SCANNED AUG.2¢ 2021

Form 99 O'T

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax R%&lﬁﬁ 3

For calendar year 2018 or other tax year beginning
> Go to www.irs.gov/Form990T for instructions and the latest inf

(and proxy tax under section 6033(e))

P Do not enter SSN numbers on this form as it may be made public if your organlzltlon is

07/01 , 2018, and ending_, 06/30 201 9.

et Lo

1210701

OMB No 1545-0687

2018

71

A Check box If
u address changed

B Exempt under section
so1( C {03 )
- 408(e) 220(e)
- 408A 530(a)

| |529()

C Book value of all assets

Name of organization ( I Check box f name changed and ses Instructions )

CENTENARY COLLEGE OF LOUISIANA

Print
or
Type

Number, strest, and room or suite no ifa P O box, see instructions

2911 CENTENARY BOULEVARD

* trust, see | )

72-0408915

Ogen to Public Inspection for
501(c¥3) Organizations Onk
D Employer identification number

(Employ

City or town, state or province, country, and ZIP or foreign postal code
SHREVEPORT, LA 71104

211110

E Unrolated business activity code
{See Instructions )

at end of year

F Group exemption number (See instructions ) P>

169,899, 231.

G Check organization type | X I 501(c) corporation I

[ 501(c) trust

L_I 401(a) trust

u Other trust

H Enter the number of the organization's unrelated trades or businesses. P> 3
trade or business here »OIL & GAS PRODUCTION

Describe the only (or first) unrelated

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

first in the blank space at the end of the previous sentence, complete Parts | and |, complete a Schedule M for each additional
trade or business, then complete Parts Ill-V

I During the tax year, was the corporation a subsidiary in an affiiiated group or a parent-subsidiary controiled group?, . . .. . . WP | | Yes [ X | No
If "Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of PROBERT BLUE

Telephone number B 318-869-5127

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

1a Gross recelpts or sales 9,410.

b Less retums and allowances ¢ Balance P 1¢ 9,410.

2 Cost of goods sold (Schedule A, ine7), , , . ... ....1 2 /

3 Gross profit Subtractine2fromlnetc . , . .......| 3 9,410. P 9,410.
4a Capital gain net income (attach ScheduleD) , , . . ... .| 4a /

b Net gain (loss) (Form 4797, Part I, hine 17) (attach Form 4797), _ | 4b /

¢ Capital loss deductionfortrusts , ., , . .........| 4¢c /

5  Income (loss) from a par Ip or an S corp (attach ). » s .| S PP L W &l o}

6 Rentincome(ScheduleC). . ...............| 6 RECEWwVED O

7  Unrelated debt-financed income (ScheduleE) , , . ....| 7 / < rias A = u,\)

8  Interest, annuities, royaltles, and rents from a 9 (Schedule F)] 8 / 8 JUN 1 3 mﬁ :x

9  Investment income of a section 501(cX7). (9), or (17) organization (Schedule G)| 9 / o 5
10  Exploited exempt activity ncome (Schedulel) , ., ... . .| 10 / |QGDE.N. UT
11 Advertising income (Schedule J), , . .. .. . ¢ ¢ ... | M /
12 Other income (See instructions, attach schedule) , . . .. .| 12 /
13 Total. Combine ines 3through12. . + « o o o oo .. .| 134 9,410. 9,410.
Deductions Not Taken Eisewhere (See instryctions for limitations on deductions.) (Except for contributions,

_deductions must be directly connected with.the unrelated business income.)

14  Compensation of officers, directors, and trustess (Sched ng)_ e L I
15 SalarlesandwaQGS............../.. ..... R | R L -
16 Repalrsandma{ntenance,,_____,,,, e ]
17 Baddeth................/............................. R
18  Interest (attach schedule) (see INStrUCtONS) ./, . . . . . . v v v v v e s o o s n s oo s s s o s v enneee.l8
19 Taxesandhcenses........./..................................19
20 Charitable contributions (See instructidns for IMIALON TUIES) &+ v & v v 4 ¢ s o @ o v o o o s e s s 0 s o aaeal 20
21  Depreciation {(attach Form 4562[);”/ S 4 _
22  Less depreciation claimed on Sghedule A and elsewhereonreturn , . . . . . . |22a 22b
23 Depletlon........./............... ...... S I &) 1,401.
24  Contributions to deferred gompensation Plans . . . . . . v v v vt v e e e s e e e e f e e e e . | 24
25 Employeebenefltprografé............................... e 1)
26 Excessexemptexp?éS(Schedulel).............. ..... e et e e e .| 26
27  Excess readership€osts (Schedule J). & . . . . o it it ittt e e e e e e e e e ...l 27
28 Otherdeduct?!(attachschedule) ettt e e aeseee .. ATCH, 1. . |28 9,510.
29 Total deductiohs. Add Nes 14 through 28, . . . . i v i v v v v v e et et ee e en e e e .20 10,911.
30 Unrelated b{smess taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 -1,501.
31 Deductioff for net operating loss arising tn tax years beginning on or after January 1, 2018 (see instructions) , . . | 31
32 Unrelated business taxable income Subtract ine@ 31fromhn@ 30 . .« v o v v v v v v 0 . .. s ... .132 -1,501.
For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2018)
B0 199324m*R920 2/26/2020 12:17:54 BM 72636 PAGE 77
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CENTENARY COLLEGE OF LOUISIANA 72-0408915 hor

(2018) Page 2
Total Unrelated Business Taxable Income
of unrelated business taxable income computed from a related trades or businesses (see|
NSIUCHONS). o v v « ¢ o s o s s s s s s asevessensaosefhandocodeeabereeeansons 32,1009.
4
34 Amounts paid for disallowedfringes . « o ¢ v v« ¢ o v s v s 2P T
35 Deduction for net operating loss ansing In tax years beglfin Janflary 1, 2018 (see
NSIFUCLIONS), ., , v v v v v e v s asonnsosossasssssssa ddY i ittt oeeaaaa|35
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum l
of Nes 33 and 34, & v v v v o v s s s s s s s s s s s e e e s s s s e es e ev] 36 32,109.
37 Specifjc deduction (Generally $1,000, but see line 37 instructions forexceptions) + « « o « ¢ ¢ v ¢ v v v o % 37 1,000.
38 Unrefated business taxable income. Subtract line 37 from line 36. if line 37 is greater than hne 36
entdrthesmallerof ZErooOrliNE 36 + & o v v o o o v ¢ e s o s o e o e s o s s s oo onsenoesonseok %s 31,109.
GERAYA  Tax Computation |
39 Grganizations Taxable as Corporatlons. Mulitiply line 38 by 21% 1)e o o oje o s oo o b o s 00000 * 9 6,533.
40

the amount on line 38 from [:l Tax rate schedule or

rusts Taxable at Trust Rates. See Instructiogs for
cl

)
t mputagion Income tax on

u fm1041). ¥ . . ........p| 40
41  Proxytax. See INSHrUCHONS « « = + s « s s o s s s s o s o » s &Yd I BN . J L
42 Alternative minimum tax (trustsonly)e « « o « o o o o o o v 0o Wf. . .

43 Taxson Noncompllant Facllity Income. See INStructions « o « o «%s s o o s ¢ ¢ e s s o ¢ o s 0 e 0 v o o s oo o 4:0
i. Add lines 41, 42, and 43 to line 39 0r 40, whichever applies « « « « « o s » o o s o s o s o o oo o ‘1 4!4 6,533.

Tax and Payments
oreign tax credit {corporations attach Form 1118, trusts attach Form 1116). ¢ . . . |45a

ax o]
S,

b Other credits (see INStructions)s « + o s o o« o v s s o £ e o}« « Ao ... |45b
¢ General business credit Attach Form 3800 (see instrugtiogs) A . YA .. [45c
d Credit for prior year minimum tax (attach Form 8801 or 86@7) 8 WP PR 11
e Totalcredlts.AddIlnes45a(hrough45d'. P e e s e s s e s s s e e e a e s s s s aeaas 4Le
46 SubtractiNe 450 fromIliN@ 44, ¢ o« v o o« o o ¢ 5 o o 8 ¢ e o o s s s s a 6 s o s s 3 s s o s aa s 88 s 6 6,533.
47  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOthar (attach schedule), 7
48 Totaltax.AddIlnes4Gand47(seemstrucuons)...............................qf 8 6,533.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, columnj( .nneﬂo. I A K 1)
50a Payments A 2017 overpayment creditedto2018 « « o+ o ¢ v v s o ¢ ¢ 4 wa' a 2,170.
b 2018 estimated tax PAYMENtS « « + + o s o o « o s s s s o o s o s oo b 0b 700.
¢ Taxdeposited with FOrm 8868- « « = + o o s + s s s s v s s s o nnsos O!Oc 6,100.
d Foreign organizations Tax paid or withheld at source (see instructions) « « » « = « - |5 0od
© Backup withholding (S8e INSIUCHIONS) « « « s + v« e s e s s e e s v s s oo D00
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . [ 50f
g Othercredits, adjustments, and payments B Form 2439 J
Form 4136 Other Total | 909 5)1
51 Total payments. Add ines 502 through 508 . « « v o o « « « « s « s s o s s s s s afs s o s oo o v oo ass 8,970.
52 Estmated tax penalty (see instructions) Check if Form 2220 sattached, . + « o ¢ 4 o v v ¢ s o ¢ o o o « DEI
53 Taxdue. If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . v v e s o e o s « o B
‘ sh 2,437.

Enter the amount of iine 54 you want  Credited to 2019 estimated tax »2, 437. Refunded P 5!5
Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest n or a signature or otlher authornty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If “"Yes,” the orgamization may "have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country
here p X

l \ 54 Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpaid . + . + « « « « &

57 During 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

58 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, 1t Is
true, cornwpmmmrauon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Sign
May the IRS discuss this retum
Here } w ,X_'M/ |05/15/2020} VPFA & CFO |v|th the preparer shown below
(

Signatuleof gffiqersacan74403 Date Title see Inswwms)?m
. Print/Type preparers name Preparer’s sig atuny ! ! . Date Check ‘_I p PTIN
P VEANETTE VERRELLI @ wli 05/11/2020 | sairemployed | P00742631
sreepca;:lf Firm's name » BKD, LLP 7 FrmsEND 44-0160260
Se UNly [T address B 14241 DALLAS PARKWAY, SUITE 1100, DALLAS, TX 75254 | phoneno 97/2-702-8262

JSA Form 990-T (2018)

8X2741 1 000
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CENTENARY COLLEGE OF LOUISIANA

72-0408915

LA
Fo;'m 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at begtnning of year | | 1 6 Inventory atendofyear . , ., , ., ....|L 6
2 Purchases ., ., ........|2 7 Cost of goods sold. Subtract hne
3 Costoflabor , .,......[|3 6 from line 5 Enter here and in
4a Additional section 263A costs Partl,lme2, , .. ...........0L 7
(attach schedule) , , . ... . (4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property, produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § tothe organization? , . ., . . . . ¢t v v v v e e e ... X

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

1. Description of property

()]

@)

()]

)

2. Rent received or accrued

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

more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or iIf 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)

(1))

(2)

(3)

“)

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A). . . . . P>

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

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

2. Gross income from or 3. Deductions directly connected with or allocable to
1. Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
1)
(2)
3)
4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i’ E"E’e"d" 7. Gross income reportable al Allogablte d‘l’do‘f"d'?“s
allocable to debt-financed debt-financed property W (column 2 x column 6) (column & x total of calumns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
e et v ——— Enter here and on page 1, |- - Enter here and on page*t,~*
TR B Part I, ine 7, column (A) Part |, ine 7, column (B)
L= 7 L

Total dividends-received deductions included incolumn8 . . . . . .. ... Y
Form 990-T (2018)
JSA
8x2742 1000
17324M K920 2/26/2020 12:17:54 PM 72636 PAGE 79



Form 990-T (2018)

CENTENARY COLLEGE OF LOUISIANA

72-0408915 Pagr 4

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

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included In the controlling
organization's gross income

6. Deductions directly
connected with Income
In column §

)

2)

3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income 9
(loss) (see instructions)

Total of specified
payments made

10. Part of column 9 that i1s
included 1n the controlling
organization's gross iIncome

11. Deductions directly
connected with ncome in
column 10

(4]

2)

(3)

“)

Totals

.

>

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

:

Add columns 6 and 11
Enter here and on page 1,
Part I, line 8, column (B)

‘ Schedule G—Inve.stment Income of a Section 501(c

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

1. Description of Income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4, Set-asides
(attach schedule)

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

| 0]

| 0)

(3)

4)

Totals . ., .. ... ....

. >

Enter here and on page 1,
Part |, line 9, column (A)

Enter here and on page 1,
Part |, line 9, column (B)

Schedule I- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

. E 4, Net income (loss)
| | - 2. Gross 3'dlrectlzes from unrelated trade 5. Gross income T E’&.::f\se;: et
‘ unrelated connected with or business (column frc.)m activity that 6. Expenses (column 6 minus
| 1. Description of exploited activity business income roduction of 2 minus column 3) is not unreiated attributable to column 5, but not
| from trade or P unrelated If a gain, compute business [ncome column $ more than
| business business income cols 5 through 7 column 4)
‘ m
| @)
3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) hne 10, col (B) Part Il, line 26
Totals— -v. e ien vmvas o P e e e -
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7 Excess readership
2. Gross 3. Direct gain or (loss) (col 5. Clrculation 6. Readership costs (column 6
1. Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
. income a gain, compute not more than
cols 5 through7 column 4)
(W)
2)
(3
4)
Totals (carry to Part Il, ine (5)) . . »»
Form 990-T (2018)
JSA
8X2743 1 000
17324M K920 2/26/2020 12:17:54 PM 72636 PAGE 80



Ay

Eorm 990-T (2018)

CENTENARY COLLEGE OF LOUISIANA

72-0408915

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross gatn or (loss) (col costs (column 6
1. Name of periodical advertising adv:m!s)llr:ect:osts 2 minus col 3) If 5. (I:r:;(:::‘a:on & R(e:zg:asrshlp minus column 5, but
income 9 a gain, compute not more than
) cols 5 through 7 ’ column 4)
1) )
(2)
(3)
(4)
Totals from Partl. . . . . .. | 2
Enter here and on Enter here and on Enter here and
page 1, Part |, » page 1, Partl, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27

Totals, Part Il (lnes 1-5), . . . D>

Schedule K - Compensation of Office

rs, Directors, and Trustees (see instructions)

1. Name

2 Title

3. Percent of
time devoted to

4. Compensation attnbutable to
unrelated business

business
(1) %
(2 . B %
(3) » %
4 %
Total. Enter here and on page 1, Partil,lne14, , , .. ... .. e e e s " e h s s w e e a »

:
[PV DU SUPRUH I ST YL g

JSA

8X2744 1000
17324M K920 2/26/2020

12:17:54 PM

. A

72636

B T e e L S . S e

Form 990-T (2018)
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CENTENARY COLLEGE OF LOUISIANA

CENTENARY SIF

72-0408915

ATTACHMENT 2

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS
CENTENARY SIF, LP -149,035.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -149,035.

17324M K920 2/26/2020 12:17:54 PM 72636 PAGE 85



=

CENTENARY COLLEGE OF LOUISIANA 72-0408915 . -

ATTACHMENT 1

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

LEASE OPERATING EXPENSE 9,510.
PART II - LINE 28 - OTHER DEDUCTIONS 9,510.

PR AT Y ., . “

- ATTACHMENT 1
17324M K920 2/26/2020 12:17:54 PM 72636 PAGE 84
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
06/30 519

For calendar year 2018 or other tax year baginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for Instructions and the latest information. 5o G Fonie s
Intemal Revenue Service »> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 51 -ﬁr::x?;) ngnai?bns%nux
Name of organization Employer ldentification number
CENTENARY COLLEGE OF LOUISIANA 72-0408915

Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business » PASS THROUGH

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

1a Gross receipts or sales
b  Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne7). . .« . « ¢ v v v . &
3 Gross profit Subtractine2fromlne1c . . ... .....[ 3
4a Capital gain net iIncome (attach ScheduleD) . . . . ... .| 4a
Net gain (loss) (Form 4797, Part 1), Iine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . v v v ¢« v v v v . .| 4C

5 Income (loss) from a partnership or an S corporation (attach
statement) . . ......0.........RATCH 3 [ 5 33,194. 33,194.

6 Rentincome(ScheduleC). . . . ... v ot e v eeoeos
7  Unrelated debt-financed income (Schedule E), . . ... ..} 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . ... ¢+ e ceeao.| 8

9 Investment income of a section 501(c)(7), (9), or (17)
organizaton(Schedule G) . . . . v v v v v v e e e e 0| 9

10 Exploited exempt activity income (Schedulet) ... ... .| 10

11 Advertising income {ScheduleJ). . . . ... .. .. ... 11
12  Other income (See instructions, attach schedule) . . . . . .| 12
13 Total. Combine ines3through12. . . » v v v o o o . . .| 13 33,194, 33,194.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . v v ¢ o 4 v v v 0 o 0 o v o v o oo |14
15 SalanesandWages . . . . . 4 v i et e b e e e b e s e e e a1
16 Repairs and maintenance . . . . . . . v v v e v vt s e e e e e e mat e s e a e e 16
17 Baddebls, | . .. . it et i e et e e e e e et e a7
18  Interest (attach schedule) (see INStrUCONS), . . . . v v v v v v e s e o 2 o ¢ v o s o ventonnneeeslas
19 Taxesandlicenses . ., . . ... v s v e v unu. R T 1,085.
20 Charitable contributions (See Instructions for IMIAUON TUIES) & v v v v v @ 4 4 4 o ¢ o e 2 s o s s s s s s o s »| 20
21 Depreciation (attach FOrm 4562), . . . . . . v v v ¢ v v v s o v v e vl 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . .. | 22a 22b
23 Deplelion, | L L L L i e e i e et et et et e e 23
24  Contributions to deferred compensation Plans |, . . . . . v v i e b e b v et e ettt et loa
25 Employee beneft Programs |, , . i i v i it i e e e e e e e e e e e e e e .. |25
26  Excess exempt expenses (Schedule ), , , . . . .. e e et e e e e B I {
27 Excess readershipcosts (Schedule ). . . . . . . L v it i i it e e e e e e e e e .27
28 Other deductions (attachschedule) . . . . . .. ... ... uvinenneennnenn i e e e e .. | 28
29 Total deductions. Add Ines 14 through 28, . . . . . . i v v v e v v et te e i eeevininiiiid 2 1,085.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 32,109.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
LT (VT - 31
32 Unrelated business taxable income Subtract i@ 31fromiNe 30 « v v v v v v v o v o o o« v o o v v v v u s | 32 32,109.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
JSA

8X2745 1 000
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SCHEDULE M
(Form 990-T)

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

Unrelated Business Taxable Income for
Unrelated Trade or Business

.
.

OMB No 1545-0687

2018

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
tnteral Revenue Service P> Do not anter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3) ?8&';,}%,”3;“:,,’.’;2’,’.3?,‘;“‘0,{?’!
Name of organization Employer |dentification number
CENTENARY COLLEGE OF LOUISIANA 72-0408915
Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business B PASS THROUGH
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and sllowances ¢ Balance P 1c
2 Costof goods sold (Schedule A, lme7), . . . .« v ... . [ 2
3 Gross profit Subtractine2fromlne1c ., ... .....| 3
4a Capital gain net income (attach ScheduleD) . . . . ... . [ 4a
b Net gain (loss) (Form 4797, Part I, hne 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . v v o v v v v oo o | 4C
5 Income (loss) from a partnership or ans corporation (attach
statement) . .. ... vvv........BICH 2 | 5 -149,035. -149, 035.
6 Rentincome(ScheduleC). . . v ¢ v v v v v o v v 0 v
7 Unrelated debt-financed income (ScheduleE), . . . ... .| 7
8 Interest, annuities, royalties, and rents from a controlled t
organization (ScheduleF) . . . . . ... ..+ .| 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) , . . . v v v v 4 0 s e 0. |9
10  Exploited exempt activity income (Schedulel) ., . . ... .| 10
11 Advertising income(ScheduleJ). . . . « ¢« ¢« v v« v o . o | 11
12  Other income (See instructions; attach schedule) . . . . . . [ 12
13 Total. Combine lines 3 through 12. . . . . . e e . .. .| 13 -149,033. -149,035.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK), , , . . . . v v v ¢t v & ¢ ¢ e 0 e 0 s s o o o 14
15 SalanesandWageS . . . . v v v o s s b b b m s s s e et s e e e s s a e e e s e e 15
16 Repairsandmaintenance , , . . . o v v o o o s o s o s s s s s s s s s s s s e et o aasensoeee.a| 16
17 Baddebts, , , .. P T S e I 14
18 Interest (attach schedule)(seemnstructions), . . . . . . . . . vt i v v v v o m v s n s s et s sl 18
19 Taxesandlicenses . .. ... ... .00 0uen.- i |
20 Chantable contributions (See instructions forimitationrules) . . & . v o v ¢ o v @ & 4 et i e e e e e .. | 20
21 Depreciation (attach Form 4562), , , . . et e e e e ae e e e e s 21
22 Less depreciation claimed on Schedule A and elsewhere on return A ¥ £ ] 22b
23 Depletton, . . .. ......0000u.. e e e et e e e e e 23
24 Contributions to deferred compensatonplans , , . ... .. ..... e s s e e o e s s s e e e 24
25 Employee benefitprograms |, . . . o v v v v et s e m s s s s e e e e a s e s e e e e 25
26 Excess exemptexpenses(Schedulel), . ., . . .. .. i i ittt s e e e e | 26
27 Excessreadershipcosts(ScheduleJ), , ., . . . . . i it ittt ittt i e e |2
28 Other deductions (attachschedule) , , . . . . . . v v v v o s et v v v e oo st uonunosasoasos |28
29 Total deductions. Add lines 14 through 28, | ., . . . . & v ¢ v o o o = o o o » o o » o s ¢ o o s 2 oo« 00029
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 -148,035.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
INSITUCHIONS). & v & v « « e o « s = ¢ o o = o o ¢ o s o s * 5 8 o o o s s 8 s s s e s s s s o988 esesese|31
32 Unrelated business taxable income. Subtract in@ 31fromiiN€30 ¢« « « o v ¢« « v v v s o o o s o v s s o o oo o] 32 -149,035.
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CENTENARY COLLEGE OF LOUISIANA 72-0408915-

ATTACHMENT 3

—

TL JAMES

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND)OR S CORPORATIONS

T.L. JAMES & COMPANY AND AFFILIATES 33,194.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 33,194.
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