SCANNEL JAN 1 3 2022

Form 990?-1.

/.,«'"

Department of the Treasury
Intemal Revenue Service

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

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

2939327500609 1

q OMB No 1545-0047

AT | 2019

Open to Public Inspection for
§01(c)(3) Organizations Only

A O gggl%kss%)r(\gnged Name of organization ( [_] Check box if name changed and see instructions ) D Employer identification number
B Exempt under sdtion | prie The Catholic University of America (Employees’ trust, see instructions )
[X] 501( C )/( ) or Number, street, and room or suite no If a P O box, see instructions 53-0196583
=1 408(e)—C éza{o(e) "I Type 620-Michigan—Avenue;—NE E _Unrelated business actlvity code
D 408A l:] 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
[ 529¢a) Washington, DC 20064-0001 523000

C Book value of all assets

at end of year F _Group exemption number (See instructions.) »
852,122,048 | G Check organization type » 501(c) corporation

[J 501(c) trust (] 401(@)trust ] Other trust (‘f

H Enter the number of the organization's unrelated trades or businesses. » 3

Describe the only (or first) unrelated

trade or business here » Partnership Investments

. If only one, complete Parts |-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, 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. »

.» OYes X No

J The books are in care of » Robert M. Specter Telephone number » 202 319-5606 /
IEZEIAN Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net /
1a Gross receipts or sales ,
b Less returns and allowances ¢ Balance®» | 1c 0.00 /
2 Costof goods sold (Schedule A, line7) . . . . . . . . . 2 0.00 yd .
3  Gross profit. Subtract line 2 fromlne1c. . . . . . . . . 3 0.00 / 0.00
4a Capital gain net Income (attach Schedule D) . 4a 150,051 I 150,051.00
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 20,901 / 20,901.00
¢ Capital loss deduction for trusts 4c s 0.00
5 Income (oss) from a partnership or an S corporatlon (attach /
statement) e Stmt .1. 5 107,373 . 107,373.00
6 Rentincome (ScheduleC) . . . . .. . . . . |6s P4 0.00
7  Unrelated debt-financed income (Schedule E) 7 7 0.00
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 / 0.00
9  Investment income of a section 501(c)7), (9), or (17) organization (Schedule G) 9 / 0.00
10 Exploited exempt activity income (Schedule ) . 10 / 0.00
11 Advertising income (Schedule J) . 1|/ 0.00
12  Other income (See instructions; attach schedule) 12/ 0.00
13 Total. Combine lines 3 through 12 . A3 | 278,325.00 0.00 278,325.00
Deductions Not Taken Elsewhere (See |nstruct|ons for I|m‘|tat|ons on deductions.) (Deductions must be directly
connected with the unrelated business income.) /
14 Compensation of officers, directors, and trustees (Schedul K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see |nstruct|ons) 18
19 Taxes and licenses . N 19 2,657
20 Depreciation (attach Form 4562) . 20
21 Less depreciation claimed on Schedule A and elsewhere on return . 21a 21b 0.00
22 Depletion . S 22
23  Contributions to deferred c ensation plans 23
24 Employee benefit progra s/m . ) 24
25 Excess exempt expen (Schedule I) . 25
26 Excess readersh?ﬁts (Schedule J) o oo . . . | 26
27 Other deductiops (attach schedule) 2 ... 27 9,630
28 Total deductions. Add lines 14 through 27 ] . 28 12,287.00
29 Unrelatedtusiness taxable income before net operating To's‘é'aé'dﬁétlon S‘Bﬁa I‘ne 28 from Ilne 13 29 266,038.00™
30 Deduc}ifn for net operating loss arising in tax years beginning on or after January 1, 2018 (see
::ft?ztlons) e e . e e e e e e e e 30
31 related business taxable income. Subtract line 30 from line 29 31 266,038.00
Form 990-T (2019)

A For Paperwork Reduction Act Notice, see instructions.

AW



Form 990-T 14019) Page 2
m] Total Unrelated Business Taxable Income
32 “ Total of unrelated business taxable income computed from all unrelated trades or businesses (se
instructions) . . . el 32 284,803
33 Amounts paid for disallowed fnnges . . . 33
34 Charitable contributions (see instructions for Ilmrtatlon rules) Stmt 3 34
35 Total unrelated business taxable income before pre-2018 NOLs and spemfc deduction. Subtract h e’
34 from the sum of lines 32 and 33 . e . @ 35 284,803
36 Deduction for net operatlng loss arising in tax years beglnmng before January 1, 2018 (se
instructions) . . . . . . .o . .o e Stmt 4. . 36 284,803
37___ Total of unrelated business taxable income before speuf‘c deductlon Subtract line 36 from line 35— |- 87"~ 0700
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 8
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 1s greater than I|ne 37 :!
enter the smaller of zero or line 37 . 19 0.00
Tax Computation '
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . A ) 0.00
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on I
the amount on line 38 from: ] Tax rate schedule or (] Schedule D (Form 1041) . > | 41
42 Proxy tax. See instructions . > | 42
43  Alternative minimum tax (trusts only) .o . 43
44 Tax on Noncompliant Facility Income. See mstructlons . . 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . 45 0.00
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) . . . . . . e e 46b
¢ General business credit. Attach Form 3800 (see mstructlons) e e 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . 46d
e Total credits. Add lines 46a through 46d e e e 46e 0.00
47  Subtract line 46e from line 45 . 47 0.00
48  Other taxes. Check if from [ Form 4255 D Fonn 8611 [:] Forrn 8697 L__l Form 8866 [] Other (attach schedule) 48
49 Total tax. Add lines 47 and 48 (see instructions) . . 49 0.00
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part il column (k line 3 . 50
51a Payments: A 2018 overpayment creditedto 2019 . . . . . . . . . 51a
b 2019 estimated tax payments . . . . . . . . . . . . . . . . 51b
¢ Tax deposited with Form 8868 . . . . . 51¢c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 51d
e Backup withholding (see instructions) . . . . 51e
f Credit for small employer health insurance premiums (attach Form 8941 ) . 51f
g Other credits, adjustments, and payments: [] Form 2439
[J Form 4136 O Other Total » |[51g 0.00
52 Total payments. Add lines 51a through 51g e e e e 52 0.00
53 Estimated tax penalty (see instructions). Check If Form 2220 is attached . A 53
54 Taxdue. If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed .o > | 54 0.00
55 Overpayment. if line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . » | 55 0.00
Enter the amount of line 55 you want  Credited to 2020 estimated tax P> Refunded » | 56 0.00
Statements Regarding Certain Activities and Other Information (see instructions)
No

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

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

If “Yes,” see instructions for other forms the organization may have to file.
§9  Enter the amount of tax-exempt interest received or accrued during the tax year » §

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file .i
X
X

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

edge

s' orrect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowl

lgn ﬁ May the IRS discuss this retum
Here ’ l 03-12-21 } VP for Finance/Treasurer 2';22 J::&':g::; gﬁ:: S'ﬁ:

Signature of officer/ Date Title
s ! Date PTIN
Paid Print/ Type preparer's name Preoarer's sianature Check D p
Preparer |Mary Torretta Iory O ozl 3/10/21 | selt-empioyed |[PO0847851
Use Onl Fim'sname » Grant Thornton LLP Frm'sEIN» 36-6055558
y Firm's address» 1000 Wilson Blvd, Suite 1400, Arlington, VA 22209 Phoneno 703 847-7500

Form 990-T 2019)



Form 990-T (2019)

Page 3

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

1 Inventory at beginning of year 1 6 Inventoryatend ofyear . . . 6

2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract I|ne

3 Cost of labor . 3 6 from line 5. Enter here and in Part

4a Additional section 263A costs l, line 2 . 7 0.00

(attach schedule) 4a 8 Do the rules of section 263A (W|th respect to | Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply |

5 Total. Add lines 1 through 4b 5 0.00 to the organization?

(see instructions)

_Schedule C—Rent Income (From_Real Property and Personal-Property Leased With Real Property)

1. Descnption of property

m

@

(&)

@)

2, Rent recelved 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 is based on profit or income)

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

(L)

@2

B)

@)

Total

Total

(c) Total income. 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 |, line 6, column (B) >

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

1. Descnption of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
(1)
@
3)
@)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a)and 3())

property (attach schedule)

(attach schedule)

()

%

@)

%

@

%

@

%

Totals

Total dividends-received deductuons mcluded in column 8

Enter here and on page 1,

Part |, ine 7, column (A)

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

|

Form 990-T (2019)



Form 990-T (2019) Page 4

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

1. Name of controlled 2. Employer
organization idem,ﬁcat,gn zumber 3. Net unrelated income| 4. Total of specified | > Tac'lt egflctzlr:.lmn 4tthﬁt Is 6. Deductions directly
(loss) (ses Instructions) payments made incluc nl e controliing connected with income
organization's gross income Incolumn §

m
@)
&)

@)
Nonexempt Controlled Organizations

10. Part of column 9 that Is 11. Deductions directly
7. Taxable Income ador::; (::r::z‘s?gugf:rzz)e 9. T:‘;';:é‘:::gfd included in the controlling connected with income in
payl organization's gross income column 10
()
@)
B)
@)
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals . N
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Descnption of Income 2. Amount of iIncome directly connected (att.ach schedule) and set-asides (col 3
(attach schedule) plus col 4
()
@)
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 8, column (B).
Totals . >
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (oss) 7. Excess exempt
ur;related directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business (column | from activity that . (column 6 minus
1. Description of exploited activity bt;f(l’r::st:g:%r:!e production of 2 minus column 3). is not unrelated att:;xdtr::)‘lgto column 5, but not
business unrelated If a gain, compute | business income more than
business income | cols 5 through7 column 4)
(1)
@)
B3)
@)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col (A) line 10, col (B) Part |1, line 25

Totals . N
Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership

2. Gross gain or (Joss) (col costs (column 6
1. Name of penodical advertising a dvesriig'r:ecéosts 2 minus col. 3) If 5. ﬁ:;%urlna:on 6. Rizgfsrshlp minus column 5, but
Income 9 a gam, compute not more than
cols 5 through 7 column 4)

M

@)

@)

@)

Totals (carry to Part |, line (5)) >

Form 990-T (2019)



Form 990-T (2019)

Page 5

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

Income From Periodicalsﬁeported on a Separate Basis (For each periodical listed in Part II, fill in columns

2. Gross
advertising
iIncome

1. Name of penodical

3. Direct
advertising costs

4, Advertising
gain or (loss) (col
2 minus co!l 3) If
a gain, compute
cols S through 7

5. Circulation
Income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

)

@

3)

@)

Totals from Part | . .. »

Enter here and on
page 1, Part |,
hne 11, col (A)

Totals, Part Il (lines 1-5) ... P

Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part 11, ine 26.

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

2 e uma doveg o | 4 Comperaaton totapi
(1) %
@) %
3) %
@) %
Total. Enter here and on page 1, Part lI, ine 14 >

Form 990-T (2019)



SCHEDULE M Unrelated Business Taxable Income from an | OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

» Go to www.irs.gov/Form990T for mstructlons and the latest mformatlon

Department of the Treasury Open to Public Inspection for

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). FEIGTE I TLIPRIE NI N
Name of the organization Employer identification number
The Catholic University of America 53-0196583
Unrelated Business Activity Code (see instructions)}» 541800
. Describe the unrelated trade or business-»-Sponsorship--Income - —
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance» | 1c
2 Costof goods sold (Schedule A, ine7) . . . . . . . 2
3  Gross profit. Subtract ine 2 fromline1c. . . . . . . 3 0
4a Capital gain net income (attach Schedule D) . . . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income (loss) from a partnership oran S corporatlon (attach
statement) . . . . . . . . . . . . . . . . |5
6 Rentincome (ScheduleC) . . . . e 6
7  Unrelated debt-financed income (Schedule E) e 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . e 8
9 Investment iIncome of a section 501(c)X7), (9) or (17)
organization (Schedule G} . . . . . e 9
10 Exploited exempt activity income (Schedule . . . . . 10
11 Advertising income (Schedule J) . . . 11
12 Other income (See Instructions; attach schedule) stmt 5. 12 19,000 19,000
13  Total. Combine lines 3 through12 . . . . . . . . 13 19,000 0 19,000

i ulll 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
15 Salariesandwages . . . . . . . . . .. oo e e e e e e e e 15
16 Reparrsand maintenance . . . . . . . . . . L L L. .. 16
17 Baddebts . . . e e e e e e e e e e e e 17
18 Interest (attach schedule) (see mstructlons) e e e e e e e e 18
19 Taxes and licenses. . . e e e e e e e e e e e e 19
20 Depreciation (attach Form 4562) e . 20
21 Less depreciation claimed on Schedule A and elsewhere on return .. 21a 21b 0
22 Depletion . . . e e e e e e e e e 22
23  Contributions to deferred compensatlon plans e e e e e e e 23
24 Employee benefit programs . . . e e e e e e e e e e e 24
25 Excess exempt expenses (Schedule I) e e e e e e e e e 25
26  Excess readership costs (ScheduledJ) . . . . . . . . . . . . . . . . ... 26
27 Other deductions (attach schedule) . . . . . . . . . . . . . . . Sstmt 5 | 27 235
28 Total deductions. Add lines 14 through27 . . . 28 235
29  Unrelated business taxable income before net operatlng Ioss deductlon Subtract I|ne 28 from I|ne 13 29 18,765
30 Deduction for net operating loss arising in tax years beglnnmg on or after January 1, 2018 (see
instructions) . . . . . . e e e e e e 30
31 Unrelated business taxable income. Subtract I|ne 30 from Ilne 29 e e 31 18,765
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

ISA



ISA

SCHEDULE M Unrelated Business Taxable Income from an |

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business

» Go to www.irs.gov/Form990T for lnstructlons and the latest mformatlon

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

Internal Revenue Service

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

Name of the organization Employer Identification number
The Catholic University of America 53-0196583
Unrelated Business Activity Code (see instructions)®™ 532000
Describe the unrelated trade or-business »-Conferences/Facility-Rentalg—-—————— " B
IZXdB Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retumns and allowances c Balance®» | 1c
2 Cost of goods sold (Schedule A, hne7) . . . . . . . 2
3  Gross profit. Subtract line 2 from line1c. . . . . . . 3 0
4a Capital gain net Income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss)from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . ... 5
6 Rentincome (ScheduleC)} . . . . e 6
7  Unrelated debt-financed income (Schedule E) e 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . .. .o 8
9 Investment income of a section 501(cX7), (9) or (1 7)
organization (ScheduleG) . . . . . e e 9
10  Exploited exempt activity income (Schedule ). 10
11 Advertising income (Schedule J) 11
12  Other income (See Instructions; attach schedule)Stmt 6 12 11,962,621 1,962,621
13  Total. Combine lines 3 through 12 13 |1,962,621 0 1,962,621

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions m
connected with the unrelated business income.)

ust be directly

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 419,085
16 Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see |nstruct|ons) 18
19 Taxes and licenses . - e 19
20 Depreciation (attach Form 4562) . 20 240,148
21  Less depreciation claimed on Schedule A and elsewhere on retum . 21a 21b 240,148
22 Depletion . . 22
23  Contributions to deferred compensatlon plans 23
24 Employee benefit programs . 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) C e 26
27  Other deductions (attach schedule) .Stmt 7 27 [1,982,907
28 Total deductions. Add lines 14 through 27 . 28 |2,642,140
29  Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 28 from Ilne 13 29 | (679,519
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . .. . Coe e 30
31 Unrelated business taxable income. Subtract I|ne 30 from Ime 29 31 (679,519

For Paperwork Reduction Act Notice, see Instructions.

Schedule M (Form 990-T) 2019




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, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P> Go to www.Irs.gov/Form1120 for Instructions and the latest Information.

OMB No 1545-0123

2019

Name
The Catholic University of America

Employer identification number

53-0196583

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

» ] Yes [XI No

See Instructions for how to figure the amounts to enter on —

“"the lines below.

This form may be easier to complete If you round off cents to
whole dollars

———l)— —

Proceeds
(sales pnce)

S R

Cost
(or other basis)

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

(h) Galn 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 tnstructions). However,

if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

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

with Box A checked

2

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

Totals for all transactions reported on Form(s) 8949

3

with Box € checked 8,372
4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 . 4
5§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7 Net short-term capital gain or {oss). Combine lines 1a through 6 in column h 7 8,372.00

Long-Term Capital Gains and Losses (See instructions.
See Instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain |(h) Gain or (loss)

the lines below.

This form may be easier to complete if you round off cents to
whole dollars

Proceeds
(sales price)

Cost
(or other basis)

or loss from Form(s)
8949, Part I, ine 2,
column (g)

Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,

if you choose to report all these transactions on Form 89489,
leave this line blank and go to ling 8b

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

with Box D checked

9

Totals for all transactions reported on Fonn(s) 8949
with Box E checked

Totals for all transactions reported on Fonn(s) 8949

10

with Box F checked 141,679
11 Enter gain from Form 4797, ine 7 or 9 . 11 20,901
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . 12
13 Long-term capital gain or (oss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions (see instructions) 14
15 Net long-term capital gain or (oss). Combine lines 8a through 14 in column h 15 162,580.00

2SI Summary of Parts T and 1

16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss {ine 15) . 16 8,372.00
17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (ine 7) | 17 162,580.00
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other retumns . 18 170,952.00

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

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

ISA

Schedule D (Form 1120) 2019



. g . OMB No 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 9
Department. of the Treasury . ) ) ) Attachment
Intemal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No, 12A

Name(s) shown on retumn Social security number or taxpayer Identification number

The Catholic University of America 53-0196583

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-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:smn-,.T erm. 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.

[T (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[J (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

{C) Short-term transactions not reported to you on Form 1099-B

Ad]Justment, if any, to gain or loss

1 (e) If you enter an amount in column (g), h)

@) ®) () (&) Cost or other basis so 9;‘;3" a °°d9"" I°°|:"“"“(n~ Galn or (loss).
. Date sold or Proceeds See the Note below 6 the separate Instructions. | gybtract column (e)
(E)?aei:c’::t[lo(;‘o()sfhpl;(()sgrgo ) ?GLG e:lc:mr?c; disposed of (sales price) and see Column (e) from column (d) and
P aay.y (Mo, day, yr) | (see instructions) In the separate n (@) combine the result

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

Instructions adjustment
Short Term Capital Gain Various [ Various 8,372 Stmt 1 8,372.00

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (f Box A above Is checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above is checked) » 8,372.00 0.00 8,372.00

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

Form 8949 (2019)

o

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



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

Name(s) shown on retum Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

The Catholic University of America 53-0196583

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.
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 dircctly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8948 (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
(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)
@ () (© (d) Cost or other bass. enter a code in column (f) Galn or {loss).
Descntion of propert Date acquired | D@te sold or Proceeds See the Note below| See the separate instructions. | gybtract cofumn (e)
(Exam I: 100 shp XYpZ go ) Mo daq r) disposed of (sales pnce) and see Column () from column (d) and
P o8y, y (Mo., day, yr) | (see instructions) In the separate ( (g) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
Long Term Capital Gain |Various |Various 141,679 Stmt 1 141,679.00

2 Totals. Add the amounts in columns (d), (e), (@), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked)®» 141,679.00 0.00 141,679.00

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)




Depreciation and Amortization
{Including Information on Listed Property)

» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

4562

Departmeant of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

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

Identifying number

The Catholic University of America [Conference/Facilities Rentals 53-0196583
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
.2 Total cast of section 179 property placed in service (°oo |n.,truct|on.,) e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
$ Dollar limitation for tax year. Subtract line 4 from hne 1. If zero or less, enter 0- If mamed f Img
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts In column (c) Ilnes 6and 7 8
9 Tentative deduction. Enter the smaller of line S or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 See mstruct:ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 P> I 13 | |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . RN . . 14
15 Property subject to section 168(fY1) election . 15
16 Other depreciation (including ACRS) . . . 16
IZXII MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 | 240,148

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > O

Section B—Assets Placed in Servu:e Durlng 2019 Tax Year Usmg the General Depreciation

System

(a) Classification of property ® Mg!ggle:n oo (&’ugﬁﬁfﬁvﬁfﬁﬁ?ﬂﬂ (d) Recovery | (a) Convention () Method (9) Depreciation deduction
service only—see Instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 .5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/l
MUmmaw (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 240,148,00
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
Form 4562 (2019)

ISA For Paperwork Reduction Act Notice, see separate instructions.



Form 4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
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.
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 wrtten? [] Yes (] No

@ (b) (el @ ) () (h) 0
Typ: :hfi Sr;‘pﬁrrst{) (st qif::r:iz:d |nvzsut?:1neensts\,15 Cost or c(:t)ter basis ?ba::n?srs‘z?\s;es?r:g?\? R:::‘\)/gry Cr:v‘zr?gt/)n D::;i?:gﬁn Elec(ed:::tflon i
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 _
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L—
% S/L—
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . I 28 .
29 Add amounts in column (i), ine 26. Enter here and online 7, page 1 . . . . e T 29

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

(a) (b) (c) (@ (e) (L)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don’t include commuting miles})

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven .

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

34 Was the vehicle available for personal Yes | No | Yes | No | Yes [ No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .

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

36 Is another vehicle available for personal use?

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 policy statement that prohibits all personal use of vehicles, |ncluding commuting, by Yes | No
your employees? . . . .

38 Do you maintain a written pollcy statement that proh|b|ts personal use of vehlcles except commutung, 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'7 See mstructlons

Note: If your answer to 37, 38, 39, 40, or 41 i1s “Yes,” don’t complete Section B for the covered vehicles. g
1 AY] Amortization
®) (e)
(@) Date amortization ) @ Amortization
Descniption of costs b Amortizable amount Code section penod or Amortization for this year
egins percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions):

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

Form 4562 (2019)



Tl-iE CATHOLIC UNIVERSITY OF AMERICA
EIN: 53-0196583
Tax Year Beginning May 01, 2019 and Ending April 30, 2020

FORM 990-T
rartl, Line 5
Schedule D and Form 4797

Partnership Investment Income

STATEMENT 1

Total Partnership

Short Term Capital Gain Long Term Capital Gain 1231 Gain Ordinary Income Investment Income
{Loss) {Loss) {Loss) (Loss)
8,372 141,679 20,901 107,373 278,325




Ti-lE CATHOLIC UNIVERSITY OF AMERICA
EIN: 53-0196583
Tax Year Beginning May 01, 2019 and Ending April 30, 2020

FORM 990-T STATEMENT 2

PART I, LINE 27 - OTHER DEDUCTIONS

DESCRIPTION
Tax Preparation Fees 9,630

Total 9,630




THE CATHOLIC UNIVERSITY OF AMERICA

EIN: 53-0196583

Tax Year Beginning May 01, 2019 and Ending April 30, 2020

FORM 990-T STATEMENT 3
PART lil, LINE 34 - Charitable Contribution Deduction
Chantable Contnbution Deduction Carry Over
Balance at
Year the Beginning Year Deduction Charitable Contribution Expiring Remaining
Oniginated of the Year Used During the Year Converted to NOL This Year Amount
2014 22,795 22,795
2015 12,431 12,431
2016 20,549 20,549
2017 5,115 5,115
2018 3,655 3,655
2019 181 181
$64;726 $0 $0 $0 $64,726
Sum of amount used in year (2019) $0




.

THE CATHOLIC UNIVERSITY OF AMERICA

EIN: 53-0196583

Tax Year Beginning May 01, 2019 and Ending April 30, 2020

FORM 990-T

PART lil, LINE 36 - NET OPERATING LOSS DEDUCTION

Operating loss carryforward for tax years beginning before January 1, 2018

STATEMENT 4

Year Original Charitable Contribution Year Amount Remaining
Originated Amount Converted to NOL Used Used Amount
2010 $793,174 2013 $44,880
2014 $160,870
2015 $452,551
2017 $104,602
2018 $30,271
2011 $204,884 2018 $204,884
2015 $45,255 2018 $45,255
2016 $535,548 2018 $7,006
$284,803 $243,739
2017
2018
$1,533,606 $45,255 $1,335,122 $243,739
Sum of amount used in year (2019) $284,803



FORM 990-T

PART |, LINE 12 - OTHER INCOME

DESCRIPTION

Sales Partner Sponsorship

19,000

Total

19,000

PART II, LINE 27 - OTHER DEDUCTIONS

Online Payment Collection Fees

235

235

STATEMENT 5



THE CATHOLIC UNIVERSITY OF AMERICA
EIN: 53-0196583
Tax Year Beginning May 01, 2019 and Ending April 30, 2020

FORM 990-T STATEMENT 6

PART |, LINE 12 - OTHER INCOME

DESCRIPTION

Conferences and Summer Programs 1,636,999
Campus Housing for interns 238,880
Athletics Facilities Rentals 86,742

Total 1,962,621




THE CA'I:HOLIC UNIVERSITY OF AMERICA
EIN: 53-0196583

Tax Year Beginning May 01, 2019 and Ending April 30, 2020

FORM 990-T

PART Il, LINE 27 - OTHER DEDUCTIONS
DESCRIPTION

Advertising

Audio/Video Conferencing Services
Bank Fees

Catering

Computer Hardware
Drycleaning

Education & Training
Equip & Techncn Sve
Filing Fees

Furn & Equip < $5,000
Guest Meals

Insurance

Interdept'l Charges
Laundry Services
Materials & Supplies
Memberships

Other Operational Expenses
Postage and Freight
Professional Development
Rentals

Repairs & Maintenance
Security Services
Software Purchase

Travel & Entertainment
Utilities

Total Expenses

STATEMENT 7

122
1,063
35,177
485
4,761
4,060
24
1,571
1,673
10,888
970,345
23,961
6,700
12,474
33,709
9,499
334,721
40

701
8,941
454,735
37,553
28,518
795

392

1,982,907



