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Bapartment of the Treasury
intemal Revenue Service

For calendar year 2018 or other tax year beginning

?

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
06/01 , 2018, andending__ VY /91

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)

2989326302912 0

OMB No 1545-0687

2018

Ogan to Public Inspection for
501(c)(3) Organizations Onl

05/31 2o§ ;

A | ICheckboxnf

address changed

B Exempt under_gection

501( C

- 408(e)

. 408A
529(a)

C Book value of all assets

Print
or

220)f Type

530(a)

LA MARYMOUNT UNIVERSITY

Name of organization (I Check box if name changed and see instructions )

D Employer Identification number
(Employees' trust, see instructions )

Number, street, and room or sutte no IfaP O box, see instructions

1-LMU DRIVE, U-HALL

95-1643334

E Unrelated business activity code
(See instructions )}

City or town, state or province, country, and ZIP or foreign postal code
LOS ANGELES, CA 90045

525990

at end of year

F Group exemption number (See instructions ) b

1449217635.

G Check organization type b [ X I 501(c) corporation [

| 501¢c) trust

[ TJao1(aytust | | otner trust

H Enter the number of the organization's unrelated trades or busir
trade or business here »LIMITED PARTNERSHIPS

» 3

1

Describe the only (or first) unrelated

. 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 1l, complete a Schedule M for each addittonal
trade or business, then complete Parts IlI-V

| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes,” enter the name and identifying number of the parent corporation. P

J The books are in care of PTHOMAS O FLEMING JR SVP/CFO

Telephone number B> 310-338-2738

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, ine 7). ., ., . L2
3  Gross profit. Subtractline 2 fromline 1c , , ., .13
4a Capital gain net income (attach Schedule D) , | 4a 295,303. 295,303.
b Net gain {(loss) (Form 4797, Part il, ine 17) (attach Form 4797), ., | 4b
¢ Capital loss deductionfortrusts , ., . . .. ....... .| 4c
5 Incoms (loss) from a p: Ip or an S corporation (attach | P 5 -628,767- ATCH 1 _6281 767.
6 Rentincome(ScheduleC). . . ... ... . ' e s eo.. 6
7 Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annulties, royalties, and rents from a controlled organkzation (Schedule F)
9 Investment incoms of a section 501(c)X7), (8), or (17) organlzation (Schedule G)
10 Exploited exempt activity income (Schedulel} , , ., . . . . 10
11 Advertising income (Schedule J), ., . ... ........ 1
12  Other income (See instructions, attach schedule) . , . , ., . 12
13  Total. Combine hnes 3through 12, . . . . . v . . . . . . 13 -333,464. -333,464.
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 e v e .. 14
15 Salanesandwages . . ... ....... e e e e e 15 5,803.
16 Reparrsandmantenance . . . ... .. .. ... uocennuns e e . e e .. L16
17 Baddebts, . . ..... e e e e e e e e e e e ee e e e - 17
18  Interest (attach schedule) (S0 INSIAUCIONS), |, . . . . . . v v oA s s ot s ot e e e st e s e e e e 18
19 TaxeSandlCENSBS . . . . v v v v v v v e e e e N e e e e . 19 28,024.
20 Charitable contributions (See instructions for ipuetBmRIBEY AN . . . . . . . . . . ..o oL, 20
21 Depreciation (attach Form 4562), 21
22 Less deprectation claimed on Sch dule A al 22a 22b
23 Depletion, ., ... ... ... .M. 0. B TN e e e 23
24  Contributions to deferred compensation plans b‘? ,,,,,,,,,,,,,,, PR 24
25 Employee beneftprograms ., . . .. ... .... B N el e e 25
26  Excess exempt expanses (Schedulel), . . M7 LM T L L L L L e e 26
27 Excess readershipcosts(ScheduledJ). . \. . . 2" . . . L. 0o o i e e 27
28 Other deductions (atlach schedule) . . . W77 . . . . ...ttt ATCH. 2. | 28 53,221.
29 Totaldeducﬂons.Addllnes14through28,,_,,,._.._._..,...._,_,_,.,,...’.lﬂ) 29 87,048.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from lne 13 | 30 -420,512.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . L3
32 Unrelated business taxable income Subtractline31fromine30 . . . . . . . . o . o . o o oL o . ?7\ 3 -420,512.
For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2018)
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LOYOLA MARYMOUNT UNIVERSITY

95-1643334

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

MSHPUCHONS). v o v v o v i i s it et i et e ot o s o a s e s e ot o o ts aae s e 33 423,113.
34  Amounts paid for disallowedfringes . . . . . . e s e e e e Ch e e e e s e e e e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see

INSIIUCHONS). . & . . s i s i e st e s e it i e i s s e b ettt 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum

oflines33and34. . . ........ e e e e e e e e e e e e e e N I 7 423,113.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . ... . e 3% B7 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36. If ne 37 1s greater than line

enter the smallerofzeroorlin@36 . . . » + + v v v v vt v 0 v 0 v u s [ ﬁ Ls 422,113.
Tax Computation
39 Organizations Taxable as Corporations. Multiply iIne 38 by 21% (021). . . . . . . v v v v v e v o v & > 3b 88,644.
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on

the amount on hne 38 from |:] Tax rate schedule or Schedule D (Fom1041). . . . . ... ... .p}| 4D
41 Proxytax.Seenstructions . . + « ¢ & v v v ettt e e e e e e e e e e >4
42  Alternative minimum tax (trusts only). « . . « e e e e e e e e e e h e e e e e e e e e e 42
43 Tax on Noncompliant Facllity Income. Seenstrucions . . . . . .« v v 0 v v i i it et i s e e e 43
44 Total. Add Iines 41, 42, and 43 to ine 39 or 40, WhiChever applies « « « o o v o e o o o o & o « o o o s s » LE 44 88,644.
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a

b Other cradits (see nstructions). « + « v « v o v v v . & e e e e e 45b

¢ General business credit Attach Form 3800 (ses instructions) . . . . . . . . . 45¢

d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . q@d 45d 2,378.

e Total credits. Add Nes 453 throUGN 450 « « « « « o « @ o v e o e e e et e et V1@l |45 2,378.
46  SUDractIN@ 458 froMINE A4 . & o v« o v v e e e e e o v e e o e m e e e e e 46 86,266.
47  Other taxes Check f from [:] Form 4255 D Form 8611 D Form 8697 D Form 8866 ‘:]Other (aﬂach schedule) , { 47
48 Total tax. Add lines 46 and 47 (SE@INSIFUCHIONS) + . « « v v v o v o v o s 4 v o e e o v a e e e 4? 86,266.
49 2018 net 965 tax lability paid from Form 965-A or Form 865-B, Part Il, column (K),lIn@2. . . . . . . o v v o . o . 49
50a Payments A 2017 overpayment creditedto2018 . . « « « « « o <« o - . é‘\ . |5pa 60,841.

b 2018 estimated taxpayments « - « « + « « v v 0 v ... e . 1\ 5:0b 114,839.

¢ Tax deposited with Form 8868. . . . . PN e e e e e 5,u0c

d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . SPd

e Backup withholding (see instructions) . . « . . . . e e e e e e e 50e

f Credit for small employer heailth insurance premiums (attach Form 8941) . . . . . . F;bf

g Other credits, adjustments, and payments Form 2439

Form 4136 Other Total » (50
51 Total payments. Add lines 50athrough 500 . . « v v v ¢ c v v v v o o v o s o o o a0 o a0 o vt o as ... |15t 175,680.
52 Estimated tax penalty (see instructions) Check If Form 2220 1sattached. . . . . . . v . ¢ v o 2 v W« Sk L__] _QL 19.
53 Taxdue. If ine 51 1s less than the total of nes 48, 49, and 52, enteramountowed . . . . .. .. ... .. .. »!S
54 Overpayment If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . . | 54 89,395.
S‘o Enter the amount of ine 54 you want _ Credited to 2019 estimated tax P 89,395. Refunded » | 5b

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes,” the organization may have to file

FINCEN Form 114, Report of Foreign Bank and Financal Accounts If "Yes," enter the name of the foreign country
here p ARGENTINA X
57 During the tax year, did the organization receiva 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.
58 Enter the amount of tax-exempt interest received or accrued dunng the tax year P $
Under penallies of penury, Jdectare that | have examined this retum, includin chedules and s, and to the best of my knowledge and belief, It is
s, true, correct, and com claration of p r (other thay yer) Is based o] II infor: a h preparer has any knowledge
ign } @ %ﬁ/ May the [RS discuss this retum
Here h SVP/CFO ith the preparer shown below
Signature of officer Ght Title (se0 nstructions)?| X | ves [ | No
Prnint/Type preparers name Prep: ature Date l I PTIN
Paid 04M2/2020 | e —'1
[GWEN SPENCER self-employed P00641463
5 "Zpg':l" Fum'sname B PRICEWATERHOUSECOOPERS LLP Frm's END>_13-4008324
Se Only I s address B 101 SEAPORT BLVD., SUITE 500, BOSTON, MA 02210 Pronamo 617-530-5000
SA Form 990-T (2018)
8x2741 1000
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. LOYOLA MARYMOUNT UNIVERSITY 95-1643334
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , ., . . .. .. 6
~2 Purchases ., . ...... . 2 7 Cost of goods sold. Subtract hne
3 Costoflabor . ,.,.,.....|3 6 from hne 5 Enter here and In
4a Additional section 263A costs Partl,ine2, . ., .. e e .. 7
(attach schedule) , , ., ., .. |4a 8 Do the rules of sechon 263A (with respect to | Yes | No
b Other costs {attach schedule) . |4b property produced or acquired for resale) apply

5 Total. Add ines 1 through db . | §

to the organization? ,

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

(see Instructions)

1. Description of property

M)

)

(3)

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

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

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

()

)

(3

@)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part|l, hne 6, column (A). , . . . »

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

Schedule E - Unrelated Debt-Financed Income

(see instructions)

2 Gross mncome from or 3 Deductions directly connected with or allocable to
bt-fi
1 Descnption of debt-financed property allocable to debt-financed de nanced property
property {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
a)
()
(3)
(4)
4. Amount of average § Average adjusted basis
acquisition debt on or of or allocable to 64 ?‘g’:: 7 Gross income reportable al A""Sab:etd"’d':d'?"s
allocable to debt-financed debt-financed property v column 2 x calumn 6 (column & x total of columns
by column 5 ¢ ) 3(a) and 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
() %
@ %
3 %
2] %
Enter here and on page 1, Enter here and on page 1,
Part 1, tine 7, column (A) Part |, ine 7, column (B).
Totals .. ... e e e e e e e . e e e e e e e s | 2
T otal dividends-received deductions included in column L S S N R S » —
Form 990-T (2018)
JSA
8X2742 1 000
73566W U488 V 18-7.6F PAGE 82



Form 990:T (2018) LOYOLA MARYMOUNT UNIVERSITY 95-1643334 Page 4
Schedule F—interest, Annuities, Royailties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
1. Name of controlled 2 Employer 5. Part of column 4 that 1s 6. Deductions directly
organization identification number 3 Net unrelated income |4 Total of specified | ) ged in the controling | connected with income
b (loss) (see instructions) paymenis made | grganization's gross income in column 5
m
2)
(3)
@)
Nonexempt Controlled Organizations
10 Part of column 9 that is 11. Deductions directly
7 Taxable Income 8 Net unrelated incame 8 Total of specified inctuded 1n the contralling connected with income in
(loss) (see instructions) payments made orgamization's gross income column 10
m
)
(3)
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals . . . e e .o .. >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides § Total deductions
1. Descnption of ncome 2. Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
()
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) ‘ Part |, ime 9, column (B)
Totals , . . .. ....... »
Schedule |1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 BExpenses T Excess exempt
2. Gross directly from unvelated trade 5 Gross income axpenses
unrelated connected with Or business (column { ¢ actinty that 5. 58s (column 6 minus
1. Description of explorted actmty business mcome production of 2 minus column 3) 1s not unrelated attnbutable to column §, but not
from trade or unrelated If a gain, compute business nceme column § more than
business business income cols 5 through 7 column 4)
m
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) tne 10, col (B) Part I, line 26
Totals . . ... .. I
Schedule J— Advertising Income (see tnstructions)
IS4l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2. Gross gain or (loss) (co! costs (column 6
3 Direct 5. Circulation 6 Readership
1. Name of periodical advertising adverhising costs 2 minus col 3) If ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
()
2)
3}
“)
Totals (carry to Part I, ine (5)) . . P>

Form 990-T (2018)

JSA

8X2743 1000
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Form 990-T (2018)

LOYOLA MARYMOUNT UNIVERSITY

95-1643334

Page S

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

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

4. Advertising 7 Excess readership
2 Gross gain or (loss) (co! costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col 3) If § Circulation 6. Readership minus column 5, but
\ncome advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
)
(2)
3)
)
Totals fromPart), . . . ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) fine 11, col (B) Part Il, ine 27
Totals, Part H (lines 1-5) . . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2. Title time devoted to 4. Compensation attnbutable to
business unrelated business

(W) %
@ o
@) %
0 %

Total. Enter here and on page 1, Partil, line14 _ _ ., _ .,

JSA

8X2744 1000
73566W U488

V 18-7.6F

Form 990-T (2018)
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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
05/31 919

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

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. 5 ATy

- intemal Revanue Servica P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3) 58?(2)}%) (gm;nl;z‘t)bns Bn?x’ I
Name of organization Employer identification number
LOYOLA MARYMOUNT UNIVERSITY 95-1643334

Unrelated business activity code (see instructions) p 532000
Describe the unrelated trade or business B CONFERENCES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b  Less retums and allowances ¢ Balance P 1c

2 Cost of goods sold (Schedule A, lne7). . . .. ...... 2 -
- 3  Gross profit Subtractine2fromiinetc , . . .. .....{ 3
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
Net gain {loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts , . . . .. ... .. ... 4c

5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. .00t ci e s e s e e B

6 Rentincome(ScheduleC). . .. ... ... ... 6
7  Unrelated debt-financed income (Schedule E). . . . . T I 4
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) ., . . . . . ... ... ... .. 8
9 Investment income of a section 501(c)(7), (3), or (17)
orgamization {(Schedule G) . . . . . ... ... ..o ]
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (ScheduleJ). . . ... ..... ... 11 .
12 Other income (See instructions, attach schedule) ATCH, 3. 112 1,776,034. 1,776,034.
13  Total. Combine lines 3through 2. . . . . v v v v . . . . 13 1,776,034. 1,776,034.

:E144IB Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contnbutions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . i i v v i o v v v s o o o a o 14
15 Salanesandwages , , . ., .. e e e e e e e e e e e A T 5.803.
16 Repairs and mantenance . . . . . v v v vt nn e e . e e e 16 138, 406.
17 Baddebts, , ., . ......... e e b e e e e e e e e e e e e I 4
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . i i i it it et e e e e e e e e e .| 18
19 Taxesandlicenses ., . . . ... ... vev o s r e e v e s e e s h e e e s e e e . 19
20  Chantable contributions (See instructions forimitationrules) . . . . . . . . . . 0 ool e a e 20 44,365,
21 Depreciation (attach FOrm 4562), . . . . . v v v v v v v v o s n s o o e n v 21 154,083.
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, , , , . . . | 22a 22b 154,083.
23 Deplelion, . ., . . . ... ... ct et e e e e e e e e s e e e e s e e 23
24 Contributions to deferred compensalion Plans . . L L . . . L L . it e ke e e e e e s e e s e e e 24
25 Employee beneftprograms _ . . . . L. L L L. . e e e e e e e e e e e e e e 25
26 Excess exempt expenses (Schedulel), . ., . ............. e e e e e e e e 26
27 Excessreadershipcosts(ScheduleJ), . . . . . . . . i ittt i s e e e e e 27
28 Other deductions (aftachschedule) . . , . . v v vv v w s oo, A, . .ATCH 4| 28 1,034,094.
29  Total deductions. Add Iines 14 through 28, , . . .. .. ... .. F o 29 1,376,751.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from lne 13 | 30 399,283.
31 Deduction for net operating loss ansing in tax years beginmng on or after January 1, 2018 (see

NSEIUCHONS). . & 4 v i i i it s e s et s e s s et s e e s e e e e e e s 31
32 Unrelated business taxable income. Subtractine 31 fromne30 . . . « « - . . - . . . e e e e e .- .32 399,283.
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2018
JSA

8X2745 1000
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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

For calendar year 2018 or other tax year beginning 06/01 , 2018, and ending 05/31 , 20 ﬂ
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. 5 i T
Intemal Revenue Service P Do not entar SSN numbers on this form as it may be made public H your organization is a 501(c)(3) 54 f(?:)'(%) Bmin%?ﬁs Snfzr I
Name of organization Employer tdentification r b
LOYOLA MARYMOUNT UNIVERSITY 95-1643334

Unrelated business activity code (see instructions) B 713940
Describe the unrelated trade or business » FITNESS CENTER

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1c
Cost of goods sold (Schedule A, line 7)., . . ... ..... 2
3  Gross profit. Subtractine2 fromlneic . . . . . . [ ]
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
Net gain {(loss) (Form 4797, Part |I, ne 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... ... i e et e aeeas] 8
6 Rentincome(ScheduleC). . . . . . v v v v v v v n s 6
Unrelated debt-financed income (Schedule E). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (Schedule F) . . . . . ... . v v v oo 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . v v v v 4 0 b e r e 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertisingincome (ScheduleJ}. . . . .. ... .. ... 11
12 Other income (See instructions, attach schedule) ATCH, 5, | 12 161,084. 161,084.
13 Total. Combinelines 3through 12. . . . « o o & o s o o s 13 161,084. 161,084.

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

14 Compensation of officers, directors, and trustees (Schedule K), , . . . . et e e e e e e s e s et s e 14
15 Salaresandwages , . .. .. ... ... ... e e e 15 5,803.
16 Repairs andmaimtenance . . . . . v v v v vt o v e n e e e e e e 16 21,419.
17 Baddebls, , , ., .. ... ..t n e e e e e e e e R I 1 4
18  Interest (attach schedule) (seeInstruchions). . . . . . . . . . . i i i i e e e e e e e e 18
19 Taxes andlicenses . , , ., ., ...  n s s e e s s e s s st e wnoas e s e e s s e maw e e e ey 19
20 Chantable contributions (See instructions for imitatonrules) . . . . . ... ... .. e e e e e e 20 2,648.
21 Depreciation (attach FOrMd4562), . . . v v v v o v e e e e e e e e e e 21 23,845,
22 Less depreciation claimed on Schedule A and elsewhereonretum , ., , , ., . | 22a 22b 23,845.
23 Depleton, . . .. ... e e e e et e et e e e e e e e s e e e eeo |23
24 Contributions to deferrad compensation plans |, . . . . . . . v i vt 4 b b e e s e e s e e .. e e e .| 24
25 Employee benefitprograms , , . . . .. e e e ettt e e et ettt et e e e 25
26 Excess exemptexpenses (Scheduleld), . . . .. ........... e e e e e e e e e 26
27  Excess readership costs (ScheduleJ), . , .. ... .. .. e e e e e e L L27
28  Other deductions (attachschedule) , , . ., .. .......... e ... ATCH 6| 28 83,539.
20 Total deductions. Add INes 14 throUGh 2B, . . . . . . v v v v v e vt v e v et e e e 29 137,254.
30  Unrelated business taxable income before net operating loss deduction. Subtract Ime 29 from line 13 | 30 23,830.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions), . . ... ... . e e e e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income. Subtract ine 31 fromine30 . . . . . . . e e e e e e e e e e e e 32 23,830.
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2018
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-PC,

Depariment of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T 2@ 1 8
Intemal Revenue Service P Go to www.Irs.gov/Form1120 for Instructions and the latest information
Name Empiloyer Identification number
LOYOLA MARYMOUNT UNIVERSITY 95-1643334
m Short-Term Capital Gains and Losses (See instructions.)
Ses Instructions for how to figure the amounts ta enter on { © (8) Adjustments to gain | (h) Galn or (toss)
the lines below Pro;) ods Cost or loss from Form(s) Subtract column (e) from
This form may be easler to complete if you round off cents to 8949, Part|, ine 2, column (d) and combine
whole dollars (sales pnce) (or other basis) column (g) the result with column (g)

1a Totals for ali short-term transactions reported on Form
1099-8 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,

1b o 4w oasaan

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . « ¢« + ¢ ¢ v ¢ ¢ ¢ o o v « &

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . . s b e s e s s e s

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked « « ¢ ¢ v o v o o o s o s » o & 42,067.

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

Net short-term capital gain or (loss) Combine lines 1a through 6 in column h 7 42,067.

Part ] Long-Term Capital Gains and Losses (See instructions.
See Instructions for how to figure the amounts to enter on @ ) (g) Adjustments to gain { (h) Gain or (loss)
the Iines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easler to complate 4 you round off cents to (sales pnce) (or cther basis) 8949, Part I, 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
1099-8 for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 89489,
leave this ine blank and gotolne8b . . . . . - . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . « « o ¢« v o 0 0 v 0 s
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . . . C v e e s e
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . « « v ¢ ¢ v ¢ ¢ ¢ 0 ¢ o o o @ 190, 693.
11 Entergain from Form4797,ne70r9 L, n 62,543.
12 Long-term capital gain from installment sales from Form 6252, ine260r37 =~ . . . . ... .. 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 A IRk
14  Capital gain distributions (S8 INStAUCHONS) | |, . . . . 0 vt st e i e e e e e e e e e e ... 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolumnh ., . . . ... .. .. R I L 253,236.
EIdIll Summary of Parts land Il
16  Enter excess of net short-term capital gan (ine 7) over net long-term capital loss (ine 18) 16 42,067.
17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (line 7) 17 253,236.
18 Add ines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns , , , . . . 18 295,303.
Note: If losses exceed gains, see Capltal losses In the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018

JsA
8E1801 1 000
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Form 8

949

Department of the Treasury
Intemal Revenus Senvice

Sales and Other Dispositions of Capital Assets

> Go to www.irs.gov/Form8949 for Instructions and the latest Information.

P Flle with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2018

Attachment
Sequence No 1 2A

Name(s) shown on return
LOYOLA MARYMOUNT UNIVERSITY

95-1643334

Social security number or taxpayer ldentification number

Be—fore you check Box A B, or (\3 below, see whether you receved an y Form(s) 1099-8 or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-8 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 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 befow. 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

1

(a)

Description of property
(Example 100 sh XYZ Co)

(b)
Date acquired
(Mo, day, yr)

(©)
Date sold or
disposed of
(Mo, day, yr)

(d)
Proceeds
(sales price)
(see instructions)

(o)

Cost or other basis

See the Note below

and see Column (8)

In the separate
Instructions

Adjustment, if any, to galn or loss.

If you enter an amount in column (g).
enter a code n column (f)

See the separate Instructions.

U] (9)
Code(s) from Amount of
nstructions adjustment

(h)
Gain or (loss)
Subtract column (e)
from column (d) and
combine the result
with column (g)

CAPITAL GAINS FROM K-1S 41,750
CAPITAL GAINS FROM FORM 6781 317.
2 Totals. Add the amaunts In columns (d), (e). (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, llne 1b (if Box A abowe I1s checked), ine 2 (if Box B 42,067
' .

above Is checked), or line 3 (if Box C above 1s 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.

For Paperwork Reductlon Act Notice, see your tax return instructions.

JSA
8X2615 1000
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Form 8948 (2018) Aftachment Sequence No 12A Page 2
Name(s}shown on return Name and SSN or taxpay no not req if shown on other side Soclal security number or taxpayer identification number
LOYOLA MARYMOUNT UNIVERSITY 95-1643334
Before you check Box D, E, or F below, see whether you recewved any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Erther will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactons 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 [f 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
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (0 If you enter an amount in column (g), (h)
(a) (b} © (d) Cost or ather basls enter a code in column (f) Galn or (loss)

De&crlphon of property Date acquired 38‘9 sald or Proceeds See the Note below|  See the separate Instructions. | Subtract column (e)

Isposed of (sales pnce) and see Calumn (s) from column (d) and
(Example 100 sh XYZ Co) (Mo , day, yr)
(Mo, day, yr) | (see nstructions) | in the separate (U] (9 combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment
CAPITAL GAINS FROM K-15 190,217
CAPITAL GAINS FROM FORM 6781 476

2 Totals. Add the amounts 1n 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 1s checked), line 9 (f Box E
above 1s checked), or line 10 (if Box F above i1s checked) p

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

Form 8949 (2018)

190, 693

JSA
8X2616 1000
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LOYOLA 'MARYMOUNT UNIVERSITY 95-1643334

ATTACHMENT 1

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

INCOME (LOSS) FROM PARTNERSHIPS ~628,767.

INCOME (LOSS) FROM PARTNERSHIPS -628,767.

i

ATTACHMENT 1
73566W U488 V 18-7.6F PAGE 87



LOYOLA MARYMOUNT UNIVERSITY 95-1643334

ATTACHMENT 2

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

INVESTMENT MANAGEMENT FEE . 38,413.
TAX PREPARATION FEE 14,808.
PART II - LINE 28 - OTHER DEDUCTIONS 53,221.

ATTACHMENT 2
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LOYOLA MARYMOUNT UNIVERSITY

SCHEDULE M - LINE 12 - OTHER INCOME

CONFERENCES REVENUE

LINE 12 - OTHER INCOME

73566W U488

V 18-7.6F

ATTACHMENT 3

1,776,034.

1,776,034,




LOYOLA MARYMOUNT UNIVERSITY 95-1643334
' ATTACHMENT 4

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

CONFERENCES 1,031,224.
TAX PREPARATION FEE 2,870.
PART II - LINE 28 - OTHER DEDUCTIONS 1,034,094.
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LOYOLA MARYMOUNT UNIVERSITY

SCHEDULE M - LINE 12 - OTHER INCOME

FITNESS CENTER

LINE 12 - OTHER INCOME

73566W U488

V 18-7.6F

ATTACHMENT 5

161,084.

161,084.




LOYOLA MARYMOUNT UNIVERSITY 95-1643334
) ATTACHMENT 6

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

FITNESS 80,669.
TAX PREPARATION FEES ’ 2,870.
PART II - LINE 28 - OTHER DEDUCTIONS 83,539.
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ATTACHMENT 7

t FORM 990-T, PART II, LINE 31, NET OPERATING LOSS;

CONVERSIONS
DATE NOL NOL EXPIRATION AMOUNT OF NOL AMOUNT OF NOL  FROM CHARITABLE  AMOUNT OF NOL
GENERATED DAIE GENERATED UIILIZED IO NOL REMAINING
5/31/2005 5/31/2025 $ 196,607 $ (196,607) $ -
5/31/2006 5/31/2026 182,377 (182,377) -
5/31/2007 5/31/2027 226,759 (226,759) -
5/31/2008 5/31/2028 364,120 (364,120) -
5/31/2009 5/31/2029 - - -
5/31/2010 5/31/2030 - - -
5/31/2011 5/31/2031 1,405 (1,405) -
5/31/2012 5/31/2032 - - -
5/31/2013 5/31/2033 2,711 (2,711) -
5/31/2014 5/31/2034 29,383 (29,383) -
5/31/2015 5/31/2035 1,021 (1,021) -
5/31/2016 5/31/2036 - (19,951) 19,951 -
5/31/2017 5/31/2037 - (9,159) 9,159 -
5/31/2018 5/31/2038 - - -
TOTALS $ 1,004,383 $ (1,033,493) $ 29,110 $ ~
* AMOUNT UTILIZED
5/31/2009 $ 386,833
5/31/2010 215,506
5/31/2012 126,028
5/31/2016 199,511
5/31/2017 91,593
5/31/2018 14,022
$ 1,033,493
LIMITE E = S
LIMITED
AMOUNT OF PARTNERSHIP AMOUNT OF
DAIE LIMITED LIMITED AMOUNT OF LIMITED LIMITED CONVERSIONS LIMITED
PARTNERSHIP NOL  PARTINERSHIP NOL  PARTNERSHIP NOL =~ PARINERSHIP  FROM CHARITABLE ~ EARINERSHIP
GENERATED EXPIRATION DATE GENERATEDR NOL UTILIZED IO NOL NOL REMAINING
5/31/2019 DOES NOT EXPIRE 420,512 - 420,512
TOTALS 420,512 - - 420,512
\

ATTACHMENT 7



