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-
7

M

2939316312134 1

OMB No. 1545-0047

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033({e)) \ q | ’9,.

For calendar year 2018 or other tax year beginning
P> Go to www.irs.gov/Form980T for instructions and the latest information.

2019

Department of ;he Traasu?y
internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(8).

Open to Public [nspectian for
501(c}{3) Crganizations Only

A [ Check box f Name of organization ( [__] Check box if name changed and see instructions.) D ey s T

address changed instructions.)

B Exempt upder S_ECUON Print | THE ASPEN INSTITUTE, INC, 84-0399006
EREUICH I T °e' Number, street, and room or suite no. If a P.0. box, see instructions. B related business achty coda
[ J4os(e) [_J220(e) | "YP€ | 2300 N STREET, NW, NO. 700
[:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) WASHINGTON, DC 20037 531390

Book d\'g;“yeeg' all assets F Group exemption number (See instructions.)  p»
349,619,834, | 6 Check organization type B> [ X ] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 3
trade or business here > K-1 PARTNERSHIP REVENUE

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 |I, complete a Schedule M for each additional trade or

bustness, then complete Parts 11I-V.

1 During the tax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlied group?
i "Yes,” enter the name and 1dent:fying number of the parent corparation. >

» [ ves

(X No

J The books are in care of p» ASPEN INSTITUTE/NAMITA KHASAT

Telephone number Pp» 202-736-2520

{Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net -~
S 1a Gross receipts or sales I
8 b Less returns and aliowances ¢ Balance > | 1c
o 2 Cost of goods sold (Schedule A, line 7) 2 ] / }
ca 3 Gross profit. Subtract ing 2 from line 1c 3 P
a_ 4a Capal gam net income (attach Schedule D) 4a /
(L}; b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) | 4b /
¢ Capital loss deduction for trusts 4c /
8 § Income (loss) from a partnership or an S corporation (attach statement) 5 1,170,879, 1,170,879,
=2 6 Rentincome (Schedule C) 6 /
<. 7 Unrelated debt-financed income (Schedule E) . 7 /
{ 8 Interest, annutties, royattias, and rents from a controfled organization (Schedule F) 8 /
(UJ) 9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G){_9 /
10 Exploited exempt activity income (Schedule [) 10 /
11 Advertising income {Schedule J) 11
12  Other income (See Instructions; attach schedule) 12
13__ Total. Combine lines 3 through 12 / 13 1,170,879, 1,170,879,
| Part i I Deductions Not Taken Elsewhere (See mstycﬁ/ons for bmitations on deductions.)
(Deductions must be directly connected with the un/r;lated business iIncome.)
14  Compensation of officers, directors, and trustees (Schedule 14
15  Salaries and wages 15
16  Repairs and maintenance _RE lVE D o 16
17 Bad debts 8 8 17
18 Interest (attach schedule) (see instructions) L NQV 2028 |9 I T
19  Taxes and hcenses o g 19
20  Depreciation (attach Form 4562) - 1 20 ) —
21‘ Less depreciation claimed on Schedule A and elsewhere on retuhﬂer;_GDEN 1 UT 2ila 21b
22  Depletion 22
23  Contributions to deferred,€ompensation plans 23
24  Employee benefit progfams 24
25  Excess exempt expenses (Schedule 1) 25
26  Excess readey, {p‘] costs (Schedule J) 26
27  Other deduttions (attach schedule) SEE STATEMENT 1 27 2,500,
28  Total géductions. Add lines 14 through 27. 28 2,500,
29  {prélated business taxable income before net operating loss deduction. Subtract line 28 from hine 13 29 1,168,379,
eduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see nstructions) 30 0.
31 Unrelated business taxable income. Subtract hine 30 from line 29 31 1,168,379,
o23701 01-21-20 LHA  For Paperwork Reduction Act Notice, see instructions. . Form 992-1' (2019) 35
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Form 950-Pl201g) THE ASPEN INSTITUTE, INC. 84-0399006 Page 2
[Parll ]| Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from ali unrelated trades or businesses (see instructions) J 2 1,168,379,
33 Amounts paid for disallowed fringes 33
34 Chanitable contributions (see instructions for hrmitation rules) STMT 3 STMT 4 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract ine 34 from the sum of lines 32 and 33 5 5 1,168,379,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 2 Lp 86 1,168,379,
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from hine 35 ‘57
38 Specific deduction (Generally $1,000, but see hine 38 instructions for exceptions) g bs 1,000,
39 Unrelated business taxable income Subtract line 38 from hine 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37 !9 0.
[Part IV] Tax Computation v
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) » | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: o
Tax rate schedule or Schedule D (Form 1041) > | 41
42 Proxy tax. See instructions > | 42
43  Alternative mimmum tax (trusts only) . 43
44  Tax on Noncompliant Fagility Income. See instructions 44
45 Total. Add hines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b .
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d .
e Total credits. Add hines 46a through 46d R 46e '
47  Subtract line 46e from line 45 47 v 0,
48’ Other taxes. Check if from:  [_J Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduie) | 48
49 Total tax. Add hines 47 and 48 (see instructions) 49
50 2019 net 965 tax hability paid from Form 965-A or Form 965-8, Part i1, column (k), line 3 50
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see istructions) 51e
f Credit for small employer heaith insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total p | 51p .
52 Total payments. Add hines 51a through 51g . 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> 53 _
54 Taxdue. If ine 5215 less than the total of ines 49, 50, and 53, enter amount owed > | 54
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpard » | 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P | 56
[Part VI| Statements Regarding Certain Activities and Other Information (see mstructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authorty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the orgamization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country e _J
here P X
58 During the tax year, did the organization receive a distribution from, or was it 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 tax year p $
Under penalties of perry, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is true,
SI gn correct, ang complete. Declaration of preparer (other than taxpayer) 1s based on all |nfqrmal|o;: \c;fl;ﬂ:lclz Zla:acr]ear ;(asA alr;yh;r]\;vleg}g:ao AND
Here ’M o tl %7/ | 120 ’ CORPORATE TREASURER e owmre shown balon G
Signature of officer Date Title mstructions)? [ X | Yes No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid % self- employed
Preparer PARON M. FOX / /% 10/23/20 P01365820
Use Only | Firm's name_ D> MARCUM LLP / Firm's EIN P> 11-1986323
1899 L STREET, NW, SUITE 850
Firm's address P> WASHINGTON, DC 20036 Phoneno. (202) 227-4000
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) THE ASPEN INSTITUTE, INC. 84-0395006 Page 8
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract hine 6

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

4a Additonal section 263A costs hne 2

(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 resaie) apply to — __7__]

5 Total. Add hines 1 through 4b 5 the organization? X

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

1. Description of property

M

2
L)

@

2. Rentreceived or accrued
(a) From personalpraparty Gt the prcentage of (b) From eal and porsonsl propery (¢ the parcentaga YO 2 vt 20 cach schostey "
1086 but not more than 509) the rent is basad on profit or income)

(1)

&3]

3

@

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g!::g: a‘!‘f’t‘r‘fgzgi-
here and on page 1, Part |, line 6, column (A) 0. |Parti, line 6, column (B) 0,
Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Dech 1s directly d with or allocabl
2. Gross income from to debt-financed property
1. Description of debt-financed property %fm‘:ffx ) (a) Stm:n:;::]ﬁahon (b)at?gic:;%ﬁ?l':)na

{1

2

8

@

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or :.Itl;n(::zz :‘o d;‘abz-‘flilnn)ancad debt:' ;r alloc:ble fl:ny by column § reportable (column (column 6 x total of columns
op schedule) -financed prop
prt (attach schedule) 2 x column 6) 3{a) and 3(b))
) %
@ %
@) m
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part§, line 7, column (B)
Totals » 0.
Total dividends-received deductions Included in column 8 . 0.
Form 890-T (2019)
923721 01-27-20
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Form 990-T (2019) THE ASPEN INSTITUTE, INC, 84-0399006 Page 4
Schedule F - Interest, Annuities, Royaltles, and Rents From Controlled Organizations (ses instructions)
. Exempt Controlled Organizations
1. Name of controlied organization 2. Employer 3. Net unrelated income 4, Total of specified 5. Partof column 4 that is 6. Deductions directly
identification (loss) (see nstr ) payments made included in the controlling connected with income
D number organization's gross income In column §
()]
(2)
()
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) g. Total of specified payments 10. Part of column 8 that 1s included D 18 directly ted
(see instructlons) made in the controlling organization's " with income in column 10

gross income

(1)
2)
)]
@
Add columns 5 and 10. Add columns 8 and 11.
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B).
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(ses instructions)
8. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connectad 4. Set-asides and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
m
@
(&)
@
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A) Part |, line 9, column (B).
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising income
(see instructions)
4, Netincome (toss)
2. Gross d ’i'uEx:::“s;ed from unrelated trade or 5. Gross income 6. E 7. Excess exlempt
1. Description of unrelated business ey business (column 2 from activity that . e Sxpenses (column
exploited activity income from w'of :‘;’ d:‘e:" minus column 3) Ifa 1s not unrelated & CIOI‘:.I mn ;to b:'“::::‘;‘;mu"'m'
trade or business business income gam, r:::s;rt‘a;ols. 5 business income column 4)
M
@
(©]
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col (A) Iine 10, col (B). Partll, ine 25
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
%(/ aG;[oss 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of pericdical a mcu:':g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
M ]
3
“
Totals (carry to Part I, ine (5)) » 0. 0. ___ 0.
Form 990-T (2019)
923731 01-27-20
72
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Form 990-T (2019) THE ASPEN INSTITUTE, INC. 84-0399006 Page §
| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.) .
. 4, Advertiss n 7. Ex dershi
a%;,g:f: 8. Direct or (loss) (col r;g"%:lus 5. Crreulation 6. Readership costs (‘::ﬁ:r:;as mlnuz
+ 1. Name of perodical \ncome 9 advertising costs col 3) If a galn, compute income costs column 5, but not more
cofs. 5 through 7. than cofumn 4).
0]
@
3)
{4)
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
. tine 11, co! (A) kne 11, col (B) Part i, line 26
Totals, Part Il (lines 1-5) » _ 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributabl
1. Name 2. Title "mf’:;‘r’g;d to to u:r:;atadmbusnless °
) %
@) :l
@) "
@) %
Total. Enter here and on page 1, Part |1, line 14 > 0.
Form 990-T (2019)

923732 01-27-20
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THE ASPEN INSTITUTE, INC.

84-039

9006

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO FORM 990-T, PAGE 1, LINE 27

AMOUNT

2,500,

2,500,

FORM S990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/99 592,008, 592,008, 0.
12/31/01 98,649, 98,649. 0.
12/31/02 665,176, 665,176, ) 0.
12/31/04 1,065,739, 666,938, 398,801, 398,801,
12/31/06 257,515. 0. 257,515, 257,515,
12/31/08 1,278,381, 0. 1,278,381, 1,278,381,
12/31/09 2,885,579, 0. 2,885,579, 2,885,579,
12/31/10 2,396,324, 0. 2,396,324, 2,396,324,
12/31/11 2,350,612, 0. 2,350,612, 2,350,612,
12/31/12 2,301,037, 0. 2,301,037, 2,301,037,
12/31/13 894,888, 0. 894,888, 894,888,
12/31/14 804,400, 0. " 804,400, 804,400,
12/31/15 2,295,871, 0. 2,295,871, 2,295,871,
12/31/17 645,974, 0. 645,974, 645,974,
NOL CARRYOVER AVAILABLE THIS YEAR 16,509,382, 16,509,382,
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
2019 CHARITABLE CONTRIBUTIONS N/A 5,723,762,
TOTAL TO FORM 990-T, PAGE 2, LINE 34 5,723,762,

11261023 150872 ASPEN

74
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-THE ASPEN INSTITUTE, INC.

84-0399006

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017

FOR TAX YEAR 2018 6,773,454

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

6,773,454
5,723,762

12,497,216
0

12,497,216
0
12,497,216

75
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SCHEDULE M
(Form 990-T)

Department of the Treasury
internal Revenue Service

For calendar year 2019 or other tax year beginning

, and endihg

ENTITY 1

Unrelated Business Taxable Income from an
Unrelated Trade or Business

OMB No. 1545-0047

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).

2019

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

Name of the organization

Employer identification number

THE ASPEN INSTITUTE, INC, 84-0399006
Unrelated Business Activity Code (see instructions) p» _ 541800
Descnbe the unrelated trade or business p» ADVERTISING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2 ]
3 Gross profit. Subtract hine 2 from line 1c __ 3
4a Capital gain net income (attach Schedule D) | 4a
b Net gain (loss) (Form 4797, Part |i, line 17) (attach Form 4797) 4b
¢ Caprttal loss deduction for trusts 4c
5 Income (loss) from a partnership oran S corporatlon (attach
statement) 5
6 Rent income (Schedule C) . . 6
7 Unrelated debt-financed income (Schedule E) i . 7
8 Interest, annuities, royatties, and rents from a controlled
organization (Schedule F) e e 8
9 Investment income of a sectlon 501 (c)(7) (9) or (17)
organization (Schedule G) .. 9
10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) .. ... . 11 232,845, 151,865, 80,980.
12  Other income (See instructions; attach schedule) | 12
13 Total. Combine lines 3 through 12 13 232,845, 151,865, 80,980,

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 (Schedule K) 14
15 Salaries and wages . L. e 15
16  Repars and maintenance .. .. . . e e e e e 16
17 Bad debts L. 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . 19
20 Depreciation (attach Form 4562) . 20 o
21 Less depreciation claimed on Schedule A and elsewhere on retum L 21a 21b
22 Depletion L s i, | 22
23 Contnbutions to deferred compensatlon plans | 23
24 Employee benefitprograms . ... ... . .. ... | 24
25 Excess exempt expenses (Schedule ) | 25
26 Excess readership costs (Schedule J) | 26 80,980,
27 Other deductions (attach schedule) | 27
28 Total deductions. Add lines 14 through 27 | 28 80,980.
29 Unrelated business taxable income before net operating loss deductlon Subtract Ime 28 from Ime 13 | 20 0.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see .
instructions) - | 30 0.
31 Unrelated business taxable income. Subtract Ilne 30 from Ime 29 31
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019 .

923741 01-28-20
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THE ASPEN INSTITUTE, INC.
Schedule J - Advertising Income (ses instructions)

ENTITY 1
84-0399006

| Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership

a dv ertlsin 3. Direct or (loss) (col 2 minus 5. creulation 6. Readership costs (column 8 minus

1. Name of periodical Income 8 advertising costs col 3) if a gain, compute Income costs column 5, but not more

cols 5 through 7 than column 4)
(1) N

2
&)
)

Totals (carry to Part il, line (5)) »

0

0.

| Part il | income From Perio

dicals Reported on a Separate BasiS (For each penodical isted in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
- - 8. Drrect or (loss) (ca! 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of penodical adln" :omm o 9 advertising costs col 8) If a gasn, compute income costs column 5, but not more
cols 5 through 7. than column 4).
(1) ASPEN MAGAZINE 232,845, 151,865, 80,980, 404,980, 80,980,
(@]
3
“)
Totals from Part ) » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
ine 11, col (A) Iine 11, col (B) Part |, line 27
Totals, Part Il (Iines 1-5) > 232,845, 151,865, 80 980,

923735 04-01-18

1261023 150872 ASPEN
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SCHEDULE M
(Form 990-T)

Department bf the Treasury
Internat Revenue Service

For calendar year 2019 or other tax year beginning

, and ending

ENTITY 2

Unrelated Business Taxable Income from an
Unrelated Trade or Business

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).

OMB No. 1545-0047

2019

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

Name of the organization

Employer identification number

THE ASPEN INSTITUTE, INC. 84-0399006
Unrelated Business Activity Code (see instructions) p _ 531390
Describe the unrelated trade or business p CONFERENCES AND ADVERTISING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 10,941,387,
b Less returns and aliowances c Balance p»| 1c 10,941,387,
2 Cost of goods sold (Schedule A, line 7) 2 11,710,148, }
3 Gross profit. Subtract line 2 from line 1c 3 -768,761, -768,761,
4a Capital gain net income (attach Schedule D) | F__4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlled
organization (Schedule F) | 8
9 Investment income of a section 501 (c)(7) (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other iIncome (See instructions; attach schedule) | 12
13 Total. Combine lines 3 through 12 13 ~768,761. -768,761.

[ Part Il | Deductions Not Taken Eisewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule Ky . .. .. ... ... . . . . . .. 14
15 Salanesandwages .. .. . .. 15
16 Repairs and maintenance 16
17 Bad debts . L. 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses i 19
20 Depreciation (attach Form 4562) . 20 -
21 Less depreciation claimed on Schedule A and elsewhere on retum 2ta 21b
22 Depletion 22
23 Contnbutions to deferred compensatlon plans 23
24 Employee benefit programs .. . .. ... | 24
25 Excess exempt expenses (Schedule I) | 25
26 Excess readership costs (Schedule J) _ | 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 . | 28 0.
20  Unrelated business taxable income before net operating Ioss deductlon Subtract lme 28 from I|ne 13 | 29 -768,761.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see -
mstructions) . .. STMT 5 | 30 0.
31 Unrelated business taxable income. Subtract line 30 from fine 29 . 31 -768,761.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 980-T) 2019

923741 01-28-20
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THE ASPEN INSTITUTE, INC.

84-0399006

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 144,125, 144,125, 144,125,
NOL CARRYOVER AVAILABLE THIS YEAR 144,125, 144,125,

AY
79 STATEMENT(S) 5
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ENTITY 2

Form 990-T {2019) Page 3
THE ASPEN INSTITUTE, INC, 84-0399006
Schedule A - Cost of Goods Sold. Enter method of invertory valuation P>
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, o
4a Addrional section 263A costs line 2 7
(attach schedule) 4a 8 Dothe rules of section 263A (with respect to Yes | No

b Other costs (attach schedule)

§ Total. Add lines 1 through 4b
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

property produced or acquired for resale) apply to

4b
s

the organization?

(ses instructions)

1.

Descnption of property

)

2

©)

{4)

2.

Rent received or accrued

(8) From personal property (if the percentage of

rent for parsonal property 15 more than
10% but not more than 5096)

(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 drrectly connected with the income in
columns 2(a) and 2(b) (attach schedule)

L)

@

@)

4

Total

0, | Total

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

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

»

(b) Total deductions.
Enter here and on page 1,
0. |Patl, ine e, column (B) | 2

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

1. Description of debt-financed propesty

2. Gross income from

d with or all

i,

3. Deductions directly cor

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

)

{2

(©]

(4

4. Amount of average acquisition §. Average adjusted basis 6. Cotumn 4 divided 7. Grossincome 8. Allocable deductions
debt t:: ; :I‘I::(:::‘I’z:loag:gﬂ;imced debc:t f?r: :nl:?:dd;l; :aomy by column 5 repmll?‘ r(::l;)mn (column 36( a’; :;t:lac(i; )«.)-.olumns
{attach schedule)
) %
@ %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0. e.
Total dividends-received deductions included in column 8 » 0.
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