o~
o 990-T

293;36f402301

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 200(7

,20 20 .

OMB No. 1545-0047

2019

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public INSpeciion for
tnternal Revenus Service » Do not entor SSN numbers on this form as it may be made public if your organization is a 501(c)(3). RIS T TR Y LY
A |:] ggdefekssboéignged Name of organkzation ( |:| Check box if name changed and see Instructions.) O Employer Edanﬁﬂaﬁon aumber
B Exempt under saction Print'mms INSTITUTE OF TECHNOLOGY (Employees’ trust, see Instructions )
s01{ C |)§_3’\ or Number, street, and room or suite no. {f a P.O. box, see instructions. 36-2170136
d 408(e) 220(0) | Type 3424 SOUTH STATE STREET, TC-4 FL £ Unrelated business activity code
Caosa [ s30f) Clty or town, state or provinca, country, and ZIP or foreign postal code {See Instructions.)
(] s2s(a) CHICAGO, IL 60616 72

C Book value of all assets
at end of

F_Group exemption number (See instructions.) >

667 676,047

G Check organization type » 501(c) corporation

[ 501(c) trust

[] 401(a) trust

[] Other trust

H Enter the number of the organization's unrelated trades or businesses. »

trade or business here > SALES/SERVICES OF AUXILIARY ENTERPRISES

2

Describe the only {or first) unrelated
. 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 ll, complete a Schedule M for each additional
trade or business, then complete Parts llI-V.

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

.» [JYes [4No

L The books are in care of » MICHAEL HORAN Telephone number b 312) 567-3825
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 - / -
b Lessretums and allowances 0} ¢ BalanceP | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0 j
3  Gross profit. Subtract line 2 from line 1c . 3 0 ) 0
4a Capital gain net income (attach Schedule D) 4a o| / 0
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) 4b 0} / 0
¢ Capital loss deduction for trusts 4c o, 0
5 Income (loss) from a partnership or an S corporatlon (attach Ve
statement) e e e e e e e e e e e 5 /6 0
6 Rentincome (Schedule C) 6 /0 [ 0
7 Unrelated debt-financed income (Schedule E) 7 / 0 0 0
8 _ Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8 / 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) | 9 |/ 0 0 0
10 Exploited exempt activity income (Schedule ) . e 10/ 0 0 (1]
11 Advertising income (Schedule J) . .. A 0 0 0
12 Other income (See instructions; attach schedule) / 12 341,019 341,019
Total Combine lines 3 through 12 . 13 341,019 0 341,019
Deductions Not Taken Elsewhere (See mstructro or limitations on deductions.) (Deductions must be directly
pv] connected with the unrelated business income.)
@14 Compensation of officers, directors, and trustees (Schedule K) 14 0
=15 Salaries and wages 15 6,742
»>-16  Repairs and maintenance 16 0
17 Baddebts 17 0
18 Interest (attach schedule) (see mstructlons) 18 0
8 19 Taxes and licenses . .o . 19 711
< 20  Depreciation (attach Form 4562) . 3,818
é 21 Less depreciation claimed on Scheddle A and elsewhere onfet 0|21b 3,818
(O 22 Depletion . . 22 0
) 23 Contributions to deferred comp nsatlon plans 23 0
24 Employee benefit programs ./ . 24 793
25 Excess exempt expenses chedule I) 25 0
26 Excess readership costs {Schedule J) 26 0
27 Other deductions (attagh schedule) 27 321,474
28 Total deductions. Add lines 14 through 27 28 333,538
29 Unrelated businesg taxable income before net operatmg loss deductlon Subtract Ilne 28 from Ime 13 29 7.481
30 Deduction for pét operatlng loss arising in tax years beglnnlng on or after January 1, 2018 (see
instructions) . T < 11} 0
31  Unrelated bdsiness taxable income. Subtract l|ne 30 from I|ne 29 31 7,481

For Paperwork Reduction Act Notice, see Instructions.

lllinois Institute of Technology
36-2170136

Cat. No. 11291J

Form 990-T (2019)

1 2/18/2021 5:57:16 PM E [q
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o
m Total Unrelated Business Taxable Income

orm Q90-T (2019) Page 2
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . .. }g\ 7.481
33  Amounts paid for disallowed fringes ) ) 33
34 Charntable contributions (see instructions for I|m|tat|on rules) . 34 0
35 Total unrelated business taxable income before pre-2018 NOLs and speC|f|c deduct|on Subtract Iuig
34 from the sum of nes 32 and 33 ... \35 7,481
36 Deduction for net operating loss ansing In tax years begmnlng before January 1, 2018 (see
instructions) . . .o . . . .o ?;Q 7.481
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 0
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 0
39 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 1s greater than I|ne 37
enter the smaller of zero or ine 37 39 0
Tax Computation
Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . .o > | 40 0
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on |
the amount on line 39 from* [] Tax rate schedule or [] Schedule D (Form 1041) . . N ARt
42  Proxy tax. See instructions . . .. e .. . > | 42
43  Alternative minitmum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See |nstruct|ons 44
Total. Add lines 42, 43, and 44 to Iine 40 or 41, whichever applies 45 0
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a T
b Other credits (see instructions) . . . . . . 46b
¢ General business credit. Attach Form 3800 (see mstructlons) . . 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. 46d
e Total credits. Add lines 46a through 46d 46e 0
47  Subtract line 46e from line 45 47 0
48  Other taxes Check if from [ Form 4255 D Form 8611 D Form 8697 D Form 8866 O Other (attach schedule) 48 0
49 Total tax. Add lines 47 and 48 (see instructions) . . . 49 0
50 2019 net 965 tax hability paid from Form 965-A or Form 965- B Part I, column k), ine 3 50
51a Payments' A 2018 overpayment credited to 2019 . . e 51a of
b 2019 estimated tax payments . . . o . 51b 0]
¢ Tax deposited with Form 8868 .o . . 51¢ |
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 51d |
e Backup withholding (see instructions) .o . 51e |
f Credit for small employer health insurance premiums (attach Form 8941) . 51f l
g Other credits, adjustments, and payments: [} Form 2439
[J Form 4136 (] Other 0 Total » |51g 0
52 Total payments. Add lines 51a through 51g .o L e 52 0
53 Estimated tax penalty (see instructions) Check if Form 2220 1S attached .o . . 2 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed . . . b |54 0
55 Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid » | 55 0
Enter the amount of line 55 you want  Credited to 2020 estimated tax P 0 Refunded » | 56 0
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 7N°
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file |
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes,” enter the name of the foreign country
here » IN v
58  During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? v
If “Yes,” see instructions for other forms the organization may have to file B
59 _ Enter the amount ofdax-gxempt Ipferest received or accrued during the tax year > $ 0
Under penalties of p, 1ur37 ve examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s
SI gn s i of greparer (other than taxpayer) §§ basgd on all information of which preparer has any knowledge
Here|) 12/ /2] I ve Fnance, cFo, s TREASURER i the repares o beon
ere St ] e A — : : (see nstructions)? [7]¥es [JNo
P ai d Print/Type preparer's name Preparerfs signature ) b Date Check D # PTIN
Preparer | NCOLE BENCIK c‘ﬁk&i&m 3/2/2021 | self-employed | P00756195
Use Only Frm'sname » CROWELLP Frm's EIN»  35-0921680
Frm's address » 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no (312) 899-7000
llinois Institute of Technology . 2 2/18/2021 5:57:16 PM  Form 990-T (2019)
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Form 890-T (2018)

Page 3

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

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 8 | 0
2 Purchases 2 0 7 Cost of goods sold. Subtract Ime
3 Costoflabor. 3 0 6 from line 5. Enter here and in Part
4a Additional section 263A costs I, line 2 .. 7 0
(attach schedule) . 4a 0| 8 Do the rules of section 263A (wnth respect to | Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply - -
5 Total. Add lines 1 through 4b 5 0 to the organization? v

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

{see instructions)

1. Description of property

U]

@

8

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 1096 but not
more than 50%)

{b) From real and persona! property (if the
percentage of rent for personal property exceeds
5096 or if the rent Is based on profit or Incoms)

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

(U]

@

©)

@

Total

0

Total

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

here and on page 1, Part |, line 6, column {(A)

{b) Total deductions.
Enter here and on page 1,

Part I, line 6, column (B) I

Schedule E—Unrelated Debt-Financed Income {see instructions)

3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Descdpﬂon of debt-financed property allocable ‘:g debt-financed —{a) Straight Tine depraciaion ) Otfer deduciions
perty (attach schedule) (attach schedule)
(U]
[¢]
3)
(4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 3‘ gis::;" 7. Gross income reportable { oosl;‘g:‘ﬁb:z;fg;'g?"; ns
allocable to debt-financed debt-financed property by column § (column 2 x column 6) 3(a) and 3(b)) u
property (attach schedule) {attach schedute) 4 (
(1) %
¢4 %
1<) %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . 0 0
Total dlvldends-reoelved deductions lncluded in oolumn 8 » 0

Iitinois Institute of Technology
36-2170136

Form 990-T (2019)

2/18/2021 5:57:16 PM



Form 990-T (2018) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 5. Part of column 4 that Is 6. Deductions direct!
organization identification number |3 Net unelated income | 4. Total of specified | o) 1% Corirotiing | connected with Income
(loss) {see instructions) payments made organization’s gross income In column §

(U]

@

(]

@

Nonexempt Controlled Organizations

7. Taxable incoms

8. Net unrelated Income
(loss) (see Instructions)

9. Total of specified
payments made

10. Part of column 9 that Is
Included in the controlling
organization’s gross income

11. Deductions directly
conngcted with income in
column 10

M

@

O]

@
Add columns § 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 |, line 8, column (B).
Totals ;P 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of incom 2. Amount of income dlr%cgyed N amad 4. Set-asides S df:uc:m?ss
. pton ni -] ount of incom conn ant ~asldes (col.
{attach schedule) (attach schedute) plus col. 4)
)
@
@)
@) _
Enter here and on page 1, | Enter here and on page 1,
Part |, line 9, column (A). | Partl, line 9, column (B).
Totals > 0 0

Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6 s expenses
connected with | or business {column| from activity that . {column 6 minus
1. Description of explaited activity buffg:nes&s;gg:rna production of 2 minus column 3). | is not unrelated aﬂ:obﬁ,:g'g to column 5, but not
business unrelated If a gain, compute | business income more than
business Income | cols. 5 through 7. column 4).
)
@
®
@
Enter here and on | Enter here and on - | Enterhereand
page 1, Part|, page 1, Part |, onpage 1,
line 10, col. (A) line 10, col. (B). Part I, line 25.
Totals ... . 0 0 0
Schedule J—Advertising Income (see instructions)
:Is§ll Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1. Name of periodical aczfvsgi:g ad :'ﬂgmts ga::h?;sfgﬁ) 'g):orlf 5. ﬁ‘"g‘m” 6. Rzg;’s’s”p minus célc:rlrl:: 5. gm
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
0 - ]
@
@
@)
Totals (cary to Part |, line {5)) » 0 0 0 0
form 990-T (2019)
lllinois Institute of Technology 4 2/18/2021 5:57:16 PM

36-2170136



Form 880-T (2019)

Page 5

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

4. Advertising 7. Excess readership
2. Gross galn or (loss) (col. costs (column 6
1. Name of periodical advertising | o S OVt | 2minus col. ). tf | 5 Circulation 8. Raadership | minus cotumn 5, but
income 9 a galn, compute not more than
cols. 5 through 7. column 4).
(1))
@
o]
@ _ _ _
Totals from Part| . . > 0 0 0
Enter hare and on | Enter here and on Enter here and
page 1, Part |, page 1, Part}, onpage 1,
line 11, col. (A). line 11, col. (B) Part i, line 26.
Totals, Part Il (ines 1-5) . > 0 0 0

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

3. Percent of
1. Name 2 Title tim% g;;gt&d ol * COﬂ:j?‘:;!gdorL ztstinnl;:t:ble to
(U] %
@ %
(&) %
@ %
Total. Enter here and on page 1, Part ll, tine 14 » 0

lilinols Institute of Technology
36-2170136

5

Form 990-T (2018)

2/18/2021 5:57:16 PM




SCHEDULE M Unrelated Business Taxable Income from an | ome o 1s4s-00e7

(Form 990-T) Unrelated Trade or Business 2
For calendar year 2019 or other tax year beginning__06/01 _, 2019, andending __ 05/31 20 20 . @ 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for Instructions and the latest Information. Open to Public Inspection tor

Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). FEAIOIKI LI ELTFIIRIIN,SIW

Name of the organization Employer identification number
ILLINOIS INSTITUTE OF TECHNOLOGY 36-2170136
Unrelated Business Activity Code (see instructions) » 801101
Describe the unrelated trade or business # QUALIFIED PARTNERSHIP INTERESTS
Unrelated Trade or Business Income (A Income (B) Expenses (C) Net
1a Gross receipts or sales 0 B )
b Less retums and allowances 0 ¢ BalanceP» | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0 |
3 Gross profit. Subtract line 2 from line 1¢ . 3 0 | 0
4a Capital gain net income (attach Schedule D) . 4a 2,121 | 2,121
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 | 0
¢ Capital loss deduction for trusts 4c 0 | 0
5 Income (loss) from a partnershiporan S corporatlon (attach
statement) . . . . e e e e e e e e 5 (2,238) (2,238)
6 Rent income (Schedule C) .. coe . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) .. . 7 0 0 0
8 Interest, annuities, royatties, and rents from a controlled
organization (ScheduleF) . . . . .. 8 0 0 0
9 Investment income of a section 501 (c)(7), (9), or (1 7)
organization (Schedule G) . . ... 9 0 0 0
10 Exploited exempt activity income (Schedule I) Coe e 10 0 0 0
11 Advertisingincome (ScheduteJ) . . . . . . . . . 11 0 0 0
12  Otherincome (See instructions; attach schedute) . . . . . |12 0 | 0
13 Total. Combinelines 3through12 . . . . . . . . 13 (117) 0 (117)

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) . . . . . . . . . . . . 14 0
15 Salariesandwages . . . . . . . . . . L L 00w d e e e e e e 15 0
16 Repairsandmaintenance . . . . . . . . . . . . . . .0 e o0 oo 16 0
17 Baddebts . . . e e e e e e e s e e e e e e 17 0
18 Interest (attach schedule) (see mstruchons) e e e e e e e e e e e e e e 18 0
19 Taxesandlicenses. . . e e e e e e e e e e e e e e 19 251
20 Depreciation (attach Form 4562) RN .. 20 (1] |

21 Less depreciation claimed on Schedule A and elsewhere on retum .o 21a 0 21b 0
22 Depletion . 22 0
23 Contributions to deferred compensatlon plans 23 0
24 Employee benefit programs . . 24 0
25 Excess exempt expenses (Schedule ) e e e e e e e e e e e e e e 25 0
26 Excessreadershipcosts(Scheduled) . . . . . . . . . . . . . . . . . . .. 26 0
27  Other deductions (attach schedule) 27 5812
28 Total deductions. Add lines 14 through 27 . 28 6,063
29 Unrelated business taxable income before net operating loss deductlon Subtract llne 28 from Ilne 13 29 (6,180)
30 Deduction for net operating loss arising in tax years beglnmng on or after January 1, 2018 (see 0

instructions) . ... e . e e 30
31 Unrelated business taxable income. Subtract lme 30 from Ime 29 e e e e e e e 31 (6,180)
For Paperwork Reduction Act Notice, see instructions. Cat. No. 71328Y Schedule M (Form 990-T) 2019
lllinois Institute of Technology 6 2/18/2021 5:57:16 PM

36-2170136



Form 980T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership EIN | uBl
QUALIFIED PARTNERSHIP INTERESTS
(1) INCOME FROM PARTNERSHIP INTERESTS -2,238
Total -2,238

lllinois Institute of Technology
36-2170136

2/18/2021 5:57:16 PM




Form 990T Part |, Line 12 Other Income

Description Amount
SALES/SERVICES OF AUXILIARY ENTERPRISES
(1) CONFERENCE CENTER CATERING SERVICES 324,096
(2) AV SERVICES 16,923
Total 341,019
Total for Part |, Line 12 341,019
lllinois Institute of Technotlogy 8 2/18/2021 5:57:16 PM

36-2170136




Form 990T Part Il, Line 19 Taxes and Licenses

Description

SALES/SERVICES OF AUXILIARY ENTERPRISES
1) STATE TAXES PAID

Amount

| 711

QUALIFIED PARTNERSHIP INTERESTS
2) STATE TAXES PAID 250
(3) FOREIGN TAXES PAID 1
Total 251

llinois Institute of Technology
36-2170136

2/18/2021 5:57:16 PM




Form 980T Part Il, Line 27 Other Deductlons

Description

Amount

SALES/SERVICES OF AUXILIARY ENTERPRISES

(1) CONFERENCE CENTER ~ COST PAID TO SODEXO

302,893
(2) CONFERENCE CENTER - OVERHEAD 10,041
(3) EQUIPMENT RENTALS 6,532
(9) PROFESSIONAL FEES 2,008
Total 321,474

QUALIFIED PARTNERSHIP INTERESTS
(5) PROFESSIONAL FEES 5812

lllinols Institute of Technotogy
36-2170136

10

2/18/2021 5:57:16 PM




Form 990T Part |l, Line 30

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated Amount Generated Converted Contributions AmmYuesaerg In Prior Amount UYs:grln Current Amount Remalning

SALES/SERVICES OF AUXILIARY ENTERPRISES

2018 173 0 173
Totals 173 0 0 173

QUALIFIED PARTNERSHIP INTERESTS

2018 4917 4 0 4,921

2019 6,180 3 0 6,183
Totals 11,097 7 0 11,104

lllinois Institute of Technology
36-2170136

1"

2/18/2021 5:57:16 PM




Form 980T Part Ill, Line 34 Charitable Contributions
Year Generated Amount Generated | Amount Used In Prior Amount Used [n Amount Convertedto | Amount Remalning | Contribution Carryover
Years Current Year NOL Explres
2018 4 0 0 4 0[2023
2019 3 0 0 3 0{2024
Jotals 7 0 0 7 0
12 2/18/2021 5:57:16 PM

lilinols Institute of Technology
36-2170136




Form 990T Part I, Line 36

Deduction for net operating loss arising In tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used In Pror Amount Used in Amount Remalning NOL Explres
Contributions Years Current Year
2010 227,914 0 7,481 220,433(2030
2011 102,588 0 102,588)2031
2012 105,577 0 105,577]2032
2013 149,685 0 149,685/2033
2014 36,051 29 0 36,080(2034
2015 17,730 0 17,73012035
2016 15,917 11 0 15,92812036
2017 46,916 164 0 47,080(2037
Totals 702,378 204 0 7,481 695,101
lilinois Institute of Technology 13 2/18/2021 5:57:16 PM

36-2170136




SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-PC, 2 @

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 1 9
Intemal Revenue Service P Qo to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer Identification number
ILLINOIS INSTITUTE OF TECHNOLOGY 36-2170136

Did the corporation dispose of any investment(s) in a qualified opportunity fund during thetaxyear? . . . . P[] Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
IEZXXN Short-Term Capital Gains and Losses (See instructions.

See Instructions for how to figure the amounts to enter on ) (e {0) Adjustments to galn |(h) Galn or (loss)

the lines below. Proceeds Cost orloss from Form(s)  [Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) {or other basls) | 8949, Part |, line 2, column (d) and combine
whole dollars column (g) the result with column {g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the [RS and for
which you have no adjustments (see instructions). However, L -
if you choose to report all these transactions on Form 83949, !
leave this line blank andgotolinetb . . . . ‘ | 0

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . 0

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . 0
3 Totals for all transactions reported on Form(s) 8949
with Box C checked . . . .. 0

4 Short-term capital gain from instaliment sales from Form 6252, line26o0r37 . . . . . . . . . . 4

5 Short-term capital gain or (loss) from like-kind exchanges from Fom8824 . . . . . . . . . . 5

6 Unused capital loss carryover (attach computation) . . . . . . . . . . . . . . . . . 6 0)

7 Net short-term capital gain or (loss). Combine lines 1a through6incolumnh . . . . . . . . . 7 0
F1sd|l Long-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts to enter on %) € (@) Adjustments to gain |(h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This f be easier to tete if nd off cents t 8849, Part 1, line 2, column (d) and combine
whgleoggllm.y easierfo complele T you rou ce ° {sales price) (or other basls) column (g) ] the result with column (g)
8a Totals for all long-term transactions reported on Form !
1099-B for which basis was reported to the IRS and for \
which you have no adjustments (see instructions). However, |
if you choose to report all these transactions on Form 8949,

leave this line blank andgo toline8b . . . . ‘ 0
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . 0
9 Totals for all transactions reported on Fom'l(s) 8949
with Box Echecked . . . . . 0
10 Totals for all transactions reported on Fonn(s) 8949
withBoxFchecked . . . . . . . . . . 0
11 Enter gain from Form 4797,line70r9. . . . . . . . . . . . . . . . . . . .. .M 2,121
12 Long-term capital gain from installment sales from Form 6252, line26o0r37 . . . . . . . . . . 12
13 Long-term capital gain or {loss) from like-kind exchanges fromForm8824 . . . . . . . . . . [ 13
14 Capital gain distributions (see instructions) . . . . . . . . . . . . . . o o o o .. 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh . . . . . . . . . | 1§ 2,121
mmmaw of Parts l and i
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . . . 16 0
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (hne 7) 17 2,124
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on otherretums . . | 18 2,121
Note: If losses exceed gains, see Capital Losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No. 11460M Schedule D (Form 1120) 2019
lllinois Institute of Technology 14 2/18/2021 5:57:16 PM

36-2170136



Attachment to be made part of
Form 990-T, Exempt Organization Business Income Tax Return
lllinois Institute of Technology
36-2170136
For the Year Ending 5/31/2020

Transferee Name: Hirtle Callaghan Private
Equity Offshore Fund XI
Ltd.

Transferee ID No.: 98-1305921

Transferee Address: PO Box 309 GT, Ugland

House, South Church
Street, George Town,
Grand Cayman, Cayman
Islands

Statement pursuant to §1.351-3(a) by lllinois Institute of Technology(36-2170136), a significant
transferor, and statement pursuant to §1.351-3(b) by Hirtle Callaghan Private Equity Offshore Fund XI
Ltd. (98-1305921), a transferee corporation.

This statement is filed in accordance with Regulation 1.351-3(b) and Regulation 1.351-3(a) to disclose the
details of the asset transfer to the above controlled corporation (transferee) and the below controlled
corporation (significant transferor).

Date of Transfer: various

Property received from significant transferors:

Significant Significant Cost or FMV
Transferor Name  Transferor ID No. Adjusted Basis
Ilinois Institute of 36-2170136 1,166,742 1,166,742
Technology

The items listed above appear in detail in the taxpayer's permanent book of accounts.
No private letter rulings have been issued by the IRS in connection with the §351 exchange.
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Attachment to be made part of
Form 990-T, Exempt Organization Business Income Tax Return
lllinois Institute of Technology
36-2170136
For the Year Ending 5/31/2020

Transferee Name: Hirtle Callaghan Private
Equity Offshore Fund XII
Ltd.

Transferee ID No.: 98-1443088

Transferee Address: PO Box 309 GT, Ugland

House, South Church
Street, George Town,
Grand Cayman, KY1
1104, Cayman Islands

Statement pursuant to §1.351-3(a) by lllinois Institute of Technology(36-2170136), a significant
transferor, and statement pursuant to §1.351-3(b) by Hirtle Callaghan Private Equity Offshore Fund Xl
Ltd. (98-1443088), a transferee corporation.

This statement is filed in accordance with Regulation 1.351-3(b) and Regulation 1.351-3(a) to disclose the
details of the asset transfer to the above controlled corporation (transferee) and the below controlled
corporation (significant transferor).

Date of Transfer: various

Property received from significant transferors:

Significant Significant Cost or FMV
Transferor Name  Transferor ID No. Adijusted Basis
lliinois Institute of 36-2170136 136,560 136,560
Technology

The items listed above appear in detail in the taxpayer's permanent book of accounts.
No private letter rulings have been issued by the IRS in connection with the §351 exchange.
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lllinols Institute of Technology
36-2170136

Depreciation and Amortization

{Including Information on Listed Property)
> Attach to your tax retum.

rom 962

OMB No. 1545-0172

2019

mmr s:,,,,"",f:”",,g, » Go to www.irs.gov/Form4562 for instructions and the latest information. m?ceenho 179
Namefs) shown on retum Business or activity to which this form relates Identifying number
ILLINOIS INSTITUTE OF TECHNOLOGY 72 36-2170136
IZXI] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount {see instructions) . . 1 1,020,000
2 Total cost of section 179 property placed in service (see mstructlons) 2 0
3 Threshold cost of section 179 property before reduction in limitation (see Instructlons) 3 1,020,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed frllng
separately, see instructions . . 5 1,020,000
[ {a) Description of property {b) Cost (business use only) (c) Elected cost )
7 Listed property. Enter the amount from line 29 | 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6and 7 8 0
9 Tentative deduction. Enter the smaller of line S orline 8 . ] 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10 0
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5 See mstructrons 11 0
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 lines 9 and 10, less line 12 > [ 13 | 0 i
Note: Don't use Part |l or Part lll 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 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) . . 16 3,818
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 | 0
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 . ... PO
Section B—Assets Placed In Servrce Dunng 2019 Tax Year Uslng the General Depreciation System

{8) Classification of property ® M&mg year %m&%ﬁm& (d) Recovery | (o) Convention () Method {g) Depreciation deduction
service only—see instructions) period
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 propenty 25yrs. S/L
h Residential rental 275 yrs. MM S/l
property 275yrs. MM S/L
i Nonresidential real 39 yrs. MM S/l
property MM S/L
Section C—Assets Plaoed in Service During 2019 Tax Year Using the Altermative Depreciation System
20a Class Iife ‘ S/L
b 12-year 12 yrs. S/L
¢ 30-year 20 yrs. MM S/L
d 40-year 40 yrs. MM S/L

LEUE Summary (See instructions.)

21 Listed property. Enter amount from line 28 . 21 0
22 Total. Add amounts from line 12, lines 14 through 17 Irnes 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 22 3,818
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 0
For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12806N Fom 4562 (2019)

19
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Page 2

Form 4562 (2019)
Wz 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 aircraft, 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 claimed? [] Yes[ ] No | 24b If “Yes," is the evidence written? (] Yes ] No

Type of i st | Dat (bl, ced Bm‘g’“’ @ Basis for g;)p"daﬁm R ® ™M (:1)od/ n(:c)latl Elected W
ypSehle’:;peﬁr';ty)( in :c?rvabe m;se Cost or other basis (bushzise/l::l;)stment g;:ry Con‘;rentlon Ddegductio:n ::;tt on 178
25 Special depreciation allowance for qualified listed property placed in service during i -
the tax year and used more than 50% in a qualified business use. See instructions . 25 0 i
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L - o
% S/L -
%) S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 0
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29 0

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 rclated person. if you provided vehiclee
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 Total business/investment miles driven during

the year (don’t include co

31 Total commuting miles driven during the year

32 Total other personal
miles driven

33 Total miles dnven dunng the year. Add

lines 30 through 32

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

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

38 Is another vehicle available for personal use?

mmuting miles)

(a) )
Vehicle 1 Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

{e) U]
Vehicle 5 Vehicle 6

(noncommuting)

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 Do you maintain a written pohcy statement that prohlblts all personat use of vehicles, mcludmg commutmg, by Yes | No

your employees? .

38 Do you maintain a written pohcy 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
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use" See mstructlons .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

:F1aq" Amortization

(e)
®)
{a) {c) {d) Amortization (7]
Description of costs Date :emoi:;iation Amortizable amount Code section period or Amortization for this year
8 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 0
44 Total. Add amounts in column (f). See the instructions for where to report 44 0
Form 4562 (2019)
20 2/18/2021 5:57:16 PM
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