630906

ATTACHMENT 5

INVESTMENTS

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

INCOME (LOSS) FROM PARTNERSHIPS -156,309.

INCOME (LO0SS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -156,309.

56019N B32Y vV 19-8.2F 832Y




HOFSTRA UNIVERSITY

ATTACHMENT 6

SCHEDULE M - OTHER INCOME

STATE TAX REFUND 279,

TOTAL 279.

56019N B832Y V 19-8.2F 832Y




HOFSTRA UNIVERSITY

ATTACHMENT 7

FORM 9S80T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

TAX REVIEW FEES 4,078.
ALLOCATION OF INVESTMENT FEES : 1,423.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 5,501.

56018N 832Y V 19-8.2F 832Y




HOFSTRA UNIVERSITY

ATTACHMENT 8

SCHEDULE M - OTHER INCOME

STATE TAX REFUND 110.

TOTAL 110.

56019N 832Y V 15-8.2F 832Y



_HOFSTRA UNIVERSITY
i ATTACHMENT 9

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

TAX REVIEW FEES 453.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 453.

56019N 832Y vV 19-8.2F 832Y




HOFSTRA UNIVERSITY

ATTACHMENT 10

SCHEDULE M - OTHER INCOME

STATE TAX REFUND 2,386.

TOTAL 2,386.

56019N 832Y vV 19-8.2F 832Y




_HOFSTRA UNIVERSITY

ATTACHMENT 11

FORM 9S0T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

TAX REVIEW FEES 453.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 453.

56019N 832Y V 19-8.2F 832Y




No.
- 4136 Credit for Federal Tax Paid on Fuels °Mé é‘f“s;”
Department of the Treasury » Go to www.irs.gov/Form4136 for instructions and the latest information. Aftachment
Intemal Revenue Service (89) Sequence No 23
Namae (as shown on your income tax retum) Taxpayer identification number
Hofstra University 11-1630906

Cautlon: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
claims on lines 1c and 2b (type of use 13 or 14}, 3d, 4c, and 5, claimant has not waived the right to make the claim.
For claims on lines 1¢ and 2b (type of use 13 or 14), claimant certifies that a certificate has not been provided to the

credit card issuer.

1 Nontaxable Use of Gasoline

Note: CRN Is credit reference number.

(a) Type of use | (b) Rate {c) Gallons (d) Amount of credit | (e) CRN
a Off-highway business use 2T ] $.83
b Use on a farm for farming purposes wEUU AL 8 .183 362
€ Other nontaxable use (see Caution above {ins 1) 13 .183 45,925 $ 8,404
d Exported ' v .184 411

2 Nontaxable Use of Aviation Qasoline

(a) Type of use | (b) Rate (c) Gallons

(d) Amount of credit | (s) CRN

a Uss In commerclal aviation {other than forelgn trade) |~ ~~:* | $.15 $ 354
b Other nontaxable use (see Caution above line 1) 193 324
¢ Exported IR 194 412
d LUST tax on aviation fuels used In foreign trade e NI 001 433
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the dlesel fuel did not contaln visible evidenca of dye.
Exception. If any of tha diesel fuel included in thls claim did contain visible evidence of dye, attach an explanation and checkhere . . »[]
(a) Type of use | (b) Rate (o) Gallons (d) Amount of credit | (e} CRN
a Nontaxable use 13 $.243 16,381 }
b Usse on a farm for farming purposes L LTl 243 $ 3,981 360
¢ Usasin trains .243 353
d Ussein certain intercity and local buses (see Caution
above line 1) A7 350
© Exported .244 413
4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Clalmant certifes that the kerasene did not contain visible evidence of dye.
Exception. If any of the kerosens included in this claim did contain visible evidence of dye, attach an explanation and checkhere . . »[]
(a) Type of use | (b) Rate {c) Gallons {d) Amount of credit | (e) CRN
a Nontaxable use taxed at $.244 $.243 ]
b Use on a farm for farming purposes i : .243 $ 346
¢ Use in certain intercity and local buses (see Caution
above line 1) A7 347
d Exported . 244 414
e Nontaxabla use taxed at $.044 .043 377
f Nontaxable use taxed at $.219 218 369
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 12625R Form 4136 (2019)




Form 4138 (2019) Page 2

5 Kerosene Used in Aviation {see Caution above line 1)
{(a) Type otuse | (b) Rate {c) Gallons {d) Amount of credit | (e) CRN
a Kerosene used In commercial aviation (other than = R%W‘g
foreign trade) taxed at $.244 3 $.200 3$ 417
b Kerosene used in sommarcial aviation (other than
forelgn trade) taxed at $.219 175 355
¢ Nontaxable use (other than uss by state or local
govemment) taxed at $.244 243 346
d Nontaxable usa (othar than use by state or local
government) taxed et $.219 218 369
e LUST tax on aviation fuels used In foreign trade B G 001 433
6 Sales by Registered Ultimate Vendors of Undyed Dlesel Fuel Registration No.
Claimant certifles that It sold the diese fuel at a tax-excluded price, repald the amount of tax to the buyer, or has obtained the written consent
of the buyer 1o make the clalm. Clalmant certifies that the diesel fuel did not contaln visible evidence of dye.
Exception. If any of the diesel fuel Included in this claim did contain visible evidence of dye, attach an explanation and checkhera . . » []
{b) Rate {c) Gallons {d) Amount of credit | (e) CRN
a Use by a state or local govemment $ 243 $ 360
b Use In certaln Interally and lacal buses A7 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene .
(Other Than Kerosene For Use in Aviation) Registration No. >
Claimant certifies that it sold the kerosene at a tax-excluded price, repald the amount of tax to the buyer, or has obtalned the written consent
of the buyar to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene Included In this claim did contain visible evidence of dye, attach an explanation and checkhere . . » [
(b) Rate {c) Gallons (d) Amount of credit | (e) CRN
a Use by a state or local goverrenent $ 243 }
b Sales from a blocked pump 243 $ 346
© Uss In certaln Intercity and local busses 7 347
8  Sales by Registered Ultimate Vendors of Kerosene For Use in Avlation  Registration No. >
Clalmant sold the kerosene for use in aviation at a tax-excluded price and has not coflected the amount of tax from the buyer, repald the
amount of tax to the buyar, or has obtained the written consent of the buyar to make the clalm. Sea the instructions for additional information
to be submitted,
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Use in commerclal aviation (other than forelgn trade) = g
taxed at $.219 =X 2E $.175 $ 355
b Use in commerclal aviation (other than forelgn trade) =
taxed at $.244 3 200 417
€ Nonexempt use in noncommercial sviation i S 025 418
d Other nontaxable uses taxed at $.244 243 346
e Other nontaxable uses taxed at $.219 218 369
f LUST tax on aviation fuels used In forelgn trade 001 433

Form 4136 (2019)




Form 4136 (2019) Page 3
9 Reserved for future use Registration No. >
{b) Rate {c) Gallons {d) Amount of credit | (e} CRN
of alcohol
a Reserved for future use e |§ RS
b Reserved for future use RS S "
10 Biodiesel or Renewable Diese! Mixtura Credit Registration No. »
Blodlesel mixtures. Claimant produced a mixture by mixing biodlesel with dlessl fuel. The blodiesel used to produce the mixture met ASTM
D67561 and met EPA's registration requirements for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Blodiesel
Reseller. Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid fuel (other than renewable diese).
The renewable dlesel used to produce the renewable diese! mixture was derived from blomass, met EPA’s registration requirements for fuels
and fuel additives, and met ASTM D375, D386, or other equivalent standard approved by the IRS. The mixture was sald by the claimant to any
person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Blodiesel and, if applicable, Statement
of Biodlesel Resaller, both of which have been edited as discussed in the instructions for ine 10. See ths Instructions for line 10 for information
about renewable dlesel used Iin aviation.
{b) Rate (c) Gallons (d) Amount of credit | (e} CRN
of biodiesel or
renewable diesel
a Blodiesel {other than agri-bicdiessl) mixtures $1.00 $ 388
b Agrl-blodlesel mixtures 100 380
¢ Renswable diesel mixtures 1.00 307
11 Nontaxable Use of Alternative Fuel
Gautlon: There is a reduced credit rate for use in certain intercity and local buses {type of use 5). See Instructions.
{a) Type of use | (b)Rate {c) Gallons, (d) Amount (e} CRN
or gasollne of credit
or diesel gallon
equivalents
a Liquefled petroleum gas (LPQ) (ses Instructions) $.183 $ 419
b P Series” fusls .183 420
¢ Compressed natural gas (CNG) (see instructions) 13 .183 1,023 187 421
d Lquefled hydrogen .183 422
e Flscher-Tropsch process liquid fusi from coal
(including peat) .243 423
f Liquid fuel derived from blomass .243 424
g Ligusfied natural gas (LNG) (see instructions) 243 425
b Liquefied gas derived from biomass .183 435
12  Alternative Fuel Credit Registration No. >
(b) Rate (c) Gallons, or {d) Amount of credit | (e) CRN
gasoline or diesel
gallon equivalents
a Liquefied petroleum gas (LPG) (see instructions) $.50 3 426
b “P Series” fusls .50 427
¢ Compressed natural gas (CNG) (see instructions) .50 428
d Llquefied hydrogen .50 429
e Fischer-Tropsch process liquid fuef from coal (including peat) .50 430
f Uquid fuel derived from blomass .50 431
g Liquefied natural gas (LNG) (ses instructions) .50 432
h Liquefied gas derived from blomass .50 436
i Compressed gas derived from blomass .50 437

Form 4136 o19)




Form 4138 (2019) Page 4
13 Registered Credit Card Issuers Registration No. >
(b} Rate (¢} Galfons {d) Amount of credit | (e} CRN
a Dlesel fuse! sold for the exclusive uss of a state or local government $.243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346
C Kerosene for use in aviation sald for the exclusive use of a state or local
government taxed at $.219 218 369
14  Nontaxable Use of a Diesel-Water Fuel Emuision
Caution: There is a reduced credit rate for use in certaln intercity and local buses (type of use 5). See instructions.
(a) Type ofuse | (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Nontaxable use $.197 $ 309
b Exported T k. .198 308
15  Diesel-Water Fuel Emulsion Blending Registration No. »
(b) Rate () Gallons {d) Amount of credit |(e) CRN
Blender credit $.046 $ ] 310
16  Exported Dyed Fuels and Exported Gasofine Blendstocks
(b) Rate {c) Gallons (d) Amount of credit | (e) CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed
at $.001 $ .001 $ 415
b Exported dyed kerosene .001 418
17  Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on

Schedule 3 (Form 1040 or 1040-SR), line 12; Form 1120, Schedule J, line 20b; Form 1120-S,

line 23¢; Form 1041, Schedule G, line 16b; or the proper lins of other retums .

» {17 |8 12,572

Form 4136 2019)



Depreciation and Amortization
Form 4 5 6 2 (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.
Intemal Revanue Service  (99) P Go to www.Irs.gov/Form4562 for Instructions and the latest information.

OMB No. 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum

HOFSTRA UNIVERSITY

Identifylng number

11-1630906

Business or activity to which this form reletes
GENERAL DEPRECIATION

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

1 Maximum amount {see mstructions), , , , , . , ., e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (Se2instructions), |, . ., . . . . . v ¢ v e 2 s v s er ool 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , , . . ... ... I -
4 Reduction in limitation. Subtract line 3 from fine 2 Ifzeroorless,enter-0- , ., . . .. ... ..« ... e e 4
5 Dollaﬂlmll’auon for tax year Subtract {ine 4 from Ime 1 If zero or less, enter -0- If mermed fimg
separalely, seolnSUCINE « « « o & 4 s s 4 4 e o w1 e u s .. R R S S 5
6 (a} Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Entertheamountfrombne2S, |, . . . . . .. . . @ v v v o v u . . L 7
8 Total elected cost of section 179 property Add amounts incolumn (c), ines6and?7 _ _ . . . . . ... ..... 8
9 Tentative deduction Enterthesmallerof Ine S orlin@8 , | . . . . . . . v v v v i e e e e e e e ... L9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | _ . . . . . . . . v v v v v v s v . ... |10
11 Business income hmitation Enter the smaller of business income (not le.ss than zero) or line 5 See |nstruchons 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethantine11 , , . . . . . ... .. ... 12
43 Carryover of disallowed deduction to 2020 Add hines 9 and 10, lessine12 ., , . P [ 13 ]
Note: Don't use Part Il or Part Il below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )
14 Special deprecliation allowance for qualified property (other than listed property) placed In service
duringthetaxyear Seeinstructions . . . . .. ... ... ... it e e . 1a
16  Property subject to section 168(f){1)election . . . . ... ... .. .. e i e s e e 15
16 Other depreciation (iIncludngACRS) . . . . . . . . . . . . . .. e e e e e . 16
MACRS Depreciation (Don't include listed property See instructions )
Sectlon A
17 MACRS deductions for assets placed in service In taxyears baginning before 2019 . . . . . . . . o v e i aa ... 17 I 24,005.
18 |If you are elecing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere, . . . .. . . ..o i iuiu e e e e e e e e e e e >

Sectlon B - Assets Placed in Service During 2019 Tax Year Using the General Deprecilation System

{b) Month and year | (c) Basis for deprectation |4) Recovery

{a) Classlfication of property placed in (business/investment use eriod {e) Convention (f) Method | (g) Depreciation deduclion
senvice only - see instructions) P
18a 3-year property SEE
b 5-year property DETAIL

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25yrs S/t
h Residential rental 275yrs MM SiL
property 27 5yrs MM S/iL
i Nonresidental real VAR 24,250. 39 y1s MM S/L 4.
property MM S/L
Section C - Assets Placed In Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromiine28 . . . . . . ... .. ...l i e e 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your retum Partnerships and S corporations -seeinstructons, _ ., , ., | 22 24,0009.

23 For _assels shown e a laced, in_service during the current year, enter t e
portion of the basis aan‘gutagle lP section ZESA costs 9 Y l l

for Pa%e;wo;k Reduction Act Notice, see separate instructions.
5018\ 832y V 19-8.2F 832Y

Form 4562 (2018)




11-1630906
* Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certain 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 - Depreclation and Other Information (Caution: See the Instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes |_X| No I 24b If "Yes," 1s the evidence written? Yes |_XJ No
(a) ®) oD @ s ! ® @ by o
Type of property (lst Date placed usin asls for depreciation | oo o ery Method/ Depreciation | Elected section 179
vehicles first) in service ln;:rsg:':natg:sa Cost or other basls (b“s'"m"““‘ period Convention deduction cost
25 Special depreciation allowance for qualified listed properly placed in service during
the tax year and used more than 50% In a qualified business use See instructions . . ........ 25

26 Property used more than 50% in a qualified business usa
%]
%
%o,
27 Property used 50% or less in a qualified business use

%, SIL -
Yo S/ -
%) S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1, .. ..... .. 28
29 Add amounts in column (i), line 26 Enterhere andon line 7, page 1. . . . . . . . . . i i i i e e e e 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 vehides
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) Uj
Vehicla 1 Vehicie 2 Vehicle 3 Vehidle 4 Vehicle 5 Vehicle 8

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 , ., ... ...
33 Total miles dnven during the year. Add
lines30 through32 , . .............
34 Was the wvehicle available for personal [ Yes | No | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No
use during off-dutyhours?. . .. ... ... ..
35 Was the vehicle used primanly by a more
than 5% owner or related person?. . . . .. ..
36 Is another vehicle available 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. Sese instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUF @MPIOYEES? . | . . . i i ittt ettt e e e e e i e et 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? L
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? L,
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions =~~~
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
ClAYN Amortization
®) (e)
(a) (c) ) Amortfzation (f
Description of costs Date gmc::;mt fon Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions).
43 Amortization of costs that began before your 2019 taxyear. . . . _ . ... ... .. ... .. 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport , , ., .. . ... ........ 44
15A Form 4562 (2019)
9X2310 2 000
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Sales and Other Dispositions of Capital Assets

» Go to www.lrs.gov/Farm8949 for instructions and the latest information.

OMB No. 1645-0074

2019

Departmant of the Treasury hrmen
Internal RevenueaSQNm P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8h, 9, and 10 of Schedule D. Qe“gf,m :lo. 12A
Name(s) shown on retum Soclal ity ber or taxpayer identificat] h
HOFSTRA UNIVERSITY 11-1630906

Before you check Box A, B, or G below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statemant wil] have the same Information as Form 1098-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.

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applles 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) 1098-B showing basis wasn't reported to the IRS

[[] (C) Short-term transactions not reported to you on Form 1099-8

Adjustment, if any, to galn or lass.

1 e) if you enter an amount in cofumn (a), )
) o © () Cost or other basls enter a coda In column (. Galn or (loss).
Descrith (Bof Date acquired | 028 sold or Procesds  [See the Nots below| 598 the separate instructions. | sybtract column (a)
©a smhp 1"6‘0 shme\;’;’::yo) {Mo., day, yr) disposed of (salas price) and see Cofumn (8) {rom cofumn (d} and
rop : 1 CBY, YT (Mo., day, yr.) | (ses instructions) In the separate n {g) combines the result
Instructions  jCode(s) from}  Amoimt of with cofumn (g)
instructions adjustmant
LOSS FROM LP INVESTMENTS (6,954)
2 Totals, Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and Include on your
Schedule D, Hine 1b (if Box A above Is checked), line 2 (f Box B &
above is checked), or line 3 (if Box C above is chacked) » 6 954)

Note: If you checked Box A above but the basts 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.

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

Cat. No. 377682

Form 8949 (2019)



Form 8948 (2018) Attachment Sequence No 12A Page 2
Name(s} shown an retum. Name and SSN or taxpayer identificatlon no. not required if shown on other sida Social securlty number or taxpayer Identification number

Before you check Box D, E, or F below, see whether you received any Form{s) 1095-8 or substitute statement(s) from your broker. A substitute
statement will have the same informatfon as Form 1099-B. Either will show whether your basls (usually your cost) was reported to ths IRS by your
broker and may even tell you which box to check.

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 8849, page 2, for each applicable box. If you have more long-term transactions than wili 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 basls was reported to the IRS (sse Note above)
[ {(E) Long-term transactions reported on Form(s) 1098-B showing basls wasn’t reported to the IRS
[ (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to galn or lasa,

1 (€ H you enter an amount In column (g), t
I~ ® ] (@) Cost or other basls. enter a code in column (). Qatn or {loss).
Description of property Date acquired | D2t Sokd or Proceeds Sea the Note baiow| See the separate Instrucliens, | subtract column (e)
o e 100 sh.p()‘(’YpZ Co o da disposed of (sales price)  |and sea Column (s) from column (d) and
(Example ) Mo, day, yr) (Mo., day, yr.} | (see Instructions) In the separate m (q) combine the resujt
Instructions  [Codsa(s) fromi  amount of with column (g)

Instructions adjustmant

GAIN FROM LP INVESTMENTS 74,985

2 Totals, Add the amounts In columns (d), (e}, (g), and (h) (subtract
negative amounts). Enter each tolal here and Includs on your
Schedule D, line 8b (If Box D above is checked), fine 8 (if Box E
above is checked), or line 10 (f Box F above is checked) P 74,985

Note: if you checked Box D above but the basis reported to the IRS was Incorrect, enter In column (g) the basls as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate Instructions for how to figure the amount of the adjustment.

Form 8949 (2019)




