DocuSign Envelope ID D2C05B29-AFBF-4AAS-8BOF-3EDDA71AF675

SCANNED JUL 0 6 2021

Form 990'T

Department of the Treasury
Intemal Revenue Servce

Exempt Organization Business Income Ta 2Ige

For calendar year 2018 or other tax year beginning

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

(and proxy tax under section 6033(e))
07/01 , 2018, and ending

_06_/_33zo19

39305130705 1

turn

OMB No 1545-0687

Ogen to Public Inspection for
501(c)(3) Organizations Onl

| l Check box if Name of organzation (I_I Check box if name changed and see instructions ) D Employer identlfication number
address changed (Employees' trust, see nstructions )

B Exempt under section EQBDHAM UNIVERSITY

- s01( C 1@3\) Print | Number, street, and room or suteno ifaP O box, see instructions 13-1740451

- 408(e) 220(e)| T or E Unrelated business activity code

ype (See mstructions )

- 408A 530(a) 441 E. FORDHAM ROAD, FMH 512

- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BRONX, NY 10458-5170 525990

at end of year
F  Group exemption number (See Iinstructions ) P>
2011382272. [ Check organization type » | X [ 501(c) corporation [ [501(c) trust | Jao1@tust | ] other trust Ll

Describe the only (or first) unrelated

H Enter the number of the organization's unrelated trades or businesses P 3
trade or business here » INVESTMENTS IN PARTNERSHIPS.

first in the blank space at the end of the previous sentence, complete Parts | and !l, complete a Schedule M for each additional
trade or business, then complete Parts Iil-V

If only one, complete Parts I-V If more than one, descnbe the

I Dunng 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 PNICHOLAS MILOWSKI

Telephon

e number » 718-817-1000

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
ta Gross receipts or sales
b Less retums and aliowances ¢ Balance P{ 1¢
2 Cost of goods sold (Schedule A, lne7), . . 4.p =« « « . - 2 /
3  Gross profit Subtract ine 2 from line 1c , m _____ 3 é
4a Capital gain net ncome (attach ScheduleD) , , ., , . . .. 4a 58, 305. »305.
Net gain (loss) (Form 4797, Part il, ne 17) (attach Form 4797) . . | 4b -5,093. ~  -5,093.
c Capital loss deductonfortrusts . . . . . ... ...... 4c /
5 Income (loss) from a partnership or an S corporation (attach )e . . 5 -7,239,169. ATCH 1 / -7,239,169.
6 Rentincome (ScheduleC) . . . .. .. .......... 6 7~
7  Unrelated debt-financed income (ScheduleE) , , . . .. . 7 /
8 Interest, annuibes, royatties, and rents from a controlled organization (Schedule F}| 8 /
9 Investment income of a section 501(c)(7), (9), or {17) organzation (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) . . . . .. . 10 /
11 Advertising income (ScheduleJ) ., . . . ... ... . ... 11 /
12  Other income (See instructions, attach schedule) , . . . . . 12 / /’\
Total Combine lines 3through12 . . . . . ... .. ... 13 -7,185,957.

Deductions Not Taken Elsewhere (See instr

deductions must be directly connected with th

\
cft’) @%ctlons ) (Except for contributions,
;tfgelat usiness Jnco

14 Compensation of officers, directors, and trustees (Schedule 14

15 Salarlesandwages . . . . ............ " ... 15 54,868.

16 Reparsandmanmtenance ., . ... ...... /2. ..... 16

17 Baddebts. . _ . _ . ... ...... .. A ... .0 . 17

18 Interest (attach schedule) (see instructionsy, ., . . .. ... ... 18

19 Taxesandlicenses . . . . . . . . 7 19 584.

20 Charitable contributions (See In 20

21 Depreciation (attachForm4562), ., . . .. .. ... ... ..........

22 Less depreciation claimed on Schedule A and elsewhereonretum , . . . . . . 22a 22b

23 Deplelion . | . L L L e e e e e e e e e e e e e e 23

24 Contributions to d&ferred compensation Plans | . . . . L . L L L L L L . . e e e e e e e e e e e e e e, 24

25 Employee bgrefitprograms , . . . . . . L. L L L L e e e e 25

26 Excess exemptexpenses (Schedulel). . . . . . . . ... .. ... e e e 26

27 readershipcosts (Schedule J), . . . . . . . . . .. . ... e e 27

28 Opfer deductions (attachschedule) . . . . . . ... ... ... rennneennn. ATCH 28 852,438.

29 fotal deductions. Ad Ines 14 through 28, . . . . . . . . .o u v i e ie e e e |28 907,890.

30/ Unrelated busmess taxable income before net operating loss deduction Subtract line 29 from line 13 || 30 -8,093,847.
1 Deduction for net operating foss arising in tax years beginning on or after January 1, 2018 (see instructions) \, 31

32 Unrelated business taxable ncome Subtractine31fromine30 . . . . . . . . . . . . . .. ... . ’ 32’ -8,093,847.

For Paperwork Reduction Act Notice, see instructions I Form 990-T (2018)

827401 3%922M W20y V 18-7.6F 76184 PAGE 92




DocuSign Envelope ID- D2C05829-AFBF-4AAS5-8BOF-3EDDA71AF675

FORDHAM UNIVERSITY 13-1740451
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income ,
33 otall of unrelated business taxable income computed from all unrelated trades or businesses (
NSUCHONS). . . 4 v v v v et v e e e bt s e e et e s et m et e et e e e 33 274,173.
34 Amounts paid for disallowed fiNges . . = . . & v v v vt e e e e e e e e e e e e e e e e e e ATCH, .9. 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
IMSHTUCHIONS). . . & v v v vt e e et e e e e e e e e e e e e ATCH. B.| 35 274,173.
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sym
oflmes33and34. . . . . . . .. e e e e e e e e e e e e e e e e e e e N 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . .. ... ... .[. ij 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36 If ine 37 i1s greater than hne 36,
enterthe smallerof zeroorlin@ 36 . . . . . . ¢ & v v ot it it s e e e et e e e e e e e e e e e e 38 0.
Tax Computation ]
39 Organizations Taxable as Corporations. Multiply lne 38by 21% (021). . . . . . . . . o v v it v v v v v o »| 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 38 from I:] Tax rate schedule or D ScheduleD(Form 1041). . . . ... ... .. »| 40
41  Proxy tax. SEEINSIUCUONS « « « v ¢ v o v« « n t v s o e e e e e et e e e e e e | JIEA
42 Alternative minimum tax (fruStSONlY)- « « « « ¢ o v v v b e e e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See InStructions . . . . . . . . o ¢ v v o v v vt t e e e e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . . . . ... vo . o 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Fom 1116). . . . . 45a
b Other credits (SeeINStIUCHONS). . . .+ v &« 4 v v v e e e v e v e a e e 45b
¢ General business credit Attach Form 3800 (seemnstructions) . . . . .. ... ... 45¢
d Credit for prior year mimimum tax (attach Form 88010r8827). . . . . . ... ... 45d
e Total credits. Add ines 45athrough 45d . . . . v v v i v i it i e e e st et e e e 45e
46 Subtracthne d5efromlinedd. . . . . . . L . . L L L L it e e e e e e e e e e e e e e 46
47  Other taxes Check if from D Form 4255 D Form 8611 I:’ Form 8697 D Form 8866 I:] Other (attach schedule) . | 47
48 Totaltax. Add Ines 46 and 47 (SEE INSIFUCLIONS) « « « + 4 o & v v o ¢ o s o s o ot o s s s s o o o o s o o o o 48 0.
49 2018 net 965 tax liabiity paid from Form 965-A or Form 865-B, Part If, column(k),me2. . . . . . . .. .. ... 49
50a Payments: A 2017 overpaymentcredtedto2018 . . . . . . . . v v v o v b0 .. 50a
b 2018 estimatedtax payments . « - . « « v .t v vt et e e e e e e e 50b
Cc Taxdeposited with FOrm 8868. . - « « . v« « « vt v v v v et e it o e s 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . - . . . . . 50d
e Backup withholding (seeinstructions) - - . . « - . <« . . ..o 50e
f Credit for small employer health insurance premwums (attach Form 8941) , . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total » {509
51 Total payments. Add lines 50athrough 50g . . . . . . . . . . . . ¢ i i i i i i i e e e e e e e e s 51
52 Estimated tax penalty (see instructions) Check if Form 2220 sattached, . . . . .. . . . . . . ¢« v « .. » D 52
53 Taxdue. If ine 51 1s less than the total of ines 48, 49, and 52, enteramountowed . . . . . . . ... ... .. »| 53
54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54
55  Enter the amount of line 54 you want  Credited to 2019 estimated tax P> Refunded P | 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, 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 pUNITED KINGDOM X
57 During 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
58 Enter the amount of tax-exempt interest received or accrued dunng the tax year B $194 . ‘
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15
Sign true, correct, an %%raglslneegg(yzlamﬁon of preparer (other than taxpayer) is based on all mformalu:;wpof :hlch prep;r:r na.s a;y kn:wledge
=8| S A prreon Prriimtrer R Tt
&gnatur*gg.:&gggg& A373E:A 468 Date Title see mstructions)?[ X ] ves [ | No
Paid Print/Type preparer's name Preparen‘s.mgnature Date Check |_j p PTIN
MARILYN FARLEY M...t, ¢ I L. 5/2/20 ceffemployed | P01231880
Preparer Fim's name P KPMG LLP 4 ”L Frms NP 13-5565207
Use Only I saress » 345 DPARK AVENUE, NEW YORK, NY 10154-0102 Phoneno 212-758-9700
oA Form 990-T (2018)

8X2741 1 000
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DocuSign Envelope ID D2C05B29-AFBF-4AAS-8BOF-3EDDA71AF675

. FORDHAM UNIVERSITY 13-1740451
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventory atendofyear A, . . _ . ... 6
2 Purchases . . .. ...... 2 7 Cost of goods sold. Subtract hne
3 Costoflabor ., ., . ...... 3 6 from lne 5 Enter here and In
4a Additional section 263A costs Partl,line2, , .. ... ....00.. 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
5 Total. Add lines 1 through 4b . | 5 totheorganization? | . . . . . . . . 4 v i u e e X

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

(see instructions)

1. Description of property

(1)

(2)

(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 real and personal property (if the
percentage of rent for personal property exceeds
50% or f the rent 1s based on profit or ncome)

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

1)

(2)

3)

4)

Total

Total

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

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

>

(b) Total deductions.
Enter here and on page 1, -
Part 1, line 6, column (B) p

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

2. Gross ncome from of 3 Deductions directly connected with or allocable to
. debt-financed property
1 D tion of debt-financed | -
escriplion o anced property allocab ep:z::'l:tyﬁnanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
3)
4)
4. Amount of average 5. Average adjusted basis
acquisttion debt on or of or allocable to 6. Column 7. Gross Income reportable 8. Allocable deductions
4 divided P lumn 6 I of
allocable to debt-financed debt-financed property i column 2 x column 6 (column 6 x total of columns
I 5 ( )
property (attach schedule) (attach schedule) by column 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part {, ine 7, column (A) Part |, line 7, column (B)
LI | 4
Total dividends-received deductions included IN COIUMN 8 . . . . . . . . . . o o i o i i i i iai e . . . . »
Form 990-T (2018)
1
)
JSA
8X2742 1 000
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DocuSign Envelope ID D2C05B29-AFBF-4AAS5-8BOF-3EDDA71AF675
Form 990-T (2018) FORDHAM UNIVERSITY 13-1740451 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 ‘tthat 3 6. Deductions directly
organzation identification number 3 Netunrelated income | 4. Total of specified | cy,qed in the coniroling | connected with income
(loss) (see instructions) payments made | graanization's gross income in column 5
M
(2)
3)
4
Nonexempt Controlled Organizations
. Net | i 10. Part of column 9 that s 11. Deductions directly
7 Taxable income 8. Net unrelated income 9. Total of specified included in the controlling connected with ncome n
(loss) (see mstructions) payments made organization's gross mcome column 10
(4}
¢3)]
(3)
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part I, line 8, column (B)
Totals . . . . . e e e e e e e e e e e e e e e e e e e e e e e ... >
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 income directly connected (attach schedule) and set-asides (col 3
(attach schedule) plus col 4)
(1)
)
)
(4) .
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) ~ Part I, Iine 9, column (B)
/
Totals . . . ......... >
Schedule |- Exploited Exempt Activity income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3 Bxenses from unrelated trade 7. Excess exempt
nrelated directly or business (column 5. Gross Income 6 Expenses expenses
u connected with from activity that (column 6 minus
1. Description of explotted actvity business income production of 2 minus column 3) 1s not unrelated attnbutable to column 5, but not
from trade or unrelated If a gan, compute business Income column 5 more than
business business income cols 5 thraugh 7 column 4)
Q)
2)
3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) Iine 10, col (B) Part Il, ine 26
Totals . .. ......... |
p Schedule J— Advertising Income (see instructions)
#lid] Income From Periodicals Reported on a Consolidated Basis
. 4 Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
3 Drect 5. Circulation 6. Readership
1 Name of penodical advertising advertising costs 2 minus col 3) If Income costs mtnus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
a)
2
(3)
)
Totals (carry to Part I, lne (5)) . . P

Form 990-T (2018)

JSA

8X2743 1000
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1

DocuSign Envelope ID D2C05829-AFBF-4AAS5-8BOF-3EDDA71AF675
FORDHAM UNIVERSITY

Form 990-T (2018)

13-1740451

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |l, fill in columns
2 through 7 on a line-by-line basis )

1. Name of penodical

2. Gross
advertising
Income

3 Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gam, compute
cols S through 7

5 Circulation
income

.

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

)

A}

2

3

“@

Totals from Part |

:

Totals, Part It (lines 1-5) . . . . »

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on

page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part II, ine 27

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

3. Percent of
4. Compensation attnbutabtle to
1. Name 2. Title "mi:::gtsesd to unrelated business

) %

(2) %]

(3) %i

) m

Total. Enter here andonpage 1, Partll, bne 14, . . . . . . . . . . . . ... . i e, >

Form 990-T (2018)
\
!
JSA
N
8X2744 1000 .
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DocuSign Envelope ID D2C05B29-AFBF-4AAS5-8BOF-3EDDAT71AF675

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business 2@ 1 8
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 }i .
s some” | 1 0o not anter e numbarsan e form as 1 oy be mate publi f o erganimmonten sot(cc) | SESLBIBEEESIRTE
Name of organzzation Employer identification numb
FORDHAM UNIVERSITY 13-1740451
Unrelated business activity code (see instructions) » 561500
Describe the unrelated trade or business » TRAVEL TOUR OPERATIONS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 71,831.
b Less retums and aflowances ¢ Balance P 1c 71,831.
2 Cost of goods sold (Schedule A, Ime 7). . . . . ... ... 2
3 Gross profit. Subtractine 2 fromlnetc . . . . . .. ... 3 71,831. 71,831.
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductonfortrusts ., . . . . . ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... ... ... o sl 5
Rentincome(ScheduleC) . . . . ... ... .. ..... 6
Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . .. ... ... .. .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... ... ... ..... 9
10 Exploited exempt activity income (Schedulef) . . . . ... 10
11 Advertising income (Schedufe J). . . . ... .. ... .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through12. . . . . . . .. .... 13 71,831. 71,831.

m 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) . . . . . . . . . . . . . L i v i i v i e e o e u 14
15  Salariesandwages . . . . . . . . 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 15
16 Reparsandmanntenance . . . . ... .......... e s e e s e e e s e e s e s s e n e 16
17 Baddebls. . . . L e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seemnstructions). . . . . . . . .. ... L 18
19 TaxesandlCenses . . . . . . . ... e e e e e e e e e e e e et e e e e e e 19
20 Chantable contributions (See instructions forimitationrules) . . . . . . . . . . . ¢ i i i v v v v e ... 20
21 Depreciation (attach Form4562), . . . . . . . . . . .. . @ o o v oo .. 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . 22a 22b
23 Depletion . . . . L L L 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 . . . . . . . . . . . . . . . s e e e e e e e e e e e e 24
25 Employeebenefitprograms . . . . . .. . L Ll L e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . ... .. ... ... e e e 26
27  Excessreadershipcosts(Schedule J). . . . . . . . . . L.l 27
28 Other deductions (attachschedule) , , . . . . . . . ..t i v it ee e enennens ATCH 3| 28 9,369.
29  Total deductions. Add lines 14 through 28, , . . . . . . . .. . vt v i vt et n et 29 9,369.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 62,462.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
MSIIUCHONS). & . o . o . i it i et s e e e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income Subtractine 31 fromiNe30 - - . < . < v vt e a4 e e e e 32 62,462.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

JSA
8X2745 1 000
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DocuSign Envelope ID D2C05B829-AFBF-4AA5-8BOF-3EDDA71AF675

SCHEDULE M
(Form 980-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

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

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

06/30 5019

OMB No 1545-0687

2018

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

Name of organzation Employer identificat b
FORDHAM UNIVERSITY 13-1740451
Unrelated business activity code (see instructions) » 812930
Describe the unrelated trade or business » PARKING LOTS AND GARAGES (PUBLIC USE)
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 316,476.
b Less retums and allowances c Balance P 1c 316,476.
Cost of goeds sold (Schedule A,mne 7). . . . .. ..... 2
Gross profit Subtracthne2 fromlne1c . . .. . ... .. 3 316,476. 316,476.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797). . | 4b
Capital loss deductonfortrusts . . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... ... Lo Lo 5
6 Rentincome(ScheduteC). .. .............. 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 501{(c)(7), (9), or (17)
organization (ScheduleG) . . . ... . ... ....... 9
10 Exploited exempt activity income (Schedulel) . . .. . .. 10
11 Advertising income (ScheduleJ). . . . . ... ... ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through 12, , . . . . . . . .... 13 316,476. 316,476.

m 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 i v v v v v v e 14
15 Salanesandwages . . . . . L L L L L L L i i it e e e e e e e e e e e e e e e e 15
16 Repars andmaintenance . . . . . . . . . . . . i it it i e e e e e e e e e e e e e 16
17 Baddebts, . . . . . .. e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions), ., . . . . . . . . . .. ... e 18
19 Taxes andlCENSES . . . . . . . . . L L. L e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for imitationfules) . . . . . . . . . ¢ . . . . it i e e e 20
21 Depreciation (attach Form4562), _ . . . . . . . . . @ i i i e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonretum . . . . . . . 22a 22b
23 Deplelion | . L L L L L L L L L e e e e e e e e e e e e e et 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 e e e e e e e e e e e e e e e 24
25 Employee benefitprograms . . _ . . . . L L L L L L. L e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . ... ... e e e 26
27 Excessreadershipcosts (Schedule J). . . . . . . . . . ... ... e e e e 27
28 Other deductions (attach schedule) . . . . . . . . . .. . . .\ ATCH 4| 28 104,765.
29  Total deductions. Add Iines 14 through 28, . . . . . . . . . . i i i i i et e e et e e e e e e 29 104,765.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 { 30 211,711.
31 Deduction for net operating loss arsing i tax years beginning on or after January' 1, 2018 (see

MSHUCHIONS). . . . v & s i it i ittt e et et e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income Subtractine31fromhne30 . . « « & v v v i it e it ittt e 32 211,711.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

DocuSign Envelope ID D2C05B29-AFBF-4AA5-8BOF-3EDDA71AF675

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Go to www irs gov/Form1120 for inslrucﬂons‘and the latest information,

OMB No 1545-0123

2018

Name

Employer identification number

FORDHAM UNIVERSITY 13-1740451
XY Short-Term Capital Gains and Losses (See instructions )
See Instructions for how to figure the amounts to enter on d (g) Adjustments to gain | (h) Gain or (loss)
the lines below {d) () or loss from Form(s) | Subtract column (e) from
Proceeds Cost 8949, Part I, line 2 column (d) and combine
This form may be easier to complete f you round off cents to (sales pnce) (or other bass) , Part|, line 2, 0 (
whole dollars column (@) 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 ail these transactions on Form 8949,
leave this line blank and gotolneib . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . . ... .. ... ..
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . . v v o v o v o o o
3 Totals for ali transactions reported on Form(s) 8949
wthBoxCchecked . . - . . « ¢ o - v v v v v v 2,325. 2,325.
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . ... ....... 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form8824 = . . . . ... ....... 5
6 Unused capital loss carryover (attach computation) . . o L L L e e e e e e e 6 |( )
Net short-term capital gain or (loss) Combine ines 1athrough6mmcolumnh , . . . . . . . . ... .. .... 7 2,325.
Part ] Long-Term Capital Gains and Losses (See instructions )
See Instructions for how to figure the amounts to enter on () (©) (g) Adjustments to gain | (h) Gain or (loss)
the lines below P is Cost or loss from Form(s) Subtract column (e) from
This form may be easser to complete if you round off cents to (sales pnce) (or cther basis) 8949, Part I, 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
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 ine blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . . . . .o ...
9 Totals for all transactions reported on Form(s) 8349
with BoxEchecked . . . . .. ... ... ...
10 Totals for all transactions reported on Form(s) 8949
wthBoxFchecked . . . ¢« ¢« v = ¢ v o o o o o o & 55,980. 55,980.
11 Enter gan from Form 4797,lne70r9 11
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 0,37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Fomeg824 13
14 Capital gain distnibutions (see instructions) | . . . L . L L L L L e e 14
15 Net long-term capital gain or (loss) Combine ines 8a through 14incolumnh | . . . . . . .. ... ..... 15 55,980.
F1ad]l] Summary of Parts land Il
16 Enter excess of net short-term capital gain (ine 7) over net long-term capttal loss (tne 15) 16 2,325.
17 Netcapital gain Enter excess of net long-term capital gain (line 15) over net short-term capitat loss (ne 7) | 17 55,980.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other retums _ | | . . . 18 58,305.

Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2018
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8949

Department of the Treasury
Intemal Revenue Servwce

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

DocuSign Envelope ID D2C05B29-AFBF-4AAS5-8BOF-3EDDA71AF675

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No 1545-0074

2018

Attachment
Sequence No 1 2A

Name(s) shown on retum

FORDHAM UNIVERSITY

13-1740451

Social security number or taxpayer identification number

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

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 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), (h)
@ ) (© () Cost or other basis enter a code tn column (f) Galn o (loss).
Description of property Date acquired | Date soid or Proceeds See the Note betow | _See the separate Instructions | g, j1ract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposedof | (sales pnoe) | 3ndsoe Caumn (c) from column (d) and
(Mo, day, yr) | (seenstructions) | ™ theseparate {0 @ combine the result
A instructions Code(s) from Amount of with column (g)
Instructions adjustment g
ATTACHMENT 5 VAR VAR 2,325 2,325
]
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 (f Box A above is checked), ine 2 (f Box B
above Is checked), or line 3 (if Box C above 1s checked) P 2,325 2,325

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (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
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DocuSign Envelope ID D2C05829-AFBF-4AA5-880F-3EDDA71AF675

Form 8949 (2018) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identrfication no not required  shown on other sde  ~ Social security number or taxpayer identification number
FORDHAM UNIVERSITY 13-1740451

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 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check .

EXTHI  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

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
(a) (b) (© (d) Cost or other basis enter a code m column (f) Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions Subtract column (e)
(Example 100 sh XYZ Co) (Mo . day, yr) disposed of (sales pnce) and see Column (e) from column (d) and
(Mo . day, yr) | (see mstructions) in the separate (U} (C)] combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
ATTACHMENT S VAR VAR 55,980. 55,980

2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 8b (if Box D above s checked), iine 9 (if Box E (
above s checked), or line 10 (f Box F above i1s checked) p 53,980 33, 980.

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

Form 8949 (2018)
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. Docusign Envelope ID D2C05B29-AFBF-4AA5-8BOF-3EDDA71AF675
FORDHAM UNIVERSITY 13-1740451

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

PARTNERSHIP A -3,117.
PARTNERSHIP B -2,935.
PARTNERSHIP C 1,480.
PARTNERSHIP D -1,715.
PARTNERSHIP E v-16,301.
PARTNERSHIP F ) -91,186.
PARTNERSHIP G -5,832,410.
PARTNERSHIP H -1,120,543.
PARTNERSHIP I -43,761.
PARTNERSHIP J -44,150.
PARTNERSHIP K -88,231.
PARTNERSHIP L 3,622.
PARTNERSHIP M 8.

INCOME (LOSS) FROM PARTNERSHIPS -7,239,169.

ATTACHMENT 1
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DocuSign Envelope ID D2C05B29-AFBF-4AA5-8BOF-3EDDA71AF675
FORDHAM UNIVERSITY

13-1740451

ATTACHMENT 2

FORM 990T - PART II - LINE 28

- TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES
INVESTMENT MANAGEMENT FEES
INVESTMENT PORTFOLIO ACCOUNTING & ADVISORY FEES

PART II - LINE 28 - OTHER DEDUCTIONS

27822M M20Y V 18-7.6F 2176184

52,000.
788,149.
12,289.

852,438.

ATTACHMENT 2
PAGE 100



DocuSign Envelope ID D2C05829-AFBF-4AAS-8BOF-3EDDA71AF675
FORDHAM UNIVERSITY : e 13-1740451

ATTACHMENT 3

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TRAVEL TOUR EXPENSES N 9,369.

PART II - LINE 28 - OTHER DEDUCTIONS 9,369.

27922M M20Y V 18-7.6F 2176184 PAGE 101



DocuSign Envelope ID D2C05829-AFBF-4AA5-8BOF-3EDDA71AF675
FORDHAM UNIVERSITY 13-1740451

ATTACHMENT 4

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PARKING LOT EXPENSES (PUBLIC USE) ' 104,765.

PART II - LINE 28 - OTHER DEDUCTIONS 104,765.
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DocuSign Envelope ID D2C05B29-AFBF-4AA5-8BOF-3EDDA71AFE75
FORDHAM UNIVERSITY

FORM 990-T, PART II, LINE 19

- TAXES AND LICENSES

Alabama
Connecticut
Idaho
Mlpnesota
Montana
New Mexico
New York

TOTAL TAXES

50
104
30
50
50
50
250

584

13-1740451

ATTACHMENT 6

ATTACHMENT 6



DocuSign Envelope ID D2C05B29-AFBF-4AAS-8BOF-3EDDA71AF675

13-1740451

FORDHAM UNIVERSITY
ATTACHMENT 9

FORM 990-T, PART III, LINE 34
IRC SECTION 512 (A} (7)

FORDHAM UNIVERSITY DID PAY AMOUNTS FOR QUALIFIED TRANSPORTATION FRINGE
BENEFITS DURING THE TAX YEAR, HOWEVER SUCH AMOUNTS DO NOT RESULT IN UBTI
GIVEN THE RETROACTIVE REPEAL OF SECTION 512 (A) (7).

ATTACHMENT 9



