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SCANNED jy\ 25 2021

Exempt Organization Business Income Tax Return OMB No 15450047
Farm 9 90-T (and proxy tax under section 6033(e))
gt For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20 . 2@ 1 9
Depa:lmenl of the Treasury » Go to www irs.gov/Form990T for instructions and the latest information
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 58?(2)?%)%%%_22%3??84?; I
A Check box if Name of organization (I_, Check box if name changed and see instructions ) D Employer identification number
g address changed (Employees’ trust, see instructions )
B Exempt under section PACE UNIVERSITY
501( C 303 Print | Number, street, and room or suite no Ifa P O box, see instructions 13-5562314
408(e) 220(e) Ty:(-: E Unrelated business activity code
. 408A 530(a) ONE PACE PLAZA (See instructions )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets NEW YORK, NY 10038-1598 523000
at end of year
F  Group exemption number (See instructions ) p»
707,400,303. [G Check orgamization type » | X | 501(c) corporation | [501(c) trust [ ] 401(a) trust | [ other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here > INVESTMENT IN PARTNERSHIP If only one, complete Parts I-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts 1ll-V
I During the tax year, was the corporation a subsidiary in an affihiated group or a parent-subsidiary controlled group?, , , . . ., . > I_, Yes [l] No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of »ROBERT C. ALMON Telephone number B 212-346-1227
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance | 1¢
2 Ckl\of goods sold (Schedule A,line 7)., . . . . ... ...
3  Gross proftsSubtract ine 2 fromlne1c . ., . . ... ...
4a Captal gam\rmceme (attach Schedule D) . _ . . . .. . 4a 6,540. 6,540.
b Net gain (loss) (Form 4797, I, ine 17) (attach Form 4797) . . | 4b -460. . . -460.
¢ Capitalloss deductionfortrusts ™~ . . . . . . . o v o . . 4c
5 Income (loss) from a parinership or an S corporatiGhy(attach statement), . , | 5 -244 ’ 526. ATCH 1 -244 4 52 6 .
6 Rentincome(ScheduleC) ., . . . . . v . 0. & v o v o o 6
7  Unrelated debt-financed income (Schedule E) \. . . . . . 7
8 Interest annuities royalties and renis from a controlled organizationiy{Schedule F), 8
9 Invesiment income of a section 501(c)(7), (9). or (17) organization (Schedule G} 9
10  Exploited exempt activity income (Schedule I} . |, . . . . 10
11 Advertising income (Schedule Jy, . .. ... ....... \1\1\
12 Other Income (See instructions, attach schedule) . . . . . . 12 \\\ 481. ATCH 2 481.
13 Total Combinelines 3through 12. . . . . . . . . . o . . 13 N\, -237,965. -237,965.
Deductions Not Taken Elsewhere (See instructions for limytations on deductions ) (Deductions must be directly
connected with the unrelated business income ) m\
14 Compensation of officers, directors, and trustees (Schedul N 14
15 Salariesandwages . . . .. ... l R‘:CE]VED 15
16 Repatrs and maintenance | , , , . 16
17 Baddebls. . .. ......... 17
18  Interest (attach schedule) (see instrug 18
19 Taxesandlicenses , ., . ... ... 19 250.
20 Depreciation (attach Form 4562), , .|. . . . —
21 Less depreciation claimed on Schedule A and elsewhere on return L21b
220 DEPIBION . . o ot s e e e e e e e e 22,
23 Contnibutions to deferred compensation plans | . . . . . . L . . it e e e e e e e e e e e e e e e e e e e e 23 N
24 Employee benefit programs . . . . . . L L Lo e e e e e e e e e e e e e e e e e 24 \
25  Excess exemptexpenses (Schedulel), . . . . .. .. L L. L e e e 25 \
26  Excessreadershipcosts (ScheduleJ), . . . . . . . . . ... L e e 26
27 Other deductions (attach schedule) . . . . . . . . . ..o v v i ittt ATCH .3 . |27 N, 950.
28 Total deductions Add INes 14 through 27. . . . . o o v e e e 28 18,200 .
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -256,1 6\5\\
30 Deduchion for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions)*™% 4 | 3¢
31 Unrelaled business taxable income Subtracthne 30 fromine 29 . . . . . . . v v vt e .. e . e e e s . -256,165.

For Paperwork Reduction Act Notice, see instructions. orm 990-T (2019)
9X2740 1 000
7018LN 1.388
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Form 990-T (2019) PACE UNIVERSITY 13-5562314 Page 2
mTotal Unrelated Business Taxable Income
\ 32 Total‘ of unrelated business taxable income computed from all unrelated trades or businesses (seﬂ
INSITUCHIONS) &+ & o v v 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 3 -256,165.
Amounts paid for disallowed fringes . . . . . . & i i 4 it e e e e e e e e h e e e e e s s e e e e e 33
Charitable contributions (see instructions for imitationrules) . . . . . v @ @ v i v b i i e e e e e e e e 34
Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract h
34fromthesumofNES 32 aN033 & . & v v v v v v e e e e e e e e e e e e e e e % 35 -256,165.
Deduction for net operating loss arising in tax vyears beginning before January 1, 2018 (see I
INSHIUCHONS) . . . L i i i i i i ittt e e e e e e e e e e e e e e e e e e et e e e, 36
Total of unrelated business taxable income before specific deduction Subtract line 36 from Ine 35. . . . . . . q 37 -256,165.
Specific deduction (Generally $1,000, but see ne 38 instructions forexceptions) . . . . .. .. .. ... .. 38 1,000.
Unrelated business taxable income. Subtract ine 38 from lLine 37 |If line 38 is greater than line ?
enterthe smaller of zero or NE 37 . . . . o o i i i i i e e e e e e e e e e e o e e e e e . . e o o . 3\ \l 39 -256,165.
Tax Computation
Organizations Taxable as Corporations. Multiply ine 39 by 21% (021). . . . . . v & ¢ v ¢ 0 e v o s s o o v s »| 40
Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on hne 39 from D Tax rate schedule or |__—] Schedule D (Form1041), . . ... ... ... »| 41
Proxytax. S€e INSIrUCIONS . . . . . . 4 i 4 i i ittt e e et e ke e e e e s e e e s e e, »| 42
Alternative mimmum tax (frustS only). . . . . . v L vt i i e e e e e e e e e e s e e e e e e e 43
Tax on Noncompliant Facility Income. See instructions . . . . . . . . . . . . o i i i i i v v v v n st n e 44
Jotal. Add lines 42, 43, and 44 to Ine 40 or 41, WhiChever appli€S . . . v « v v v o v v & o o o o o o o o o o o = 45
Tax and Payments
Foréign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
Other credits (SEe INSITUCHONS). . & & v v v v v v v v s e s e v v e v v o nu oo 46b
General business credit Attach Form 3800 (see instructions) . . . . . . . ... .. 46¢
Credit for prior year minimum tax (attach Form 88010r8827). . . . . . .. .. .. 46d
Total credits. Add lines 46athrough 46d . . . . . . . . 4 i i i b v i v e s e s ot o s s o a e 46e
Subtract INe 46 from INE A5 . . . . @ . i v v v vt e et ot o e o sttt e e 47
Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 ‘:I Form 8866 I:l Other (attach schedule) . | 48
Total tax. Add lines 47 and 48 (SEE INSIIUCHIONS) « & v v v v 4 4 v v v e e e e s e e sttt e e e nan e e e 49 0.
2019 net 965 tax hability paid from Form 965-A or Form 965-B, Partll, column(k), me 3. . . . . . . .. .. . .. 50
Payments A 2018 overpayment credited t02019 . . . . . . . . . . . . . . t_QA 5fla 10,000.
2019 estimatedtaxpayments . . . . . . ¢t t vt e e e e e e e s e 51b
Taxdepositedwith Form 8868, . . . . . . . ¢ v v v v v v v ¢t vt s s s o s s o 81c¢c
Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
Backup withholding (see InStructions) . . . . .« . ¢ v v v ¢ v 4 o o s o o s o s o s S}Ie
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 5":§1f
Other credits, adjustments, and payments Form 2439
Form 4136 Other Total b _Sjjg
Total payments. Add IINes 51athrough 517G . &+« v v v v o v o v v b v e v v o e ae e e e e e e e e 5% 10,000.
Estimated tax penalty (see instructions) Check if Form 2220 isattached. . . . . . . . . ... ... ... > D 53
Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . .. ... . .. ~ P | 54
Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpad , . . . . . . \® » | 55 10,000.
Enter the amount of line 55 you want _ Credited to 2020 estimated tax p»10, 000. Refunded b | 56

I\

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authorty Yes | No
over a financial account (bank, securities, 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 » X
58 During the tax year, did the orgamzation receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? . . . X
If "Yes," see instructions for other forms the organization may have t'o file o
59  Enter the amount of tax-exempt interest received or accrued during the tax year > 3
Under penalties of penury, | decl that | have examined this retum, mdhdlhé accompanying schedules! and statements, and to the best of my knowledge and belief, it 1s
" tru d preparer {(other than taxpayer) 1s based on all nformation of which preparer has any knowledge
s'Qn > d<é-2, } May the IRS discuss this retum
Here l VP FIN, CNTRLLR, CCO Iwnh the preparer shown below
ﬁnaturyﬂﬁﬁcer / ) Date Title ! (see mstructions)?|X | Yes No
. MType prepareh.uarﬂa Preparer's signature Date Checkl:l f PTIN
Paid MEREDITH MONROE ] | 4/27/2021 | seitempioyed | PO1441362
Preparer I ) PRICEWATERHOUSECOOPERS LLP|F K Firm's EIND 13-4008324
Use Only o @ ddress B 300 MADISON AVENUE, NEW YORK, NY 10017 Phoneno 646-471-3000

JSA
9X2741 1 000

(- '
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Form 990-T (2019)



PACE UNIVERSITY

13-5562314

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

+1  Inventory at beginning of year _ | 1 6 Inventory atendofyear . _ . . . .. .. 6

2 Purchases . . ... ..... 2 7 Cost of goods sold Subtract line

3 Costoflabor . ., .. ... .. 3 6 from line 5 Enter here and in Part |__

4a Additional section 263A costs Lhne2 ... 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 tothe orgamization? | . . . . . . . . ... ... N/A

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

(see Instructions)

1. Description of property

5

(2)

(3)

4

2. Rent received or accrued

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

{b) From real and personal property (If the
percentage of rent for personal property exceeds
50% or If the rent I1s based on profit or ncome)

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

)

(2
(3)
4)
Total Total X
- (b) Total deductions.
(c) Totalincome Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A). . . . . » Part I, 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 debt-financed
{a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
M
(2
3)
(4)

:chlTSol:‘:g:l Zfe?)\:eorra!goer ® A‘(I)?Oarg:”acij::f)tlzdl:a&s 6 Column 7. Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 dided (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) %
(2) %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, hne 7, column (B)
L= |

JSA

9X2742 1000
7018LN L388

Form 990-T (2019)



Form 990-T (2019)

PACE UNIVERSITY

13-5562314

Page 4

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

.

1 Name of controlled
organtzation

identification number

Exempt Controlled Organizations

2 Employer

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included in the controliing
organization's gross income

6 Deductions directly
connected with income
th column 5

m

(2)

()

*)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that s
included n the controlling
organization's gross income

11 Deductions directly
connected with income n
column 10

m

()

G

4)

Totals

Add columns § and 10
Enter here and on page 1,
Part I, ine 8, column (A}

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B}

Schedule G-Investment Income of a Section 501(c

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

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
)
2
3
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, ine 9, column (B)
Totals . . . ......... »

Schedule | -Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3. Expenses 7 Excess exempt
e directly for(r)rl? :mfslztfgoltr?:\’: 5 Gross income 6 Expenses expenses
unrelated connected with ust | u from activity that attnbutable to (column 6 minus
1 Description of exploited activity business income roduction of 2 minus column 3) 1s not unrelated column 5, but not
fi d productio If a gain, compute column § :
rom trade or unrelated | 9 5 th Fl: 7 business income more than
business business iIncome cols roug column 4)
)
(2)
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, co! (A) line 10, col (B) Part i, ine 25
Totals . . ... ....... »

Schedule J— Advertising In

come (see instructions)

m Income From Peri

odicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
thcome

3 Direct
advertising costs

4 Advertising
gamn or (loss) (co!
2 minus col 3) If
a gain, compute
cols 5 through 7

5 Circulation
income

6 Readership
costs

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

M

@

3

4)

Totals (carry to Part Il line (5)) . . P

JSA

9X2743 1 000
7018LN L388

Form 990-T (2019)



Form 990-T (2019)

PACE UNIVERSITY

13-5562314

Page 5

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

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

4 Advertising

7 Excess readership
costs (column 6

2 Gross gatn or (loss) (col
1 Name of penodical advertising d JrlDurect N 2 minus col 3) If § Circulation 8 Readlershlp minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
M
(2)
(3)
(4)
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 11, col (A) line 11, col (B) Part Ii, ine 26
Totals, Part Il (ines 1-5) . . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4. Compensation attributable to

1 Name 2 Title tm;ji::g;esd to unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on page 1, Part Il, ine 14 »

JSA

9X2744 1000
7018LN

1388

Form 990-T (2019)



PACE UNIVERSITY

13-5562314

ATTACHMENT 1

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

ORDINARY BUSINESS INCOME (LOSS)
NET RENTAL REAL ESTATE INCOME (LOSS)
OTHER NET RENTAL INCOME (LOSS)
INTEREST INCOME

ORDINARY DIVIDENDS

ROYALTIES

OTHER PORTFOLIO INCOME (LOSS)
CANCELLATION OF DEBT

OTHER INCOME (LOSS)

INVESTMENT INTEREST EXPENSE
DEDUCTIONS-ROYALTY INCOME
SECTION 59 (E) (2) EXPENDITURES
DEDUCTIONS-PORTFOLIO OTHER
OTHER DEDUCTIONS

FOREIGN TAXES PAID

SUBPART F INCOME

INCOME (LOSS) FROM PARTNERSHIPS

7018LN L388

-199,418.
2.

2.
2,682.
104.
293.
107.
590.
330.
-1,826.
-3,695.
-34,979.
-1.
-8,706.
-12.

1.

-244,526.

ATTACHMENT 1



PACE UNIVERSITY

PART I - LINE

12 - OTHER INCOME

SECTION 965 (A)

PART I

7018LN L388

INCLUSION REPORTED AS OTHER INCOME

- LINE 12

- OTHER INCOME

13-5562314

ATTACHMENT 2

481.

481 .

ATTACHMENT 2



PACE UNIVERSITY

FORM 990-T, PAGE 2 DETAIL

13-5562314

LINE 20 - CONTRIBUTIONS DEDUCTION

1 TAXABLE INCOME EXCLUDING CONTRIBUTIONS -256,165

2. LESS: NOL CARRYOVER 400, 361

3 PLUS: CAPITAL LOSS CARRYBACK

4. TAXABLE INCOME WITHOUT REGARD TO CONTRIBUTIONS, SPECIAL

DEDUCTIONS, NOL CARRYBACKS, AND CAPITAL LOSS CARRYBACKS -656,526

5. CONTRIBUTION DEDUCTION LIMITATION (TAXABLE INCOME X 10%) NONE

6. AMOUNT OF DEDUCTIBLE CONTRIBUTIONS 30,240

7. CONTRIBUTION DEDUCTION (LESSER OF LINE 5 OR LINE 6) NONE
LINE 20 - 5 YEAR CONTRIBUTION CARRYOVER - 10% INCOME CAP

CARRYOVER
AMOUNT AMOUNT CONVERTED TO TO

YEAR ENDING AVAILABLE UTILIZED NOL CARRYOVER NEXT YEAR
06/30/2015 2,338 NONE
06/30/2016 745 NONE 745
06/30/2017 12,305 NONE 12,305
06/30/2018 2,924 NONE 2,924
06/30/2019 290 NONE 290
06/30/2020 11, 638 NONE 11,638
TOTAL T30, 240 NONE 27,902
EXPIRED CARRYOVER. 2,338
LINE 20 - CURRENT YEAR CONTRIBUTIONS
TEATOWN LAKE RESERVATION, INC. 5,000
JONAS PHILANTHROPIES, INC. 2,500
NORTHERN WESTCHESTER HOSPITAL ASSOCIATION 3,083
SISTERS OF DIVINE COMPASSION 500
COMMUNITY FOUNDATION OF ORANGE COUNTY 200
OSSINING HIGH SCHOOL 100
THE WORKPLACE, INC. 100
CONTRIBUTIONS FROM PASS-THROUGH ACTIVITIES 155
TOTAL 11,638

BTTACHMENT 4A



PACE UNIVERSITY 13-5562314

ATTACHMENT 3

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

ACCOUNTING FEES 17,950.

PART II - LINE 27 - OTHER DEDUCTIONS 17,950.

ATTACHMENT 3
7018LN L388



PACE UNIVERSITY

FORM 990-T, PART II ~ LINE 30 - DEDUCTION FOR NET OPERATING LOSS ARISING IN TAX YEARS AFTER 2018

13-5562314

LOSS AVAILABLE LOSS CLAIMED
IN CURRENT IN CURRENT
LOSS YEAR ENDING ORIGINAL LOSS YEAR YEAR
06/30/2019 29,231 29,231
TOTAL: 29,231 29,231

FORM 990-T, PART III - LINE 36 - DEDUCTION FOR NET OPERATING LOSS ARISING IN TAX YEARS BEFORE 2018

LOSS AVAILABLE LOSS CLAIMED
IN CURRENT IN CURRENT
LOSS YEAR ENDING ORIGINAL LOSS YEAR YEAR
06/30/1999
06/30/2000
06/30/2001
06/30/2002
06/30/2003
06/30/2004
06/30/2005
06/30/2006
06/30/2007
06/30/2008
06/30/2009 11,217 11,217
06/30/2010 8,717 8,717
06/30/2011 20,776 20,776
06/30/2012 53,941 53,941
06/30/2013 50,409 50,409
06/30/2014 36,781 36,781
06/30/2015 62,748 62,748
06/30/2016 39,581 39,581
06/30/2017 55,247 55,247
06/30/2018 31,713 31,713
TOTAL: 371,130 371,130
NET OPERATING LOSS AVAILABLE FROM POST-2018. .. ... . 29,231
NET OPERATING LOSS AVAILABLE FROM PRE-2018 . . .. 371,130
TOTAL NET OPERATING LOSS AVAILABLE ... . R . 400, 361
TAXABLE INCOME (SUM OF LINES 35 & 36 ON PAGE 2, 990-T).. -256,165

NET OPERATING LOSS DEDUCTION

ATTRCHMENT 4



SCHEDULE D Capital Gains and Losses
(Form.1120)

’ 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T
Department of the Treasury
Interna! Revenue Service » Go to www irs gov/Form1120 for instructions and the latest information

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-

PC,

OMB No 1545-0123

2019

Name

PACE UNIVERSITY

Employer identification number

13-5562314

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

PL__lYes IX No

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

Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on ) ) {g) Adjustments to gan

the lines below or loss from Form(s)
Proceeds Cost p \

This form may be easier lo comptete if you round off cents to (sales price) (or other basts) 8949, Part|, line 2,

whole dollars column (g)

(h) Gain or {loss}
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank andgotolne1b . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . . . . . o ¢ v v v v o @

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . . . . . . . v o v v v v o @

3 Totals for all transactions reported on Form(s) 8349

with Box Cchecked . . . - « v v v v v v v o o o & 674.
4 Short-term capital gain from installment sales from Form 6252, ine260r37 = . . . . ... ...... 4
5 Short-term capitat gain or (loss) from like-kind exchanges from Form 8824 . . . . . ... ... ... 5
6 Unused capital loss carryover (attach computalion) . . . . . . L, 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6ncolumnh ., , ., ., . ... .. ..... 7 674.
[  Long-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 Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnice) (o other basis) 8949, 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
1099-B for which basis was reported to the IRS and for
whtch you have no adjustments (see instructions) However,
If you choose to reponrt all these transactions on Form 8949,
leave this Iine blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . . . . . ...+ ¢
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . . . . ¢ ¢ oo oo
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . . . . . v v o o v s o « 5,866.
11 Entergain from Form 4797, line70r8 e "
12 Long-term capital gain from installment sales from Form 6252, ne 26 or37 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Form8824 13
14 Caprtal gain distribulions (S€e INSITUCHONS) . . . . . . . . . o o e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine hines 8a through 14 ncolumnh . . . . . .. ... 15 5,866.
m Summary of Parts | and Il
16 Enter excess of net short-term capital gain (ne 7) over net iong-term capital loss (e 15y . . 16 674.
5,866.
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (lne 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns |, |, | 18 6,540.

Note If losses exceed gams, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
9E 1801 1 000

7018LN 1388

Schedule D (Form 1120) 2019
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i iti i OMB No 1545.0074
..8949 Sales and Other Dispositions of Capital Assets :
orm
N P Go to www.irs.gov/Form8949 for instructions and the latest information 2@ 1 9
. ,?;Tep::gr::\:;:::es::i:uw P Fite with your Schedule D to hist your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22;32,’,‘;‘;“,50 12A

Name(s) shown on return

PACE UNIVERSITY

Social secunty number or taxpayer identification number

13-5562314

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 1099-8B 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 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)
(@) b) ) (d Cost or other basts enter a code In column (f) Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note below | _ See the separate Instructions | g pyract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) | 29 see Coumn (¢) from column (d) and
(Mo , day, yr) | (see instructions) in the separate (f 9 combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
FROM SCHEDULE K-1 PACE UNIVERSIT 674
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, hne 1b (if Box A above i1s checked), tine 2 (if Box B 674
above 1s checked), or line 3 (f Box C above 1s checked) p

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
9X2615 2 000 '
7018LN L388

Form 8949 (2019)
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Form 8949 (2019)

Attachment Sequence No 12A

Page 2

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

‘PACE UNIVERSITY

Social secunity number or taxpayer identification number

13-5562314

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-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

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)

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

X | (F) Long-term transactions not reported to you on Form 1099-B

1

(a)

Descniption of property
(Example 100 sh XYZ Co)

(b)
Date acquired
(Mo , day, yr)

{c)
Date sold or
disposed of

(Mo , day, yr)

(d)
Proceeds
(sales price)
(see instructions)

(e)
Cost or other basis
See the Note below
and see Column (e)
in the separate
instructions

Adjustment, if any, to gain or loss
If you enter an amount in column (g),
enter a code in column (f)
See the separate instructions

U]
Code(s) from
instructions

(9)
Amount of
adjustment

(h)

Gain or (loss).
Subtract column (e)
from column (d) and
combine the result

with column {(g)

FROM SCHEDULE K-1 PACE UNIVERSIT 5,866
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, line 8b (if Box D above i1s checked), ine 9 (if Box E 5 866

above 1s checked), or hne 10 (if Box F above 1s checked) p

Note: If you checked Box D above but the basis reported to the IRS was Incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
9X2616 2 000

7018LN L388

Form 8949 (2019)
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* Department of the Treasury

ISA

. 3800 General Business Credit

» Go to www irs gov/Form3800 for instructions and the latest information.

Internal Revenue Service (39) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2019

Attachment
Sequence No 22

Name(s) shown on return

PACE UNIVERSITY
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

Identifying number

13-5562314

(See instructions and complete Part(s) Il before Parts | and |l )

HWN

6

General business credit from line 2 of all Parts I with box A checked
Passive activity credits from line 2 of all Parts Il with box B checked I 2 |

Enter the applicable passive activity credits allowed for 2019 See instructions

Carryforward of general business credit to 2019 Enter the amount from line 2 of Part lll with box C
checked See instructions for statement to attach

Carryback of general business credit from 2020 Enter the amount from line 2 of Part lil with box D
checked See instructions

Add lines 1, 3,4,and 5

A  Allowable Credit

7

10a

1

12

13

14

15
16
17

Regular tax before credits

» Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and \
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44

« Corporations Enter the amount from Form 1120, Schedule J, Part |, hne 2, or the >
applicable line of your return

+ Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, *3@«33
lines 1a and 1b, or the amount from the applicable line of your return ) “%a‘ N
Alternative minimum tax ’:‘gy@ﬁ
¢ Individuals Enter the amount from Form 6251, line 11 gy
» Corporations Enter -0- 8
+ Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 *_,%@;‘?
KA
o ¥
Add lines 7 and 8 9
Foreign tax credit 10a ;‘g,féi?
Certain allowable credits (see instructions) 10b 355’:‘;;‘ =
Add lines 10a and 10b 10c
Net income tax. Subtract ine 10c from line 9 If zero, skip lines 12 through 15 and enter -0- online 16 | 11
Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- 12 :
' At
Enter 25% (0 25) of the excess, if any, of line 12 over $25,000 See e
instructions 13
Tentative minimum tax ¥ord
» Individuals Enter the amount from Form 6251, line 9 ﬁ;&j
» Corporations Enter -0- 14
+ Estates and trusts Enter the amount from Schedule | (Form 1041),
hne 52

Enter the greater of ine 13 or line 14

Subtract line 15 from line 11 If zero or less, enter -0-

Enter the smaller of line 6 or ine 16

C corporations: See the line 17 instructions If there has been an ownership change, acquisition, or
reorganization

For Paperwork Reduction Act Notice, see separate instructions

Form 3800 (2019)



Form 3800 (2019)

m\ Allowable Credit (continued)
- Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply line 14 by 75% (0 75) See instructions 18

Enter the greater of line 13 or fine 18 19

Subtract ine 19 from line 11 If zero or less, enter -0- 20

Subtract ine 17 from line 20 If zero or less, enter -0- 21

Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked 22

Passive activity credit from line 3 of all Parts Il with box B checked lﬂ I

Enter the applicable passive activity credit allowed for 2019 See instructions 24

Add lines 22 and 24 25

Empowerment zone and renewal community employment credit allowed Enter the smaller of line 21

or hne 25 26

Subtract line 13 from hne 11 If zero or less, enter -0- 27

Add lines 17 and 26 28

Subtract hne 28 from line 27 If zero or less, enter -0- 29

Enter the general business credit from line 5 of all Parts Il with box A checked 30

Reserved 31 ]
Passive activity credits from line 5 of all Parts Ill with box B checked . L 32 |

Enter the applicable passtve activity credits allowed for 2019 See instructions 33

Carryforward of business credit to 2019 Enter the amount from line 5§ of Part Il with box C checked

and line 6 of Part Il with box G checked See instructions for statement to attach 34 8
Carryback of business credit from 2020 Enter the amount from line 5 of Part Ill with box D checked

See instructions 35

Add lines 30, 33, 34, and 35 36 8
Enter the smaller of ine 29 or line 36 37

Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part II, lines 25 and 36,

see instructions) as indicated below or on the applicable Iine of your return

» Individuals Schedule 3 (Form 1040 or 1040-SR), Iine 6, or Form 1040-NR, line 51

» Corporations Form 1120, Schedule J, Part |, ine 5c

- Estates and trusts Form 1041, Schedule G, line 2b 38

Form 3800 (2019)




Form 3800 (2019)

Page 3

Name(s) shown on return
*PRCE UNIVERSITY
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below See instructions

A [ General Business Credit From a Non-Passive Activity
B [ General Business Credit From a Passive Activity

C General Business Credit Carryforwards

D [] General Business Credit Carrybacks

Identifying number

13-5562314

E [J Reserved
F [ Reserved

H [ Reserved

G [ Engible Small Business Credit Carryforwards

I If you are fiing more than one Part IIl with box A or B checked, complete and attach first an additional Part Ill combining amounts from

all Parts Il with box A or B checked Check here If this 1s the consolidated Part li » [
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note. On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b  Reserved 1b [
c Increasing research activities (Form 6765) 1¢
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) | 19
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spints (Form 8906) 1n
o  Nonconventional source fuel (carryforward only) 1o
p  Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q ,
r Alternative motor vehicle (Form 8910) ir
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other OIl and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) af 8
g Qualfied railroad track maintenance (Form 8900) 4g
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 8
6 Add lines 2, 3, and 5 and enter here and on the applicable Iine of Part |l 6 8

Form 3800 (2019)



8562

Depariment of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return
» 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 return

Business or activity to which this form relates

Identifying number

PACE UNIVERSITY PACE UNIVERSITY FUND, LP 13-55623114
IZXAI Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see mstructions) 1 1,020,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000

4 Reduction in imitation Subtract line 3 from hne 2 If zero or less, enter -0- 4 0

5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, see instructions
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

FROM SCHEDULE K-1

7 Listed property Enter the amount from line 29 .
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7
9 Tentative deduction Enter the smaller of ine 5 or line 8

| 7

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10 119
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | 11 NONE
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12 NONE
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less ine 12 B> | 13 | 122 PRy

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

Special Depreciation Allowance and Other Depreciation (Don’t inciude listed property See

14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year See instructions

15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

I MACRS Depreciation (Don’t include listed property See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

> O

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

{b) Month and year [ (c) Basis for depreciation
(a) Classification of property placed in {business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
only—see instructions) period
19a 3-year property |
b 5-year property [
c 7-year property [
d 10-year property i
e 15-year property
f 20-year property R
g 25-year property  [i: aiviids 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life o S/L
b 12-year 12 yrs S/L
¢ 30-year 30yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the approprniate lines of your return Partnerships and S corporations—see instructions 22
23 For assets shown above and placed In service during the current year, enter the o, ey SRR R S
portion of the basis attributable to section 263A costs 23 f’&;;&;‘f’ggégxfjﬁ%i%%

1SA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)



Form 4562 (2019) Page 2
XX Listed Property (nclude automobiles, certain other vehicles, certain arcraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )
24a Do you have evidence to support the business/investment use clamed? [] Yes (1 No | 24b If “Yes,” is the evidence written? [] Yes [] No

Type of (rao) erty (st Date(bl)aced Bus('f])esy (d) Basis for ((jee)preuauon Rec(tf))ve Me(tsr!\)odl De| r(h) tion Etected s(z'a)ctron 179
ypvehlgespflrs:l)(l n seprwce investment use] Cost or other basis | (business/investment perlodry Convention dgdic(::lﬁc;s € cost
percentage use only)
25 Special depreciation allowance for qualified hsted property 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 use
Y%
%
%
27 Property used 50% or less in a quabfied business use
% S/L-
% S/L— i .
% S/L- "
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to compieting this section for those vehicles
(a) (b) (c) (d) (e) )]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t inciude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year Add
lines 30 through 32
34 Was the vehicle available for personal Yes | No [ Yes | No [ Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees?

38 Do you maintain a wntten 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 personal use?

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 received?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles R N
F4'%l Amortization
®) (e)
a) Date amortization () (d Amortization ®
Description of costs begins Amortizable amount Code section penod or Amortization for this year
9 percentage

42 Amortization of costs that begins dunng your 2019 tax year (see instructions)

43 Amortization of costs that began before your 2019 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2019)




