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990-T Exempt Organization Business Income Tax Return , OMB Mo 1545.0687 - »
Form - (and proxy tax under section 6033(e))
, For calendar year 2018 or other tax year beginning 06/01 , 2018, and ending 05/31 ,201 9 2@1 8
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 I1s a 501(c)(3) 2 f('é)‘(%fc‘;?s"§n'.2§‘.’.8$.';°8,§.‘§:
A Check box if Name of organization (] Check box If name changed and see Instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section WEBSTER UNIVERSITY
s01( C )03 ) Print | Number, street, and room or sute no IfaP O box, see instructions 43-0662529
et or h Unrelated business act cod
— 408(e) 220(e) Type d n . ated business activity e
= 408A E;O(a) Y 470 EAST LOCKWOOD AVENUE ) (Seemsucuons)
é 529(a) City or town, state or province, country, and ZIP 6r foreign pgstal code
€| C Book value of all assets ST LOUIS, MO 63119-3194 AR 91 2000 /] 713940
= at end of year ” SUET
{-;; F~ Group exemption number (See instructions ) P
o 410,790,719. [G Check organization type » | X | 501(c) corporation T Isortust /| T401(a) trust Other trust

SIH Enter the number of the organization's unrelated trades or businesses » 2
trade or business here >MANAGEMENT OF SPORTS FACILITY

O@DEN, Wfb‘escrlbe the only (or first) unrelated
W%mplete Parts |-V If more than one, describe the

L./

o~
= first in the blank space at the end of the previous sentence, complete Parts | and (I, complete a Schedule M for each addittonal

=t trade or business, then complete Parts -V

2 I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? _ , . . . . . >U Yes m No

= If "Yes," enter the name and identifying number of the parent corporation P>

0 J The books are in care of PMAGGIE LAUR Telephone number p 314-246-7551

Ll Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net

< 1a Gross receipts or sales 17,114.

Z b Less returns and allowances c Balance | 1c¢ 17 ’ 114. '

< 2 Cost of goods sold (Schedule A,ine7), . . ... ..... 2 .

8 3 Gross profit Subtractlne2 fromlnelic . ., . . .. ... 3 17,114. 17,114.

4a Capital gain net income (attach ScheduleD) , . , , . .. 4a
b Net gan (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), ., , , 5 /
6 Rentincome(ScheduleC). . . .. ............ 6 /
7 Unrelated debt-financed income (Schedule E) ., . ., . . .. 7 /
8 Interest, annumties royalties and rents from a controlled organization (Schedule F)| 8 /
9 Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G) /9/
10  Exploited exempt activity income (Schedule 1) 10 e ..
11 Advertising income (Schedule J) . . . . ... ... ... 11 P e
12  Other income (See instructions, attach scheddle) . . . . . . 12 - n"’*".’

- 13 Total. Combine lines 3 through 12. / ........ 13 17,114. 17,114.
Deductions Not Taken)ifsewhere (See Instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, diggctogs, and trustees (ScheduleK). . . . . . ... ... ... ... ......... 14
15 . REC i 15 26,760.
16 RECEIVED O e e e e m e e e e e 16
17 8 J.o 17
18 Q. 18 =
19 CU:) ...................... 19
20 ryl S 20
21 [D]E“N], lﬁgr i S 21
'2_2 Less deprgciation claimed on Schedule A and elsewhereon return , , . . . . . 22a 22b
B Depleltofl, L L L L e e e e e R e 23
Et Contriputions to deferred compensationplans ., , . . ... .. e e e e e e e e e )( e e e e 24
<B5 Em;}l yee beneftprograms . . . . . .. ... .. e QOJ( .. \ ..... 25 2,047.
26 Exgess exemptexpenses(Schedulel). . . . . . ., .. ... L. o oo Lo AL L 26 ~
G327 cess readership Costs (SChEAUIE ), . . . . . . v v v v vt it et e e e e e e 27
28 /Other deductions {(attach SChedule) . . . . . . . . . v v v v e e e ATCH. 1. . 1,735.
< 80/ Total deductions. Add lines 14 through 28, . . . . . . ..t vt v it e % 30,542.
lé Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 !0 -13,428.
,% & Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) ., . . | g1 .
@/82  Unrelated business taxable ncome Subtracthne31fromne30 . . . . . . . .. . . . .. . .. .. . ... 32 -13,428.
or Paperwork Reduction Act Notice, see instructions. . Form 990-T (2018)
g"”“’g%ww%m 3/30/2020 12:07:29 PM V 18-7.6F 83799 qn_ PAGE 94
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WEBSTER UNIVERSITY 43-0662529
Form 930-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or business {see
INSIUCHONS). « 4 v v v v v e e o o o s o o o o o s o s n me v et aee e ae e SS, .I3‘ 31.
34 Amounts paid for disallowed fringes . « v v ¢ ¢ v 4t . h e n v b b e et e e Koo e | 34
35 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see f
INSIUCHONS), . . o o v i e e e veeeessonnneonnneennsenesess..ATCH.2....]3§ 31.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
ofimes33anddd, . . .. v b e e v T s e s e e s e e e e o | 3B
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceplions) . . « v « « « ¢« « o ¢ ¢ s o (é 3 1,000.
38 Unrelated business taxable income. Subtract tine 37 from hne 36. If Lne 37 s greater than line 36,
enter the smallerof zeroorine36. . . . . o ¢ v o v o v o P T c e s e e e e 3 0.
Y Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . . .. e e e e e e »| 39
40 Trusts Taxable at Trust Rates. See nstructons for tax computation Income tax on
the amount on hne 38 from D Tax rate schedule or D Schedule D (Form1041), . .. . ... ....p| 40
41 Proxytax.Seelnstructions . . . . .. ... ..., e e e e e e e > 41
42 Alternative mInimum tax {trustS Only)s « « o ¢ ¢ o o 6 0 0 v b e a b b e e e e e e e e e e P ee . | 42
43 Tax on Noncomplliant Facllity Income. Seenstructions . . « « v v v ¢ ¢ o 4 s s s s e e n v o eoeoasee.!43
44 Total. Add lines 41, 42, and 43 toline 39 or 40, whicheverapplies . « + v « v o v @ @ e v o v . . ve i . | 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . ., [45a
b Other credits (SEENSIUCUONS). « « « v v ¢« v s s o v o v v o v s o v o ypdeo oo 45D
¢ General business credit Attach Form 3800 (see instructons) . . . N ..... 45¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . Q T« \....|45d
@ Total credits. Add lines 45athrough 45d . « « o « ¢ o o o o« o & \\ et et e e e .. |45
46 SubtractlinedSefrominedd. . . . . . . v v v o4 n v s e e P I 1
47  Other taxes Check if from [_—_] Form 4255 D Form 8611 D Form 8697 D Form 8866 |:]oum (attach schedule) , | 47
48  Totaltax. Add lines 46 and 47 (SEEINSIUCUONS) « « « + v v = s v o o o v v v v e e o mn AR Y 0.
49 2018 net 965 tax habiity paid from Form 965-A or Form 965-B, Part Il, column (k), line2. . . . . S .1
§0a Payments A 2017 overpayment credited102018 . . . . . . . . . . . (lA( - |28 1,000.
b 2018 estimated taxpayments . - - - . . . . B N 1)
¢ Tax deposited with Form 8868. « - - « . . . N K1 [
d Foreign organizations Tax paid or withheld at source (see instructions) « - « . . . . 50d
@ Backup withholding (see instructions) . . . . « . . . . . C e e e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . [ 50f
g Othercredits, adjustments, and payments 9 Form 2439
Form 4136 Other Tota) > (50
S$1 Total payments. Add lines 502 through 508 . « + o v o v v e 0 v o s s v v v e e e e e e .. sh 1,000.
52 Estimated tax penalty (see instructions) Check if Form 2220isattached, . . ., . . . .. . . . . . . .. »D d!
53 Taxdue. If ine 5115 less than the tolal of lines 48, 49, and 52, enteramountowed . . . .. .. ... oo P
54 Ovarpayment If ine 51 is farger than the tota! of lines 48, 49, and 52, enter amountoverpaid . . . . . . \ \2p| 5 1,000.
Enter the amount of (ine 54 you want _ Credited to 2019 estimatad tax P> Refunded P | 554 1,000.

Statements Regarding Certain Activities and Other Information (see instructions)

-

56 At any time dunng the 2018 calendar year, did the organization have an nterest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes™ the organization may have to fie
FiInCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes,” enter the name of the foreign country
here p ATTACHMENT 3 X
57 During the tax year, did the organization recesve a distribution from. or was it the grantor of, or transferer to, a foreign trust?, . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $
{ have exammed this retum Including dules end and to the bast of my knowledge and belief 11 18
s, ol greparer (other than lmnyer) 13 based on afl In!ormnlm d wh.ch prepaser has any knowiedge
gn ’ May the IRS discuss this retum
Here }04/15/2020 INTERIM CFO with the preperer shown below
Signature of officer Date Title (800 nsuudnans)?l X ' Yas I I No
Print/T reparer's name P atu [o}: ¢ l l PTIN
Paid nt/Type prep am reparer's signatur Q\é :)"2020 Check i
DONNA J LARSON (s o seit-empioyes | PO0043751

Preparer [ BKD, LLP

rmsENnD 44-0160260

Use Only | dess » 211 N. BROADWAY, SUITE 600, ST. LOUIS, MO 63102-2733 Phoneno 314-231-5544

JSA

BX2741 1 O

55033U K927 3/30/2020 12:07:29 PM V 18-7.6F 83799
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WEBSTER UNIVERSITY

43-0662529

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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 hne 5 Enter here and in |_

4a Additional section 263A costs Partl,me2, . ., . . ... ...... 7

(attach schedule) , , ., . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . [ § tothe orgamzation? | , . . . . . . . . . ... X

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

(see instructions)

1. Description of property

M

(2)

(&)

4)

2. Rent received or accrued

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

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or Income)

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

m

@

3)

4)

Total

Total

(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter

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

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

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

1 Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

r
property (attach schedule) (attach schedule)

1)
(2)
3
4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to i gl?l'llé:;‘ 7 Gross income reportable (coslurﬁltl\ogaxb:zgfgl;zt;?n;ns

allocable to debt-financed debt-financed propert u
property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

n %
2) %
(3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
LI~ 1 »

Total dividends-received deductions

included in column 8

JSA

8X2742 1 000
550330 K927

3/30/2020

12:07:29 PM V 18-7.6F

Form 990-T (2018)

83799 PAGE 96




Form 990-T (2018)

WEBSTER UNIVERSITY

43-0662529

Page 4

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

1 Name of controlled
aorganization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated ncome
(loss) (see mstructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included In the controliing
organization's gross income

6 Deductions directly
connected with iIncome
in column 5

(1)

(2)

3)

“

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with income in

column 10

)

(2)
(3)
)
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 I, line 8, column (B)
Totals »

Schedule G -Investment Income of a Section 501(c

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

1 Description of ncome

2 Amount of Income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
(1)
2)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, 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 S e | e | BSumneone | g comues | awertes
unrefate connected with (colu from activity that ble t (column 6 minus
1 Description of explorted activity business mcome production of 2 minus column 3) 15 not unreiated attributable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business iIncome cols 5 through 7 column 4)
U]
(2)
(3
@)
Enter here and on Enter here and on Enter here and
page t, Part |, page 1, Part I, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
TJotals . . .. ........ >
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
iN f dical g Gnmss 3 Drrect gain ar (loss) (col 5 Circulation 6 Readership costs (column 6
ame of perodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols S through 7 column 4)

1 ]
(M i ;
03] !
(3 i
@)

Totals (carry to Part ll, ine (5)) , . P
Form 990-T (2018)
JSA
8X2743 1000 .
550330 K927 3/30/2020 12:07:29 PM V 18-7.6F 83799 PAGE 97




Form 990-T (2018)

WEBSTER UNIVERSITY

43-0662529 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 &
1 Name of periodical advertising ’ 3nD|rec1 ) 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
)
2)
(3
4
Totals from Part | rs P .. :
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, line 27
Totals, Part Il (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 attributable to
unrelated business

4

%

@

%ol

&)

%)

“@

%

Total. Enter here and on page 1, Part I, ine 14

JSA
8X2744 1 000

55033U K927

3/30/2020

12:07:29 PM V 18-7.6F

83799

Form 990-T (2018)
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N

Unrelated Business Taxable Income for
Unrelated Trade or Business

SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning 06/01 , 2018, and ending

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

Department of the Treasury
Internal Revenuse Service

05/31 5019

OMB No 1545-0687

2018

[¢]
S

en to Public Inspection for
1{c)(3) Organezations Only

Name of organization
WEBSTER UNIVERSITY

Employer identification number

43-0662529

Unrelated business activity code (see instructions) » 524928
Describe the unrelated trade or business » SALES COMMISSION INCOME

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales , 31.
b Less returns and allowances ¢ Balance | 1c¢ 31.
Cost of goods sold (Schedule A,lne 7). . . .. ...... 2 :
3  Gross profit Subtractine2 fromlneic . . .. ... ... 3 31. 31.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts , . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... ... L L o 5
Rent income (ScheduleC) . . . . ... ... ....... 6
Unrelated debt-financed income (ScheduleE), . . .. . .. 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ... ....... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... ... ........ 9
10  Exploited exempt activity income (Schedulel) ., . ... .. 10
11 Advertising income (Schedule J), . . . ... ....... 11
12 Other income (See nstructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through 12, . . . . .. ... ... 13 31. 31.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . . . . v vu. .. 14
15 Salanes andwages . . . L L L L L L e e e e e e e e e e 15
16 Repairs andmaimtenance . . . . . . . . .. .ttt e e e e e e e e e e e e e e 16
17 Baddebts. . . . L L L e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . . . .. e 18
19 TaxesandliCenSES . . . . . . . . .. ..t e e e e e e e e 19
20 Chantable contributions (See Instructions for IMAatON FUIES) . . . . . . . v v i v v o e e e e e e e e 20
21 Depreciation (attach Form4562), . . . . . . . . . . . . v v o v v i . 21
22  Less depreciation claimed on Schedule A and elsewhereon return , . _ . . ., . 22a 22b
23 Deplelion , L L L L L e e e e e e e e e e e e e 23
24  Contnibutions to deferred compensation plans | . . . . . . . . . . . ... e e e, 24
25 Employee benefitprograms . . . . . . L L L 25
26 Excess exemptexpenses (Schedulel). . . . . . . ... L. L L e e e 26
27  Excess readershipcosts (Schedule ), . . . . . . . .. . .. . it e e 27
28  Otherdeductions (atach schedule) , , ., . . . . . .. .. . ... ...ttt 28
29  Total deductions. Add lines 14 through 28, . . . . . . . . . . . . . @ e e e 29
30 Unrelated business taxable income before net operating loss deductton Subtract hne 29 from hne 13 | 30 31.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see L e
INSITUCHONS). o & o i vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 .
32 Unrelated business taxable income Subtract ine31fromine 30 . .+ . v v v v v v b v v e e e e e e e 32 31.

For Paperwork Reduction Act Notice, see instructions

Schedule M (Form 990-T) 2018

JSA
8X2745 1 000

550330 K927 3/30/2020 12:07:29 PM V 18-7.6F 83799
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WEBSTER UNIVERSITY 43-0662529

ATTACHMENT 1

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

LICENSE & FEES 540.
SUPPLIES 1,118.
MISCELLANEOUS EXPENSE 7.

PART II - LINE 28 - OTHER DEDUCTIONS - 1,735.

ATTACHMENT 1
550330 K927 3/30/2020 12:07:29 PM V 18-7.6F 83799 PAGE 100




WEBSTER UNIVERSITY 43-0662529

ATTACHMENT 2

FORM 990-T: PART III - LINE 35 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING ORIGINAL LOSS LOSS AVAILABLE LOSS CLAIMED
IN CURRENT YEAR IN CURRENT YEAR
05/31/1999 -13,428.
05/31/2000
05/31/2001
05/31/2002
05/31/2003
05/31/2004
05/31/2005
05/31/2006
05/31/2007
05/31/2008
05/31/2009
05/31/2010
05/31/2011
05/31/2012 4,083. 4,083.
05/31/2013 13, 985. 13,985.
05/31/2014 3,675. 3,675.
05/31/2015 18,381. 18,381.
05/31/2016 10, 528. 10, 528.
05/31/2017 9,228. 9,228.
05/31/2018 4,845. 4,845. 31.
' TOTAL: 64,725. 64,725. -13,397.
NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............ 64,725.
TAXABLE INCOME (SUM OF LINE 33 & 34 ON PAGE 2, 990T)) .... 31.
NET OPERATING LOSS DEDUCTION ........... 31.

\

ATTACHMENT 2
550330 K927 3/30/2020 12:07:29 PM V 18-7.6F 83799 PAGE 101




INTERESTS IN FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

AUSTRIA

CHINA

GHANA

GREECE

NETHERLANDS

SWITZERLAND

THAILAND

UNITED KINGDOM

WEBSTER UNIVERSITY
EIN 43-0662529
FORM 990-T, YEAR ENDED 05/31/2019

PART VI, LINE 56

ATTACHMENT 3




WEBSTER UNIVERSITY
EIN: 43-0662529
FORM 990-T, YEAR ENDED 05/31/2019

NET OPERATING LOSS CARRY-FORWARD ARISING
FROM TAX YEARS BEGINNING BEFORE JANUARY 1, 2018

YEAR LOSS AMOUNT NOL
ENDING GENERATED UTILIZED AVAILABLE

5/31/2012 (4,083) - (4,083)
5/31/2013 (13,985) - (13,985)
5/31/2014 (3,675) - (3,675)
5/31/2015 (18,381) - (18,381)
5/31/2016 (10,528) - (10,528)
5/31/2017 (9,228) - (9,228)
5/31/2018 (4,845) - (4,845)
5/31/2019 - 31 31
CARRIED FORWARD TO 5/31/2020 (64,694)

NET OPERATING LOSS CARRY-FORWARD ARISING
FROM TAX YEARS BEGINNING ON OR AFTER JANUARY 1, 2018
- MANAGEMENT OF SPORTS FACILITY

YEAR LOSS AMOUNT NOL
ENDING GENERATED UTILIZED AVAILABLE
5/31/2019 (13,428) - (13,428)

CARRIED FORWARD TO 5/31/2020 (13,428)
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