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990-T Exempt Organlzatlon Business Income Tax Return OMB No 1545-0047
Form . (and proxy tax under section'6033(e))
T e For calendar year 2019 or other tax year beglnnlng 07/ 01 2019 and ending 06/30 , 20 20 2@ 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _ —
Intemal Revenue Serce » Do not enter SSN numbers on this form as it may be made public If your organization is a 501{(c)(3) R O hen Oy
A &I Check box f Name of organization (I I Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions }
B8 Exempt under section UNIVERSITY OF RICHMOND
s501( CHQ3 ) Print | Number, street, and room or sute no IfaP O box, see nstructions 54-0505965
408(e) 220(e)| T or ) E Unrelated business activity code
ype (See nstructions )
408A 530(a) 110 UR DRIVE, SUITE 201
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets RICHMOND, VA 23173-0001 52 )

at end of year
y F Group exemption number (See instructions ) P>

2953130131. [ check organization type P> | X I 501(c) corporation | l 501(c) trust | 401(a) trust | Other trust
H Enter the number of the organization's unrelated trades or busin » 6 Describe the only (or first) unrelated
trade or business here » INVESTMENTS IN PARTNERSHIPS 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 11I-V

| During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group?, . . . . . . » |_] Yés Ill No
If "Yes," enter the name and dentifying number of the parent corporation §

J The books are in care of PLAURIE F. MELVILLE Telephone number B 804-289-8150

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

R AR T
T e TR,
i“v*fft'; e

1a Gross receipts or sales AR
3 25

b Less retums and allowances ¢ Balance 5| 1c¢ ‘5 l"ﬁi‘;' {*’.‘f ‘1“: 4'&:19
2 Cost of goods sold (Schedule A, line 7)a . . %"’ ” 2 i "f&’ﬁ“‘i{:&f e
3  Gross profit Subtractine2fromine1c\W\ .5 . M. .. . 3 £
4a Capital gain net income (attach Schedlile\D) . | 4a 12,502,144.
b Net gain (loss) (Form 4797, Part Il line 1) ( ach‘%) 4b
Capital loss deduction for tr-usts ,,,,,,,,,,,,,, 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , | 5 -3 ’ 032 ’ 2 57. -3 ’ 032 ’ 257.
6 Rentincome(ScheduleC), . . .............. 6 y
7  Unrelated debt-financed income (ScheduleE) , , . .. . . 7 B
8 Interest, annuities, royaltes, and rents from a controlled organizatron (Schedule F) 8
9 (nvestment income of a secton 501(c)(7), (9), or (17) organization (Schedule G)| 9 y
10  Exploited exempt activity income (Schedulel) . | . _' ... |10 /
11, Advertising Income (ScheduleJ), . ., . ... .. ... .. 11 /
12  Other iIncome (See instructions, attach schedule) , . . . . . 12 / 1. ﬁA’TCHé‘«Z TI:Q}}'} “&7" 1.
13  Total Combine hnes 3 through 12, . . . . e e . . 13 /9/4691888- l 9,469,888.
Deductions Not Taken Elsewhere (See instructiops’for limpitations-on.deductions.)_(Deductions must be directly
connected with the unrelated business income )/ RECFEFIVED
Compensation of officers, directors, and trustees (Schedule K) — 14
: Salanesandwages . . . . .. ... ........ e e e e e i . 15
% Repairs and maintenance , , , . .. .. / L .. 8 16
) Bad debts 17
& Interest (attach schedule) (see instructions) 18
f8. Taxes and licenses 19 269,164.
5 Depreciation (attach Form 4562) R
5? Less depreciation claimed on Schedule'A and elsewhere on return 21b
2? Depletion 22
%’3 Contributions to defegréd compensation plans |, | . . . . . . L L L L L e e e e e e e e e 23
P Employee benefit pfograms | . . . . L L L L L L L L e e e e e e e e e e e e e e 24
25 Excessexempiexpenses(Schedulel), . . . . . ... .. L L L L e e e 25
26 Excessreadérshipcosts (Schedule J). . . . . . . . . . . i i i i i it e e e e e e e e 26
27  Other deBuctions (attach SChETUIE) . . . . v v v v vt v e e e e et e e e e ee e e e e e ATCH. 3. . |27 11,326.
28 Totai deductions. Add lines 14 through 27, . . . . .. .. .. e 28 280,490.
29 Ufirelated business taxable income before net operating loss deduction Subtract ine 28 from lne 13 | 29 9,189,398, '
So/)educhon for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , . . | 30 9,189,398.
31 Unrelated business taxable income Subtractline30fromine29 . . . . . . . . . . . . ... ... .. 31 M -
/For Paperwork Reduction Act Notice, see instructions. * Form 990-T (2019)

{34;
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Form 990-T (2019) UNIVERSITY OF RICHMOND 54-0505965 Page 2
Total Unrelated Business Taxable Income

32 7 Total of unrelated business taxable income computed from all unrelated trades or businesses (;
INSEFUCHONS) & & v v v v v v e v e e e e m e s s et s e e e e e e B I (T 5,\2 5,956,776.
33 Amountspadfordisallowedfringes . . . . .« v 4 v v e e e e e e . mx _\, ............ . [ 38
34 Charitable contributions (see instructions for imitatonrules) . . . . . . . CATCH. 4. ... ... ... q 3}1 37,597.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract ljpe- l
34 fromthe sumof lNES 32 aNA 33 o v o v v e v e e e e e e e e e e e e Y 35 5,919,179.
36 Deduction for net operating loss arising n tax years beginning before January 1, 2018 (see '
INSIFUCHONS) & v v vt i i e e i e e e o e e m t e et e e e e e e e e e e e e e e e e e e .1 .36
37 Total of unrelated business taxable income before specific deduction Subtract ne 36 from ne35. . . . . . . 7 .| 37 5,919,179.
Specific deduction (Generally $9,000, but see line 38 instructions for exceptions) . . . . o« v v v v v v . o . : 8 3”8 1,000.
Unrelated business taxable income Subtract ine 38 from line 37 If hne 38 s greater than line 37, l
the smaller of Zeroor INE 37 o o . . .t ot o i i o i e e e e e e e e e e e e e e e e e e . . ‘ 39 5,918,179.
Tax Computation K
40 Organizations Taxable as Corporations. Multiply Ine 39 by 21% (021). . . « « « v v v v v v v v e v e e » 46 1,242,818.
41 Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on
the amount on hne 39 from D Tax rate schedule or D Schedule D (Form1041), . . ... ... ... > 41
42 Proxytax.SeeInstructions . . . . . . . L . . i i e e e e e e e e e e e e e e e e e e e e e e | 42
43 Alternative minimum tax (trusts only). . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 43
‘44 Tax on Noncompliant Facility Income. Seeinstructions . . . . . . . . . o v v v v v v v b vttt e e . | 44,
85] Total Add hines 42, 43, and 44 to line 40 or 41, Whichever applies . . . o o o o o o o o o v o o st o o v a s /\ 48 1,242,818.
Tax and Payments '
. 46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). ., . . . 46a
| b Other credits (see INSETUCIONS). . . . . & . v v v v v e e e e e e e e e e e e 46b
‘ ¢ General business credit Attach Form 3800 (seeinstructions) . . . . . .. .. ... 46¢C
‘ d Credit for prior year mimimum tax (attach Form 88010r8827). . . . ... .. ... 46d
‘ e Total credits. Add Ines 46athrough 46d . . . . . . . . . . ¢ . i @ i i i i i e it i ettt s et s e e e as 45¢
| 47 Subtractlinedbe fromIlinedS . . . . . . L .t ot i i e e i et e e e e e e e e e e e e e e e 1,242,818.
‘ 48  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 I:] Form 8866 l:' Other (attach schedule) . F,B
49 Total tax. Add lines 47 and 48 (seeinstructions) . . . . . . . . . . . i L . it e e e e e e e e e :" 1,242,818.
‘ 50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part [, column (k), line 3. \ ............ k
] 51a Payments A 2018 overpaymentcreditedto2019 . . . . .. ... ... .. k ‘51d 2,888,845. l
1 b 2019 estimatedtaxpayments . . . . . . . . v 4t it e e e e e e e e e e s 3‘115
€ Taxdeposited with FOrm 8868, . . . + . o v v v i v v e e et e e e n (JC 5ic 1,000,000.
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . Sﬁ‘i
e Backup withholding (S€e INStructionsS) . . . . -« + v v v v v v v v e e Cpe’ 514 4,810.
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . ’51f‘
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P> | 51g
52 Total payments. Add INes 518 through 571G . « v v v v v o v v et e et e e e e e e e e e e e e e e 52 3,893,655.
53 Estimated tax penalty (see instructions) Check if Form 2220saftached. . . . . . . . . ... ... ... > 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . . . . v v« .. »| 54
55, Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid , . . . . . . . . Wo[s 2,650,837.
[ ( ®  Enter the amount of ine 55 you want  Credited to 2020 estimated tax P> 2,650,837. Refunded P> | 56

ELAYl  Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes [ No

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

59 Enter the amount of tax-exempt interest received or accrued during the taxyear » $
Under penaltties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

s. true, correct, and complete Declaration of preparer (other than taypayer) i1s based on all information of which preparer has any knowledge
ign } %‘O / ’ IMay the IRS discuss this retum
Here DAVID B HALE I[ /7 Z/W EXEC. VP & CQO with the preparer shown below
Date

Signature of officer

Title (see mslmcuons)"[X IYes I No

Print/Type preparer's name Preparer's gjgaature Date Checku ¢ | PTN
Paid TRAVIS L PATTON % 5/14/2021 | seremployed |P00369623
B’epgfﬁ’ Frmsname P PRICEWATERHOUSCOOPERS LL Fm's END> 13-4008324
| se Only I address B 600 13TH STREET NW, SUITE 1000, WASHINGTON, DC 20005 Phoneno 202-414-1000
9x27ﬁ/«1 00 Form 990-_T (2019)
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UNIVERSITY OF RICHMOND

54-0505965

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 Inventoryatendofyear , . ., .. ... 6

2 Puchases ,......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , , .. ..... 3 6 from line 5 Enter here and in Part | _

4a Additional section 263A costs Lhne2 ., . . . . e e 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 [. _ .i_. _1
5 Total. Add lines 1 through4b . | § tothe organization? | | . . . . .. ... e e e e e X

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

(see Instructions)

1. Descniption of property

M

2

3

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 (ff the
percentage of rent for personal property exceeds
50% or if the rent i1s based on profit or income)

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

M

(2)

(3)

“4)

Total

Total

(c) Total ncome. 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, ine 6, column (B) p

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

2 Gross ncome from o 3 Deductions directly connected with or allocable to
debt-fi ed rt
1 Description of debt-financed property allocable to debt-financed cot-inarced propery
property {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

)
(2)
(3)
“)

4 Amount of average § Average adjusted basis

acquisition debt on or of or allocable to 64 g°l:m; 7 Gross income reportable BI Allogab:e thd;:cmlms

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
b I 5 ( ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
Q) %
(2) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . . . e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn 8 . . . . . . . . . . . ... .. .4 ... .. . >
Form 990-T (2019)

JSA
9X2742 1 000

9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F PAGE 4



Form 990-T (2019)

UNIVERSITY OF RICHMOND

54-0505965

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
dentification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that s
included In the controlling
organization's gross ncome

6 Deductions directly
connected with income
In column 5

M

(2)

3)

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated ncome

9 Total of specified

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

11 Deductions directly
connected with income I

(loss) (see instructions) payments made organization’s gross Income column 10

[4))

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

Totals »

Schedule G—Investment Income of a Section 501(c

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

1 Description of Income

2, Amount of iIncome

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

attach schedule plus co!

(attach schedul | | 4)

()

(2)

(3)

(4)
Enter here and on page 1, :- u_:g;{::;{v_:: »'é:'{::;')‘ Enter here and on page 1,
Part |, line 9, column (A) éf%:"n;ﬂ' Gon i Part |, ine 9, column (B)

Totals . . . .. .......P PR R R R

Schedule i1—-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
znrglmtsil directly 'Z?Tu‘;::{:s'??go}?n?: 5 Gross income 6 Expenses expenses
u ate connected with 2 ! 3 from activity that ttributable t (column 6 minus
1 Description of explotted actwity business income production of minus cotumn 3) 1 not unrelated attriputabie fo column 5, but not
If a gain, compute column § :
f"°l;" trade or unrelated cols 5 throuen 7 business income more than
USINess » business income 9 Cs column 4)
1
2
3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 25
Totals . .. ... ... ... »

Schedule J—- Advertising In

come (see instructions)

Income From Periodicals Reported on a Consoli

dated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gamn or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

§ Circulation

income costs

6 Readership

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

(1)

(2) o
(3) EANIReN S S
(4) R RS

Totals (carry to Partll, ine (5)) , . P>

JSA
9X2743 1 000

9401DU U70U 5/7/2021

8:39:30 AM

V 19-8.3F

Form 990-T (2019)

PAGE 5



Form 990-T (2019)

UNIVERSITY OF RICHMOND

54-0505965

Page 5

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

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1N f periodical advertisin 3 Direct 2 minus col 3) If 5 Curculation 6 Readership minus column 5, but
ame ot p mcomeg advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
T o o i LY o e
Totals fromPartl.~. . . .. . » ? "r:}’ gy "f‘.' ‘1'- p ,A....:"‘"’t«# ?4_. o e R
m'g..c_.' e |t LN T b
Enter here and on Enter here and on f P ;3 .»&V;lﬂ *x.%. Enter here and
page 1, Part |, page 1, Part |, FRES * "" k-4 B .."%::g i on page 1,
line 11, col (A) Iine 11, col (B) ?*,z,..gf ;5:%: ,,‘.u G i’«"lii Part II, ine 26
o) EX i
Totals, Part Il (ines 1-5) . . . . B> ‘Sf“- fa i B | N R

Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)

1 Name 2 Title tlgwepjétgtnetdozo 4 Compensation attnbutable to
business unrelated business

) %

2 ' %

(3 %

4) %

Total Enter hereandonpage i, Partll.ne 4. . . . v . . oovvw oo oo v o oo . > .

Form 990-T (2019)
JSA
9X2744 1000
9401DU U700 5/7/2021 8:39:30 AM V 19-8.3F
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SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

__07/01 | 2019,andending __ 06/30

P 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 is a 501(c}{(3)

,2020

OMB No 1545-0047

2019

en to Public Inspection for 'v*l

A»&S 1{c)(3) Organzations Only

Name of the organization
UNIVERSITY OF RICHMOND

Employer identification number

54-0505965

Unrelated Business Activity Code (see instructions)p» 44

Describe the unrelated trade or business > RETAIL TRADE

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 538,792. SRR ATE
b Less returns and allowances ¢ Balance | 1c 538,792. ?‘*f-?:;:: "iff:';"i’»:f AP,
2 Cost of goods sold (Schedule A, lne7). . . . . « . . ... 2 485,266 . | Jo Bl i L 0 R RS el B
3 Gross profit Subtractline2 fromlnedc . . . . . .. ... 3 53,526 . g RnteE T EE Y 53,526.
4a Capital gain net iIncome (attach ScheduteD) . . . . . . . . 4a ‘? ST ICIN N
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b s A ’*’»"’:’.’A' ot
Capital loss deductonfortrusts . . . . ... ....... 4c ’»ﬁ:‘ 5 g
5 Income (loss) from a partnership or an S corporation (attach "I'}‘"w“;"m 5
statement) . . . .. .. e e e e e e e e e 5 I "
6 Rentincome(ScheduleC). . .. .. ...........
7 Unrelated debt-financed income (Schedule E). . . . . . . . 7 N
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . 1 .. .. ... ...... 8
9 Investment income of a s'ectlon 501(c)(7), (9), or (17)
orgamization (ScheduleG) . . . . .. ... .. ...... 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11  Advertisingincome (Schedule J). . . . . ... .. .. .. 11
12 Other Income (See instructions, attach schedule) ATCH. 5. | 12 598,416.| ¥ AN 0wA N B 598,416.
13 Total Combine lines3through 12, . . . . . . . . . ... 13 651,942. 651,942.
m Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions ) (Deductions must be drrectly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedyle . T 14
16  Salariesandwages | . . . . . . . L L L. e e e e e e e e e e e e e e e e e e e e e e e 15
16  Repars and mamtenance . . . . . . . . . i . i i i e e e e e e e e e e e e e e e e e e e 16
17 Baddebts. . . . . . . . . e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INStrUCKIONS) . . . . . . . . . . . L i i i i e e s e et e e e e e e e e e 18
19 TaxeSandlCENSES + v v o v v v o v v e e et e et e e e e e e e e e 19 65,130.
20 Depreciation (attach Form4562), . . . . . . . . ... . . .o 20 o
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion. . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensationplans . .« « « v ¢ ¢ v v v v h h d e e e e e e e .. 23
24  Employee benefit programs « = « v v v v e v e b e e e e e e e e e e e e e e e Dl 24
25 Excess exempt expenses (Schedule 1) | . . . L . . L L. L e e e e e e e e e e e e e e e e e 25
26 Excessreadershipcosts (Schedule J). . . . .« v v v v o i i i e e e e e e e e e e e e e e e e e 26
27  Other deductions (attach schedule) . . . . . . v v v v v i it e e e e e e e e e e ATCH.q | 27 339,462.
28  Total deductions Add hnNes 14 through 27 .« « « v v v v v v e b e e et e e e e e e e e e e e e e e e e 28 404,592.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 247,350.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see Yo
L] T ol o 30
31 Unrelated business taxable income Subtractine 30 fromiNE29 o + v v v v v v v v e v e v v e e i e e e 31 247,350.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000

9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F

Schedule M (Form 990-T) 2019
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SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

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

OMB No 1545-0047

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

Name of the organization

Employer identification number

UNIVERSITY OF RICHMOND 54-0505965
Unrelated Business Activity Code (see instructions)p» 53
Describe the unrelated trade or business » RENTALS & LEASING
Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales AR TR
b Less returns and allowances ¢ Balance | 1¢ e ;;:fl:.;.i ‘4?%; X
2 Cost of goods sold (Schedule A, line 7). . . . . .. .. ..
3 Gross profit Subtractine 2 fromiine1c . . . .. ... .. 3 TR LA
4a Capital gain net income (attach ScheduleD) . . . . .. . . 4a et e T VA
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). . | 4b Bl M e e
Capital loss deductionfortrusts . . . . . . v v v v v . . 4c AT
5 Income (loss) from a partnership or an S corporation (attach 'F«"“”"'-E?-;:j.if‘wf’:“ 5
statement) . . . .. it e e e e e e e e 5 D e tees e e
6 Rentincome(ScheduleC). . ... ... ......... 6
7 Unrelated debt-financed income (ScheduleE). . . . .. .. ~ 7 \
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. .. ... ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgaruzation (Schedule G) . . . . . . . . . . . ... .. 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertisingincome (ScheduleJ). . . . . .. . . ... .. 11
12 Other income (See instructions, attach schedule) ATCH, 7. | 12 192,708 . [ s S8LA0 B, 192,708.
13  Total Combine ines3through12. . . . . . . . . . ... 13 192,708. 192,708.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . ... .. ... ... ... ... 14
15  Salariesandwages . . . . . ... ....... e 15 186,985.
16 Repars and maintenance |, . . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e . 16
17 Baddebts. . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions). . . . . . . . . . ... L L 18
19 TaxeSandliCENSES « v v v & v ¢ v o o v e e e e e e e e e e e e e e e e e e e e e e 19 65,130.
20 Depreciation (attach FOrm 4562). . & . . o v v v v e e e e e e 20 P
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 [ 7= o1 =7 (T o 22
23  Contributions to deferred compensation plans . « « « . & ¢ v vttt h et e e e e e e e e e e e e e e 23
24 Employee benefitprograms . . « .« v v i vt e s et e e e e e e e e e e e e e e e e e e e s 24
25 Excess exemptexpenses (Schedulel) . . . . . . . .. ... ... .. e e e 25
26 Excessreadershipcosts(Schedule ). . . . v v v v v it 0 e i s e e e e e e e e e e e e e e 26
27  Other deductions (attach SChedUIB) . . . . & v v v v v o e e b e e ot e e e e e e e ATCH.8 | 27 131,999.
28  Total deductions. Add INes 14 throuGh 27 .« v v« ¢ v v v v v e v e v e e e e e e e e e e e e 28 384,114.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from hne 13 [ 29 —-191,406.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see priie N
INSEFUCHONS). & v v v v v v v v h v et a n s e m e et e s e s e s e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtractine 30 from €29 « .+ o v v v v v o v 0 v v e e e e e . 39 -191,406.

For Paperwork Reduction Act Notice, see Instructions
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
| 2019

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 2

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

en to Public Inspection for b
Intemal Revenue Semce P> Do not enter SSN numbers on this form as it may be made public if your organization Is a §01(c){3) #t. 581(:)(3) Organizations Only &4
Name of the organization Employer identification number
UNIVERSITY OF RICHMOND 54-0505965

Unrelated Business Activity Code (see instructions)> 72
Describe the unrelated trade or business » ACCOMMODATION & FOOD SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales SRR T T R e T iR R m"" SE
b Less returns and allowances c Batance | 1¢ {-- . ‘Hl'..*} .'ﬁ':-»i‘fr ’~: :‘:p.?’:: :‘“ '3]'? ":‘:‘.:. :""'g' N :‘f
2 Cost of goods sold (Schedule A, Ine 7). . . . . . . . . . . 2 R R T P e |
3 Gross profit Subtracthne2fromine1c . . . . .. .. . . 3 e b T et B
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a Gl o J‘:’,‘. AL
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . | 4b Ll Ty T B
¢ Capital loss deduction fortrusts . . . . . . . . ... Tl 4c W BT kY
5 Income (loss) from a partnership or an S corporation (attach ;}:—*’@ﬁ**‘,’,.f ”';““w’éi‘
Statement) . . . ..t i e e e e e e e e 5 S Y i
6 Rentincome(ScheduleC). . ... .. ... ....... 6
7 Unrelated debt-financed income (ScheduleE). . . . .. . . 7 \
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. ... ... ...... 8
9 Investment income of a section 501(c)7), (9), or (17)
organization (Schedule G) . . . . . . .. ... ... .. 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertisingincome (ScheduleJ). . . .. ... ... ... 11
12 Other income (See Instructions, attach schedule) ATCH, 9, [ 12 144,882y B@RE reatdln 144,882.
13 Total Combine lines 3through 12, . . . . . . . v . . .. 13 144,882. 144,882.

m Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . . . . . . @ v v v v v v e eu . 14 ,
15 SalanesandWages . . . . . . . ... h e e e i e e e e ek e e e e e e e e e e e 15
16  Reparsand mamtenance . . . . . . . . . . . L .. e e et e e e e e e e e e e e e e e e e e e 16
I A = =T I« =T o 17
18 Interest (attach schedule) (SEE INSITUCHIONS), . . . . . . . . i i i i ot it e e e e et o e e e e e e e e 18
19 TaxeSandlCENSES « v v o v v v o o e e v v e e e e e e e e e e e e e e e e e e e e 19 65,130.
20 Depreciation (attach FOrm4562). . . . . . . v o v v v e e e e e e e 20 P M
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
2 2 =T o 1= T o 22
23  Contributions to deferred compensation plans . . . = = v v v 0 o e e h e e e e e e e e e e e e e e 23
24 Employee beneft programs . o v v v v v v i vt e e e e e e e e e e e e e e e e m e e e e e e e e e 24
25 Excess exemptexpenses(Schedulel) . . . . . .. ... ... e e e e e e e 25
26 Excessreadershipcosts (Schedule J). .« v v v v v v v i v i i e e e e e e e e e e e e e e e 26
27  Other deductions (attach SChedUIB) . . . . & v v v v v e v it e e e e e e e e e e ATCH.1Q 27 113,028.
28  Total deductions. Add INES 14 throuGR 27 & « « v v v v v i o e e e et s o e e ot e e e e eeae e 28 178,158.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 —-33,276.
30 Deduction for net operating loss arsing In tax years beginning on or after January 1, 2018 (see |. %%

INSHTUCHIONS). . . . . L i e i e et 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 30
31 Unrelated business taxable income Subtract lNe 30 fromNE 29 + « v v v v v v v v v v v v e e e e 31 -33,276.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2019
JSA

9X2745 1 000

%9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F ) PAGE 9



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

For calendar year 2018 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20

OMB No 1545-0047

2019

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

Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c){3) 51:;1581(2)(%) ourg::ngsa?gﬁgogrtlo;‘? I
Name of the organization Employer identification number
UNIVERSITY OF RICHMOND 54-0505965

Unrelated Business Activity Code (see instructions)» 81
Describe the unrelated trade or business P SPONSORSHIPS

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales EI SR YA ,",Zg‘" 5 AP ;‘ ¢ "“'fé}
b Less retums and allowances ¢ Balance | 1c TSR e " é,_ < .-:{:a G B g“"".. .,
2 Cost of goods sold (Schedule A, e 7). . . . . v v v\ v . 2 D AR T ORI TS I8 % daXed [ b B L
3 Gross profit Subtractiine2fromhne1c . . . . « . . . . . 3 AT T TR
4a Capital gain net income (attach ScheduleD) . . . . .. . . 4a A :x*'u N -
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b eI .~$‘r. v o S R .
¢ Capitat loss deductionfortrusts . . . . ... ....... 4ac PRSI
5 Income (loss) from a partnership or an S corporation (attach "‘f’”?"’*""‘ff Yr*’”‘“fif =
statement) . . . . . L . . e e e e e e e e 5 2,0 e e
6 Rentincome(ScheduleC). . ... ... ......... 6
7. Unrelated debt-financed income (ScheduleE). . . ... .. 7 \
8 Interest, annuities, royalties, and rents from a controlled
organizaton (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 (ScheduleJ}. . . . . .. ... .... 1
12 Other income (See instructions, attach schedule) ATCH, 11 | 12 35, 525 . | & T B0 R 35,525.
13  Total. Combine ines 3through12. . . . . . . .. ... . 13 35,525. 35,525.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . i i i i e e e e e e e e e 14
15 SalanesandWages . . . . . L .. . . i e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs andmaintenance . , . . . . . . . . L. L L e i e e e e e e e e e e e e e e e e e e e 16
17 Baddebls. . . . . . . L e e e e e e e e e e e e e e s e e 17
18  Interest (attach schedule) (seenstructions), . . . . . . . . . . . . . ... ... 18
19 TaxeS andliCENSES .+ v v o v v vt v e e et e e e e e e e e e e e e e e e e e e e e e e e e 19 65,130.
20 Depreciation (attach FOrm4562), . . . . . . . v v v v v v e e e e e e e 20 g
21 Less depreciation claimed on Schedule A and elsewhere onreturn , . . . . . 21a 21b
272 0 =T o =1 (T 22
23 Contnibutions to deferred compensation plans . . + ¢ & ¢ o 4 0ttt h e e e e e e e e e e e e e s 23
24 Employee benefit programs . « .« v v vt i e e e e e e e e e e e e e n a e s e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) . . . . . . ... L L L e e e e e e 25
26 Excess readershipcosts (Schedule J). . . .« . & v i i i i i i e e e e e e e e e e e e e e e e 26
27 Other deductions (attach SChedUIE) . . . v v & o v i vt e e e e e e e e e e e e e e e ATCH.12 27 9,666.
28  Total deductions. Add INES 14 throUGN 27 « + « v v v v @ v v v e e e e m e e e e e e e e e e 28 74,796.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -39,271.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |igsi
LT (¥ o1 e - 30
31 Unrelated business taxable income Subtract IN€@ 30 fromlNE29 « <« v v v v v v v v v v v e e e u e e . 31 -39,271.

For Paperwork Reduction Act Notice, see instructions

Jsa
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @
06/30 5020 1 9

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

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

[ Ogen to Public Inspection for +3
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c){3} . 501(c)(3) Organzations Only %
Name of the organization Employer Identification number
UNIVERSITY OF RICHMOND 54-0505965

Unrelated Business Activity Code (see instructions)p> 52
Describe the unrelated trade or business > INVESTMENT MANAGEMENT

m Unrelated Trade or Business income (A) Income - (B) Expenses (C) Net
1a Gross receipts or sales o | SRR g 'jf"”,q
b Less returns and allowances ¢ Balance | 1¢ - v}:’(t‘:m% r:?'\::.:ié ';‘:";;f&'f.f "ﬂ
Cost of goods sold (Schedule A, lne 7). . . o v v v v o . . P A W L sl e
3 Gross profit Subtractine2fromline1c . .. .. ... .. 3 PR
4a Capital gain net income (attach ScheduleD) . . . . . . . . 4a T
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b T B R
Capttal loss deductionfortrusts . . . . . . . . . ... .. 4c B N
5 Income (loss) from a partnership or an S corporation (attach “ :“;',&
StAtEMEN) & v v v v e ek e e e e e e e e e e e 5 & EVEIR e e S
6 Rentincome(ScheduleC). . ... ............ 6
7  Unrelated debt-financed income (ScheduleE), . . . ... . 7 '
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . .. ... .. ..... 8
9 Investment income of a secton 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . . .. . ... ... 9
10  Exploited exempt activity iIncome (Schedulel) . . . . . .. 10
11 Advertisingincome (ScheduleJ). . . . ... .. ..... 1
12 Other income (See instructions, attach schedule) ATCH, 13 [ 12 6,378, 613 I LR IR 6,378,613.
13 Total. Combine lines 3through 12, . . . . . .« v . . . . . 13 6,378,613. 6,378,613.

m Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . .. . .. .. .. ... ... 14
16 Salanesandwages . | . . L L. L L L L L L et e e e e e e e e e e e e e e e e 15
16 Repairs and mamtenance . . . . . . . . . . L ... L e i e e e e e e e e e e e e e 16
17 Baddebts. . . . . . . . e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule} (see INStructions), . ., . . . . . . . . i L e e e e e e e e e 18
19  TaxeS aNANCENSES - & « « ¢ v v v e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e 19 65,130.
20 Depreciation (attach Form 4562), . . . . . . . . . v v v 4 v o e e e e 20 592,733. f:,_,,
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 592,733.
2 N - = (o 22
23 Contributions to deferred compensation plans . .+« & ¢ v v o 4 o b e vt e e h e e e e e e e e e e e s 23
24 Employee benefitprograms « « « v o o v i h h 4 e e e e e e e e e e e e e e e e e e e e e s 24
25 Excess exemptexpenses(Schedulel) . , . . . . .. ... ... e e e e 25
26 Excessreadershipcosts (Schedule ). = « v v v v o v i b i i i i e e e e e e e e e e e e e e 26
27  Other deductions (attach SChedule) . . . . . . v o i i i v i i e e e e e e e e e e e e e e ATCH.14 27 11,324.
28  Total deductions. Add IINES 14 throUGN 27 + v v v v e v o e e e e e e e e e e e e e e e 28 669,187.
29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 | 29 5,709,426.
30 Deduction for net operating loss ansing In tax years beginming on or after January 1, 2018 (see |5

instructions). . . . . ... L L0l (e e e e e e e e e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtractine 30 from IN@29 . « « v v« v v v v v v et e e 31 5,709, 426.
For Paperwork Reduction Act Notice, see Instructions Schedule M (Form 990-T) 2019
JsA
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UNIVERSITY OF RICHMOND N 54-0505965

ATTACHMENT 1

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

ROR PARTNERSHIP (EIN: 26-1761403) '
PASS-THROUGH UBTI -2,663,835.

THE RICHMOND FUND LP (EIN: 26-1501561)
PASS-THROUGH UBTI -368,422.
INCOME (LOSS) FROM PARTNERSHIPS -3,032,257.

ATTACHMENT 1
9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F PAGE 12



UNIVERSITY OF RICHMOND 54-0505965

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME
SECTION 965 (A) INCLUSION 1.

PART I - LINE 12 - OTHER INCOME 1.

' ATTACHMENT 2
9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F ) PAGE 13



UNIVERSITY OF RICHMOND 54-0505965

ATTACHMENT 3

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

INCOME TAX PREPARATION FEES 9,989.
ADMINISTRATIVE EXPENSES 1,337.
PART II - LINE 27 - OTHER DEDUCTIONS 11,326.

ATTACHMENT 3
9401DU U700 5/7/2021 8:39:30 AM V 19-8.3F PAGE 14




UNIVERSITY OF RICHMOND

ATTACHMENT 4

FORM 980T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 9,469, 888.

UNRELATED TRADE OR BUSINESS INCOME (SCHEDULES M) 7,403,670.

ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.

LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD 9,469,888.

DED W/0O CHARITABLE CONTRIBUTIONS & DPAD (SCH M) 1,118,114.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 595, 678.

| CHARITABLE CONTRIBUTION 37,597.
|

‘ CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 595, 678.
|

9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F PAGE 15



UNIVERSITY OF RICHMOND

ATTACHMENT 5

SCHEDULE M - OTHER INCOME

WEINSTEIN CENTER FOR REC & WELLNESS 598,416.

TOTAL 598,416.

9401DU U700 5/7/2021 8:39:30 AM V 19-8.3F



~

UNIVERSITY OF RICHMOND

ATTACHMENT 6

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

WEINSTEIN CENTER FOR REC & WELLNESS

334,795.
INCOME TAX PREPARATION FEES 3,330.
ADMINISTRATIVE EXPENSES 1,337.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 339,462.

9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F



UNIVERSITY OF RICHMOND

ATTACHMENT 7

SCHEDULE M - OTHER INCOME

WEDDINGS : 15,000.
SUMMER CAMPS & CONFERENCES 177,708.
TOTAL 192,708.

9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F



UNIVERSITY OF RICHMOND

ATTACHMENT 8

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

WEDDINGS 1,816.
SUMMER CAMPS & CONFERENCES 125,517.
INCOME TAX PREPARATION FEES 3,330.
ADMINISTRATIVE EXPENSES 1,336.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 131, 999.

9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F



UNIVERSITY OF RICHMOND

ATTACHMENT 9

SCHEDULE M - OTHER INCOME

SUMMER CAMPS & CONFERENCES 144,882.

TOTAL 144,882.

9401DU U700 5/7/2021 8:39:30 AM V 19-8.3F



UNIVERSITY OF RICHMOND

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 10

SUMMER CAMPS & CONFERENCES
INCOME TAX PREPARATION FEES
ADMINISTRATIVE EXPENSES

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS

9401DU U700 5/7/2021 8:39:30 AM V 19-8.3F

108,362.
3,330.
1,336.

113,028.




UNIVERSITY OF RICHMOND

ATTACHMENT 11

SCHEDULE M - OTHER INCOME

SPONSORSHIP 35,525.

TOTAL 35,525.

9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F



UNIVERSITY OF RICHMOND

ATTACHMENT 12

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

SPONSORSHIP 5,000.
INCOME TAX PREPARATION FEES 3,330.
ADMINISTRATIVE EXPENSES 1,336.
DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 9,666.

9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F



UNIVERSITY OF RICHMOND

ATTACHMENT 13

SCHEDULE M -~ OTHER INCOME

RFMC INVESTMENT MANAGEMENT 6,378,613.

TOTAL 6,378,613.

9401DU U70U 5/7/2021 8:39:30 aM V 19-8.3F



UNIVERSITY OF RICHMOND

ATTACHMENT 14

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 9, 988.
ADMINISTRATIVE EXPENSES 1,336.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 11,324.

9401DU U70U 5/7/2021 8:39:30 AM V 19-8.3F



UNIVERSITY OF RICHMOND 54-0505965
PARTNERSHIP INVESTMENTS
FORM 990-T: PART ITI, LINE 30 - NOL_ CARRYFORWARD SCHEDULE
Taxable
Income before LOSS
FY Ending NOL NOL Incurred NOL Utilized CARRYFORWARD
06/30/2019 - (13,154,851) 9,189,398 (3,965,453)
06/30/2020 9,189,398 - - -
NOL Carryforward Available as of 06/30/2020 (3,965,453)

ATTACHMENT 15



UNIVERSITY OF RICHMOND 54-0505965

RETAIL TRADE
SCHEDULE M: PART IIX, LINE 30 - NOL CARRYFORWARD SCHEDULE

Taxable
Income LOSss
FY Ending before NOL NOL Incurred NOL Utilized CARRYFORWARD
06/30/2019 306,309 - - -
06/30/2020 247,350 - - -

NOL Carryforward Available as of 06/30/2020 -

ATTACHMENT 16



UNIVERSITY OF RICHMOND

RENTALS & LEASING
SCHEDULE M: PART II, LINE 30 - NOL CARRYFORWARD SCHEDULE

FY Ending
06/30/2019
06/30/2020

54-0505965

Taxable
Income LOSS
before NOL NOL Incurred NOL Utilized CARRYFORWARD
- (33,926) - (33,926)
- (191,406) - (191,406)
NOL Carryforward Available as of 06/30/2020 (225,332)

ATTACHMENT 17



UNIVERSITY OF RICHMOND

ACCOMMODATION & FOOD SERVICES
SCHEDULE M: PART II, LINE 30 - NOIL CARRYFORWARD SCHEDULE

FY Ending
06/30/2019
06/30/2020

54-0505965

Taxable
Income LOSS
before NOL NOL Incurred NOL Utilized CARRYFORWARD
27,128 - - -
- (33,276) - (33,276)
NOL Carryforward Available as of 06/30/2020 (33,276)

ATTACHMENT 18



UNIVERSITY OF RICHMOND 54-0505965

SPONSORSHIPS
SCHEDULE M: PART II, LINE 30 - NOL CARRYFORWARD SCHEDULE

Taxable
Income LOSS
FY Ending before NOL NOL Incurred NOL Utilized CARRYFORWARD
06/30/2019 - (7,411) - (7,411)
06/30/2020 - (39,271) - (39,271)
NOL Carryforward Available as of 06/30/2020 (46,682)

ATTACHMENT 19



UNIVERSITY OF RICHMOND 54-0505965

INVESTMENT MANAGEMENT
SCHEDULE M: PART II, LINE 30 - NOL CARRYFORWARD SCHEDULE

Taxable
Income LOSS
FY Ending before NOL NOL Incurred NOL Utilized CARRYFORWARD
06/30/2019 8,656,032 - - -
06/30/2020 5,709,426 - - -

NOL Carryforward Available as of 06/30/2020 -

ATTACHMENT 20



SCHEDULED

Capital Gains and Losses
(Form 1120)

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

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

OMB No 1545-0123

2019

Employer identification number
54-0505965

»[ [ves [X]No

Department of the Treasury
Internal Revenue Service

Name
UNIVERSITY OF RICHMOND
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 )

See instructions for how to figure the amounts to enter on (d © (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 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 IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotolneib . . . . . . . . . -
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . . . . « . .« .« o v
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . . . . .. ... ...
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked .+ + » « « ¢ ¢ v v o o v o o u s 840,933.
4 Short-term capital gain from installment sales from Form 6252, lne260r37 . . . .. ... ..... 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . ... ... .. .. 5
6 Unused capital loss carryover (attach computation) _ . . . . . . . . . .., 6 | 167,023)
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh, . . ., . . . ... ....... 7 673,910.
Long-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts to enter on (d) () (g) Adjustments to gain | (h) Gain or (loss)
the hines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete f you round off cents to (sales price) (or other basis) 8949, Part Il line 2, column (d) and combine
whole dollars 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 and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . . . .. ... ...
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . . . . « . . o o v
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . . ... ... ... .. 5,161,679.
11 Enter gain from Form 4797, ne70r9 11 6,666,555.
12 Long-term capital gain from instaliment sales from Form 6252, tne 26 or37 | 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (see InStructions) . . . . . . L L . . s e e e e e e e e e e e, 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh | . . . . . . .. . .. ... .. 15 11,828,234.
Summary of Parts 1 and Il
16  Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (ine 15) 16 673,910.
11,828,234.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17
18 Add Iines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | | | . . . 18 12,502,144.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
9E1801 1 000
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H H'H H OMB No 1545-0074
8949 Sales and Other Dispositions of Capital Assets °
orm
P Go to www.irs gov/Form8949 for instructions and the latest information. 2@ 1 9
Ez;:;r\::\:et:ulzes;rz:ury P File with your Schedule D to Iist your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. oo 12A
Name(s) shown on retum Soclal security number or taxpayer identification number
UNIVERSITY OF RICHMOND 54-0505965

Before you check Box A, B, or C below, see whether you recerved any Form(s) 1099-8 or substitute statement(s) from your broker A substtute
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

CET Al Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

AdJustment, If any, to gain or loss
1 (e) If you enter an amount in column (g), (h
enter a code In column (f)

{c) {d) Cost or other basis Gain or (loss)
Descnptlo(: )of property Date ;:Luxred Date sold or Proceeds Saiz‘::e"‘c";le ;i‘;’:)’ See the separate Instructions | g\,i;1ract column (€)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) ro onm . from column (d) and
(Mo, day, yr) | (see nstructions) | '™ theseparate {n (@) combine the result
nstructions Code(s) from Amount of
instructions adjustment with column (g)
FROM SCHEDULES K-1 840, 933.

2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B
above I1s checked), or line 3 (If Box C above Is checked) P

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

840,933

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

IsA
9X2615 2 000
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Form 8949 (2019)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer identfication no not required if shown on other side

UNIVERSITY OF RICHMOND

Social security number or taxpayer identification number

54-0505965

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

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

broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions) For short-term transactions, see page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box if you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) () {d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired Igate sold or Proceeds See the Note below | See the separate instructions | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) 1sposed of (sales pnce) and see Column (a) from column (d) and
(Mo, day, yr) | (see instructtons) | in the separate U] (@) combine the result
nstructions Code(s) from Amount of with column (g)
instructions ad)ustment
FROM SCHEDULES K-1 5,215,670
FORM 6781, PART II -53,991
2 Totals Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P 5,161,679

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

Form 8949 (2019)

JSA
9X2616 2 000
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UNIVERSITY OF RICHMOND 54-0505965
CAPITAL GAIN/LOSS
SCHEDULE D (1120): PART I, LINE 6 — UNUSED CAPIT 1.0SS
Capital Loss Capital Loss LOSS
FY Ending Incurred Utilized CARRYFORWARD
06/30/2019 (167,023) ) 167,023 -

06/30/2020 - -

CAPITAL LOSS CARRYFORWARD AVAILABLE AT 06/30/2020




rom 4562

Department of the Treasury
Internal Revenue Serice

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

(99) P Go to www.irs gov/Form4562 for instructions and the latest information

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum

UNIVERSITY OF RICHMOND

ldentifying number
54-0505965

Business or activity to which this foorm relates
GENERAL DEPRECIATION AND AMORTIZATION

Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part |

1 Maximum amount (see INStructions), _ . . . L L . L L L L L e e e e e e e e e e TR
2 Total cost of section 179 property placed in service (see Instructions), , . . . . . . . .. . . . . .. e e e .. 2
3 Threshold cost of section 179 property before reduction in hmitation (seeinstructions) . . . . . . . .. ... ... 3
4 Reduction in hmitation Subtract ine 3 from ine 2 If zeroorless, enter-0- | . . . . . . . . . . . v v v v et 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SBOINSIUCHONS « « « o o o o o o o o & o = = & = = & = = ¢ % e s s+ s s e e e e = = w4 e & & s ¢ e e e o e o 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost :'f.:.,)‘{‘“'ﬁ 3
7 Listed property Enter the amountfromine29, | . . . . . . . . . @ v v v v v v v e 7
8 Total elected cost of section 179 property Add amounts in column (¢), ines6and?7 _ . . . . . ... ..... 8
9 Tentative deduction Enterthesmallerof ine Sorline8 _ | . . . . . . . . 0 0 v v o e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 _ | | . . . . . . . . . . . v v v v .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethantne 11, , , ., ... ... ..... 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 » |13 ] CET SN R

Note. Don't use Part Il or Part I1l 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
duringthetaxyear SEeINSIUCHIONS . . . . . . . ot v i v v it e ettt e s e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . ... . e e e e e e e 15
16 Other depreciation (incduding ACRS) . . . . . . . . . . . .. 16
m MACRS Depreciation (Don't include listed property See Iinstructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginningbefore2019, . . . . .. .. .. ... ...
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . ... .ueeee e e e e e e e |
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year { (c) Basis for depreciation | (q) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f} Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property .
b 5-year property FreAit
¢ 7-year property 5{:2"%:.;‘:‘ NGOLE AL
d 10-year property T U R i g v
e 15-year property g 2 R 1
f 20-year property T a,{é‘v‘—,:{‘l.‘m e,
g 25-year property TR T 25yrs S/L
h Residential rental 27 5 yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life TAGEIE AN SIL
b 12-year N ST Y 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enter amountfromline28 , . . . . . . . . . L. Lo e e e e e 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions_ . . . ., . . . 22
28 el ine Sy O butahie f santion 20IA Costarr o e ourrent year, enter the 23 | SR AR

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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UNIVERSITY OF RICHMOND 54-050596
Form 4562 (2019) Page

Listed Property (Include automoblles, certan other vehicles, certan awcraft, and property used for
entertanment, 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes I_l No | 24b If "Yes," I1s the evidence written? Yes u No
Type of (rao) erty (st Date(bl)ced B”S('ﬁ)eSSI (d Basis '°'(d?‘"e°'a"°" Rec(c? Meﬁﬁld, De r(h) " Elected ile)cuonﬂs
ypvemglespﬁrs{) n se?nzce m;::ég:ﬁgtg:se Cost or other basis (b“s'“:::"';‘;;)s'mem pen;gry Convention dgdif:lt?c:r?n cost
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 qualffied business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/ -
% SIL -
% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1. . . . . ... .. 28 =
29 Add amounts in column (1), lne 26 Enterhereandonlne7,page 1. . . . . . . . . . . . . . i i i, 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used. by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provwided 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) d (e) v)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't iInclude commuting miles) , . .

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)
milesdriven _ .. ... L Lo
33 Total miles drniven during the year Add
lnes 30 through32 . . . ... ... ......
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours?, . . . ... ... ..
35 Was the vehicle used primarlly by a more
than 5% owner or related person?, , . . .. ..
36 Is another vehicle available for personal

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, including commuting, by Yes No

YOUr MPIOYEES? | | L i e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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 personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons =~ |

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization

(b) (e)
Descrlpt(lsr)1 of costs Date ::19?: ;z ation Amomza(:):l)e amount Code(gl.chon Ar;::itt'l::la;?n Amomzatlo(r? for this year
percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear . . ... ... L. .. 43 592,733.
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . ... ........ 44 592,733.

JSA Form 4562 (2019)
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