SCANNED JUL 1 2 2021

EXTENDED TO MAY 15, 2020

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2018 or other tax ysar baginning JUL 1 ’ 201 8 , and ending JUN 3 0 ’

e 090-T

[90b
2019

P> Go to www.irs.gov/Form980T for instructions and the latest information.

Department of the Treasury
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

2989305101506 1

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

A [ Check box f Name of organization { [__] Check box if name changed and see instructions.) ik iiorivipvstinid
address changed instructions)
B Exempt under section | Print | LEBANON VALLEY COLLEGE 23-1352354
X 501c@3- ) Ty:; Number, street, and room or suite no. If a P.0. box, see mstructions. e 2city code
[_Ja08(e) [_J220(e) 101 NORTH COLLEGE AVENUE
[ Jaosa [ Js30(3) City or town, State or province, country, and ZIP or foreign postal code
[ ]529(a) ANNVILLE, PA 17003 1713990
Book yaue of all assats F Group exemption number (See instructions.) P> .
0,588,247, |G Check arganization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ Other trust LI'

H Enter the number of the arganization’s unrelated trades or businesses. P 4
trade or business here p» SPORTS CENTER FACILITY USE

Describe the only (or first) unrelated
. 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 Hi-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes,” enter the name and identifying number of the parent corporation. B>

» [ ]ves

X1 no

J Thebooks are incareof » GABRIEL PAZ Telephone number B (717) 867-6421
[ Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1c
2 Cost of goods sold (Schedule A, line 7) 2 /
3 Gross profit. Subtract line 2 from line 1c 3 /
4a Capital gain net income (attach Schedule D) 4a 7
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 e
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G}| 9 L~
10 Exploited exempt activity income (Schedule [) 40
11 Advertising income (Schedule J) 11
12 Other income (See nstructions; attach schedule) STATEM 2 12 235,564. 235,564.
Total. Combine lines 3 through 12 13 235,564. 235,564.
Weductlons Not Taken Elsewhe)r,e{éee instructions for limitations on deductions.)
(Except for contnbutions, deductions must/be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees ¢&chedule K) | RECEIVED 14
15  Salaries and wages - S [ &) 15 168,248.
16 Reparrs and maintenance i JUN 28 2020 ((S 16 7,205.
17 Bad debts %! U ceed 1k 17
18 Interest (attach schedule) (see instrctions) L Jie 18
19 Taxes and licenses Ooch=EN UT 19
20  Charitable contributions (Seesfistructions for fimitation rules) ’ 20
21 Depreciation (attach FormA562) 21 -
22  Less depreciation claimeéd on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to géferred compensation plans 24
25  Employee bengift programs 25 36,623.
26  Excess exempt expenses (Schedule |) 26
27  Excess 7Zarsh|p costs (Schedule J) 27
28 Other/o ductions (attach schedule) SEE STATEMENT 3 28 12,806.
29  Totgl'deductions. Add lines 14 through 28 29 224,882,
30  Usfrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 10,682,
3N eduction for net operating loss ansing in tax years beginming on or after January 1, 2018 (see instructions) 31 I
32 / Unrelated business taxable income. Subtract line 31 from line 30 . . J ,35 |\ 10,682.

725701 o1-09-19 LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)

A3



fomssoTeow  LEBANON VALLEY COLLEGE 23-1352354 Page 2

| Pa@ Total Unrelated Business Taxable income

33 Tatal g unrelated business taxable income computed from all unrelated trades or businesses (see instructions) \ 3 29,516.
3¢ Amoultts paid for disallowed fringes ... ... 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) _ STMT 4 | 35 29,516.
36 Total of unrefated business taxable income before specific deduction. Subtract line 35 from the sum of
HRES BBAMA B4 e e e e eee et s e sa e eeee e e e .
37  Specific deduction (Generally $1,000, but see fine 37 instructions for exceptions) % 1,000.
38  Unrefated business taxable income. Subtract fine 37 from fine 36. If fine 37 is greater than fine 35, f _
enter the smafler of zeroarfine36 .. .. ... .. 38 0.
| Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply fine 38 by 219 (021) . e e P> L3 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
Tax rate schedule or Schedule D (Form 1041) e > | 4
41 Proxytax. SeeinsBUCHONS e e e e e e et e e e e > | at
42 Alternative mmimumxusts only) s e 42
43 Tax on Noncompliant Facility Income. See INSUUCHORS e 43
Total. Add fines 41, 42, and 43 to line 39 or 40, whichever applies .. . e a4 0.
| Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) . . | 453
b Other credits (See inSUUCHONS) . ... s et e 45b
¢ General business credit AttachForm 3800 ... . ... .. ... . jdse
d Credit for prior year minnum tax (attachForm 88010r8827) . . . 45¢
e Totalcredits. Addlimes 4Sathrough 450 e e s 45e
46 SubtractlinedSefrominedd . e e e e 46 0.
47  Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [_] Form 8697 [_] Form 8866 [__J Other @ttach schouiey | 47
48  Total tax. Add fines 46 and 47 (see instructions) ... ... .. ... ... 48 0.
49 2018 net 965 tax liability paid from Form S65-A or Form 965-8, Part I, column (k), line2 ... ....... ... .coooiives e 49 0.
50 a Payments: A 2017 overpaymentcreditedto 2018 .. ... . | 50a
b 2018 estimated X PAYMENES .. . s e . 1 500
¢ TaxdepositedwithForm 8868 . . . . 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... ... 50d
e Backup withholding (seeinstructions) .. ... . .. ..., S0e
f Credit for small employer health insurance premiums (attachForm8941) . . . 50f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other
51 Total paymeants. Add fines S0athrough509 . . .. 51
§2 Estimated tax penalty (see instructions). Check if Form 2220 is altached P> 52
§3 Taxdge. Iffine 51 is less than the totaf of ines 48, 49, and 52, enter amount owed 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpald ... ... .. . | S
_Enter the amount of line 54 you want. Credited to 2019 estimated tax P> Refunded p | 55
i Part Vi| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority 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 B X
§7 During the tax year, did the organization receive a distribution fram, or was it the grantor of, or transfesor to, a foreigntrust? . . . X
If °Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax—exempt infgrestTeceived or acerued during the tax yw »3
X & mm(m‘m M_smd;nw ;“‘ aﬁ:mdtolhebwa’mykrmbdge:mdbcﬁaf s tue,
Sign , e """"“"’" S FTNANCE e
Here ADMTNISTRATION o prpares st
Titte instructions)? @ Yes No
Print/Type preparer’s name Pre, 'S signa ture Date Check if §PTIN
Paid Bo o&v 5/13/20 seff- employed
Preparer KERRT N. BOGDA, CPA 3 P00760402
Use Only Firm's rame > BAKER TILLY VIRCHOW KRAUSE, LLP Frm's EIN > 39-0859910
1570 FRUITVILLE PIKE, SUITE 400
Firm'saddress > LANCASTER, PA 17601 Phoneno. 717.740.4863

823711 0109-19 Form 990-T zo1s)




Form 990-T (2018) LEBANON VALLEY COLLEGE 23-1352354 Page 3
"S¢hedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year (]

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs hine 2 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 to l
5 Total. Add lines 1 through 4b 5 the organization?

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

(see nstructions)

1. Description of property

)

2

3

@

2. Rentrecewed or accrued
(a) o s opery (e oo (0) oo anepemeracropery e pereneoe | e s
10% but not more than 5096) the rant 1s basad on profit or iIncome)

U]

@

(&)}

)

Total 0. | Tom 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (El:“);l’gg: :\gilrx‘ctions:.

here and on page 1, Part 1, ling 6, column (A) » 0. [Pantl imes, co|un?:?§) o 0.

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

1. Daescription of debt-financed property

2. Gross income from

3. Deductions dirrectly connected wath or allocable
to debt-financed property

or allocable to debt-
financed property

(a) straight ine depraciation
{attach schedula)

(b) Other deductions
attach schedule)

a

]

&)

(W)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 dwided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) dabt-financed pro 2 x column 6) 3(a) and 3(b)
{attach schedule)
U] %
@ %
@) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2018)

823721 01-08-18



Form 930°T (2018) LEBANON VALLEY COLLEGE

23-1352354

Page 4

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

: Exempt Controlled Organizations

2. Employer
dentfication
number

1. Name of controfied organization

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that1s
included in the controliing
organization's gross income

6. Deductions directly
connected with Income
n column 5

M

@

3)

()]

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 is included
in the controlling orgamization’s
gross income

11. Deductions directly connected
with Income in column 10

(1)
{2
(©)]
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B)
Totals > 0. 0.
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 incoms 2. Amount of income 1::;13’ ‘::2:3:;’ (a;la ch schedule) ; ;r;dss:lt;:s:'ss‘)
)
@
()
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A} Part |, line 9, column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Incbme, Other

(see instructions)

Than Advertising Income

4. Net income (loss) 7
2. Gross 3. Expanses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unrefated business dlregly conm:cted business (column 2 from actwity that stmgztp:::sets gxpensas (zo:r:" 5"
exploited activity tncome from w'of 5::‘:;:;’" minus column 3) Ha 18 not unrelated a columnes o bS:I::tsr‘r:\zre than'
trade or business bUSINESS INCOMe gain, :zs;nhefols 5 business ncome column 4)
(1)
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part), page 1, Part ), on page 1,
hne 10, col (A) line 10, col (B) Part il, line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2.6 4, Advertisihg gain 7. Excess readership
dvertross 3. Direct or (loss) (col 2 minus 5. Circulation 6. Readarship costs (column 6 minus
1. Name of panodical a n 0::':9 advertising costs col 3) If a gan, compute income costs column 5, but not more
ine cols 5 through7 than column 4).
()
@
(&)
{4
Totals (carry to Part Il, ling (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) LEBANON VALLEY COLLEGE

23-1352354

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I}, fill in

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

2. Gro 4. Advertising gain 7. Excess readership
dvert: oy 3. Drrect or (loss) (col 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of penodical a n co::g advertising costs | col 3) ifa gan, compute income costs column 5, but not mors
cols 5 through 7 than cotumn 4)
(1)
@
@)
(4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Parti, on page 1,
tine 11, col (A) tine 11, cot (B) Part I, line 27
Totals, Part Il (ines 1-5) > 0. 0. 0.
Schedutle K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title Umz:;:os:d to to unrelated business
(U] %
@ %
8 %
() %
Total. Enter here and on page 1, Part II, line 14 > 0.
. Form 990-T (2018)

823732 01-09-19



LEBANQN VALLEY COLLEGE

23-1352354

FORM 990-T

OTHER INCOME

STATEMENT 2

DESCRIPTION

ARNOLD SPORTS CENTER REVENUE

TOTAL TO FORM 990-T, PAGE 1,

LINE 12

AMOUNT

235,564.

235,564.

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 3

DESCRIPTION

OFFICE SUPPLIES AND EXPENSE
MARKETING
EQUIPMENT

TOTAL TO FORM 990-T, PAGE 1,

LINE 28

AMOUNT

10,935.
504.
1,367.

12,806.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/05 113,464. 0. 113,464. 113,464.
06/30/06 147,260, 0. 147,260. 147,260.
06/30/07 201,227, 0. 201, 227. 201, 227.
06/30/08 184,528. 0. 184,528. 184,528.
06/30/09 165,904. 0. 165,904. 165,904.
06/30/10 164,020, 0. 164,020. 164,020.
06/30/11 93,885, 0. 93,885. 93,885.
06/30/12 91,376. 0. 91,376. 91,376.
06/30/13 55,319, 0. 55,3189. 55,3159.
06/30/14 69,819. 0. 69,819. 69,819.
06/30/15 130,912, 0. 130,912, 130,912.
06/30/16 86,442. 0. 86,442, 86,442.
06/30/17 103,365. 0. 103,365. 103,365.
06/30/18 19,896. 0. 19,896. 19,896.
NOL CARRYOVER AVAILABLE THIS YEAR 1,627,417. 1,627,417.

STATEMENT(S) 2, 3,

4



SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year baginning

JUL 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 . and ending JUN 30:

2019

Department of the Treasury
Internal Revenue Service (89)

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 organization is a 501(c)(3).

ENTITY 1

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Orgamzations Only

Name of the organrzation Employer identification number
LEBANON VALLEY COLLEGE 23-1352354
Unrelated business activity code (see instructions) p 721000
Descnbe the unrelated trade or business p CONFERENCE SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2 ]
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) | 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5
6 Rent Income (Schedule C} i 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) X . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G} _ . 9
10 Exploted exempt actity income (Schedule [} 10
11 Advertising Income (Schedule J) 11
12  Other income (See instructions, attach schedule) STMT 5| 12 326,804. 326,804.
13 Total. Combine lines 3 through 12 13 326,804. 326,804.

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

14 Compensation of officers, directors, and trustees {Schedule K) 14
15 Salanes and wages 15 28,748.
16 Reparrs and maintenance 16
17 Baddebts . 17
18 Interest (attach schedule) {(see instructions) 18
19 Taxes and licenses . L. 19
20 Charntable contributions (See instructions for imitation rules) 20
21 Depreciation {attach Form 4562) . B | 21
22 Less depreciation clamed on Schedule A and elsewhere on retum | 22a 22h

Depletion . | 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25 11,765.
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 6 28 309,459.
29 Total deductions. Add lines 14 through 28 ) » . . . 29 349,972,
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13 30 -23,168.
31 Deduction for net operating foss ansing in tax years beginning on or after January 1, 2018 (see

instructions) . . . 31 |
32 Unrelated business taxable income. Subtract line 31 from line 30 32 -23,168.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedute M {(Form 990-T) 2018



LEBANQON VALLEY COLLEGE

23-1352354

FORM 990-T (M) OTHER INCOME STATEMENT 5
DESCRIPTION AMOUNT
CONFERENCE SERVICES 326,804.
TOTAL TO SCHEDULE M, PART I, LINE 12 326,804.

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
UTILITIES 146,102.
CONFERENCE SERVICES EXPENSE 163,357.
TOTAL TO SCHEDULE M, PART II, LINE 28 309,459.

STATEMENT(S) 5,

6



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

JUL

For calendar year 2018 or other tax year beginning

1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 . and ending JUN 30:

2019

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 organization is a 501(c)(3).

ENTITY 2

OMB No 1545-0687

2018

Opan to Public Inspection for
501(c}3) Organizations Only

Name of the organization

LEBANON VALLEY COLLEGE

Employer identification number

23-1352354

Unrelated business activity code {see instructions)
Descnbe the unrelated trade or business

» 523000

p INCOME (LOSS

) FROM A PARTNERSHIP

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capttal gain net income (attach Schedule D) 4a
b Net gain (Joss) (Form 4797, Part ll, hne 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 7 5 2,334. 2,334.
6 Rent income (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9}, or (1 7)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule ) 10
11 Advertising income (Schedule J) i 11
12 Other mcome (See instructions; attach schedule) 12
13__ Total. Combine lines 3 through 12 13 2,334. 2,334.

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) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Baddebts B 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses . B 19
20 Chantable contnbutions (See instructions for hmitation rules) i 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensatlon plans | 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I} 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 30 2,334.
31 Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see
instructions) 31 1
32 Unrelated business taxable income_Subtract line 31 from line 30 32 2,334.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19



LEBANON VALLEY COLLEGE 23-1352354

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 7
NET INCOME

DESCRIPTION OR (LOSS)

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP -

ORDINARY BUSINESS INCOME 50.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII, - ORDINARY

BUSINESS INCOME ( 2,284.

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 2,334.

STATEMENT(S) 7



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

JUL

For calendar year 2018 or other tax year baginning

2018 . and ending JUN

Unrelated Business Taxable iIncome for
Unrelated Trade or Business

1,

30,

2019

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

ENTITY 3

OMB No 1545-0687

2018

Open to Public Inspaction for
501(c)3) Organizattons Only

Name of the organization

Employer identification number

LEBANON VALLEY COLLEGE 23-1352354
Unrelated business activity code (see instructions) B 611430
Descnbe the unrelated trade or business p PT CONFERENCES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1¢ 3
4a Caprtal gain net iIncome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capnal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) R 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (1 7)
organization {Schedule G) 9
10 Exploited exempt activity income (Schedule l) 10
11 Advertising income (Schedule J) . 11
12  Other income {See instructions, attach schedule) STMT 8 | 12 58,948. 58,948.
13 Total. Combine lines 3 through 12 13 58,948. 58,948.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salamnesandwages 15
16 Repairs and maintenance 16
17 Bad debts i 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses . . . 19
20 Chantable contributions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) | 21
22 Less depreciation claimed on Schedule A and elsewhere on retum LQ 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule () 26
27  Excess readership costs (Schedule J) L 27
28 Other deductions (attach schedule) SEE STATEMENT 9 28 42,448.
29 Total deductions. Add hnes 14 through 28 29 42,448.
30 Unrelated business taxable iIncome before net operating loss deduction. Subtract line 29 from line 13 30 16,500.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 31 |
32 Unrelated business taxable income Subtract fine 31 from line 30 32 16,500.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



LEBANQN VALLEY COLLEGE

23-1352354

FORM 990-T (M) OTHER INCOME STATEMENT 8
DESCRIPTION AMOUNT
PHYSICAL THERAPY CONFERENCE REVENUE 58,948.
TOTAL TO SCHEDULE M, PART I, LINE 12 58,948.

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 9

DESCRIPTION AMOUNT

CONFERENCE EXPENSE 42,448.
42,448.

TOTAL TO SCHEDULE M, PART II, LINE 28

STATEMENT(S) 8,

9



