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990-T Exempt Oiganization Business Income TaX*etur OMB No 1545-0047
Form (and proxy tax under section 6033(e)) 00
For calendar year 2019 or other tax year beginning M , 2019, and ending 05/31 , 20 20 2@ 1 9
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the Iate:e.t information.
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your'orgamzaﬁon 18 a 501(c)(3). g F(’é)‘(%zpéﬁ’g"grfﬂiﬂgﬁ'é°8£‘|’§ I
A D Check box if Name of organization ( |_j Check box if name changed and see instructions ) D Employerildentiﬁcation number
address changed (Employees' trust, see instructions )
B Exempt under section NYILLANOVA UNIVERSITY
s01( C D3 Print | Number, street, and room or suite no Ifa P O box, see instructions 23-1352688
408(e) 220(e) Ty:; E l.;nrelated business activity code
" 408a 530(2) 800 LANCASTER AVENUE (See nstructons )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets VILLANOVA, PA 19085-1676 52
at end of year F Group exemption number (See instructions ) » 0928
1878489443. [G Check organizationtype ® | X | 501(c) corporation [ [s01(c) trust || 401(a) trust [ | other trust
H Enter the number of the organization's unrelated trades or businesses P 6 Describe the only (or first) unrelated
trade or business here -PARTNERSHIP INVESTMENTS If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and i, complete a Schedule M for each additional
trade or business, then complete Parts 11I-V

L\Durmg the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?, . , . , . . » l_j Yes LX_I No
If "Yes," enter the name and identifying number of the parent corporation B>
L The books are in care of PNEIL J HORGAN VP FOR FINANCE Telephone number B 610-519-4535
hUnrelated Trade or Business Income (A) Income (B) Expenses (Cyet
1a Gross receipts or sales /,-/‘” . |
b Less retums and allowances ¢ Balance | 1c¢ /
2 Cost of goods sold (Schedule A, lne7), . . . . .. . 2 /
3  Gross profit Subtractline 2 fromhneic . . . . . . @ 3 /
4a Capital gain net income (attach Schedule D) | . | . o, 4a 475,055.| 7 475, 055.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b ,/
¢ Capital loss deductionfortrusts . . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , | , 5 13 1;‘57 1. ATCH 1 13 ’ 571.
6 Rentincome (ScheduleC) . . . . . ............ 6 pa
7% Unrelated debt-financed income (ScheduleE) , . ., ... . 7 /
%8 ' Interest, annuities, royalties, and rents from a controiled organization (Schedute F) 8 //
)9 Investment income of a section 501(c)(7), (9} or (17) organmzation (Schedule G) 9 /
4 Exploited exempt activity income (Schedule ) | . . . . . . 10 /
% Advertising income (Schedule J) , . , . ... ... .. .. 11/
{2 Other income (See instructions, attach schedule) . . . . . . ,1' 2
‘€%  Total. Combine lines 3through 12, . ., . . . ... ... 13 488, 626. 488, 626.

Deductions Not Taken Elsewhere (See/m'structlons for imitattons on deductions ) (Deductions must be directly
connected with the unrelated business yicome )

ju—y
149 Compensation of officers, directors, and trustees (SEfedUIE K) . . . . o o v v v v e e e 72,700.
153 Salaresandwages . . .. ......... A —BeyED 49,654
1,!53 Repairs and maintenance , , . ., ... . / ................................ -:——-"”1 ()\

17 Baddebls. . .. .. .......... PPN NN Tt oo 12

18 Interest (attach schedule) (see INSTUCKORE), . . . . . ..\ o ot it AL

19 Taxesandhcenses . .. ... .. A 109} 285

20 Depreciation (attach Form 4562)4_(,/ ______________________ 20 N, UT

21 Less depreciation claimed on S¢hedule A and elsewhereonreturn | | |, , | , ., 21a

22 Depletion, | . . ... L e e e e e e e e e e e e e e e e e e e e e e e e e e e

23  Contributions to deferred ct{mpensatlon PlaNS L L L L e s e e e e e e e e e e e e e e e e e e

24  Employee benefit PIOGIZMS . . . 36,706.
25 Excess exemptexpenses (Schedulel), . . . . . . . . .. .. ... e e e e

26  Excess readershipCosts (Schedule J), . . . . . . . . . . i i i i vt it e e e e e e e e e e e e e

27 Other deductiop§ (attach schedule) . . . . . . . . . . v v i v e s e e e e e e e e 1,667,819.
28  Total deductions. Add hines 14 through 27, , , . . . . . . . . . .. it ittt ittt e e e 1,836,164.
29 Unrelateg/busmess taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -1,347,538.
30 Deduotﬁn for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) . . . | 30

31 Unrelated business taxable income Subtract ine 30 from INe 29 . . . . . vt v v vt it e e e e 31- - -1,347;538. -
For Paperwork Reduction Act Notice, see instructions.  ~ i Form 990-T (2019) Q

9)(27;]1%}\1000 q
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Form 990-T (2019) VIL.VA UNIVERSITY ‘ 23-1352688

Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (sT
INSITUCHIONS) & v v v v v e e e et et e e e e v e e e e e e e e e TR, 32 508,251.
33  Amounts paid for disallowed fringes . . . . . . . e e e e e e e e e e e e e e 33
34 Charitable contributions (see instructions for hmitationrules) . . . . . . . . . ATCH. 3.......... 4 3 27,818.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract hn
34 fromthesum ofNES 32 8NA 33 . . . . v v v v st e e e e e e e e e e e e e e e e e S é 5 480,433.
36 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
INSITUCHONS) & v v v v it e e e e e e b v e e e e m e m e e e e e e e e e e e e e e e e e e e e e 6
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne35, . . ... .. 7 37 480,433,
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . ... .. ... ... y 8
39 Unrelated business taxable income. Subtract line 38 from hne 37 If line 38 s greater than lne 37
“ nter the smallerof zero or IN@ 37 . . . . . . L . i o e e e e e e e e e e e e e i e e e e e . | 39 480, 433.
m Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (021). . . . . . . . .. . .. .. ... ... »| 4p 100,891.
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on |[_[{_
the amount on line 39 from D Tax rate schedule or l:' Schedule D (Form1041), . . . .. ... ... >4
42 Proxytax. SEe INSIIUCHIONS . . . . . . v i it e e e e e e e e e e e e e e e e e e e e | 4
43 Alternative minimumtax {(trustsonly). . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. See instructions . . . . . . . . . . . . . . ittt it e 4k
\\\ 45 Total. Add lines 42, 43, and 44 to ine 40 or 41, whichever applies . . . . . . . . o v v v v v v o ot b v .. ’-[ 45 100,891.
Tax and Payments )
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (see instructions). . . . . . . . . & i i i e e e e e e e 46b )
¢ General business credit Attach Form 3800 (see instructions) . . . . .. ... ... 46¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . .. ... .. 46d —
e Total credits. Add lines 46athrough46d . . . . . . . . . . . o . . i i i i i i i it it e e et e 46e
47  Subtract INE 4B froM INE A5 . . . . .t .t v v v v e e e e e et et e e e e e e e 4 100,891.
48  Other taxes Check Iif from l:l Form 4255 D Form 8611 D Form 8697 l:] Form 8866 l:' Other (attach schedule} . | 4
49 Total tax. Add lines 47 and 48 (SEEINSITUCHONS) . . . . . & v v v v v v o v e et ot et e et e e e e e o 4 49 100,891.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, coumn (k) ime 3. . . . . . . .. ... .. 50
51a Payments A 2018 overpayment creditedto2019 . . . . ... ... .. .. 4. |B1a )
b 2019 estimated tax payments . . . . . v v . v e h v e e e e e e &)b 54b 879,172. |*
¢ Taxdeposited wth Form 8868, . . . . . . . . . . i i i v v 0t v v a v v e s n e 51c
d Foreign organizations Tax patd or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seenstructions) . . . . . . . . . . . v v v v s v v et ... 51e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total b (51g I
52 Total payments. Add INes 51athrougn 571G . » . . v v v v v v b e e e e e e e e e e e ... |5k 879,172,
53 Estimated tax penalty (see instructions) Check f Form2220 sattached. . . . . . . . v v v v v o v oW ?b 5: 2,521.
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . .. ... .. .. » | 54
55 Overpayment If ine 52 is larger than the total of Iines 49, 50, and 53, enter amountoverpaid . . . . . . . . io » | 55 775,760.
56  Enter the amount of ine 55 you want __ Credited to 2020 estimated tax P> Refunded | 56 775,760.

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No

57

58

59

over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the orgamization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country

here P

]

X

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

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

X

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

S_ true, correct, @nd complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
ign } . Y ]6\[3 \ } May the IRS discuss this retum
Here | VP FOR FINANCE With the preparer shown below

Signature of officer K ) Date Title (see mstmcﬂons)”lX_] ves [ | No
] Print/Type preparer's name Preparers signature Date Checkl_l i PTIN
Paid ERICA R MCREYNOLDS I 04/06/2021 | seliempioyeds | PO0977806
] Preparer o > PRICEWATERHOUSECOOPERS LLP _ - - - - - Fum's EIND> ~13-4008324—"-
Use Only 1 eoress B 2001 MARKET ST, SUITE 1800, PHILADELPHIA, PA 19103 |phoneme 267-330-3000

JSA
9X2741 1 000

84417M U70G V 19-7.9F

Form 990-T (2019)
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VIL'VA UNIVERSITY . 23-1352688

Form 990-T (2019)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1

6 Inventory at end of year 6

7 Cost of goods sold. Subtract line

6 from line 5 Enter here and in Part .

2 Purchases ., .., ....... 2

3 Costoflabor . ... ..... 3

4a Additional section 263A costs
(attach schedule) , ., . . . .. 4a

I, hne 2 7

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 hnes 1 through 4b . | § tothe orgamization? , _ ., . . . .. . . ... ... ... N/A
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see nstructions)
1. Description of property
4]
(2)
(3)
4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)

more than 50%)

50% or if the rent i1s based on profit or income)

4D

(2)

3)

)

Total Total (b) Total deducti

[ eductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part |, ine 6, column (B) p

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

2. Gross income from or 3. Deductions directly connected with or allocable to
. ! debt-financed prope
1. Description of debt-financed property allocable to debt-financed n property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
(2
3)
4)
4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 54' goh;m; 7. Gross income reportable al A"°gab|tetdf‘:;’d'?"s
allocable to debt-financed debt-financed property wvide (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
&3] %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ne 7, column (A) Part |, line 7, column (B)
Totals . . . . . . e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . . . ..., |

JSA

9X2742 1 000
84417M U70G

Form 990-T (2019)




Form 990-T (2019)

VIL

A UNIVERSITY

23-1352688

Page 4

Schedule F —Interest, Annuities, Roy

ies, and Rents From Controlled Organiza

S (see Instructions)

1. Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

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

4. Total of specified
payments made

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

6. Deductions directly
connected with income
In column 5

M

2

3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specrfied

payments made

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

11. Deductions directly
connected with income in

column 10

a)

2)

3)

“4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part I, ine 8, column (B)

Totals »

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)
M
2
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals , , . .. ...... »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7 Excess exempt
2. Gross directly fr?rg u::‘r:slgt?goltﬂanc‘l: §. Gross Income 6. Expenses expenses
unrelated connected with or bus! from activity that ttributable t (column 6 minus
1. Description of exploited activity business income praduction of 2 minus column 3) 's not unrelated attributable to column 5. but nat
from trade or unrelated I a gam, compute business Income column 5 more than
business business income cols 5 through 7 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,
line 10, col (A) line 10, col (B) Part Il, line 25
TJotals . ... ....... »
Schedule J- Advertising Income (see instructions)
m Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
N § odical : Gr;oss 3 Direct gain or (loss) (col § Circulation 6. Readership costs (colum; i
1. Name of periodica adverising advertising costs 2 minus col 3) If income costs minus column 5, but
income not more than

a gain, compute

cols 5 through 7 column 4)
(1) ]
@ |
(3) |
4) !
Totals (carry to Part ll, line (5)) , . P
Form 990-T (2019)

JSA

9X2743 1 000

84417M U70G

\

19-7.9F




Form 890-T (2019) VIL

A UNIVERSITY

23-1352688

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 )

2, Gross
advertising
income

1 Name of penodical

3. Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gatn, 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 fromPartl, . . . . . . >
Enter here and on Enter here and on ' ) ' Enter here and
page 1, Part |, page 1, Part|, . on page 1,
line 11, col (A) Iine 11, col (B) Part Il, line 26
Totals, Part ll (lnes 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business
3] %]
@ %
3 %]
) %
Total. Enter here andonpage 1, Partll, ne 14, . . . . . . . . . . . . . . . . ... »
Form 990-T (2019)
JSA
9X2744 1000
84417M U70G vV 19-7.9F PAGE 5



OMB No 1545-0074

Sales an‘ther Dispositions of Ca;‘l Assets

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

8949

Department of the Treasury
Intemal Revenue Service

2019

P> Fife with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22232?3&0 12A

Name(s) shown on retumn Social security number or taxpayer identification number
VILLANOVA UNIVERSITY 23-1352688

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 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 apples 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)
enter a code in column (f) .
a b (c) (d) Cost or other basis - Gain or (loss).
Descnpllo(n )of property Date (ac)qulred Date sold or Proceeds See the Note below | See the separate instructions. | g yract 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 nstructions) | '™ Iheseparate y (9) combine the result
’ ’ instructions Code(s) from Amount of with column (g)
instructions adjustment 9
NET SHORT TERM GAIN-LTD PTSHP 3,382
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 1b (f Box A above 1s checked), hne 2 (if Box B 3382
above is checked), or line 3 (if Box C above is 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

Form 8949 (2019)

For Paperwork Reduction Act Notice, see your tax return instructions.
JSA

9X2615 2 000

84417M U70G vV 19-7.7F

PAGE 16




Form 8949 (2019) . . Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identdication no not required if shown on other side Social security number or taxpayer identification number
VILLANOVA UNIVERSITY 23-1352688

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 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

m 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) (c) (d) Cost or other basis enter a code in f:olumn ('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 pnice) and see Column (e) from column (d) and

(Mo, day, yr) | (see instructions) 1n the separate U] (@) combine the result
instructions Code(s) from Amount of _with column (g)

instructions adjustment
NET LONG TERM GAIN-LTD PTSHP 325,499

2 Totals. Add the amounts 1n columns (d), (e). (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hne 8b (if Box D above is checked), line 9 (if Box E 325, 499
above 1s checked), or line 10 (f Box F above is checked) p !

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 (2019)

JSA
9X2616 2 000

84417M U70G vV 19-7.7F PAGE 17




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

For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending 05/31 , 20 20 .

OMB No 1545-0047

2019

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open P
Intemnal 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) 501(c)(3) o§'§n.’§§‘t’.§§‘é°8.§?i J

Name of the organization

Employer identificatton number

VILLANOVA UNIVERSITY 23-1352688
Unrelated Business Activity Code (see instructions) p> 72
Describe the unrelated trade or business » ACCOMMODATION AND FOOD SERVICES
1] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,167,015. .
b Less retums and allowances ¢ Balance | 1¢ 4,167,015. .
2 Cost of goods sold (Schedule A,lne 7). . . ... ..... 2 >
3 Gross profit Subtractline2frominedc . . . . . . .. .. 3 4,167,015. 4,167,015.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part 11, ne 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . , . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... L L oo 5
6 Rentincome(ScheduleC). . ............... 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 Advertisingincome(Schedule J). . . . . ... ... ... 11
12  Other iIncome (See Iinstructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12. . . . . . . . . . ... 13 4,167,015. 4,167,015.

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

connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . v i i v v v v v v v o o v o 14

15 SalareS aNAWAGES . . . . . . . i e e e e e e e e e e e 15 1,006, 668.

16 Repars andmaiMtenanCe , . . . . . . . v v v v i e e e e e e 16 103,064.

17 Baddebts. . . . .. ... ... e e e e e e e e e e e e e e e e e s e e e e e e e 17

18  Interest (attach schedule) (seenstructions), , . . . . . . . . ... ... L e e e e e e e e 18

19 TaxeS andlCENSES . o & v ¢ ¢ v v v o 4 e b e e e h e e e e e e e e e e e e e e e e e e e e e 19

20 Depreciation (attach Form4562), . . . . . . . . . o v v i i e e e e e e 20 304,725.|

21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 304,725.

- - 1 I~ T o 22

23 Contributions to deferred compensationplans . . . . . . .« 0 L i L L 0 L Lt L s e e e e e e e e e e e 23

24  Employee DENefitprograms « o o « « v « o o e v b e e e e e e e e e e e e e e 24 276,072.

25 Excessexemptexpenses(Schedulel) . . . ... .. ... ... o e e e 25

26 Excessreadershipcosts (ScheduleJ). . . . . . & . . o o o o i L L e e e e e e e e e s e e e e e 26

27  Other deductions (attaCh SCNEAUIE) . . . « v v v v v v e o e e b e e e e e e e e e e ATCH.4 | 27 2,195,882,

28 Total deductions. Ad IINES 14 throUGN 27 .« v« v« v v v b v e e et et e e e e et e 28 3,886,411.

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from lne 13 | 29 280, 604.

30 Deduction for net operating loss arising In tax years beginming on or after January 1, 2018 (see |_._. 280, 604.
L3 (00 e (T 2T T 30

31  Unrelated business taxable income Subtractline30fromine29 . . . . . . . . . . . o . 00 it 31

For Paperwork Reduction Act Notice, see instructions.
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erreciation and Amortization‘

(Including Information on Listed Property)
> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

4562

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

VILLANOVA UNIVERSITY BCCOMMODATION AND FOOD SERVICES 23-1352688
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 instructions) 1
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from hine 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from Iine 1. If zero or less, enter 0-. If marrled filing
separately, see instructions . . 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column ), ines6and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 . 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 > | 13 I {
Note: Don’t use Part Il or Part il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include Iisted property See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions . . . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16 304,725
MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 |

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

System
(a) Classification of property ) M&r;?egn.g vear (&)ugﬁifsfﬂviiﬁm?lﬂiz {d) Recovery [ () Convention (f) Method (g) Depreciation deduction
service only—see instructions) perod
19a 3-yearproperty |
b 5-year property |
¢ 7-year property
d 10-year property
e 15-year property |
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Iife - S/L
b 12-year 12 yrs S/L
¢ 30-year 30yrs MM S/L
40 yrs MM S/L

d 40-year
mwmmary (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 kne 21. Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions

22

304,725

23 For assets shown above and placed In service during the current year, enter the

portion of the basis attributable to section 263A costs . .o 23

A For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)
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Form 4562 (2019)

Listed Property

Page 2

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.

(Include automobiles, certain other vehicles, certain arrcraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [] Yes[] No | 24b If“Yes,” is the evidence written? [ ] Yes [ ] No

(@) (b) € (@) ) (9) ) ()
Type of property st | Dae placed | incilcl Costor tnerbass | Gusmessivesiment | RECOVe | Methoo! | Deprecalon | Elcted sectan 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during ]
the tax year and used more than 50% In a qualfied business use See instructions 25 -
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L—
% S/L-
% S/L-
28 Add amounts in column (), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (), hine 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommutlng)
miles dnven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

Vehicle 3

()

(d)
Vehicle 4

Vehicle 5

(e)

U]
Vehicle 6

Yes

No | Yes | No

Yes

No | Yes | No

Yes

No | Yes | No

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 Iinstructions

37

38

39
40

41

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, mcluding commuting, by

your employees?

Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutmg by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

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?

Do you meet the requirements concerning qualified automobile demonstratnon use? See mstructaons

Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes,” don’t complete Section B for the covered vehicles

Yes | No

14"l Amortization

(e)
(a) Date an(t';)mzauon () @ Amortization
Description of costs b Amortizable amount Code section period or Amortization for this year
egins percentage
42 Amortization of costs that begins during 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)
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Unrelated Business Taxable Income from an
Unrelated Trade or Business

SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

05/31 2020 .

P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c){(3)

OMB No 1545-0047

2019

Open to Public tnspection for l
S501{c}(3) Orgamza%ons Only

Name of the organization

Employer identification number

VILLANOVA UNIVERSITY 23-1352688
Unrelated Business Activity Code (see instructions)p»> 71
Describe the unrelated trade or business > EXTERNAL USE OF ATHLETIC FACILITIES
XTIl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 123,893.
b  Less retums and allowances ¢ Balance P»| 1c 123,893. ’
2 Cost of goods sold (Schedule A, line 7). . . . . .. .... 2 .3
3 Gross profit Subtractine2fromhnel1c . . . . . . ... . 3 123,893. 123,893.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts , . . ... .. ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
) statement) . . .. .. L. e e e e e e e e e e e 5
6 Rentincome(ScheduleC). ... ............. 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 (Schedule G) . . . . . . . .. .. .. ... 9
10  Exploited exempt activity income (Schedule ) ., ATCH, 5 . | 10 804, 308. 804, 308.
11 Advertisingincome(Schedule J). . . . ... .. ..... 11
12  Other income (See instructions, attach schedule) , . . . . . 12
13 Total. Combine lines 3through12. . . . . .. ... ... 13 928,201. 928,201.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . v v v v v v v e e s v e n 14
16 Salares andWages . . . . . . . v e e e e e e e e e e e e e e 15 36,387.
16 Repairs andmaiMtenance , . . . . v v v v v v v et e e e e e e e e e 16 2,150.
17 Baddebls. . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seeinstructions), . . . . . . . . . . . .. L e e e e 18
19 TaxeSandlCeNSES . + ¢ v & v v 4 v v i i e e e e e e e e e e e s e e e e e e e 19
20 Depreciation (attach FOrm4562). . . . . . . v v v v o v e oo e e e e 20 227,980.|__
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 227,980.
b © -« 1 { T+ 22
23  Contributions to deferred compensationplans . . . . . . . . . L Lt dh e e s e e e e e e e e e e e 23
24 Employee beneflt programs - « « v o v e v v b s e e e e e e e e e e e e e e e e e e 24 10,916.
25 Excessexemptexpenses(Schedule!) . . . . . . .. ... ... 25 804,308.
26 Excess readershipcosts (Schedule J). . . . . . & v ¢ i i i e e e e e e e e e e e e e e 26
27  Other deductions {(attach SChedule) . . . . v v v v v v b e e e e e e e e e e e e e ATCH.& | 27 114,219.
28  Total deductions. Add INES 14 throuGN 27 .+ v & o« v v v e v e e et e e e e e e e e e e 28 1,195,960.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -267,759.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |____
INSHIUCHONS). & & v v vt i v it st et e e et e e bt e e e e e e e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtract INe@ 30 fromlNE29 « « v v v v v v v v v v v e v v v e u e 31 -267,759.

For Paperwork Reduction Act Notice, see instructions.
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i : ' OMB No 1545-0895
- 3800 . General Business Credit

Department of the Treasury P Go to www.irs.gov/Form3800 for instructions and the latest information. Atgh@ 1 9
Internal Revenue Service (99) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Se:SerTcgnrflo 22
Name(s) shown on retum Identifying number
VILLANOVA UNIVERSITY 231352688

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il)

1 General business credit from line 2 of all Parts lll wthboxAchecked . . . .. ... ....... 1
2 Passive activity credits from {ine 2 of all Parts Ill with box B checked | 2 | 7954 -
3 Enter the applicable passive activity credits allowed for 2019 See instructions , , ., . . .. .. 3
4 Carryforward of general business credit to 2019 Enter the amount from hne 2 of Part Il with

box C checked See instructions for statementtoattach . , . . .. ... ... .......... 4
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part Il with

box D checked See Instructions | . . . . . . . . . ... e e e 5
6 Addlines 1,3, 4, and 5 | . . . . .. L e e e e e e e e e e e e e e e e 6

XTI Aliowable Credit

7 Regular tax before credits

e 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, Ines 42 and 44, . . . . . . . i i i i i i e e i e e e e e e e e e

e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the > ——
applicablelineof yourreturn . . . . . . . .. . . . .. e e e 7

e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
hnes 1a and 1b, or the amount from the applicable ine of yourreturn . . . . ... ..

8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, lne 11. . . . . . . . . . . ... —.
e Corporations Enter-0- . . . . o i it i e e e e e e e e e e e R 8
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 , . . .

9 AdDINES 7and 8 . . . . . . . e e e e e e e e e e e e e e 9
10a Foregntaxcredit . . . . .. .. ... ... ... e 10a
b Certain aIIowab_Ie credits (see instructions). ., . . . ... ....... 10b .
¢ Addhnes 10aand 10D . . . . . it it it e e e e e e e e e e 10c

11 Net income tax. Subtract hine 10c from hine 9 If zero, skip lines 12 through 15 and enter -0- on line 16 11

12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter-0-- | 12

13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See |.—.

INSETUCLIONS . . . o i i v e e o e v e et e e e e e et e e e e e 13
14 Tentative minmum tax

e Individuals Enter the amount from Form 6251, ne 9. . . .. .. —_—

e Corporations Enter-0- . . . . . .. v v v i it i 14

e Estates and trusts Enter the amount from Schedule | (Form 1041), )

BB 52 v v v o v e e e e e e e e e e e e -

15 Enterthegreaterofline 13orline 14 . . . . . . . . . o i i i it i it e it 15
16 Subtractine 15 from line 11 Ifzeroorless,enter-0-. . . . . . v v v v ot v i it vt e et 16
17 Enterthesmaller of IN@ 6 orline 16 « « « v ¢ ¢« o v v 0 b o o b o o v v o v o e b o e v s m s 17

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)

JSA

9X1800 2 000
4651QQ U70G V19-7.12F PAGE 28



Form 38

00 (2019) VILLANOVA UNIVERS!IY

231352688 Page 2

Allowable Credit (continueq)

Note: If you are not required to report any amounts on hne 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18  Multiply ine 14 by 75% (0 75) See nStructions . . . . . . v v v v ittt e e e e 18
19 Enterthegreaterof Ine 13 0rlne 18 . . . . . . . . i it i i it it e e e e e e e 19
20  Subtract ine 19 from line 11 If zero orless, enter-0- . . . . . . o v i b e e 20
21  Subtract line 17 from line 20 Ifzero orless, enter-0- . . . . . v v v v it bt e 21
22 Combine the amounts from line 3 of all Parts Ill with boxA, C,orDchecked . . . . .. ....... 22
23  Passive activity credit from line 3 of all Parts Il with box B checked | 23 |
24  Enter the applicable passive activity credit allowed for 2019 See instructons ., . . . ... ... .. 24
25 AdAINES 22 and 24 . . . . ..t e e e e e e e e e e e e e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of

e 21 0F INE 25 . . L i it e i e e e e e e e e e e e e e e e e e e e 26
27  Subtract line 13 from ine 11 Ifzeroorless,enter-0- . . . . . . . . . . i it i v v, 27
28 AdAINesS 17and 26 . . . . . .. et e e e e e e e e e 28
29  Subtract ine 28 from line 27 Ifzeroorless, enter-0- . . . . . . . . . v ittt e 29
30  Enter the general business credit from line 5 of all Parts Ill withbox Achecked. . . . ... ... .. 30
31 ReSEIVEBA . . . v it i e e e e e e e e e e e e e e e 31 -
32 Passive activity credits from hne 5 of all Parts lll with box B checked | 32 | ,
33  Enter the applicable passive activity credits allowed for 2019 See instructons . . . ... ... .. 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part Ill with box C

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

checked See INSIIUCHIONS . . . . . v v vt v ettt e e e e e e e e e e e e e e e e 35
36 AddIines 30,33,34,and 35, . . . ...t e e e e e e e e 36
37 Enterthesmallerofline 29 0rline 36. . . . . . . . . . . . i i i i i i it e e e e 37
38 Credit allowed for the current year. Add lines 28 and 37

Report the amount from hine 38 (if smaller than the sum of Part |, ine 6, and Part Il, lines 25 and

36, see instructions) as indicated below or on the applicable line of your return

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

e Corporations Form 1120, Schedule J, Partl,lne5¢c . . ... ... ... ....... > “. -

e Estates and trusts Form 1041, ScheduleG, lne2b . . . .. .. .. ... ... .... 38

Form 3800 (2019)

JSA

9X1801 2 000

465100 U70G V19-7.12F

PAGE 30



Form 3800 (2019) . . Page 3

Name(s) shown on retum Identifying number

VILLANOVA UNIVERSITY 231352688
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 E Reserved
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
D General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Ill 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 11l | | . . . . . . . . . . 0 e s e e e s e e e e e »
. (a) Description of credit (b) (c)
If claaming the credit Enter the
Note: On any line where the credit i1s 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) (attachForm 3468) . . . . . ... ... ... 1a
b Reserved . | | | . ... e ib '
¢ Increasing research activities (Form6765) . . . . . . . . . .. .. ... .. ... 1c 795.
d Low-income housing (Form 8586, Partlonly) . . . . . . . ... ... ... .... 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 Orphandrug (Form 8820), . . . . ... ... ... ... ... .. .c.uuue... 1h
i Newmarkets (Form8874) | | .. .. ... ......... .. ...c.c0o... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) 1j
k Employer-provided chid care facilittes and services (Form 8882) (see
instructions for imitation) . . . . ... 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . . ... ... .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . . ... ... ... .. 1im
n Distilled spints (Form 8806), , , ., .. ... .................... 1n
o Nonconventional source fuel (carryforwardonly), . . . . . ... ... ....... 1o
p Energy efficient home (Form 8908), . . . . . ... ................. ip
q Energy efficient appliance (carryforwardonly) . . . . .. ... ... ........ 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . . . . . . . . e ... 1r
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 security (carryforwardonly) . . . . . . . . .. .. ... .. 1v
w Employer differential wage payments (Form8832) _ . . . . . . ... .. .. .. 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . .. ... ... .. 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . . ... ... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . . ... .. ... 1z
aa Employee retention (Form 5884-A) . ., ... ... ............. 1aa
bb General credits from an electing large partnership (carryforwardonly) . . . . . . . 1bb
2z Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) | . ., ... ... . ... . ... .. 12z
2  Add lines 1a through 1zz and enter here and on the applicable ine of Part| , | 2 795.
3 Enter the amount from Form 8844 here and on the applicable hne of Partll . | 3
4a Investment (Form 3468, Part ill) (attach Form 3468) . = .= . . . . . . ... .... 4a
b Work opportunity (Form 5884) _ . ., . . ... ... ... . ... . .. ..... 4b
¢ Biofuel producer (Form 6478), . . . . ... ... ... ... ... ... ... 4c
d Low-income housing (Form 8586, Partll) . . . . . . . . . . . . .. ... .. ... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . _ | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)_ = | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . .. .. . ... .... | 49
h Small employer health insurance premiwums (Form 8941) . . . . . .. ... ... 4h
i Increasing research actvities (Form6765) . . . . . . ... ... .. ... ..... 4i
j Employer credit for paid family and medical leave (Form 8894) . . . . .. .. .. 4j
Z OMher | 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Partlt . . . | §
6 Addlines 2, 3, and 5 and enter here and on the applicable lne of PartlIl . . . . . . 6 795.
9x1a£A2 000 Form 3800 (2019)
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Form 3800 (2019) Page 3
Name(s) shown on retum Identifying number
VILLANOVA UNIVERSITY 231352688

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 E Reserved
B Genera! Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
1 If you are filing more than one Part IIl with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Il with box A or B checked Check here if this ts the consolidated Part 11l | . . . . . . . . v v v v s s s ot e e e e e e ee e man »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any hine where the credit 1s from more than one source, a separate Part 1l 1s needed for each | from a pass-through appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) . . . . ... .. ... .. 1a
b Reserved | | | . . ... 1b
¢ Increasing research activites (Form6765) . . . . . . . . . . ... ... ... ... 1c 83-3791478 132.
d Low-income housing (Form 8586, Partlonly) . . . . . . .. .. ... .. .. ... 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 Orphandrug (Form8820), . . . .. .. .. ... ... ... . .uunnn.. 1h
i Newmarkets (Form 8874) ., .. ... ... ... ... ... . ..., 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided child care faciittes and services (Form 8882) (see
Instructions for hmitation) . . . . L 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . . . ... .. .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . .. ... ... .... 1m
n Distlled spirits (Form 8906), . . . . . ... ... ........ ... ....... in
o Nonconventional source fuel (carryforward only). . . . . . . ... ... ...... 1o
p Energy efficient home (Form 8808), | . . . . ... ................. 1p
q Energy efficient apphance (carryforwardonly) = . . . . . ... ... ........ 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 security (carryforwardonly) , . . . .. ... ........ 1v
w Employer differential wage payments (Form8932) . . . . . ... .. ....... 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 (carryforwardonly) . . . . . . . ... ... .... 1z
aa Employee retention (Form 6884-A) | | | . . ... ... ... ........... 1aa
bb General credits from an electing large partnership (carryforwardonly) . . . . . .. 1bb
zz Other OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) ., . ... ... L. 12z
2 Add lines 1a through 12z and enter here and on the applicable ine of Partl , . | 2 132.
3 Enter the amount from Form 8844 here and on the applicable ine of Parttt | = | 3
4a Investment (Form 3468, Part Ill) (attachForm 3468) . . . . ... ......... 4a
b Work opportunity (Form 5884) . . ... ... ................ 4b
¢ Biofuel producer (Form 6478) | . . ., .. ... ......... ... ..... 4c
d Low-income housing (Form 8586, Partll) . . . . . . .. .. ... ... .. ..... 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), , _ | 4f
g Qualfied railroad track maintenance (Form8900) , . . . . . .. ... ....... | 49
h Small employer health insurance premwums (Form8941) . . . . . .. ... ... 4h
i Increasing research activites (Form6765) . . . . . . . .. ... ... ... .... 4i
j Employer credit for paid family and medical leave (Form 8994) = . . . . . ... 4j
Z Other L e e 4z
5 Add lines 4a through 4z and enter here and on the applicable lneof Partil , , | &
6 Addlines 2, 3, and 5 and enter here and on the applicable lne of Partll . . . . . . 6 132.
0x1803 2 000 Form 3800 (2019)
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Form 3800 (2019) Page 3
Name(s) shown on retum Identifying number
VILLANOVA UNIVERSITY 231352688

General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are fillng more than one Part lll with box A or B checked, complete and attach first an additional Part 1ll combining amounts from all Parts
11l with box A or B checked Check here if this s the consolidated Part 1l . . . . . . . . . . . . s s e e e e e e e o s e »
(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 Ill 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . ... ... ... 1a
b Reserved . ... 1b
¢ Increasing research activities (Form 6765) . . . . . . . . ... . ... ... .... 1c 83-4193342 232.
d Low-income housing (Form 8586, Partlonly) . . . . .. ... ... ... ..... 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 Orphandrug (Form8820), . . . . .. ... ..................... 1h
i Newmarkets (Form8874) _ .. . . ... ..................... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilittes and services (Form 8882) (see
instructions for hmitation) | . . . . L 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . . . = . . . . ... ... 1l
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . . . . ... .. .. .. im
n Distilled spints (Form 8908), . . . . . .. ... ... ... ... ... ..., in
o Nonconventional source fuel (carryforwardonly), . . . . . . . . . . ... ..... 10
p Energy efficient home (Form 8908), , . . . ... ... ............... 1p
q Energy efficient appliance (carryforwardonly) . . . . . . ... ... ........ 1q |
r Alternative motor vehicle (Form 8910) . . . . . . . . . . .. .. 1r
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . . .. ... .. .. 1s
t Enhanced oill recovery credit (Form 8830) _ . . . . . .. . . . . .. .. .. ... 1t
u Mine rescue team traiming (Form 8923) _ . . . . . . .. . . .. .. .. 1u
v Agricultural chemicals secunity (carryforwardonly) . . . . . ... . ... ..... 1v
w Employer differential wage payments (Form8932) . . . . . ... .. ... .... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . .. .. . . .. .. .... 1x
y Qualffied plug-in electric drive motor vehicle (Form 8836), , , . . ... ...... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . .. .. ... .... 1z
aa Employee retention (Form 5884-A) . . . . . ... ... .............. 1aa
bb General credits from an electing large partnership (carryforwardonly) , . ., . . . 1bb
zz Other O1l and gas production from marginal wells (Form 8904) and certain
other credits {see instructions) _ . . . . .. ... L L L. 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part| , , , . | 2 232.
3 Enter the amount from Form 8844 here and on the applicable ine of Parti | | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ... ... ...... 4a
b Work opportunity (Form 5884) ., ... .. ................. 4b
¢ Biofuel producer (Form 6478), . . ... ... ... ... .. ........ 4c
d Low-income housing (Form 8586, Partll) _ . . . ... ... ... ... ...... 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), , | 4f
g Qualified railroad track maintenance (Form8900) . ., . . .. ... ... ... ... | 49
h Small employer health insurance premwums (Form 8941) . . . . . ... ...... 4h
i Increasing research activites (Form 6765) . . . . . .. . ... ... ... .... 4i
i Employer credit for paid family and medical leave (Form 8984) . . . . ... .. 4j
Z OMher, | e 4z
§ Add lines 4a through 4z and enter here and on the applicable lneof Partlt . [ §
6 Add lines 2, 3, and 5 and enter here and on the applicable lneof Part 1l . . . . . . 6 232.

Form 3800 (2019)
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Form 3800 (2019) Page 3
Name(s) shown on retum Identifying number
VILLANOVA UNIVERSITY 231352688

General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
11l with box A or B checked Check here if thisis the consohdated Part Il | | _ . . o . s ) s e e e e e »
(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 Ill 1s needed for each | from a pass-through appropniate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . . . ... .. ... 1a
b Reserved . ... 1b
¢ Increasing research activities (Form 6765) . _ . . . . . . . . . . ... ... .... 1c 98-1473443 2.
d Low-income housing (Form 8586, Partlonly) . . . . . ... ... ... ...... 1d
e Disabled access (Form 8826) (see instructions for imitation) . . . . . . . . . .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) =~ | 1f
g Indianemployment (Form 8845) . . . . . . ... ... ............... | 19
h Orphandrug (Form8820), ., . ... ... ... ... .. ..o, 1h
i Newmarkets (Form8874) . .. . ... ..................... 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 hmutation) . . ... 1k
I Biodiesel and renewable diesel fuels (attachForm8864) . . . . . . . .. ... .. 11
m Low sulfur diesel fuel production (Form 8896) . = . . . . . .. . ... ... .. .. 1m
n Distilled spints (Form 8906), , . . .. ... ..................... in
o Nonconventional source fuel (carryforwardonly), . . . . . . . . ... ... .... 1o
p Energy efficent home (Form 8908). . . . . .. ... ................ 1p
q Energy efficient appliance (carryforwardonly) . . . . . . ... ... ... ..... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . . . . ir
s Alternative fuel vehicle refueling property (Form 8911) . . . . ... ... ... .. 1s
t Enhanced ol recovery credit (Form 8830) , . ., . . . ... ... . ... . ..... 1t
u Mine rescue team training (Form 8923) . ., . . . . ... . . ... .. ... 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . .. ... .. .. 1v
w Employer differential wage payments (Form8932) . . . . . ... ... .. .. .. 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 (carryforwardonly) . . . . ... ... ... .. .. 1z
aa Employee retention (Form 5884-A) . . . . ... .. ............... 1aa
bb General credits from an electing large partnership (carryforwardonly) . . . . . . . 1bb
2z Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see INStructions) . . . . L L 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part] . = | 2 2.
3 Enter the amount from Form 8844 here and on the applicable Ine of Partll . . _ .| 3
4a Investment (Form 3468, Part Ill) (attachForm 3468) . . . . ... ... ...... 4a
b Work opportunity (Form 5884) . . . . . ... .. ............... 4b
¢ Biofuel producer (Form 6478), . . ., ... ................. 4c
d Low-income housing (Form 8586, Partll) . . . . ... ... ... ......... 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), . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . .. ... .. .. .. .. | 49
h Small employer health insurance premiums (Form 8941) . . . . .. ... ... .. 4h
i Increasing research actvities (Form 6765) . _ . . . . . . . ... ... .. .. ... 4i
j Employer credit for paid family and medical leave (Form 89%4) . . . . .. . ... 4j
z Other e 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partll , . . | &
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part!Il . . . . . . 6 2.
9x1a£A2 000 Form 3800 (2019)
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Form 3800 (2019)

Page 3

Name(s) shown on retumn

VI

LLANOVA UNIVERSITY

Identifying number
231352688

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are fiing more than one Part |ll with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Ill with box A or B checked Check here if this 1s the consolidated Part Hl | . . L . . . 0 s e e s e e e e v oo o v as »
(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 Ill 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . . . . . . .. ... ... 1a
b Reserved . . . . . . ... ... e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . . . . .. ... .... 1c 46-5536877 429.
d Low-income housing (Form 8586, Partlonly) . . . . . . ... ... . ... .... 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 Orphandrug (Form 8820), . . . . ... . ... .... ... .. ¢c.'uuvn... 1h
i Newmarkets (Form8874) . . . .. ......... . ... ciuuui... 1i
i 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 hmdtation) . . . . . L L L L 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . . . .. ... .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . . . . . . .. ... .. 1im
n Distilled spints (Form 8806), . . . . . ... ..................... in
o Nonconventional source fuel (carryforwardonly) . . . . .. ... ... ..... 10
p Energy efficent home (Form 8908), ., . . . ... ... ............... 1p
q Energy efficient apphance (carryforwardonly) _ . . . . . . ... . .. ... .... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . .. ir
s Alternative fuel vehicle refueling property (Form 8911) , . . . . .. ... ... .. 1s
t Enbanced oll recovery credit (Form8830) . . . . . .. ... .. .. ... .. ... 1t
u Mine rescue team tramning (Form 8923) . . . . .. . ... .. . ... 1u
v Agricultural chemicals security (carryforwardonly) . . . . . .. ... ... .... 1v
w Employer differential wage payments (Form8932) = . . . . . . . ... ... ... 1w
x Carbon oxide sequestration (Form8933), ., . . . . . . ... ... . .. ... ... 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . , . . ... .. .. .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . ... ... ... .... 1z
aa Employee retention (Form §884-A) . . . . . ... ... ............. 1aa
bb General credits from an electing large partnership (carryforwardonly) . | . . . . . 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 ine of Part| , , , | 2 429.
3 Enter the amount from Form 8844 here and on the applicable ine of Parti | = _ | 3
4a |Investment (Form 3468, Part lll) (attachForm 3468) . . . . .. ... ....... 4a
b Work opportunity (Form 5884) . . . . .. ... ................. 4b
¢ Biofuel producer (Form 6478) . . . . . .. ... ... ... ... . ...... 4c
d Low-income housing (Form 8586, Partll) , . . .. ... ... ... ... ..... 4ad
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), . . | 4f
g Qualfied railroad track maintenance (Form8900) , . . . . ... .. ... .. ... | 49
h Small employer health insurance premiums (Form 8941) _ . . . . . ... ... .. 4h
i Increasing research activities (Form6765) . . . . . . . . . ... .. .. .. .... 4i
j Employer credit for paid family and medical leave (Form 8994) . . . . . ... .. 4j
z Other e 4z
5§ Add lines 4a through 4z and enter here and on the applicable ineof Partll , . ., . [ &
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . . . 6 429.
6X1803 2 000 Fom 3800 (2019)
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gepreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4562

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

VILLANOVA UNIVERSITY EXTERNAL USE OF ATHLETIC FACILITIES 23-1352688
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 instructions) 1
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limtation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marrled filing
separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost 4
7 Listed property Enter the amount from line 29 . L7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See mstructlons 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 P> | 13 | |
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 include listed property See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions . . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . 16 227,980
2N MACRS Depreciation (Don't include listed property See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 |

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 Dunng 2019 Tax Year Using the General Depreciation

System
(a) Classification of property ® Mglr;?egr:g yesr ((%{J:::Esmvgg%eecrlﬂgg {d) Recovery [ () Convention {h Method (g) Depreciation deduction
service only—see nstructions) perod
19a 3-year property |
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. 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 S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
40 yrs MM S/L

d 40-year
m Summary (See instructions )

21 Listed property Enter amount from line 28

21

22 Total. Add amounts from line 12, hnes 14 through 17, Ilnes 19 and 20 in column (g) and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions

22 227,980

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

A For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)
PAGE 10



orm 4562 (2019)

[Part V|

Page 2

Listed Property

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 (@) through (c) of Section A, all of Section B, and Section C if applicable

(Include automobiles, certain other vehicles, certain arcraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? [ Yes (] No ] 24b If“Yes,” is the evidence wntten? (] Yes [ ] No

(@) ® Bus(:\:essl (d) Basis for c(!ee)precnatnon M (@ ) (i
Type of property (ist | Date placed nvestment usel Cost or other basis | (business/investment Recovery Method/ Depreciation Elected section 179
vehicles first) In service percentage use only) pertod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% n a qualified business use See instructions 25 -
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualfied business use
% S/L—
% S/L—-
% S/L— |
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28 .t
29 Add amounts in column (), line 26 Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)
Total commuting miles dnven during the year
Total other personal (honcommuting)
miles driven .
Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(a) (b)

Vehicle 2

Vehicle 3

(€)

(d)
Vehicle 4

(e)
Vehicle §

U]
Vehicle 6

Yes

No | Yes

No

Yes

No | Yes | No

Yes | No

Yes | No

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

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, mcludlng commuting, by

your employees?

Do you maintain a written policy statement that prohibits persona| use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
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? .
Do you meet the requirements concerning qualified automobile demonstratlon 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

Yes | No

Amortization

b
@) (b)
Description of costs begins

Date amortization

(c)
Amortizable amount

Code section

(d) Amort

(e}

penod or
percentage

1zation

®

Amortization for this year

42 Amortization of costs that begins during your 20

19 tax year (see instructions)

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

43

Form 4562 (2019)

PAGE 11



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

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

For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending 05/31 , 20 20 .

OMB No 1545-0047

2019

Open to Public Inspection for
581(1:)(3 O anlza'i)lons Onl

Name of the organization

Employer identification number

VILLANOVA UNIVERSITY 23-1352688
Unrelated Business Activity Code (see instructions) P> 51
Describe the unrelated trade or business B YEARBOOK
[2X] unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales .
b Less retums and allowances ¢ Balance | 1¢ T
2 Cost of goods sold (Schedule A, line 7). . . . . ... ... 2 i
3  Gross profit Subtractline2 fromlneic . . ... ... .. 3
4a Capital gain net Income (attach ScheduleD) . . . . . ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . | 4b .
¢ Capital loss deductionfortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) , . . . . . . . . L e e e e e e e e e 5
6 Rentincome(ScheduleC). ... ... ... ....... 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(¢)(7), (9), or (17)
organization (ScheduleG) . . . . . ... .. .. ... .. 9
10 Exploited exempt activity Income (Schedulel) . . . .. .. 10
11 Advertising income (Schedule Jy . ATCH .7, . . ... .. 1 8,135. 8,135.
12  Other income (See instructions, attach schedule) ., . . . . . 12
13 Total. Combine lnes 3through12. . . . . . . . . . ... 13 8,135. 8,135.

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

connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), , ., ., . . . . . . . . ¢ v i i v v v i v v v v o 14

16 Salanes andWages . . . . . . . . . . i . e i e e e e e e e e e e e e e e e e e e 15

16 Repars and maintenance , ., . . . . . . . . . .. it i e e e e e e e e e e e e e e e e e s 16

L A = - To I =1 17

18 Interest (attach schedule) (seenstruclions), . . . . . . . . . . . . i . i i i e e e e e e e e e e e e 18

19 TaxeSandliCENSES + & + « ¢ o & o = ¢ & o o & o s 8 o o 4 o s b e e e e e e e e e e e e e e e e e 19

20 Depreciation (attach Form4562), , ., . . . . . . . . . . v v v v et v e 20 e

21  Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b

-4 T« = { T o 22

23 Contributions to deferred compensation plans . . . . . . . o ¢ i e e e e e e e e e e e e e e e e 23

24 Employee benefit programs . « v v ¢ v v v e s e e e e e e e e e e e e e e e e e e e e e e e s 24

25 Excessexemptexpenses(Schedulel) . . . . . . . . ... .. e e e e e 25

26 Excessreadershipcosts (Schedule ). . .« v v v o v v v o v e e et e e e e e e e e e s 26

27 Other deductions (attachschedule) . . . . . . . . . 0 i i i i i i it et e e e e e e e e e e e e e 27

28 Total deductions. Add lines 14 through 27 . . . . . . . . & . ¢ i i i i i e e e e e e e e e e e 28

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 [ 29 8,135.

30 Deduction for net operating loss ansing In tax years beginming on or after January 1, 2018 (see |[___ 8,135.
INSITUCHIONS). . . . i it it i e e et it e e e s et e e e e e e e e e e e e e e e e e e e e e 30

31 Unrelated business taxable income Subtractline30fromlne29 . . . . . . . . . . . . ¢ . i 0t 31

For Paperwork Reduction Act Notice, see instructions.

JSA

9X2745 1 000
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PAGE 12



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

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal 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).

For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending 05/31 , 20 20 .

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)(3) Ogamzaﬂons Only

Name of the organization

Employer identification number

VILLANOVA UNIVERSITY 23-1352688
Unrelated Business Activity Code (see instructions) 53
Describe the unrelated trade or business » ALDWYN LANE PROPERTIES
I} unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c
2 Costof goods sold (Schedule A, ine 7). . . . . .. . ... 2 ]
3  Gross profit Subtractline2 fromlne1c . . . .. ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductonfortrusts . . . . .. .. ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... e ATCH 8 .| 5 514,289.[, 514,289.
6 Rentincome(ScheduleC). .. ... ........... 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlied
organization (ScheduleF) . . . ... ... .. ...... 8
9 Investment income of a section 501(c)(7), (9). or (17)
organization (Schedule G) . . . . .. ... .. ... ... 9
10  Exploited exempt activity income (Schedulel) . . . ... . 10
11 Advertising income (ScheduleJ). . . . ... ... . ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combine hnes 3through 12, ., . . . . . . . . . .. 13 514,289. 514,289.

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

connected with the unrelated business income)

14  Compensation of officers, directors, and trustees (ScheduleK), . . . . . . . .. ... ... . .00 v.e... 14
156 Salanesandwages . . . . . . . . . i i e s e s e et e e e e e e e e e e e e e e e e 15
16 Reparsand maintenance ., | . . . . . . . . . .t . it e e e e e e e e e e e et e e e s 16
A = T o I =1 17
18 Interest (attach schedule) (s€e INSITUCHIONS), |, . . . . . . . . i v v i i it e e b e o ot o o et o v a v e e 18
19 Taxes andliCENSES .« - « o v v v « « 4 s o s o & & « 4 2 e 4 o b e v e e e e s e e e e e e e e e e e 19
20 Depreciation (attach Form4562). . . . . . . . . . ¢ v @ v v v v o v v e 20 —
21 Less depreciation clamed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
37 0 T 1 1= (T o 22
23 Contributions to deferred compensation plans . « « & ¢« v« 4 v v e e b e e e s e e s e e e e e 23
24 Employee benefit programs . . o « v v v v v v e e e e e e e e e e e e e s e e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) . ., . . . . . . . .. .. ..t 25
26 Excess readershipcosts (ScheduleJ). . . . . ¢ . . o i i v o b o i s e e e e e e e e e e e e s 26
27 Otherdeductions (attach sChedule) . . . . . . . . o o o i e e e e e et e e e e e ATCH.9 | 27 6,038.
28  Total deductions. Add INes 14through 27 . . . o« + o o v v vt ot e et e e e e e e 28 6,038.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from tine .1 3 [ 29 508, 251.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see |___
INSITUCHONS ). . . v v L v e s e e e o e i s s s et a e e et e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtractine30fromliN@29 . . . « v v v v v o v v o v s v e oo . 31 508, 251.

For Paperwork Reduction Act Notice, see instructions.

_JSA
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SCHEDULE M Unre.ated Business Taxable Income fro!an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2 @ 1 9
For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending 05/31 , 20 20 .
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. oo P
Intemal 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). 5 l(c)(%) c”,'é";,’.’;:?.ﬁﬁ‘;°3,§?; J

Name of the organization

Employer identificatton number

VILLANOVA UNIVERSITY 23-1352688
Unrelated Business Activity Code (see instructions)p» 54
Describe the unrelated trade or business » GRAPHIC SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 195, 340. ‘
b Less retums and allowances ¢ Balance P 1c 195, 340. }
2 Cost of goods sold (Schedule A, N 7). . . . .+ o . . .. 2 i
3 Gross profit Subtractine2frominetc . . . . . .. ... 3 195, 340. 195, 340.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
Capital loss deductionfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... L. s e e e 5
6 Rentincome(ScheduleC). ... ... ... ... .... 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 (Schedule 1) . . . . . .. 10
11 Advertisingincome (Schedule J). . . ... ... ..... 11
12  Other Income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through12. . . . . . . . . . ... 13 195,340. 195, 340.

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

connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), , . . . . . . . . . . . . o v v v i i v v e 14
15 SalanesandWageS . . . . . . . .. it e e e e e e e e e e e e e e e e e e e 15 75,819,
16 Repairs and maintenance . , . . . . . . . . . .t ot e e e e e e e e e e e e e e e s e e e e e s 16
17 Baddebls. . . . . . . s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seeinstructions), . . . . . . . . . . . C . . . it it e e e e e 18
19 TaxeSandliCENSES . « + & v ¢ s = + = & & o & 2 ¢ o o o s ot m e s v et e s e e e e e e e e 19
20 Depreciation (attach Form4562). . . . . . . . . @ i v v v v s e e n e 20 —
21 Less depreciation clamed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
-7 2 - o 1 - (T o 22
23 Contributions to deferred compensationplans . . . . . . . . o L o 0t d i e e e e e e e e e e e 23
24 Employee benefit programs . . « « v« c « vt uh e e e e e e e e e e e e e e e 24 22,746.
25 Excess exemptexpenses (Schedulel) . . . . . . . . . .. .. ... e e 25
26 Excessreadershipcosts (Schedule J). . . . . . v v o i i o i i e e e e e e e e e e e e e e e 26
27  Other deductions (AtACh SChEAUIE) . « « « & v v v o v v e e e e e e e e e e e e e e ATCH.1Q 27 110,674.
28 Total deductions. Add INes 14 throUgh 27 .« - « & &« 4 v o b v v e e e et e st e e e e e e 28 209,239.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 -13,899.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |_ ___
INSETUCHIONS). . & 0 v 4 v v v s e et e e s o h et e e e s e e e e e ek e e e e e e e e e e e 30
31 Unrelated business taxable income Subtractine 30fromhn@29 . . . « - v v o v o v v o oot ea e e 31 -13,899.

For Paperwork Reduction Act Notice, see instructions.

JSA
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SCHEDULE D

Capital Gains and Losses
{Form 1120)

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-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 instructions and the latest information.

OMB No 1545-0123

2019

Name
VILLANOVA UNIVERSITY

Employer identification number

23-1352688

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? >
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

|_| Yes I_Ll No

mhon-Term Capital Gains and Losses (See instructions )

See Instructions for how to figure the amounts to enter on (@ {e)
the lines below Cost

(or other basis)

Proceeds

This form may be easier to complete if you round off cents to (sales pnce)

whole dollars

(g) Adjustments to gain
or loss from Form(s)
8949, Part|, line 2,
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 and go to ine 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

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

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

3,382.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from hke-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine nes 1a through6incolumnh , ., |, .. . .

......... 7

3,382.

XXX} Long-Term Capital Gains and Losses (See instructions )

See Instructions for how to figure the amounts to enter on
(d) (e)
the lines below. Cost
This form may be easier to complete if you round off cents to (or other basis)
whole dollars

Proceeds
(sales pnce)

(g) Adjustments to gain
or loss from Form(s)
8949, Partll, ne 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
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 line blank and go to line 8b

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

withBoxDchecked . . o v o v v v v o v o n w o
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . .« v v o v v v o o
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . . . . ... ... .... 325, 499.
11 Enter gain from Form 4797, mne70r9 1 146,174.
12 Long-term capital gain from installment sales from Form 6252, ine 26 0r37 .. ... .. 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Formgg24 13
14 Capital gain distributions (SEE INSITUCIONS) | . . . . . . 0 0 e e e s e s e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 ncolumnh . . . . .. .. . 15 471,673.
Summary of Parts | and |l
16  Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (ine 15) 16 3,382.
471,673.
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital toss (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 , , , , . . 18 475,055.
__  Note: If losses exceed gains, see Capral Losses in the instructions - — - — - - - ) 0T

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
9E1801 1 000

84417M U70G vV 19-7.7F

Schedule D (Form 1120) 2019
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o 4D62

Department of the Treasury
Internal Revenue Service  (99)

erreciation and Amortizatio’

(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

VILLANOVA UNIVERSITY PARTNERSHIP INVESTMENTS 23-1352688
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 instructions) . 1 1,020,000
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4 0
5 Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0-. If marned fllng
separately, see instructions . 5 1,020,000
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost -
PARTNERSHIP INVESTMENTS 7
7 Listed property Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 7
9 Tentative deduction Enter the smaller of ine5orline8 . 9 7
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation 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 0
13 Carryover of disallowed deduction to 2020 Add Iines 9 and 10, less line 12 > | 13 | 7 |
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (ncluding ACRS) 16
MACRS Depreciation (Don't include listed property See mstructrons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 I

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 Servrce Durmg 2019 Tax Year Usmg the General Depreciation

System

(a) Classification of property ® M&ra\?egr:g year (&)ugg:SSIgvzgeée:rlnlattlrgg {d) Recovery [ (e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property ]
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 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 S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
40 yrs MM S/L

d 40-year
m Summary (See instructions )

21
22

Listed property. Enter amount from line 28

21

Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g) and Ime 21. Enter

here and on the appropriate lines of your return Partnerships and S corporations—see Instructions

23

For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs

22 NONE

23

A For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)
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orm 4562 (2019)

[Part V]

Page 2

Listed Property

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

(Include automobiles, certain other vehicles, certain arcraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? [ Yes [] No | 24b If“Yes,” 1s the evidence wnitten? [[] Yes [ ] No

(@) ) BUS(I(I:‘I)ESS/ (d) Basis for <(1ee)preC|atlon 0 (9 (h) Y
e en Bt s oca esmer v costoranrvoss, | puanessimesima | [ || S| OGP | et ston 7
25 Special depreciation allowance for qualified listed 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
%
%
%
27 Property used 50% or less in a qualified business use
% S/L-
% S/IL-
% S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven dunng the year Add
lines 30 through 32 .

Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(a) (b)

Vehicle 2

Vehicle 3

(c)

Vehicle 4

(e)
Vehicle

(d)

(U]
5 Vehicle 6

Yes

No | Yes

No

Yes

No

Yes

No | Yes

No | Yes | No

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

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, mcluding commuting, by

your employees?

Do you maintain a written pollcy statement that prohibits personal use of vehicles, except commutmg by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

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?
Do you meet the requirements concerning qualified automobile demonstratlon use? See |nstruct|ons
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” don’t complete Section B for the covered vehicles

Yes | No

Amortization

(e)
(b)
(a) (c) (d) Amortization
Description of costs Date 2mo|:|szahon Amortizable amount Code section penod or Amortization for this year

€d percentage

42 Amortization of costs that begins during 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)
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VILLANOVA UNIVERSITY ‘ ‘ 23-1352688

ATTACHMENT 1

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

INCOME (LOSS) FROM PARTNERSHIPS 13,571.

INCOME (LOSS) FROM PARTNERSHIPS 13,571.

ATTACHMENT 1
84417M UT0G vV 19-7.9F PAGE 38



VILLANOVA UNIVERSITY ’ . 23-1352688

ATTACHMENT 2

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

EXPENSES RELATED TO INVESTMENT PORTFOLIO 859,527.
COST DEPLETION 31,707.
PURCHASED SERVICES 712,585.
ACCOUNTING FEES 64,000.

PART II - LINE 27 - OTHER DEDUCTIONS 1,667,819.

ATTACHMENT 2
vV 19-7.9F PAGE 39

84417M U70G




VILLANOVA UNIVERSITY . .

ATTACHMENT 3

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 488, 626.
UNRELATED TRADE OR BUSINESS INCOME (SCHEDULES M) 5,812, 980.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS W/C CHARITABLE CONTRIBUTIONS & DPAD 1,836,164.
DED W/O CHARITABLE CONTRIBUTIONS & DPAD (SCH M) 5,855, 150.

* o

10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 79,699.
CHARITABLE CONTRIBUTION 27,818.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 27,818..

84417M U70G vV 19-7.9F

PAGE 40



VILLANOVA UNIVERSITY . .
ATTACHMENT 4

FORM 9S80T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

FOOD 345,892.
MINOR EQUIPMENT 4,358.
SUPPLIES 105, 526.
TELEPHONE 15,618.
PURCHASED SERVICES 388,099.
UTILITIES 312,850.
| MISCELLANEOUS 1,023,539.
PART II - LINE 27 - OTHER DEDUCTIONS 2,195,882.
84417M U70G vV 19-7.9F
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VILLANOVA UNIVERSITY . ‘

ATTACHMENT 6

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

MINOR EQUIPMENT 14,237.
PURCHASED SERVICES 39,155.
UTILITIES 60,162.
MISCELLANEOUS 665.
PART II - LINE 27 - OTHER DEDUCTIONS 114,219.
84417M U70G V 19-7.9F
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VILLANOVA UNIVERSITY . . 23-1352688

ATTACHMENT 8

ALDWYN LANE PROPERTIES

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

INCOME (LOSS) FROM ALDWYN LANE PROPERTIES 514,289.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 514,289.
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VILLANOVA UNIVERSITY ‘ '
ATTACHMENT 9

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ACCOUNTING FEES 895.
MISCELLANEQUS 5,143.
PART II - LINE 27 - OTHER DEDUCTIONS 6,038.
84417M U70G vV 19-7.9F
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VILLANOVA UNIVERSITY ‘ ‘

ATTACHMENT 10

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

MISCELLANEOUS 110,674.

PART II - LINE 27 - OTHER DEDUCTIONS 110,674.
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VILLANOVA UNIVERSITY
EIN: 23-1352688
FOR THE YEAR ENDED MAY 31, 2020

FORM 990-T, PART II, LINE 19

TAXES AND LICENSES

Arizona
Connecticut
District of Columbia
Georgia

Idaho

Ilinois
Minnesota
Montana

New Mexico
New York
North Carolina
Oregon

Rhode Island
Tennessee
Vermont
Virginia

Form 990-T, Part II, Line 19 - Taxes and Licenses

Total State Taxes Paid

Total Foreign Taxes Paid

419
250
178
30
1,593
57
50
50
250
360
265
400
100
300

1,450

$ 5802
$ 3,483
$ 9,285

ATTACHMENT 11
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VILLANOVA UNIVERSITY
EIN: 23-1352688
FOR THE YEAR ENDED MAY 31, 2020

FORM 990-T, PART II, LINE 20

CHARITABLE CONTRIBUTION CARRYFORWARD

Amount Deducted Amount Deducted Amount
Amount on Prior Year on Current Year Carried to
Year Ended Generated Returns Return Next Year
5/31/2020 $ 27,818 $ - $ 27,818 $ -
$ 27,818 § - $ 27,818 §$ -
CHARITABLE CONTRIBUTION CARRYFORWARD TO 5/31/2021  § -
-7 - i T ATTACHMENT 12

PAGE 49



VILLANOVA UNIVERSITY

EIN: 23-1352688

FOR THE YEAR ENDED MAY 31, 2020

FORM 990-T, PART II, LINE 28

PERCENTAGE DEPLETION CARRYFORWARD

Amount Deducted Amount Deducted Amount
Amount on Prior Year on Current Year Carried to
Year Ended Generated Returns Return Next Year
5/31/2020 $ 19,602 $ - $ - $ 19,602
$ 19,602 $ - $ - $ 19,602
PERCENTAGE DEPLETION CARRYFORWARD TO 5/31/2021  § 19,602
- T ATTACHMENT 13
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VILLANOVA UNIVERSITY
EIN: 23-1352688

FOR THE YEAR ENDED MAY 31, 2020

FORM 990-T, SCHEDULE M, LINE 31 DETAIL
PARTNERSHIP INVESTMENTS - 52

Amount Released Amount Released Amount
Amount on Prior Year on Current Year Carried to
Year Generated Returns Return Next Year
5/31/2020 $ 1,347,538 $ - $ - $ 1,347,538
$ 1,347,538 $ - $ - $ 1,347,538

NET OPERATING LOSS CARRYFORWARD TO 5/31/2021 $ 1,347,538

ATTACHMENT 14
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VILLANOVA UNIVERSITY
EIN: 23-1352688

FOR THE YEAR ENDED MAY 31, 2020

FORM 990-T, SCHEDULE M, LINE 31 DETAIL
ACCOMMODATION AND FOOD SERVICES - 72

Amount Released Amount Released Amount
Amount on Prior Year on Current Year Carried to
Year Generated Returns Return Next Year
5/31/2019 $ 425,883 $ - $ 280,604 $ 145,279
$ 425,883 $ - $ 280,604 $ 145,279
‘ NET OPERATING LOSS CARRYFORWARD TO 5/31/2021 $ 145,279
|
|
|
|
ATTACHMENT 15
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VILLANOVA UNIVERSITY
EIN: 23-1352688

FOR THE YEAR ENDED MAY 31, 2020

FORM 990-T, SCHEDULE M, LINE 31 DETAIL
EXTERNAL USE OF ATHLETIC FACILITIES - 71

Amount Released Amount Released Amount

Amount on Prior Year on Current Year Carried to

Year Generated Returns Return Next Year
5/31/2019 $ 397,801  § - $ - $ 397,801
5/31/2020 267,759 - - 267,759
$ 665,560 $ - $ - $ 665,560
NET OPERATING LOSS CARRYFORWARD TO 5/31/2021 $ 665,560

ATTACHMENT 16
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VILLANOVA UNIVERSITY

EIN: 23-1352688

FOR THE YEAR ENDED MAY 31, 2020

FORM 990-T, SCHEDULE M, LINE 31 DETAIL

YEARBOOK - 51

Amount Released Amount Released Amount
Amount on Prior Year on Current Year Carried to
Year Generated Returns Return Next Year
5/31/2019 $ 27,074  _$ - $ 8,135 $ 18,939
$ 27,074  $ - $ 8,135 $ 18,939
NET OPERATING LOSS CARRYFORWARD TO 5/31/2021 $ 18,939
ATTACHMENT 17
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VILLANOVA UNIVERSITY

EIN: 23-1352688

FOR THE YEAR ENDED MAY 31, 2020

FORM 990-T, SCHEDULE M, LINE 31 DETAIL

GRAPHIC SERVICES - 54

Amount Released Amount Released Amount

Amount- on Prior Year on Current Year Carried to

Year Generated Returns Return Next Year
5/31/2019 $ 5,523 - $ - 5,523
5/31/2020 13,899 - - 13,899
$ 19,422 - $ - 19,422
NET OPERATING LOSS CARRYFORWARD TO 5/31/2021 $ 19,422
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