2939814201507 1

.

990-T Exempt Organization Business Income Tax Ret OMB No 1545-0047
Form - (and proxy tax under section 6033(e))
s
i For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20 2@ 1 9
’ Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
0 ' Internal Revenue Serice P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) ?6’&’5}%{’8Fﬁ'&.‘&i‘&%ﬁ‘?&l&’
A Check box if Name of organization ([ I Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust see instructions )
B Exempt under;section LOYOLA UNIVERSITY OF CHICAGO
501( C (j Print | Number, street, and room or sutte no Ifa P O box, see instructions 36-1408475
408(e) 220(e) or E Unrelated business activity code
Type (See nstructions )
| |a08a 530(a) 820 N. MICHIGAN AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets CHICAGO, IL 60611-2147 53
f
atend of year F  Group exemption number {See instructions ) P
2261152459. |G Check organization type ® | X | 501(c) corporation [ [501(c) trust [ ] 401(a) trust [ | other trust L+
H Enter the number of the organization's unrelated trades or businesses P 4 Describe the only (or first) unrelated
trade or business here RENT INCOME 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 Il, complete a Schedule M for each additional
trade or business, then complete Parts |-V

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?, , , . . . . » u Yes m No
If "Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of PTERESA KRAFCISIN, CONTROLLER Telephone number P 312-915-7676

Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net  _~
1a Gross receipts or sales '

b Less retums and allowances ¢ Balance P 1c t
2 Cost of goods sold (Schedule A,ine 7). ., . .. ...... 2 Tt / )
3  Gross profit Subtracthne 2frombine1c , ., , .. .. ... 3 /
' 4a Capital gain net income (attach ScheduleD) , , ., , ., . .. 4a /
- b Net gain (loss) (Form 4797, Pant Il, line 17) (attach Form 4797), . | 4b /
}'\ ¢ ~Capital loss deductionfortrusts , ., . . ... ....... 4c /
) -.-9’/’ 5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5 ,/
’ 6 Rentincome (ScheduleC). . . o o v o s 6 1,365,883" 1,669,454. -303,571.

7 Unrelated debt-financed income (Schedule E) , . ., ., . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 /
9  Investment income of a section 501(c)(7), (B), or (17) organization (Schedule G)| 9 /

10 Exploited exempt activity income (Schedulel) , ., . . . .. 10 /

11 Advertising income (Schedule J) , , . . ... ....... 11//

12  Other income (See instructions, attach schedule) , , , . . . /16

13 Total. Combine ines 3through12. . . . . . . . . . . . A 13 1,365,883. 1,669,454. -303,571.

Deductions Not Taken Elsewhere (See hstructions for imtations on deductions ) (Deductions must be directly

connected with the unrelated businesg/incom

14 Compensation of officers, directors, and trustees #Schedule K) 14
15 Salariesandwages . ... ........ /2. ....... 15 9,158.

16 Reparsandmantenance , . . . .../ v v v v v v v . 16

17 Baddebts, . ... ......... /... ....... 17

18 Interest (attach schedule) (see instgdCtions). . . . . . ... 18

19  Taxes and licenses A 94, 19

20 Depreciation (attachForm4562). . , . . .. ... .. ............ | -

21 Less depreciation claimed on Schedule A and elsewhere on return 21b

22 Depletion, . . .. . e e e e e e e e e e e e e e 22

23 Contributions to deferred compensation pPlans |, . . . . . . . .t e e e e e e e e e e e e e e e e e e 23

24 Employee beneftt programs | | . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24

25 Excess exemftexpenses(Schedulel), . . . . . . . . ... L. e e e e 25

26  Excess rezersh-p costs(Schedule J), . . . . . . .. .. e e e e e e e e 26
27 Other géductions (BUach SChEUIE) . . . . v v v v e e e e e e e e e e e e e ATCH. 1. .27 7,856.
2 28 Tot '/ddeductlons-- Addlines 14through 27, . L . . L ot i i et e et e e e e e e 28 17,014.
‘\' 29 %lated business taxable income before net operating loss deduction Subtract line 28 from hne 13 [ 29 -320,585.

. 730 eduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructionshTcH 1d 30
31/ Unrelated business taxable income Subtractline 30fromlne29 . . . . . . . . . . ... .. G ... 31 -320,585.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

9X27‘;3A1 000
67084Y 1143 PAGE 1
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TSR
9X2741 1.000

d complete Declargtion of preparer {other than taxpaysr) is basghl on gl Informatlon of which grepareg has any kngwiedge

Form 980-F (2019) LOYOLA UNIVERSITY OF CHICAGO 36-1408475 Page 2
Total Unrelated Business Taxable Income
otal of unrelated business taxable Income computed from all unrelated trades or businesses (see
NSHUCHONS) & 4 o s h o v v v v et b e e s s s e e et h e e e e e e s e et et se e 32

33 Amountspaidfordisallowed friNges . . v & v v -« 4 4 e o s n s b e s e s vt e s e v e s e e ae ] 33

34 Charitable contributions (see instructions for imitatonrules) . . . ... ... .. ATTACHMENT .1.1. .. 34

35 Tolal unrelated business laxable income before pre-2018 NOLs and specHic deduction. Subtract line
34fromthesumoflines32and 33 . . . . . . o v o v s s s vt e e s e et s aeensansenenneass| 35 0.

36 Deduction for net operating loss arnising in tax years beginning before January 1, 2018 (see
INSETUCHONS) & 4 4 o v v v o o v v s s a s o v o s s n s s o s s s s s s ostoannssneesoansea.| 36

37 Total of unrelated business taxabie income before specific deduction. Subtract line 36 fromlne35. . . . . .£+ {37 L

38 Specific deduction (Generally $1,000, but see line 38 INstructions fOr 8XCEPHONS) + « « « « o « o o o s o v + » 34 1,000.

39 Unrelated business taxable income. Subtract ine 38 from line 37. If line 38 is greater than line 37, i
onterthe smallerofzeroorlin®@37 . , o & v v o v v 4 4 o o 0 v e .. s e e ... P 39 0.

Tax Computation

40 Organizations Taxable as Corporations. Multiply line 38 by 21% (021). . . . ¢ v v v c s e e v c e s e oD 40

41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on |-
the amount on line 39 from. L__] Tax rate schedule or D Schedule D(Form1041), . . . . ... ... .p}| 41

42 Proxytax.Seelnsiructions . . . v . v s u v i s s v e s e e e s s r e e e et - .Y

43 | Alternative mimimum tax (trustS only), . v v v v v 4 @ 4 b b e e e e h e e e e e X

44_§ax on Noncompliant Facility Income. See mstrucllons Ch e e e et s s e e e e. .. 1 44

45 otal. Add lines 42, 43, and 44 to ine 40 or 41, whicheverapplies . . . . . o o v o o o o v o s s PP 45

Tax and Payments
46 a’Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . [46a
b Other credits (seeinstructions). . . . « v v ¢ s s v s o s s v s e s .. 46D
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . . ¢« . .. .. |46C
d Credit for prior year minimum tax (attach Form88010r8827), . . . .. ... ... {46d
e Total credits. Add lines 46athrough46d . ... ........... e e e e e et e a..|46e

47 Subtractlne46efromiined5. . . . . . . . v ¢ v it s s et st e oo B 7 4

48  Other taxes. Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 Domer (attach schedule) . | 48

49 Totaltax. Add lines 47 and 48 (SEEINSITUCHONS) o & v v ¢« v o v a e s v v e mw v v e e e . 149 0.

50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part ll, column (k). lpe 3. . , . . .. ... ... .| 50

51a Payments: A 2018 overpayment credited 02019 . . . v v v v v v .. . . w a 75,000.

b 2019 estimatedtaxpayments o v v v 4 4 4 o s @ s s a s e a e u e MET

¢ Taxdepositedwith FOrmB868. . . . . . . ¢« . v v v s e s s e naueaos...|51C

d Foraign orgamizations' Tax paid or withheld at source (ses instructions) . . . . . . . |51d

e Backup withholding (See INSIrUCHONS) . . v « « « o o s s e a0 e s e 0 s s 0 s« |5

f Credit for small employer health insurance premiums (attach Form 8941) , . . . . . | 51f

g Other credits, adjustments, and paymen(s‘é Form 2439 * .
Form 4136 Other Total B [51g .

52 Total payments. Add lines 518 through 510 . & & & & v v v 4 v o v v v v v o v o e e s s s e s s e e e 5k 75,000.

53 Estimated tax penalty {ses instructions). Check if Form 2220 isattached. , . . ... ... ... .. . 5&

54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . « « « « 5:&

N\ 55 Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amountoverpad , . . . . . . 10) g5 75,000.
Enter the amount of ine 55 you want _ Credited to 2020 estimated tax B 75,000, Refunded » 56

i‘Eml Statements Regarding Certain Activities and Other Information (see instructions)

§7 At any tme during the 2019 calendar year, did the organization have an interest n or a signature or other authority | Yes | No
over a financlal account (bank, securttes, or other) in a foreign country? If *Yes® the organizaton may have to file ‘j
FmMCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,* enter the name of the foreign country -
here pUK, IT, & VM X

58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust> , . . . X
If "Yes," see instructions for other forms the organization may have to file.

59 Enter the amount of tax-exempt interest received or accrued dunng the tax year > $ 7 - o o

Under penaltas of perury, | declare thal | have examined this retum, | g panying schedules and , and 1o the bes! of my knowiedge and behef, 0 s

Sign
ngre }

Signature oFofficer Title

May the IRS discuss this retum
ith the preparer shown below
(

seemslrudms)?‘ IYes X | No

Print/Type preparers nal Prep; sIg Date ] l PTIN
I Check if
Paid JACOB  ZEENDER fls f ;{ / 5/11/2021 seltamployed | P01564049

B’eepg’r‘:'l’ Frmsname B ERNST & YOUNG U.S. HLp & 72 Frms END 34-6565596
Se OnlY I emsaddress b 165 N. WACKER DRIVE, CHICAGO, IL 60606 | Phone no_312-819-2001

67084Y 1143

— Form S,S.OI(ZDT;)
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LOYOLA UNIVERSITY OF CHICAGO 36-1408475
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . . . . . .. .. 6
‘ 2 Purchases , ... ...... 2 7 Cost of goods sold Subtract line
3 Costoflabor , , .. ..... 3 6 from line 5 Enter here and in Part | _
4a Additional section 263A costs Lime2, .. .. . . 7
(attach schedule) . . . . . .. 4a 8 Do the rules of section 263A (with respect to [ Yes| No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply L
5 Total. Add hnes 1 through 4b . | § to the organization? | . . . . . . . . . e e e e e e X

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

(see instructions)

1. Descniption of property

(1) CONFERENCE FACILITY - RENTAL WITH SERVICES

(2) CUNEO MUSEUM AND GARDENS - RENTAL WITH SERVICES

(3) LUREC - RENTAL WITH SERVICES

“)

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 ts 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 1s based on profit or income)
(W ATCH 2 1,005,413. 989,466.
ATCH 3 187,273. 474,028.
@) ATCH 4 173,197, 205, 960.
4)
Total Total 1,365,883.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter (Ebrzt;o;aelrt;e::;gﬁnpsége 1
here and on page 1, Part |, ine 6, column (A). . . . . » 1,365,883. Part |, line 6, column (B) p 1,669,454.

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

2 Gross income from or 3 Deductions directly connected with or allocable to
debt-fi ed
1 Description of debt-financed property allocable to debt-financed ebtfinanced 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 i Ef":m; 7 Gross income reportable BI Allogab:etd?du;ctl?ns
allocable to debt-financed debt-financed property viae (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

(1) %

2) %

B %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, ine 7, column (B)

I 1 >

Total dividends-received deductions included incolumn 8 . . . . . . . . . . ... i i i i e e e e e s »

JSA

9X2742 1000
67084Y 1143

Form 990-T (2019)

PAGE 3



Form 990-T (2019)

LOYOLA UNIVERSITY

OF CHICAGO

36-1408475

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3 Net unrelated income
(loss) (see instructions)

()

4 Total of specified
payments made

§ Part of column 4 that 1s
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
in column 5

2)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with ncome In

(loss) (see instructions) payments made organization's gross income column 10

1)

(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 |, line 8, column (A) Part |, ine 8, column (B)

Totals >

Schedule G-Investment Income of a Section 501(c

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

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3
plus col 4)

m
2
(3)
4
Cnter here and on page 1, e R | Enter here and on paqge 1,
Part |, ine 9, column (A) Part I, ine 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 Glrossa directly g??u:;r:slzlfgollrn?: 5 Gross income & Expenses expenses
unrelate connected with from activity that butab! (column 6 minus
1 Descnption of exploited activity business mncome production of 2 minus column 3) s not unrelated attnbutable to column 5. but not
from trade or unrelated If a gain, compute business income column 5 more than
business business ncome 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 1, on page 1,
line 10, col (A) line 10, co! (B) Part I, ine 25
Totals . .. ......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
! 1IN ¢ dical j G:’SS 3 Direct gan or (loss) (col § Circulation 6 Readership costs (column 6
ame of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
M {
2) :
(3) i
4) .
Totals (carry to Part i, ine(5)) . . P

JSA

9X2743 1000
67084Y 1143

Form 990-T (2019)

PAGE 4




Form 990-T (2019)

LOYOLA UNIVERSITY OF CHICAGO

36-1408475

Page 5

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

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising . JnDlrect o 2 minus col 3) If 5 Circulation 6 Read;ershlp minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl. . . . . . .
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, line 26
Totals, Part ll (ines 1-5) ., . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

()]

%

(@)

Yol

@3

Yol

“4

Yol

Total Enter here and on page 1, Part Il, ne 14

JSA
9X2744 1 000

67084Y 1143

Form 990-T (2019)

PAGE 5



LOYOLA UNIVERSITY OF CHICAGO 36-1408475

ATTACHMENT 1

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

TAX PREPARATION FEES 7,856.

PART II - LINE 27 - OTHER DEDUCTIONS 1,856.

ATTACHMENT 1
67084Y 1143 PAGE 9



ATTACHMENT 10

Loyola University Chicago
Attachment to Form 990-T, Part 11, Line 30
EIN: 36-1408475
Year Ended 6/30/2020

Rent Income Net Operating Loss generated 1n tax years beginning on or after January 1, 2018 carryforward

NOL
NOL NOL CARRYFORWARD
Tax Year NOL UTILIZED IN PRIOR YEARS UTILIZED IN 2019 TO 2020
2019 320,585 - - 320,585
320,585 - - 320,585

ATTACHMENT 10



SCHEDULE M Unrelated Business Taxable Income from an OMB No 15450047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

. For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 Q
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Semice P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ? ﬁ’é)‘(%fé"’g".-fn'ﬂiﬁ’.ﬁﬁ‘é°8r§?; I
Name of the organization Employer identification number
LOYOLA UNIVERSITY OF CHICAGO 36-1408475

Unrelated Business Activity Code (see instructions)p» 71
Describe the unrelated trade or business » FITNESS CENTER

Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales 2,563,721. !
b Less rewms anu anowdnces C Balaine P| 1¢ 2,563,721 vl
2 Cost of goods sold (Schedule A, fme 7). . . . . . ... .. 2 3,019,243. {
3 Gross profit Subtractiine2 fromlne1c . . . . ... ... 3 -485,522. ) -485,522.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part 1, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . ... ... . ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... L. oo o e 5
Rent income (ScheduleC) . . . . . ... ... ... ... 6
Unrelated debt-financed income (Schedule E). . . . . . .. 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) ., . . . ... ... ....... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamzation (ScheduleG) . . . . . .. ... .. ... .. 9
10  Exploited exempt activity income (Schedule ) . . . .. .. 10
11 Advertising income (Schedule J). . . . . ... ... ... 1
’ 12  Other income (See instructions, attach schedule), . . . . . 12
13 Total. Combine lines 3through 12, . . . . . . . ..... 13 -485,522. -485,522.

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 e e e e v v e 14
15 SalanesandWages . . . . . ... ... h ek e e e e e e 15 9,158.
16 Repars and maintenance ., ., . . . . . . . i v et v s e e e e e e e e e e e e e 16
17 Baddebts. . . . . . . . .. e e e e e T e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions), , . . . . . . . . . . . . .ttt e e e e e 18
19 TaxesandliCENSES .+ « v ¢ ¢ & & v 4 &t 4 & & s e e e e e ke s e e e e e s e e s e e s e e e e e e e, 19
20 Depreciation (attach Form 4562), . . . . . . . v v v v v v v e e e e 20 e
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
27 2 =T o 1= (o o 22
23 Contributions to deferred compensationplans . . . v . v v o 0 0 i L e e e e e e e e e e e e e e e e e 23
24 Employee benefit programs . « . o« . 4 o i .t et e e e e e e e e e e e e e e e e e e e e e 24
25 Excess exemptexpenses(Schedulel) . . . . . . ... e e e e e e e 25
26 Excessreadershipcosts (Schedule J). . . . .« v v o v v v i i e e e e e e e e e e e e e 26
27  Other deductions (altach SChEAUIE) . . . . v v v v v et e et e e e e e et e et e e e ATCH.S | 27 7,856.
28 Total deductions. Add Iines 14 through 27 . . . . & & vt b i it i e e e s e e e e e e e e e 28 17,014.
29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 [ 29 -502,536.
30 Deduction for net operating loss arsing In tax years beginning on or after January 1, 2018 (see |[___.
INSIUCHONS), + & « v v v e e e e e e e e e e e e et e e e e e e e e e e e ATCH,12 | 30
31  Unrelated business taxable income Subtractine30fromIine29 . . . . v v v v v v v v v v o v i e e e e s 31 -502,536.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019
JSA

9X2745 1 000

67084Y 1143 PAGE 6



LOYOLA UNIVERSITY OF CHICAGO

ATTACHMENT 5

‘EORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 7,856.

PART II - LINE 27 - OTHER DEDUCTIONS 7,856.

67084Y 1143



ATTACHMENT 12

Loyola University Chicago
Attachment to Schedule M, Part I1, Line 30
EIN: 36-1408475
Year Ended 6/30/2020

Fitness Center Net Operating Loss generated 1n tax years beginning on or after January 1, 2018 carryforward

NOL
NOL NOL CARRYFORWARD
Tax Year NOL UTILIZED IN PRIOR YEARS UTILIZED IN 2019 TO 2020
2019 502,536 - - 502,536
502,536 - - 502,536

ATTACHMENT 12



SCHEDULE M Unrelated Business Taxable Income from an

(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

OMB No 1545-0047

06/30 2020 2©19

Open to Public Inspection for
501{c)(3} Organzations Onl

Name of the organization
LOYOLA UNIVERSITY OF CHICAGO

Employer identification number

36-1408475

Unrelated Business Activity Code (see instructions)» 54

Describe the unrelated trade or business » ATHLETIC ADVERTISING AND SERVICE AGREEMENTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales R
Less retumns and allowances ¢ Balance P> 1c %
2 Cost of goods sold (Schedule A, ine 7). . . . .. ..... 2 }
3 Gross profit Subtractline2fromlneic . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
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) . ., , ... ... ... .. c e e e e e 5
6 Rentincome(ScheduleC), . .. ... ... ... 6
7  Unrelated debt-financed income (Schedule E), . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization {(Schedule F} . . . . .. .. ... ... ... 8
9 Investment income of a section 501(c)(7). (9), or (17)
organization (Schedule G) . . . . ... ... .. .. ... 9
10  Exploited exempt activity income (Schedule 1) , . . . . .. 10
11 Advertising income (Schedule J). . . . . ... ...... 11
12 Other income (See instructions, attach schedule) ATCH, 6 . | 12 130,797. 130,797.
13  Total. Combine lines 3through12, . . . . . .. .. ... 13 130,797. 130,797.

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}, , ., . . . . . . . . . ¢ . st i v i v v v oo 14
15 SalareSandWages . . . . . . . i i e e e e e e e e e e e e e e e 15 145,770.
16 Reparrsand mamtenance | . . . . . L . . . . ... et e e e e s e e s e e e e e e 16
17 Baddebts. . . . . . L . e e e e e e e e e e e e e e e e e i i e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . . L .. i e e 18
19 TaxeSandlCeNSES .« « « « = v v« o o o s o 5 s = = « 4 = o 4 s o b b e e s e e e e e e 19
20 Depreciation (attach Form 4562), , ., . . . . . . v v v v v v v e o v v e o 20 R
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion . . . . . L . s i e e e e e e e e e e e e e e e e e e e e e e e e e 22
23 Contributions to deferred compensation plans . . « .« v v v v b bt b b e et e b et s e e e e e e 23
24 Employee benefit programs . . o v v o i e a e i e e e e e e e e e e e e e e e e e e e 24
25 Excessexemptexpenses(Schedulel) . .. .. ... ... ... ... .. i 25
26 Excessreadershipcosts (Schedule ). . .« ¢ v v v v v vttt e e e e e e e e e e e e e e e 26
27  Other deductions (attach SChedulE) . . . . v v vt v v o v e e v e e e e e et e e e e e ATCH.7 | 27 16,126.
28 Total deductions. Add INeS 14 throUGh 27 « v v« v v v v v v v m e o s e et e e e e e e 28 161,896.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 -31,099.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |____
L3 (T2 o} = T ATCH 13| 30
31  Unrelated business taxable income Subtracthne30fromline29 . . . . . ¢« v e v v o e v v o s v 4o 4 31 -31,099.

For Paperwork Reduction Act Notice, see Instructions.

JSA

9X2745 1 000
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Schedule M (Form 990-T) 2019
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LOYOLA UNIVERSITY OF CHICAGO

ATTACHMENT 6

‘SCHEDULE M - OTHER INCOME

SERVICE AGREEMENTS 126, 301.
ATHLETIC ADVERTISING 4,49%6.
TOTAL 130, 797.

67084Y 1143



LOYOLA UNIVERSITY OF CHICAGO

‘FORM 980T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 7

TAX PREPARATION FEES
OFFICE & TECHNOLOGY
PROFESSIONAL FEES
EQUIPMENT

PART II - LINE 27 - OTHER DEDUCTIONS

67084Y 1143

7,856.

248.
3,100.
4,922,

16,126.




ATTACHMENT 13

Loyola University Chicago
Attachment to Schedule M, Part 11, Line 30
EIN: 36-1408475
Year Ended 6/30/2020

Athletic Advertising and Service Agreements Net Operating Loss generated in tax years beginning on or after
January 1, 2018 carryforward

NOL
NOL NOL CARRYFORWARD
Tax Year NOL UTILIZED IN PRIOR YEARS UTILIZED IN 2019 TO 2020
2019 31,099 - - 31,099
31,099 - - 31,099

ATTACHMENT 13



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

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Serce P Do not enter SSN numbers on this form as it may be made public if your orgamzation 1s a 501(c)(3)

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)(3}) Omganzations Onl

Name of the organization

Employer 1dentification number

LOYOLA UNIVERSITY OF CHICAGO 36-1408475
Unrelated Business Activity Code (see instructions)p» 52
Describe the unrelated trade or business » INVESTMENT INCOME
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales !
b Less retums and allowances c Balance P 1c 3
2 Cost of goods sold (Schedule A,line 7). , . . .. ..... 2 |
3 Gross profit Subtractline2fromlnetc . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) , . . ... .. 4a 991,553. 991,553.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . . ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... Gt e s e:....ATICH 8 | 5 -2,031,846. -2,031,846.
6 Rentincome(ScheduleC). .. .............. 6
7  Unrelated debt-financed income (Schedule E). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . ., . ... ...+ .. ... 8
9 Investment income of a section 501(c)(7), (9). or (17)
orqanization (Schedule G) . . . . . e e e e e - I T R
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertisingincome(Schedule J). . . ... ... ... .. 11
. 12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combine ines 3through 12, , . . . . .. ... .. 13 -1,040,293. -1,040,293.

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), , ., . . . . . . . ¢ . ¢ s i s i i v v v v e v e 14
15 SalarieSandWAGES . . . . v v v v b e e e e e e e e e e e e e e e e e e 15 30,321.
16 Repars andmaintenanCe , . . . . . . . i v v vttt e e e e et e e e e 16
L A = - T I« [T o N 17
18 Interest (attach schedule) (SEe INSrUCHIONS) . . . . . . . v v v vttt et e e e e e e o e o s o s oo s eee 18
19 TaxeS and lICENSES « « « « v o v e 4 s v et o e e et e e e e e e e e e e e e e e e e e 19 11,029.
20 Depreciation (attach Form4562), . . . . . . . . . . v i v v v v e v v v o 20 —
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
-7 B =T 1 1= (Lo o N 22
23 Contributions to deferred compensation plans . .« « « ¢ ¢ o v v f d i h i n e e e e e e e e e e e e e e 23
24 Employeebenefitprograms . « o o v o 0 o i i o it ittt e e e e e e e e e e s s e e e e 24
25 Excessexemptexpenses(Schedulel) . . . .. ... ... ... e e e 25
26 Excessreadershipcosts (Schedule J). . . v v v v v v v v ittt e e e e e e e e et e e e e 26
27  Other deductions (attach schedule) . . . . . . . o v i v e i v e e e e e e e e e e e e ATCH.9 | 27 25,862.
28  Total deductions. Add IINes 14 through 27 .+ + ¢ & o« v v v v v v o bt e e e e e e e e e s 28 67,212.
29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 | 29 -1,107,505.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see | __.
INSIEUCHIONS), & v v v v v v v e e o b s o e v o e m e e e e e e e e e e e e e ATCH 14 30
31 Unrelated business taxable income Subtract ine 30from NE29 « v v v v v o e v v v v v o v b w e e e 31 -1,107,505.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000

67084Y 1143

Schedute M (Form 990-T) 2019
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LOYOLA UNIVERSITY OF CHICAGO

.WESTMENT INCOME

SCHEDULE M - INCOME (LOSS)

36-1408475

ATTACHMENT 8

FROM PARTNERSHIPS AND/CR S CORPORATIONS

ANGELES EQUITY PARTNERS I, LP
AXIOM ASIA CO-INVESTMENT FUND I, LP
AXIOM ASIA IV, LP
CHICKASAW MLP PARTNERS, LLC
CL III IHC, LLC
CL IV FUNDING HOLDING COMPANY, LLC
COMMONFUND REALTY PARTNERS I, LP
CROW HOLDINGS REALTY PARTNERS VII-A, LP
CYPRESS REALTY VI, LIMITED PARTNERSHIP
ENDOWMENT PRIVATE EQUITY PARTNERS IV, LP
ENERGY SPECTRUM PARTNERS VII, LP
ENERGY SPECTRUM PARTNERS VIII, LP
FORTRESS CREDIT OPPORTUNITIES FUND II (B), LP
FORTRESS REAL ESTATE OPPORTUNITIES FUND II (B), LP
FORTRESS SECURED LENDING FUND I (A), LP
GEM REALTY FUND VI, LP
LEXINGTON MIDDLE MARKET INVESTORS III, LP
LEXINGTON MIDDLE MARKET INVESTORS IV, LP
LEXINGTON CAPITAL PARTNERS IX, LP
LCP IX (AIV I), LP
LMMI III CAYMAN AIV, LP
LINCOLNSHIRE EQUITY FUND IV-A, LP
‘ORTH SKY LBO FUND III, LP

INEBRIDGE PEP III DIRECT, LP
PINEBRIDGE PEP III U.S. BUYOUT, LP
PINEBRIDGE PEP IV U.S. BUYOUT, LP
STRATEGIC INVESTORS FUND VIII, LP
TCV VIII, LP
TCV IX, LP
TCV X, LP
VERDIS REAL ASSETS FUND, LP
WAYZATA OPPORTUNITIES FUND II, LP
WHITE DEER ENERGY L.P. II

INCOME (LOSS)

67084Y 1143

=27,177.
-71.

-22.
-552,562.
67,797.
-7,136.
-2,3109.
21.
3,697.
-21.
-617,612.
-195,527.
424.
9,438.
4,800.
-526.
-107,302.
-277,334.
-163,489.
-765.
-4,747.
-35,61>5.
-91.

567.

-12.
-212.
-12.
-19,404.
-14,157.
-105, 304.
-98,327.
20,710.
90,444.

FROM PARTNERSHIPS AND/OR S CORPORATIONS -2

,031,846.

PAGE 16



LOYOLA UNIVERSITY OF CHICAGO

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

ATTACHMENT 9

TAX PREPARATION FEES
INVESTMENT MANAGEMENT LEGAL FEES

PART II - LINE 27 - OTHER DEDUCTIONS

67084Y 1143

7,856.
18,006.

25,862.




ATTACHMENT 14

Loyola University Chicago
Attachment to Schedule M, Part II, Line 30
EIN: 36-1408475
Year Ended 6/30/2020

Investment Income Net Operating Loss generated in tax years beginning on or after January 1, 2018 carryforward

NOL
NOL NOL CARRYFORWARD
Tax Year NOL UTILIZED IN PRIOR YEARS UTILIZED IN 2019 TO 2020
2018 288,876 - - 288,876
2019 1,107,505 - - 1,107,505
1,396,381 - - 1,396,381

ATTACHMENT 14



SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

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, 1120-5F, or certain Forms 990-T

P Go to www.irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2019

Name

LOYOLA UNIVERSITY OF CHICAGO

Employer identification number

36-1408475

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
W Short-Term Capital Gains and Losses (See instructions.)

Pu Yes MNO

See instructions for how to figure the amounts to enter on
the ines below

(d)
Proceeds
(sales pnce)

(e)
Cost
This form may be easter to complete if you round off cents to

whole dollars

(or other basis)

column (g)

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,

(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 89489,

Totals for all transactions reported on Form(s) 8949

with Box C checked 78, 550.

206.

78,344.

7

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

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

Unused capital loss carryover (attach computation)

Net short-term caprtal gain or (loss) Combine lines 1a through 6 in column h

7

78,344.

Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on (d)
the lines below
Proceeds

(sales pnce)

(e)
Cost
This form may be easier to complete if you round off cents to

whole dollars

(or other basis)

column (g)

{g) Adjustments to gain
or loss from Form(s)
8949, Part Ii, hne 2,

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

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 Iine 8b

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . . v ¢ 0o v v v o v o &
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . v v ¢ ¢« v v v o v v
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . + v v o v o o v 0 v o 0 s 915,137. 32,142. 882,995.
11 Enter gain from Form 4797, ine70r9 11 30,214.
12 Long-term capital gain from installment sales from Form 6252, hne 26 or37 12
13 Long-term capital gain or (loss) from lke-kind exchanges from Formg8824 13
14 Capital gain distributions (S€e INSITUCHIONS) | . . . . . . . . o e s e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough14mmcolumnh , . . . . . ... ........ 15 913,200.
[ Summary of Parts and Il
16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (lne 15) 16 78,344.
913,2009.
‘ 17 Net capital gain Enter excess of net long-term capital gain (Ine 15) over net short-term capital loss (ne 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 |, | 18 991, 553.

Note: If losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA

9E1801 1 000

67084Y 1143

Schedule D (Form 1120) 2019
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H HH H OMB No 1545-0074
. 8949 Sales and Other Dispositions of Capital Assets °
orm
» Go to www.irs gov/Form8949 for instructions and the latest information. 2@ 1 9
ﬁ,fz:,:r:::efu':;::i:uw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D 22352,',22“,30 12A
Name(s) shown on retum Social security number or taxpayer identification number
LOYOLA UNIVERSITY OF CHICAGO 36-1408475

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

Adjustment, if any, to gain or loss
1 © If you enter an amount m column (g), .
(@) (b) © (d) Cost or other basis s enter a code n column (f) Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note below ee the separate Instructions | sy ptract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | d'sposed of (sales prce) | and see Column (e) from column (d) and
p » day, yr in the separate f {9)
(Mo, day, yt) | (see instructions) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
CL III IHC, LLC 4 -4
LCP IX AIV I, LP 42 -42
LEXINGTON CAPITAL PARTNERS IX 1,032 1,032
LEXINGTON MIDDLE MARKET INV III 160 -160
LEXINGTON MIDDLE MARKET INV IV 15,328 15,328
LMMI III CAYMAN AIV, LP 64 64
WAYZATA OPPORTUNITIES FUND II 62,126 62,126
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 (if Box A above 1s checked), hne 2 (if Box B 78,550 206 ' 28, 344
above is checked), or ine 3 (if Box C above i1s checked) p» ! !

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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
JSA

9X2615 2 000
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Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identficatton no not required  shown on other side Social security number or taxpayer identification number
LOYOLA UNIVERSITY OF CHICAGO 36-1408475

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

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) () (d) Cost or other basis enter a code in column (f) Gain or (loss)

Date sold or Proceeds Seethe Note below| See the separate instructions [ Subtract column (e)
(E)[()a(:glr:ep“ll%r(‘) ::lpiegrgo ) [()l\::)e adc:yu';c)l disposed of (sales pnce) and see Column (8) from column (d) and

T (Mo, day, yr) | (see instructions) in the separate ( (9 combine the result

instructions Code(s) from Amount of with column (g)
mnstructions adjustment

CL III IHC, LLC 54 -54
ENDOWMENT VENTURE PARTNERS V 183 -183

LCP IX AIV I

LP 11,593 11,593

LEXINGTON CAPITAL PARTNERS IX 266,145 266,145
LEXINGTON MIDDLE MARKET INV III 171,468 171,468
LEXINGTON MIDDLE MARKET INV IV 215,163 215,163
NORTH SKY LBO FUND III, LP 1 1
VERDIS REAL ASSETS FUND, LP 31,905 -31,905
WHITE DEER ENERGY LP II 250,767 250,767

2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), ine 9 (if Box E
above 1s checked), or fine 10 (if Box F above 1s checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (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)

915,137 32,142 882,995

JSA
9X2616 2 000
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ATTACHMENT 11

Loyola University Chicago
Attachment to Form 990T, Part I1, Line 34
EIN: 36-1408475

Year Ended 6/30/2020
Chantable Contributions Carryforward
Tax Year AMOUNT CHARITABLE CONTRIBUTION AMOUNT AMOUNT CARRYFORWARD EXPIRATION
GENERATED CONVERTED TO NOL* UTILIZED IN PRIOR YEARS UTILIZED IN 2019 TO 2020 DATE
2015 84,116 - - - 84,116 2020
2016 99,696 16,628 - - 83,068 2021
2017 131,013 23,976 53,579 - 53,458 2022
2018 93,046 - 33,536 - 59,510 2023
2019 65,116 - - - 65,116 2024
472,987 40,604 87,115 - 345,268

* Chantable Contribution converted to NOL pursuant to IRC Section 170(d}(2)(B)(n)

ATTACHMENT 11



3800 General Business Credit

Department of the Treasury
Internal Revenue Serace (99)

P Go to www.irs gov/Form3800 for instructions and the latest information.
» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2019

Attachment
Sequence No 22

Name(s) shown on retum

Identifying number

LOYOLA UNIVERSITY OF CHICAGO 36-1408475
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) |l before Parts | and Il.)
1 General business credit from line 2 of all Parts lllwithboxAchecked , . . .. .......... 1 150,000
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 I S
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 line 2 of Part lil with
box Cchecked See instructions for statementtoattach . . . . . ... .............. 4 1,132,985
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part lll with
box Dchecked Seenstructions | . . . . . . ... ... ... .. e e 5
AddIines 1, 3,4, AN 5 . . . . i i i i e e e e e e e e e e e e e e e e e e 6 1,282,985
m Allowable 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, lines 42 and 44. . . . . . . . @ i i i i i it e e e e e e e e e
e Corporations Enter the amount from Form 1120, Schedule J, Part |, ne 2, or the —_—
applicableline of yourreturn . . . . .. . .. .. 0.t e 7 0
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable ine of yourreturn, . . . ... ..
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, lmne 11. . . . . . . . .. . . ... ——
e Corporations Enter-0- . . . .« o o i i i e e e e e e e e e e 8 0
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 , , . .
9 AdAINES 7aNnd B . . . . i it i e e e e e e e e e e e e e e 9 0
10a Foreigntaxcredit . . . . . . .. i i it it e e e e e 10a
b Certain allowable credits (see instructons), . . .. .......... 10b e
c Addlines 10aand 10b . . . . . . . . i i i e e e e e e e e e e 10c
11 Net income tax. Subtract ine 10c from line 9 If zero, skip hines 12 through 15 and enter -0- on line 16 [ 11 0
12  Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0- | 12 0
13  Enter 25% (0 25) of the excess, If any, of ine 12 over $25,000. See |——
INSHTUCHONS . . L . ot it e e et e e e et et et e e s 13 0
14  Tentative mintmum tax
e Individuals Enter the amount from Form 6251, ne 9. . . . . ..
o Corporations Enter-0- . . . . . . .ot vt i it 14 0
e Estates and trusts Enter the amount from Schedule | (Form 1041),
INe 52 . . . . i s e e e e e e e e e e e e e e e o
15 Enterthegreaterof lne 130rline 14 . . . . . . @ o i i i i it i ettt e 15 0
16  Subtract ine 15 from line 11 If zeroorless, enter-0- . « » « v v o v v v vt et e e e 16 0
17 Enterthesmallerof lNe 6 0orline 16 . - « & - ¢ & o v i i b i i v et e v e s e s s s o e s v o o v 17 0
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.

JSA

9X1800 2 000

Form 3800 (2019)



Form 3800 (2019)

Page 2

Allowable Credit (continued)

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

18 Multiply hine 14 by 75% (0 75) See INStrUCtIONS . . . v v v v i v v i et e et e e e e 18 0
19  Enterthegreaterof iNe 13 0rlNe 18 . . . v v v v i v i it e e e e e et et e et oot een e 19 0
20 Subtract ine 19 from line 11 If zeroorless,enter-0- . . . . .. . . .. ... i evo.. 20 0
21 Subtract line 17 from line 20 If zero orless, enter-0- . . . . . . o v vt it e e e 21 0
22  Combine the amounts from line 3 of all Parts IIl with box A, C,orDchecked . . . . ... ...... 22
23 Passive activity credit from line 3 of all Parts Ill with box B checked l23 |
24  Enter the applicable passive activity credit allowed for 2019 See nstructions . . . ... ... ... 24
25 AdAINeS22and 24 . . . ... i 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

INE 21 0T lINE 25 & v v v 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 26
27  Subtract ine 13 from line 11 M zeroorless, enter-0- . . . . . o v v vt v bt i e e e e e e 27 0
28 ADAINES 1780026 . . o v v v it et e e e e e e e e e e 28 0
29  Subtract ine 28 from line 27 If zero orless, enter-0- . . o v o v v v i e b e e e e e e e 29 0
30 Enter the general business credit from line 5 of all Parts Il wthboxAchecked., . . . ...... .. 30
31 RESEIVEA . . i i i i i e e e e e e e e e e e e e e e e e e e e e 31
32  Passive activity credits from hine 5 of all Parts Il 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 il with box C

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

checked See INStrUCHIONS . . . . . . i v i ittt e e e e e e e e e e e e 35
36 AddInes 30,33,34,and 35, . . . ...t e e e e e e e e 36
37 Enterthesmaller of INE 29 0rlNE 36 . . o . v v v v v v e et et e e e et et e e e et 37 0
38 Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, ines 25 and

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

e |ndividuals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, ine 51 . .

e Corporations Form 1120, Schedule J, Partl,lime5¢c . ... .............. }

e Estates and trusts Form 1041, ScheduleG,lne2b . . . . .. ... ... ... .... 38 0

Form 3800 (2019)
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Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying number

LOYOLA UNIVERSITY OF CHICAGO 36-1408475
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 Credtt From a Passive Actvity F Reserved
c General Business Credit Carryforwards G Ehgible Small Business Credrt Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or Bchecked Check here if this s the consolidated Part 11l | . . . . . . . . . . . . . s e s e e s e e n e v e e aean |
(a) Description of credit {b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll i1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) _ . . . . ... ... .. 1a
b Reserved | | .. ... ... 1b
¢ Increasing research activities (Form 6765) . . . . . . . . ... ... ........ 1c
d Low-income housing (Form 8586, Partlonly) . . . . .. .. .. .. ........ 1d
e Disabled access (Form 8826) (see instructions for hmitation) , ., ., . .. ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . | 1f
g Indian employment (Form 8845) , . . ... ... ............... | 19
h Orphandrug (Form8820), . . . . ... .. ... ... ...t tnunnen. 1h
i New markets (FOrm 8874) . . . . . . ... .. ...\ 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 imitation) | . ... 1k 150, 000
I Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . .. .. .. ... 11
m Low sulfur diesel fuel production (Form 8896) , . . . . . . ... ... ... .... 1im
n Distilled spirts (Form 8906) ., ., .. . ... ... ... ... .. ..... in
o Nonconventional source fuel (carryforwardonly), . . . . . . . ... ... ..... 10
p Energy efficienthome (Form 8908), , , ., . . ... ................ 1p
q Energy efficient applhiance (carryforwardonly) . . . . . . ... ... ........ 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . . . 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . ... ...... is
t Enhanced oil recovery credit (Form8830) . . . . . . . . . . . v v v v i i 1t
u Mine rescue team traiming (Form 8923) _ . . . . .. . .. .. ... 1u
v Agricultural chemicals securntty (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 Qualfied plug-in electric vehicle (carryforwardonly), . ., . .. ... ........ 1z
aa Employee retention (Form 5884-A) | | | . . . . ... ... ............ laa
bb General credits from an electing large partnership (carryforward only) . . . . . . 1bb
2z Other OQil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) _ . ., . ... ... ... ... . 0., 122
2 Add hnes 1a through 1zz and enter here and on the applicable lne of Partl _ , | 2 150, 000
3 Enter the amount from Form 8844 here and on the applicable ineof Partll . . . [ 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . . . . ... ... ... 4a
b Work opportunity (Form 5884) | ., ... .................. 4b
c Biofuel producer (Form 6478) .. . ... ... ................ 4c
d Low-income housing (Form 8586, Part!ll) . . . . . . . ... .. .. .. ...... 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 raiiroad track maintenance (Form8900) . . . . . . . ... ........ | 49
h Small employer health insurance premiums (Form8941) . . . . . . . ... .... 4h
i Increasing research activities (Form 6765) . , . . . . . . . . . ... ... .. ... 4i
j Employer credit for paid family and medical leave (Form83894) . . . ... .. .. 4j
z Other e e e 4z
5 Add hnes 4a through 4z and enter here and on the applicable lneof Partll _ , | §
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part Il . . . . . . 6 150,000

JSA
9X1802 2 000

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying number

LOYOLA UNIVERSITY OF CHICAGO - - 36-1408475
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
Cc General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are fiing more than one Part lll with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts

Il with box A or Bchecked Check here if this is the consohdated Part Il |, . . . . . . . . . . . . o 0 s s e i e e e e e e o »
(a) Description of credit b {c)
If claiming the credit Enter the
Note: On any hne where the credit 1s from more than one source, a separate Pari Il 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 :

c Increasing research activities (Form 6765) . . . . . . . . .. ... . . ... .... 1c

d Low-income housing (Form 8586, Partlonly) = . . . . .. . ... ... ..... 1d

e Disabled access (Form 8826) (see instructions for imitaton) | _ . . . . ... ... 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835) . | 1f

g Indian employment (Form 8845) _ ., ., ... ... ... ... .. ... ..., | 19

h Orphandrug (Form 8820). . . . . . . ... ... ... ... nnnn. 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 L e e 1k 1,132,985

| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . . ... ..... 11

m Low sulfur diesel fuel production (Form 8896) . . . . . . .. ... ......... im

n Distiled spirits (FOrm 8908) . . . . . . .. ...t 1n

o Nonconventional source fuel (carryforwardonly), . . . . . . . . ... ... .... 10

p Energy efficienthome (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 ol recovery credit (Form 8830) , . ., . . . . . . . . . . v v ... 1t

u Mine rescue team training (Form 8923) . . . . . . . . . .. . ... 1u

v Agricultural chemicals secunty (carryforwardonly) . . . . . . . ... ... .... 1v

w Employer differential wage payments (Form8932) . . . . . . ... ... .. ... 1w

x Carbon oxide sequestration (Form8933)_ . . . . . . . . ... .. . . . ... ... 1x

y Qualified plug-in electric drive motor vehicle (Form 8936), , . . . ... ... ... 1y

z Qualified plug-in electnic 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 (seeinstructions) _ . . . .. . ... ... Lo 1zz

2 Add lines 1a through 1zz and enter here and on the applcable lineof Part| . [ 2 1,132,985
3  Enter the amount from Form 8844 here and on the applcable ineof Partll , , | 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) . . . . . . ... ... ..... 4g

h Small employer health insurance premwums (Form8941) . . . . . .. ... .... 4h

i Increasing research activittes (Form6765) . . . . . .. . .. . ... . ... .... 4i

j Employer credit for paid family and medical leave (Form8994) . . ., . . ... ... 4j

Z OMEr . | 4z
5 Add lines 4a through 4z and enter here and on the applcable lneof Partl . . | §
6 Add hnes 2, 3, and 5 and enter here and on the applicable lne of Partl . . . . . . 6 1,132,985

JSA
9X1802 2 000

Form 3800 (2019)




ATTACHMENT 15

Loyola University Chicago
Attachment to Form 3800 - Part I, Line 6

Carryforward of general business credit

EIN: 36-1408475
Year Ended 6/30/2020

Type of Tax Credit Credit Credit Crednt
Credit Year Earned Utilized 1n Prior Years Utilized in 2019 Carryforward to 2020
Employer-provided Childcare 2011 135,331 27,327 108,004
Employer-provided Childcare 2012 139,066 - 139,066
Employer-provided Childcare 2013 144,233 - 144,233
Employer-provided Childcare 2014 141,682 - 141,682
Employer-provided Childcare 2015 150,000 - 150,000
Employer-provided Childcare 2016 150,000 - 150,000
Employer-provided Childcare 2017 150,000 - 150,000
Employer-provided Childcare 2018 150,000 - 150,000
Employer-provided Childcare 2019 150,000 - 150,000
1,310,312 27,327 1,282,985

ATTACHMENT 15




