Exempt Organization Business Income Tax Return

9 9 0 _T ; OMB No. 1545-0047
Form (and proxy tax under section 6033(e))
For calendar year 2021 or othar tax year beginning __ 06/ 01 | 2021, and ending _ 05/31 , 2022 2@2 1
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. : i ]
Intemal Revenue Service $- Do not enter SSN numbers on this form as It may bs made public If your organization ls a 501(c(3). R e et ot
A Ghack box if Name of organization {| | Check bax if name changed and see instructions.) D Employer identification number
add changed.
ress enend GUSTAVUS ADOLPHUS COLLEGE 41-0695524
B Exempt under section Print | Number, strest, and room or suite no. If a P.O. box, see Instructions. E Group exemption number
or {sea instructions)

501(C X3 ) |7ype |800 WEST COLLEGE AVENUE

- 408(e) 220(e) City or town, state or province, country, and ZIP or forelgn postal code

| [a08A 530(a) SAINT PETER, MN 56082 F Check box if

an amended retum.
529(a) 529A |C Bookvalue ofallassetsatend of year. . . . « v o v v v s v« s s x4 ¥ 555228341

G Check organization type P | X | 501{c) corporation | | 501{c) trust 401(a) trust |_J Other trust
H Check if filingonlyto p» Claim credit from Form 89841 | Claim a refund shown on Form 2438

1 Check if a 501{c}(3) organization filing a consolidated return with a 501(c}(2) titteholding corporation , , , . ., ., .. e e e . ]__]
J Enter the number of attached Schedules A(Form890-T) . . . . . . . . v v v s 4 o s o = = & T _
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . , . . .. » |_i Yas LX_] No

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

The books are in care of B CURTIS J KOWALESKI
800 WEST COLLEGE AVE
3T PETER, MN 56082

Telephone number P 5079337499

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from ail unrelated trades or businesses (see
ISITUCHONS), & 4 v v v v h e v e e o v et s b e s a e s rd e e e s 1
2 Reserved . .. ... e ke e e r ek e e e e s e e 2
3 Addlines1andZ, , ., ., ., ...t et e e e - 601,820,
4 Charitable contributions (see instructions for limitationrutes) . , , , .. ... SEE. STATEMENT, 1..[ 4
5 Total unrelated business taxable income before net operating losses. Subtractline 4 fromline3 , , , ., ., ... [ 8 601,820.
6 Deduction for net operating loss. Seeinstructions, . , . . .. ... ... . e e e e e e [ 601,820,
7 Total of unrelated business taxable income before specific deduction and section 188A deduction.
Subtractiine B from liNe S , |, . L L . it h h ot s s e s s e e R
8 Specific deduction (generally $1,000, but see insfructions forexceptions} , . . . . . . . . v o v v v v vt v 8 1,000,
9  Trusts. Section 199A deduction. See instructions, |, | . . . v v & & f -t b et b e e e e e e e e 9
10 Totaldeductions. Addlines Band 9, . . . . . v o v v v v v v mnnn o a s e e 10 1,000,
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
e st e e s e e s e aaa e C e e e e |1 NONE
1 Organizations taxable as corporations. Multiply Part, tine 11 by 21% {021} . , , . . .. . .. v o v v .. |1 NONE
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [:] Tax rate schedule or D Schedute D (Form1041), . . . . . .. .. ... | 2
3  Proxy tax. See insfructions , , . ., ., e e e e a e e e ve e P 3
4 Othertaxamounts. Seeinsfructions . . . . ... ........... e v e ek e e e 4
5  Alternative minimum tax (frustsonly), . . . . . . ek ke e e e e e e e 5
6 Tax on noncompliant facility income. Seeinstructions , , . . ... .......... [ I -1
7 Total. Add lines 3 through 6 toline 1 or 2, whicheverappies « . v « s s v & 0 v s v e v e a e s 4 s s 8 4 2 v o 7 NONE
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

JSA
1X2740 1.000
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Form 290-T (2021) 41 -06955724 Page 2
Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), , . . . [ 1a
b Other credits (see instructions), . . . . e e r s e e e e e 1b
¢ General business credit. Attach Form 3800 {see instructions) . . . + . . . .. .. . 1 1€
d Credit for prior year minimum tax (attach Form 8801 or8827), + v v v 4+ 0« v » » 1d
€ Totalcredits. Add lines fathrough 1d. . . v « v v ¢ v o v s o s 4 « o n s s e e e e e e 1e
2 Subtractiine lefromPartihLine?. . . o v v v o v v v n s s f et e e e e e R NONE
3 Other amounts due. Check if from: Form 4255 D Farm 8611 ':, Form 8687 D Form 8866
Olheat {attach statement) « « « = = = . Ch e e e e e e e e e e e e E e . 3
4  Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1264, Enter taxamountherg, . v 4 « v v ¢ o o o s o s s « s s o s i . 4 NONE
5 Current net 965 tax liability paid from Form 965-A, Partlb column (k) . v v v 4 v v v v v v 0 e et 0 0w m w0 5
6a Payments: A 2020 overpayment credited t02021 ., . . . v v v v s a s e e e e Ba
b 2621 estimated tax payments. Check if section 643(g) election applies > E‘ 6b
¢ Taxdepositedwith FormB868. . . . . . . v v v v v v v o o & e a e e .| BB
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . ... . 6d
e Backup withholding (seeinstructions) . . . . . ..+ ¢ ¢ ¢ v . . aa e ) Be
f Credit for small employer health insurance premiums (attach Form 8841) , . . . .. &6f
g Other credits, adjustments, and payments: Form 2439
[%] Form 4136 883, Other Total & | 69 883. STMT 3
7  Total payments. AGG lineS Bathrough 63 . v v v v v ¢ v x o 0 ¢t 0 0 o e b e T I 883.
8 Estimated tax penalty (see instructions). Check if Form 2220 isaftached. . . + . v v ¢ v o 0 o v 0 5 v s« » [:]
9  Taxdue, If line 7 Is smaller than the totai of lines 4, 5, and 8, enter amountowed . . . . .. N dI)
10  Overpayment, If line 7 is larger than the total of lines 4, 5, and B, enter amountoverpaid, . , » + « v « v « 4 5« »| 10 BE3.
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded | 11 883,

Statements Regarding Certain Activities and Other Information (see instructions)

{1 Al any time during the 2021 calendar year, did the organization have an interest in or & signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have fo file
FinCEN Form 114, Report of Faoreign Bank and Financial Accounts. If "Yes' enier the name of the foreign country

here P X
2 During the tax year, did the organization receive a distribufion from, or was it the grantor of, or transferor to, a foreign ftrust? X
if "Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during thetaxyear « « « + + v+ « » S &)

4 Enter avaitable pre-2018 NOL. carryavers here b § 1,524,167. .Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Dont reduce the NOL carryover shown here by any deduction reported on

Part |, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activily Code and post-2017 NOL carryovers. Don't reduce

the amounts shown below by any NOL claimed on any Schedule A, Part |l line 17 for the tax vear. See instructions.
Business Activity Code Available post-2017 NOL carryover
SEE STATEMENT 4 $
b
5
$
8a Did the organization change its method of accounting? (see instructions) . « « « 5 « v ¢ v s o h ¢ Erh ke e e n et e e X
b If 6a is "Yes" has the organization described the change on Form 980, 990-EZ, 880-PF, or Farm 11282 |f “"No,"
explaininPat V., . . . . b e e e ke h e E o  h E e 4 E b v e maw e tas s e b e s e s e e e s

Supplemental Information

Provide the explanation required by Fart IV, line 6b. Also, provide any other additional information. See instructions.

Under penallles/f parjury, | declare that | have examineg this return, including accompanying schedules and stalementis, and lo the best of my knowledge and

S‘ b-iwaf itist /cdrrecl and complet eclaratiol ofprepa r (oiher Lhan taxpayer) Is based on all information of which preparer has any knowledgs.
ign } é F' May the IRS discuss this retum
Here | /X 3% O with the preparer shown below

Sig’ﬁature of officer /5/ Date Title (see instructions)?| v ves | | No
Paid Print/Type prep‘érel‘s name Preparer’ Za/t%/ CheckL_J it PTIN
Preparer 1 2023 self-employed | P01571860
P Firm'sname W FORVIS, LLP ( )\ Fim's EIND 44-0160260
Use Only ¥
Firm's address B 111 F. WAYNE ST., BBFTE 600, FORT WAYNE, IN 46802 |Phoneno, 260-460-4000

152741 1.000 Form 990-T (2021}
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GUSTAVUS ADOLPHUS COLLEGE 41-0695524

CASH CONTRIBUTION CASH CONTRIBUTION
CONTRIBUTION DEDUCTION (CURRENT YEAR) (ACCRUAL)
PANORAMA GLOBAL 10,000.
SUBTOTAL CHARITABLE CONTRIBUTIONS .......... ====- 16,686+~
TOTAL CHARITABLE CONTRIBUTIONS .........c.00. —==== 167660~

TAXABLE INCOME FOR CHARITABLE CONTRIBUTION LIMITATION

CHARITABLE CONTRIBUTION DEDUCTION LIMIT (10%) ............

CHARITABLE CONTRIBUTION DEDUCTION ... ivceereevvovonsannan

STATEMENT 1

7531UG D320 v21-7.8F




GUSTAVUS ADOLPHUS COLLEGE 41-0695524

FORM 9%0T - PART III LINE 6G OTHER CREDITS, ADJUSTMENTS AND PAYMENTS

FORM 4136

TOTAL OTHER CREDITS, ADJUSTMENTS AND PAYMENTS 883.

STATEMENT 3
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SCHEDULE A Unrelated Business Taxable Income | omBno. 15450074

(Form 990-T) From an Unrelated Trade or Business

P Go to wwiwlrs.gov/Forin990T far instructions and the latest Information.
Departmant of the Treasury | g ng not enter SSN numbers on this form as |t may be made publlc If your organization Is a 501{c)(3).

Intemal Revenue Service

2021

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

A Name of the organization ﬁmp!oyer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
C Unrelated business activity code (see instructions) » 901101 D Seguence: 1 of 5
E_Describe the unrelated trade or business» PARTNERSHIP TNVESTMENTS
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Costof goods sold (Partlll,fine8). . . ... ..........., 2
3 Gross profit. Subtract line 2 frominetc . . v v v 0 v o o L L. 3
4a Capttal gain net income {(attach Sch D (Form 1041 or Form
1120)). Seeinstructions. « - « + « -« 4 i oo i s 4a 760,824, 760,824,
b Net gain (loss) {Form 4787) (attach Form 4797). See instructions | 4b
¢ Capital loss deductionfortrusts. . . . ... .. ... .. .. .. 4c
5 Income {loss) from a partnership or an S corporation (attach
statement} . . . . . SEE. STATEMENT. 1. ........ 5 182,743, 182,743,
6 Rentincome(PartlV) . . ... v vt it i it i 6
7 Unrelated debt-financed income (PartV) . « . .+« v o o o 0 o 7
8 Interest, annuities, royalties, and rents from a confrolled
organization (Part Vi), .« . o v v v v v i i i i e e s 8
8 Investment income of section 501{(c}{7), (8), or {17}
organizations (PartVIl). . . . . . . . . . i oo oo 9
10  Exploited exempt activity income (PartVIll), . « . v v v 0 0 0 v s 10
11 Advertising income (PartiX). . . . . .. .. . 000000 11
12  Other income (see instructions; attach statement}. . . . . . .. 12 e
Total. Combine lines 3through 12 . . . v . v« v 00 00 v v o 13 953, 567. 953, 567.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
¥ directly connected with the unrelated business income
4 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . .. oo v i i 1
2 Salanies andWAGES « « ¢ c v v v b om b e e e e e e e b s 2 24,459,
3 Repairsandmaintenance . . . . v v v v v v b e e e e e e e e s et e e 3
4 Baddebts . .. vt v h ot e e e b e e i e e et e e 4
5 Interest (attach statement). Seeinstructions . . . . . . o o i n L i i s e e e s 5
6 TaxesantlCemSeS. « ¢ v v v v v For b ow e ra e h e s e e e ks 6
7 Depreciation (attach Form 4582). Seeinstructions . . . . . . v v v v vt 7 T
8 Less depreciation claimed in Part ill and elsewhereonreturn. . . . . . . .. 8a 8b
9 Depletion. . . . o v v it e e e e e e e e e s ]
10  Contributions to deferred compensationplans. . . v v v v v v v v o s v s s i s e s 10
11 Employee benafitprograms .+« + v v v ot v s s i a s e e e s e s e e e e e 11
12 Excessexemptexpenses{PartVIll} . . . « . . o 0 o i i e e 12
13 Excessreadershipcosts (PartIX) . . . . v v v 0 it i i v e i e e e 13
14  Other deductions (attach stalement) . » » + .« « v v v v e v v vt s s s o e SIMT. 2...|14 405,635,
15 Total deductions. Add lines Tthrough 14 . . . . L v i v i i bttt n s e s s st |15 430,084,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
e X 17T (3 3 S 16 523,473,
17  Deduction for net operating loss. Seeinstructions . « -« .« o v 0 oo o L oo e e e 17
18  Unrelated business taxabie income, Subtractine 17 fromline 16. . . . . . . . . v v o o v v o s 0 18 523,473,

For Paperwork Reduction Act Notice, see instructions.

JSA
1X2750 1.000
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Schedute A (Form 880-T) 2021 Paga 2

W~ M th PN =

5

Cost of Goods Sold Enter method of inventory valuation p
Inventory at beginning of year | | | . . e e e e e e e e e e e s 1
PUrchBSES , , , . v v s w v s b st s s s s b e e e e e e e e e s 2
Costoflabor. . . . .. ... ... ... e e <
Additional section 263A costs (attach statement) , |, , . . . . . . . it v i i i s vttt e e e e 4
Other costs (attachstatement} , , , . . . . . ... ... ... ... n... e e 5
Total. Add lines 1throughS . . . .. ... ....... e e e e et e €
Inventory atendofyear | . ., . . ... ... vaaaas frr e e e et e e e Vi
Cost of goods sold. Subtract line 7 from line 6. Enterhereand inPart |, line2 |, |, ., ... .. J N I -
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_l Yes L_J No

FF181'4 Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property {property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
c
D

Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan 80%) « « + ¢ = « + 4 o . .
From real and personal property {if the

percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) « & v w v 4 4 s« v s v 0 0 x v s n s

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D . .

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part , line 6, coumn (&) , , , . W

Deductions directly connected with the income

in lines 2(a) and 2{b} (attach statement}. . . .

Total deductions. Add line 4 columns A through D. Enter hereand on Part | line6, column (B} . .. ... ... .. [

Y82 Unrelated Debt-Financed Income (see instructions)

1  Description of debt-financed property {street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt -
financedproperty ., .. ... ...... .
3  Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (atfach statement},
Other deductions (attach statement) . . . . .
Total deductions (add fines 3a and 3b,
columns AthroughB) . . ... . v v v s«
4  Amount of average acquisition debt on or allocable
to debt - financed property (atlach statement) . . + .
§  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelinedbytine5 .. .00 v v % % % %
7  Gross income reportable. Multiply Hine 2 by line &
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . - .« o . . . p
9 Allocable deductions. Multiply line 3¢ by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Paril, line 7, column{B) . . . . . « P
11 Total dividends-received deductions includedinine10. .+ « . v v o 0 v v 0 0 0 0 s [ R
JSA Schedule A {Form 990-T) 2021
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Schedule A (Form 990-T) 2021

Page 3

L Interest, Annuities, Royalties, and Rents from Controiled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controtled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 §. Deductions direcily
organizalion identification Income {loss} payments made that is included in the connected with
number (ses instructions) controlling crganization's Income in column 5
gross income
(1)
(2}
(3}
(4}
Nonexempt Controlled Crganizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column & 11. Deductions directly
income {foss) payments made that is included in the connacted with
{see instructions} conrtrolling organization's income in column 18
gross Income
(1}
2}
(3}
4}

Tofals . « v &+ « v v v v o v 0 v 4

Part VIl

Add columns 5 and 10.
Enter here and on Part §,
line 8, column {A}

P T T

Add celumns 6 and 11.
Enter here and on Part i,
line 8, column (B)

Investment Income of a Section 501({c}{7}, (9), or {17) Organization {see instructions)

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides
directly connected {attach statement}
{attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

1)

2

{3)

4

Totais,...,...

Add amounts in column 2.
Enter here and on Part |,
line 8, column {A}

Ceoa P

Add amounts in column 5.
Enter here and on Par |,
line 8, column {B)

Part VI Exploited Exempt Activity Income, Other Than Advertlsmg Income (see anstructlons)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrefated business income. Enter here and on Part |
line 10, column {B}. . . . . e E r E W e Eh e e m s 3
4 Net income foss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines Sthrough 7. . . . « « - - . . . . P e e e e e e e e 4
5 Gross income from activity that is not unrelated businessincome. . . « + v v v 4 o v o 0 0 0 o e e e 5
6 Expenses attributable toincome enteredenfing 5. & . & o v 0 s 0 s c s b r s e e e e s e e e e e s 6
7 Excess exempt expenses. Subtract fine § from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . o v v v v v i e e e e e e e e s e e 7
Schedule A {Form 990-T) 2021
JsA
1X2752 1.000
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Schedule A {Form 990-T) 2021 Page 4
| kel Advertising Income
1 Name(s) of periodical(s). Check box if reparting two or more periodicals on a consolidated basis.

A
B
[
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertisingincome. + « = « <+ + v« s
a Add columns A through D. Enter hereandon Part | fine 11, column(A). « = . o v v v v o v v v 0 s v v 0 n s .
3  Direct advertising cosis by pericdical , , , , . { | |
a Add columns A through D. Enter hereandon Part L fine1t,column{B). . . . .. ... ... .. N &

4  Advertising gain (joss). Subtract line 3 from line
2. For any celumn in line 4 showing a gain,
complete lines § through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8, . .

5 Readershipcosts. « + + v & = & & 0 v 0 v .

6 Circulationincome . . « « + . 4 v o 0 o -

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line § is less
than line6,enterzero . . . . . . e e e e

8 BExcess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Partl,line13. . « . v « v ¢« v v v = P I
P9 & Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
] %
(2) %
(3) %
(4) %
Total. Enterhereand on Part L, Ine 1. « v« v o v v b v v v v s a s n e s o e s e i e, P

. Supplemental Information (see instructions)

JSA
1X2753 1.000 Schedule A {Form 990-T}) 2021
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GUSTAVUS ADOLPHUS COLLEGE

SCHEDULE A:GUSTAVUS ADOLPHUS COLLEGE
PART 1II - LINE 14 - QTHER DEDUCTIONS

INVESTMENT MANAGEMENT FEES

TOTAL OTHER DEDUCTIONS ...t cieerinneroncnnenasesns

7591UG D320

v21-7.8F

41-06585524

405,635,

405,635,

STATEMENT

2



SCHEDULE A Unrelated Business Taxable income | omsNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

B Go to www.irs.gov/Form980T for Instructions and the {atest information. s T L T s 1)
g ons 2 ‘Open to Public Inspection for

Depariment of the Treasury i : . o ! g
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organization Is a 501{¢){3}. 50“':)(3, jO;gan.i;_ati_pr_!s;Di}_ly

A Name of the organization B Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
C Unrelated business activity code (see instructions) b 722320 D _Sequence: 2 of 5

E _Describe the unrelated trade or business» CATERING SERVICES

Zpart Unreiated Trade or Business Income (A) Income (B) Expenses (S} Net
1a Gross receipts or sales 368,414,
b lLess returns and allowances ¢ Balance P | 1c 398,414,
2 Costofgoods sold (PartliLiine8). . ... ... .. ... .. 2 166,218, :
3 Gross profit. Subtractline 2 fromline1c . . . v v v v .. o . L 3 232,1%¢6, 232,196,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . .« « o o v o oo i s da
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deductionfortrusts. . . . . .. ... ..o 0 oo 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . L e e e e e e 5
6 Rentincome{PartIV} ... ... .. .. ]
7 Unrelated debt-financed income (PartV) . . . v« v o o v o v 0t 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI}. . . . . . v . oo v v oo o 8
9 Investment income of section 501{e){7). (9), or (17)
organizations (PartVIl). . . . .. ... ..o o oo 9
10 Exploited exempt activity income (PartVill). + . . . . o o 0 0 10
11 Adverisingincome (Part X}, .+ » -« . o v o v i o000 11
12 Other income (see Instructions; attach statement} . . . . . . ., 12 i etee
_ Total. Combine ines 3through 12 . . . .+ . v+ oo o2 o b s 13 232,196, 232,196,
8 LU E Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
EESERNE  dircctly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X} . . . . - . . - . v o v v v v v v e s o o 1
2 Salaries ANdWEGES « « « « « c v v v e na e m e e v e e e e 2 116,417,
3 Reopairsand MaiMeNaNce « « « . -« st o o vt v s v v v s st a et 3 2,630,
4 Bagdebls . . . . vt b st v s sk ks e u s a e s e e e e e e e s a e e e 4
5 Inierest (attach statement). Seeinstructions . . . . . v v . o Lo L i i e e i i 5
6 Taxes and liCeNSES . « « « v v v v s v s n s 5 5 v v s e e e ke e w e e e ey 5
7  Depreciation (attach Form 4562). See instructions . . .+« v+ v v v v v ot | 7
8 Less depreciation claimed in Part [l! and elsewhereonretum. . . . . .« . . f 8a 8b
T Y o1 - i 9
10 Contributions to deferred compensationplans . « .« v v v v v o o o s o s e s e e 10
11 Employee benefl programs .+« v v v s o s s s st o st e e 11 30,768,
12 Excessexemptexpenses{PartVIll) . . . . . . . . . o it v v b b i s e 12
13 Excessreadershipcosts (PartIX) . . . v v v v v i v i i s e e e e s e e e 13
14  Other deductions (attach statement) . . .« v v v o v v s v ottt e i e e STMT. 1...[14 75,038,
15  Total deductions. Add fines 1through 14 .+ . . . . v v vt o it i i e e e e e 15 224,854,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIMA{C) + 4 4 v v v v b e et e e e e 16 7,342,
17  Deduction for net operating loss. Seeinstructions . - « - < - o o o o v oo s i i s s e 17
18  unrelated business taxable income. Subiractline 17 fromline 16. . . . o o oo oo v oo o n b o0 o . - 18 7,342,
For Paperwork Reduction Act Notice, see Instructions. Schadule A (Form 990-T) 2021
J5A

1X2750 1.000




Schadule A {Form 990-T) 2021 Page 2

 THEIL Cost of Goods Soid Enter method of inventory valuation b

1 Inventoryat beginningofyear . .. .. .. ... ... .. ... 0. P A |

2 Purchases , . ............. e e e e e e e e e e 2 166,218,
3 Costoflabor, . . i . W v h s i e e e e e ke s e e P A

4  Additional section 263A costs {attach statemnent} , , ., . ... ... C e e h ke e b e s s e e 4

§  Other costs (attach statement) , , |, | e h e e ke e e e e e 5

B  Total A NS 1 throUGH S | o L v s e i e e e e e e e e e e e A I 166,218.
7 invenforyatendofyear ., ... .........c0000 s C e e e e e e e 7

8 Cost of goods soid. Subfract line 7 from line 6. Enter hereand inPartfline2 . ., ., .. ... .. ... ... .. 8 166,218.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_! Yeas I_J No

1 Description of praperty (property street address, city, state, ZIF code). Check if a dual-use. See instructions.
A

B
c
D

2 Rent received or accrued
& From personal property {if the percentage of
rent far personal property is more than 10%

but not morethan 50%) . . . . . . . .0
b From real and perscnal property (if the

percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) + v v v ¢ v v« s s o v o a = s Ce e

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part L, line 6, column {A) , . . . B

4  Deductions directly connected with the income
in lines 2{z) and 2(b}) (attach statement}. . . .

5  Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column(B) . . . .. ... ... >

1 Description of debt-financed property (street address, city, state, ZIP code}. Check if a dual-use. See instructions.

A
8
c
]
A B C D
2 Gross income from or ailocable to debi -
financedproperty , , . . ... ... ...
&  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation {attach statement). .
Other deductions (aftach statement) . . . . .
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) . . ... ... ....
4 Amount of average acquisition debt on or allocable
to debt - financed properly (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property {attach statement) . . . . .
6 Dividelinedbylines . ...+« % % % %
7 Gmss income reportable. Muitiply line 2 by line 8
8  Total gross income (add line 7, columns A through D). Enter here and on Part i, line 7, column (A) . . . . . . . . . "3
8  Allocable deductions. Multiply line 3¢ by line & | I I
10  Total ailocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (B) . . . . . . P
11 Total dividends-received deductions included inine 0. + « « « « ¢« 4 2 st 6t v o 0w 0 e e s b E 0 a s s b
JsA Schedule A (Form 980-T} 2021

1X2751 1.060

7591UG D320 03/16/2023 13:13:54 Vv21-7.8F




Schedule A {Form 990-T) 2021

Page 3

e |Interest, Annuities, Royaities, and Rents from Controlled Organizations (see instructions)

Exempt Controlied Organizations

1. Name of controlled 2. Employer 3, Net unrelated 4, Tota! of specified 5. Part of column 4
organization identification Income (loss) payments made that is Included in the
number {see instructions) controiling organization's

gross income

6. Deductions directly
connected with
income in column §

1)

(2}

=

4

Nonexempt Controlled Organizations

10. Part of column 9
that is Included in the
contraolling organization’s
gross income

7. Taxabls income 8. Net gnrelated 9, Total of specified
income (loss) payments made

(see instructions)

11. Deductions directly
connected with
income in column 10

(1

2

&

4

Totals . . . + v ¢« v v v s 2 s

Add columns 5 and 10.
Enter here and on Pad |,
line 8, column {A)

Ce . B

...... & F & 4+ P R % 3 = o= o= o= &

Add columns 6 and 11.
Enter here and on Part §,
line 8, cotumn (B}

E B F Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2, Amount of income 3. Dedugctions 4. Set-asides 5. Total deductions
directly connected {attach statement) and set-asidos
(attach statement} {add columns 3 and 4)
1
(2
(3
{4)

Add amounts in column 2.
Enter here and on Part j,
line 8, column (A}

Add amounts in cofumn 5.
Enter here and on Part [,
ling 9, column (B}

1 Descnptlon of exploited activity:
2 Gross unrelated business income from trade or business. Enfer here and on Part |, line 10, column (A} 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column(B). . . . . . . v oo 3
4 Net income {ioss) from unrelated trade or business. Subtract lne 3 from line 2. i a gain, complete
linesSthrough7. « « « ¢ ¢ « v v . e e e e aa e n e e e e e ke e e s e e e e e e 4
5 Gross income from activity that is nof unrelated businessincome. . . . v v o v v o v 4 b v v b b 0 e e e 5
& Expenses attributable to income enteredonlineS . « o . v v v v v 0 0 s s 0w e e e e e 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartli,fine12 .+« ¢« v s v 0 0 0 00 7
Schedule A (Form 930-T) 2021
JSA
1X2762 1,000
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Schedule (Form 980-T) 2021 Page 4
i & Advertising Income
1 Name{s) of periodical(s}. Check box if reporting two or more periodicals on a consolidated basis.

A
B
c
P
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2 Gross advertisingincoma. . .« o v v w0 v s
a Add columns A through D. Enter hereandonPartl, linett,column{A) . . . v v s v v ¢ v v s v 2 s 0 s 0 0 v a s |
3  Direct advertising costs by periodicat , , , , | ]
a Add columns A through D. Enter hereandon Part], lnett,column{B)., . . v v o v = s s v 0 o o e v v v v n e o s | 4

4  Advertising gain {foss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .

5 ReadershipcostS. - « v v v v v v s 5 5 5 5 »
Circulationincome . . . .+ . v« v v v & o s

7  Excess readership costs. If tine 6 is less than
line 5, subtract line € from line 5. If line & is less
thanline6, enterzero . « = + + « » ¢+ =« o s

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line 4 orline¥. . . .

a Add line 8, columns A through D. Enter the greater of the line Ba, columns totai or zero here and on

PartilL,liINE 13« « v « v v &« « o s s s 0 s o » = = » e b s v 4 4 4 e e E o m o m s e s e aee s -
RPN 8 & Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributabls to
o business unrelated business
(1) %
{2) %
(3) %
{4) %
Total. Enter here and onPartil ine 1. . . . v oo v v o v oo v v vamn s s oo .. P

E N9 Supplemental Information (see instructions)

JSA
1X2763 1,000 Schedule A {(Form $90-T) 2021
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GUSTAVUS ADOLPHUS COLLEGE

SCHEDULE A:GUSTAVUS ADOLPHUS COLLEGE
PART II - LINE 14 - OTHER DEDUCTIONS

PHYSICAL PLANT

FACILITY UTILITY CHARGES
MISCELLANEOUS EXPENSE
OFFICE EXPENSES

TOTAL OTHER DEDUCTIONS .. ..ttt eresrornssnnnns

7591UG D320

v21-7.8F

41-0695524

STATEMENT

1



SCHEDULE A Unrelated Business Taxable Income | omsNo. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@21

¥ Go to www.irs.gov/Form390T for Instructions and the latest information. pen to Public Inspéction fof
Department of the Treasury Open to Public Inspection for
Internal Revanue Service P Do not enter SSN numbers on this form as It may be made public If your organization s a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
GUSTAVUS ADQOLPHUS CCOLLEGE 431-0655524
C Unrelated business activity code {see instructions) B 721310 D Sequence: 3 of 5

E Describe the unrelated trade or business» SUMMER PROGRAMS

§ Unrelated Trade or Business Income {A) Income (B} Expenses (C} Net
1a Gross receipts or sales 291,217, :
b Less returns and allowances ¢ Balance P | 1c 291,217
2 Costof goods sold (PartHl, line8). . .. .. ... ... .. ... 2 115,490
3 Gross profit. Subtract line 2 fromlinetc . . . v v v v 0 v v 4t 3 175,727 175,727,
4a Capital gain net income {attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . .. .« . oo oo 4a
b Net gain {loss} (Form 4797) {attach Form 4797). See instructions | 4b
¢ Capital loss deductionfortrusts. . . . . .. ... .. ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement} . .« o v v e e e e e e e e 5
6 Rentincome(PartlV) .. ... . . vty 6
7 Unrelated debt-financedincome (PartV) . + + « v v v v v v o 0 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vil » « o v o v v v v e h i i e 8
9 Investment income of section B01(c}{7), (9), or (17)
organizations (PartVIl}. . . . .. . .. oo o oo n oL g
10  Exploited exempt activity income (PartVIll}. . . . .. ... 10
11 Advertisingincome (PartIX). « .+ v« o o o oo o o000 11
12  Other income (see instructions; attach statement}. . . . . . .. 12 SRRy
13  Total. Combinelines 3through 12 . . . v v+ o o v v v v v 0 s 13 175,727. 175,727.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
Y directly connected with the unrelated business income

1 Compensation of officers, directors, andtrustees(Part X) . . . . . v v o v v i v i v o v o e o 1

2 Salaresand WAEES + -« « - - s s v u e s e e e e b E e e bt e e e 2 57,365,

3 Repairsand MmaiMBnance . . - - <+« vt bbb e u s e e e 3 1,512,

4 Baddebis . . . v v i v v i h s a s e s ek h ke e r e s r e s e e e e e ey 4

5 Interest (attach statement). Seeinstruetions . . . . . . . . oo oL e 5

6 Taxesand liCenSeS. « v« v v vt s b b v s e et e e E e e e e e e e e &

7  Depreciation (attach Form 4562), Seeinstrugtions . . . . . . . ..+ 44 7 5.,923.|"¢

8 Less depreciation claimed in Part Ill and elsewhereonreturn. . . . . . .. . 8a 8b 5,923,

O Depletion. .« v v v v e e e e e e e e e e e e e e s 9
40  Contributions to deferred compensationplans . . . . & o o v v v bbb s e s e e 10
11 Employee beneflt Programs . « . v s v o v o o ot n i e e e e 11 13,437,
12 Excessexemptexpenses(PartVill) . . . . .« . o0 o i i i s s s s e s e 12
13 Excessreadershipoosts (PartIX) . . . . . . v i v v i e s s e 13
44 Other deductions (attach statement) . . . . . . v . ot i i i e STMT. 1...[14 26,485,
45  Total deductions. Add lines 1through 14 . . . . . . . L vt i v i i s st e e 15 104,722,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

T T 11 T S 18 71,005.

17  Deduction for net operating loss. Seeinstructions « . v+ v 2 v 0 o0 o i i b i s e e 17
18 Unrelated business taxable income. Subtractline 17 from line 16. . . . . . . . o o+ o v o o a v o o 18 71,005,
For Paperwork Reductlon Act Notice, see instructions. Scheduls A (Form 990-T) 2021
Jsa
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Schedule A (Form 890-T) 2021 Page 2

L Ll Cost of Goods Sold Enter method of inventory valuation b

1 inventory at beginningofyear , ., ., .. ... e e e e e e e e e e e 1

2 OPURCHBSES | . . . vt vt ot e i e e e e e S 115,490,
3 Costoflabor, | . . . . . ... ... e ek e e h e e e e e e e s e e 3

4  Additional section 263A costs (aftach statement) . . . . . . . v v vt i i it e e e e e e e e e e e e 4

5 Other costs (attach statement) | . . . . . . v 0 v o v 4t v b o v v s s n s ]

6 Total Addlines Tthrough§ . . . . .. ......... e e e e & 115,490.
7 Inventory atendofyear , ., , ., e e e e PR I

8  Cost of goods sold. Subtract line 7 from line 6. Enterhereandm Partl line2 _ . . 0 v s b s v s s e 8 115,490,
4 Do the rules of section 263A (with respect to property produced or acquired for resale} apply to the orgamzatlon? l_] Yes L:_J No

Part '& Rent Income {From Real Property and Personal Property Leased with Real Property)
1  Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
c
D

2 Rent received or accrued
a From personal property (if the percentage of
rent for personat property is more than 10%

put not morethan50%) . ... ... .. ..
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) . . . . .

¢ Total renis received or accrued by property.
Add lines 2a and 2b, columns A through D . .

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column(A) . . . . P

4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . . .

5§  Total deductions. Add line 4 columns A through D. Enter here and on Part | line6,column(B} . . . .. ...... W

Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property {street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
Cc
D

2  Gross income from or allocable to debt -

financedproperty . . .. ..........

3 Deductions directiy connected with or ailocabie
to debt-financed property

a Straight line depreciation (attach statement). .

b Other deductions (attach statement} . . . . .

Total deductions (add lines 3a and 3b,

columns AthroughD) . . . .. v v v 4«2

4 Amount of average acquisition debt on or allocable

to debt - financed properly (attach statement) « + +
5§  Average adjusted basis of or allocable to debt-

financed property {attach statement} . . . . .
6 Dividelinedbyline5 . ... % % % %
T Gross income reportable. Multiply fine 2 by line 6
B8  Total gross income (add line 7, columns A through D). Enter here andon Part L, line 7, column (A} . . . . . v o v v P

9  Allocable deductions. Multiply line 3¢ by line & 1 1 |

10  Tofal allocable deductions. Add line 9, columns A through D. Enter here andon Part |, line 7, column (B) . . . . . . -3
11 Total dividends-received deductions included inline 10. .+ v+ v & v v v 0 v b v b i i e e e s e e e e s [T
JSA Schedule A (Form 930.T) 2021

1X2751 1.000
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Schedule A (Form 980-T) 2021

Page 3

E Interest, Annuities, Royalties, and Rents from Controlied Organizations (see instructions}

Exempt Controiled Organizations

4. Name of controlled 2. Employer 3, Nat unrelated 4., Total of specified 5. Part of column 4 8. Deductions directly
organization Identification Income {loss} payments made that is included in the cannected with
number (see Instructions) contreliing organization's income In column &
gross income
(1)
()
{3)
{4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss} payments made that is included in the connected with
(see instructions) controlling organization’s incoma in column 1¢
gross income
W)
{2)
(3}
{4}

Totals . . . .. .

Part Vil

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

R R R R T S R R R R I I T

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

Investment Income of a Section 501{c}{7), (8), or {17} Organization {see instructions)

2. Amount of income 3. Deductions 4, Set-asides
directly connected (attach staterment)
{attach statement)

4. Description of income

5. Total deductions
and set-asides
{add columns 3 and 4}

)]

)

{3)

4

Tota!s............ >

Add amounts ir: column 2.
Enter here and on Part ],
line 9, column (A}

Add amounts in column 5.
Enter here and on Part |,
fine 9, column (B)

1 Descrlptlon of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column{B)s + « = v v ¢ v o o x v v b e s e n s e e e e e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

Nes Sthroughi 7. o v ¢+ v s » v s s o a0 & & s e a « 8 % x a5 2 o = s ¢ = & 4 & o b 4 &t 8 8 a4 2 xn 4
5 Gross inceme from activity that is not unrelated business income. .+ .+ v« v v 0 o 0 e e e e e s 5
8 Expenses attributable fo income enteredonline5 . . . . . .« o o v v v b b e e e e e s e s e s 6
7 Excess exempi expenses. Subfract line 5 from line 6, but do not enter more than the amount on line

4 EnterhereandonPart L Hne 12 . . . & . o i i v v v w e e s e s s e e e e s 4 e s e e % x x x s 7

Schedule A {Form 990-T) 2021

JSA
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Schedute A (Form 980-T) 2021 Page 4
[ 21144 Advertising Income
1 Name(s) of periodical{s}). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C

D
Enter amounts for each periodical listed above in the corresponding column.
A B c D

2 Gross advertisingincome. + + + « + 0 v . - .
a Add columns A through D. Enter here and on Part{, line 11, eclumn (A). . . . . . T

3  Direct advertising costs by periodicat | | . . | ] |
a Add columns A threugh D. Enter here and on Part §, fine 11, column (B). . . . . PO >

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
compiete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zerocon line 8. . .

5 ReadershipcCosts. « « « v+ v v v o v o =« .

6 Circulationincome . « « « o v v v 0 0 v v v s

7  Excess readership costs. If line 6 is less than
line &, subtract line 6§ from line 5. If line 5 is less
thanline 8, enterzero . . « + « v o« 2 ¢ «

8 Baxcess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline 7. . . .

a Add line 8, columns A through D. Enter the greater of the line Ba, columns total or zero here and on
Part il ling13. « « v 4 + 4 4« s v n t 2t x na e e s ke e h M e r e e e e s s e s >

m Compensation of Officers, Directors, and Trustees {see Instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable fo

o business unrelated business
{1) %
{2} %
{(3) %
{4) %
Total. Enterhereandon Partil, line 4. . . . . . . . ... e e b e e e e e e e e >

| Supplemental Information (see instructions)

JSA "
1X2753 1.000 Schedule A (Form 980-T) 2021




GUSTAVUS ADOLPHUS COLLEGE

SCHEDULE A:GUSTAVUS ADOLPHUS COLLEGE
PART II - LINE 14 - OTHER DEDUCTIONS

FACILITY UTILITY CHARGES
PHYSICAL PLANT
OFFICE EXPENSES

TOTAL OTHER DEDUCTIONS

7591U0G D320

---------------------------

V2i-7.8F

41-0695524

STATEMENT
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SCHEDULE A Unrelated Business Taxable Income | omsno. 15450074
(Form 990-T) From an Unrelated Trade or Business

P Go to wwawirs.goviForm990T for instructions and the latest information.

Depariment of the Treasiery o ey SRR
Intamal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organization Is a 504{c}{3). :501{c){3) Organizations Only

A Name of the organization B Employer identification number
GUSTAVUS ADOLPHUS COLLEGE 41-0695524
€ Unrelated business activity code {see instructions) » 5614989 D Sequence: 4 of 5

E Describe the unrelated trade or businessB PRINT & MATL SERVICES

Unrelated Trade or Business Income (A} Income (B) Expenses {C}) Net
1a Gross receipts or sales 91,588. “
b Less returns and aliowances ¢ Balance B | 1c 91,588.
2 Costof goods sold (Partlllline8). . . .. v v v v v v v ons 2 40,214,
3 Gross profit. Subtractline2 fromlinefe . . . . v v v v v oo . 3 51,374,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . o v v v v v b v e s o e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deductionfortrusts. . . . . ... v oo v v v o s 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . . . 0 o e e e s 5
6 Rentincome(PartIV) ... . ... i i e 6
7 Unrelated debt-financed income (PartV) . . . . .. .. ..« .. 7
8 Interest, annuities, royalties, and rents from a controfled
organization(Part VI, . . . . . . v i h e e 8
9 Investment income of section 501{c}7), (9), or (17}
organizations (PartVIil}. . . . . . v . o oo o e 9
10  Exploited exempt activity income (PartVIIl). . .. ... .. ... 10
11 Advertising Income (PartIX}. - . . . « . . . oo e s 11
12  Other income (see instructions; attach statement) . . . . . . .. 12 S
Total. Combine lines 3through12 . . . . . v .\ 0o v v 13 51,374, 51,374,
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
S directly connected with the unrelated business income
1  Compensation of officers, directors, and trustees(Part X} . .« v v v o o o v v e v s v v e i i o 1
2 SalareSANAWAGES « « v v v v s e s s ke e e r e e e e 2 45,251,
3 Repairsand Mailtenante « « « « <« « « v v v e st ettt 3 15,469,
A4 Baddebs . . . o i i i i e s e s r s et e e e e e e s e et e 4
5 Interest (attach statement). Seeinstructions . . - . . . . s o Lo n ool e i i 5
6 TaxesandliCENSES. » r « + v v+ o v e v s s v o n n a w m e A e E e n ke a e e s aa s s 6
7  Depreciation (attach Form 4562). See instructions + + « « + - v« . oo v ot 7
8 Less depreciation claimed in Part Ill and elsewhereonretum. . . . ... ., 8a 8b
8 Depletion. « v v v vt v s e e e et e s e e e E e 9
10  Contributions to deferred compensationplans. . . . . . . . . . o i it s e b i i n e 10
11  Employee benefltprograms . » « v« c o v v v v v v m e e e e 11 11,241.
12 Excessexemptexpenses (Pant VI . . . . . v v v v v i e e e 12
13  Excessreadershipcosts (PartIX) .« . . v o v v vt i i it i i s e e e 13
14  Other deductions (attach statement) . . . . .« vt v o v v v v v mn it e STMT. 4. ..[14 ~20,587,
15  Total deductions. Add lines 1through 14 . . . . . o o o v v i i i it i e 15 51,374.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
ToTo] T T N (o T R T T 16
17  Deduction for net operating [oss. Seeldnstructions . . . . . . v v v i v s s s i i i i e e e e 17
18 Unrelated business taxable income. Subtractline 17 fromliine16. . . - . - . - . .. - .- ... ..., 18
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 980-T) 2021
JBA
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Schedulo A (Form 990-T) 2021 Page 2
34l Cost of Goods Sold Enter method of inventory valuation b

1 Inventory at beginningofyear , , ., ... ... e e e e e e b e m e e e e e D

2 Purchases , .. ... e e e e e e 2 40,214.
3 Costoflabor, , ., . ..., . i e e e e e e e 3

4  Additional section 263A costs (atlach statement) | |, . . ., . . . . . 0 i i 0 vt e e e e e P . 1

§ Othercosis (attachstatement) , , , ., , ... ... ... i e e e e 5

6 Total Addlines 1through5 . . . .. .......... e e e et ] 490,214,
7 Inventoryatendofysar ., . ... .... C et e e e e e B N |

B Cost of goods sold, Subtract line 7 from line 6. Enter hereand inPart I, fine2 , ., , ., . ... ... ..... 8 40,214.
9 Do the rules of section 263A (with respect to property produced or acquired for resale} apply to the organization? Yes u No

1 Desecription of property {property street address, city, state, ZIP code). Check Iif a dual-use. See instructions.

A

]
c
D

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan 50%) . . . « « . v 0 v . s
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} . . . .. ..

¢ Total rents received or accrued by property.
Add linas 2a and 2b, columns A through D . .

3 Total rents recelved or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) , , . . P

4  Deductions directly connected with the income
in lines 2(a) and 2(b) {attach statement). . . .
5  Total deductions. Add line 4 columns A through D. Enter here and on Part }, Jine6,column(®) ., , .. ....... P

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A
B
c
D
A B Cc D
2 Gross income from or allocable to debt -
financedproperty . ... ... ...«
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation {attach statement). .
Other deductions {attach statement) . . . . .
Total deductions {add lines 3a and 3b,
columnsAthroughD) . .. ... ... ...,
4 Amount of average acquisiion debt on or allocable
to debt -financed property (attach statement) . . . .
5  Average adjusted basis of or ailocable to debt-
financed property (attach statement} . . . . .
6 Dividelinedbylined . ... v v v v v % % % %
7 Gross income reportable. Multiply line 2 by line &
8  Total gross income (add line 7, columns A through D). Enter here and on Pari [, line 7, column (A} . . « . . . . .. »
8 Allocabie deductions. Multiply line 3¢ by line 6 | f 1 I
10  Total aliocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . . . . . [ 3
11 Total dividends.received deductions included inlne10. . .+ + v v ¢« ¢ = s s v 0 s v 0 s 0 v 02 v s R
JSA Schedule A (Form 890-T) 2021

1X2751 1.000
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Schedul

e A (Form 990-T) 2021

Page 3

E Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
4. Name of controfied 2. Employer 3. Net unrelated 4, Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss} payments made that is included in the connectod with
number {see instructions) contralling organization's income In column 5
gross income
{1
2)
{(3)
)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 8. Total of specified 10. Part of column 8 11. Deductions directly
Income {loss} paymenis made that is included in the connactad with
{see insiructions}) contrelling organization's income in cofumn 10
gross income
{1}
2}
(3}
4

Totals . . . . . ...

Part VI

Add colizmns 5 and 10.
Enter here and on Part 1,
line 8, column (A)

2

a4 ¥ % B £ % % ®m % E 8w % m o= om om M R A K A K ¥ E E 3 E &£ E ¥ 5 W W

Add columns 6 and 11.
Enter here and on Part [,
line 8, column {8}

Investment Income of a Section 501{c)}{7), (9), or (17) Organization (see instructions)

2. Amount of income 3. Deductions 4. Set-asides
directly connected {attach statement)
{attach statement}

1. Description of income

5. Total deductions
and set-asides
(add columns 3 and 4}

(4]

)

(3)

4)

Totals . . . .

Add amounts in column 2.
Enter here and on Part ],
line 9, column {A)

Add amounts in column 5.
Enter here and on Part i,
line 9, column {B)

m Exploited Exempt Activity Income, Other Than Advertising Income (see Instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3 Ewpenses directly connected with production of unrelated business income. Enter here and on Part |,

ine 10, column(B) . v o v v v & s 4 4 e s b r e e s e ks 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

linesSthrough 7. . « ¢ v v v 4 s s s s 6 s 0 o v 0 0 60 0 o s n o 4
5 Gross income from activity that is not unrelated businessincome. . . . . v v v v v v b s v 0 m e nc s e e 5
6 Expenses attributable to income enteredonlineS .+ v c v v v v s s s e s s s e s e e e e e e 6
7 Excess exemp! expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. EnterhereandonPartl, liRe 12 & . v v v v v v v v v 0 0 o e s 4 s s s b s s = s a s s 7

Schedule A (Form $90-T) 2021

Jsa
1X2752 1.000




Schedule A (Form 880-T) 2021 Page 4
[ :21:87,€ Advertising Income
1 Name(s) of pericdical{s}. Check box if reporting two or more pericdicals on a consolidated basis.
A
B
c

B
Enter amounts for each periodical listed above in the corresponding column.
A B c D

2  Gross advertisingincome. « « . . .. - . .
a Add columns A through D. Enter here and on Part i, line 11, column {A}), . . . . e e e e e e e e 2

3 Direct advertising costs by periodical |, , , , . | |
a Add columns A through D. Enter hereandonPartLiine1d,column{B). . . . v v v v v v v o v v o s e w v v s 0 s >

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines & through 7, and enter zeroon line 8. , .

5 Readershipcosts. « « « « « v ¢« 2 & v o ‘e
Circulation income « . + + + « + s =+ v v o s

7  Excess readership costs. If line 8 is less than
line 5, subtract line 6 from line 5. If line 5 is [ess
thaniine8,enterzero +» « = » « « ¢« « = » + »

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof lined orline7. . . .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns totai or zero here and on

Patlbine13. & & v v ¢ v v & 5 o 5 = & = & = s x b E b s s ox e e >
P8¢ Compensation of Officers, Directors, and Trustees (see instructions)
' 3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business tnrelated business
(1) %
(2) %
{3) %
(4) %
Total. EnterhereandonPartlllinet. . . . . . ... ... . . >

Suppiemental information (see instructions)

JSA
1X2753 1.000 Scheduie A {Form 990.T) 2021
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GUSTAVUS ADOLPHUS COLLEGE 41-0695524

SCHEDULE A:GUSTAVUS ADOLPHUS COLLEGE
PART II - LINE 14 - OTHER DEDUCTIONS

EQUIPMENT RENTAL 1l6,885.
SUPPLIES 1,832.
QTHER EXPENSES 24,114,
LIMITATION ON EXPENSES FOR LACK OF PROFIT MOTIVE -63,418.

TOTAL OTHER DEDUCTIONS .....cicivvierrionnnnnnsaans -20,587.

STATEMENT 1

7591UG D320 v21-7.8F




SCHEDULE A Unrelated Business Taxable Income | omB No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@21

P Go to www.irs.gov/Form990T for instructi d the fatest information.
g ons an ° Doen’ to ‘Public’ lnsnection fnr

Department of the Treasury
Intemal Revenus Service P Do not enter SSN numbers on this form as i may be made public If your organization Is a 501(c)(3). 562{::)(3) Organ!zatmns Only

A Name of the organization B E Employer identification number
GUSTAVUS ADQOLPHUS COLLEGE 41-0695524
¢ Unrelated business activity code (see instructions) B 713940 D Sequence: 5 of 5

E Descrabe the unrelated trade or businessATHI.ETIC FACTLITY

Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales 29,816,
b Less returns and allowances < Balance P [ 1c 25,816,
2 Costofgoodssold (Partlllline8). . .. ... ... .. 2
3 Gross profit. Subfractline 2 fromlinedc . .+ . v v v v v o v v s 3 29,816,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). SeeinstructionS. « + v v v v v v e h b e s 4a
b Net gain (loss) {Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deductionfortrusts. . . .. ... . oo oo 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . < .. L. s s e e s 5
6 Rentincome(PartiV) . .. ...« i 6
7 Unrelated debt-financed income (PartV} . . . . .. .« . s 0 7
8 Interest, annuities, royalties, and rents from a controlled
organization{(PartVl). . . . . . .. .. o o oo 8
9 Investment income of section 501{c)7), (9), or (17}
organizations (PartVI). .+« .« o o o i e 9
10  Exploited exempt activity income (PartVill). . . . . .... ... 10
11 Advertisingincome (PartIX). .« « v v v o o s s h e n e e u 11
12  Other income (see instructions; attach statement) . . . . . . .. 12 : A
13 Total Combinefines 3through 12 . « o v oo vne oy oo v o 13 29,816, 29,816,

{ Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
£ directly connected with the unrelated business income

Compensataon of officers, directors, andtrustees (Part X} . . . « . . v o v i v i i i i b e e 1

1

2 Salaresand WaGgES .+ v v« s s s s a e b e e e e et e e e s e 2

3 Repairsand mainfBnance . . . « .« o v Lt L v e s s e e e e 3

4 Baddebis . . . . i i i e e e e e e e e e v v e e s e e e e e e 4

5§ Interest (attach statement). Seeinstructions . - . . . . . . o o o o i e 5

6 TaxesandliCenSES. « v v v« s 4 v v t s b v e e e s e e e e e e e s 6

7  Depreciation {(attach Form 4562}, Seeinsfructions . . . . ... ... ..., 7 £l

8 Less depreciation claimed in Part Il and elsewhereonreturn. . . . . . ... 8a 8b

I 0 T = 1T+ 5 Y I 9
10  Confributions to deferred compensationplans . . . .« . o o v v v v h e s s s s e e 10
11 Employee benefliprograms . o o v v v v v v v v s s s s s s m s e e e e e e s 11
12 Excessexemptexpenses (PartVIII) . . . . . . o . oo .o il v s e e 12
13 Excessreadershipcosts(PartX) . .« . o o 0 i v i i e e e e 13
14  Other deductions (aftachstatement) . . - . . . .« v e v v i i ittt i e STMT. 1...[14 29,816,
15  Total deductions. Add lines Tthrough 14 . . . . . . . i i i v v i st i v s i st e e et 15 29,816.
16  Unrelated business income before net aperating loss deduction. Subtract line 15 from Part |, line 13,

o) 115 T {0 R T O I 18

17  Deduction for net operating loss. Seeiinstructions « + + + « < . . o o o o c i i i s e 17
18 Unrelated business taxable income. Subtract line 17 from line 16. . . . . o o s o o v oo n oo v o o s 18
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 980-T) 2021
JBA
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Schedule A (Farm 990-T) 2021 Page 2

1212l Cost of Goods Sold Enter method of inventory valuation b
1 Inventory at beginning of year |, , , . b h ke e e e s e e e s e e e e e 1
2 PUrShaseS | | . . . . i i e e e e e e e e -
3 Costofimbor, . . ., . ... ... ..t e e e e e 3
4  Additional section 263A cosis (aftach statement) , . , . , . . . . . ¢ v i i vt e s e e .. R . |
5 Othercosts (attachstatement) , . , , ., .. .. ... ... T
6§ Total. Addlinesithroughd . . ... ............. o h b e e e e e e [
7 Inventoryatendofyear , , ., . . f e e e e e e A e e e e e B I 4
8  Cost of goods sold. Subtract line 7 from line 6. Enterhereand inPartl, line2 , , ., ... .. ... ... ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |__| Yes |_| Ne
Rent Income (From Real Property and Personal Property Leased with Real Property}
1  Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
8
c
D
A B c b
2 Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan 80%) . . - - -+ « . . . .
From real and persenal property (if the

percentage of rent for personal properly
exceeds 50% or if the rent is based on profit or
income) « - « . . . Vs e e e e e s
Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
Total rents recelved or accrued. Add fine 2¢ columns A through D. Enter here and on Part |, line 6, column(A) , . . . P

Deductions directly connected with the income
in fines 2(a) and 2(b) {attach statement}. . . .

Total deductions. Add line 4 columns A through D. Enter here and on Part |, ine G, column(B) . , ... ...... P

Description of debt-financed property (street address, city, state, ZIP code). Check if a duat-use. See instructions.
A

o Oow

Gross income from or atlocable to debt -
financedproperty . ., .. .. . .. .. .
Deductions directly connected with or ailocabie
to debt-financed property

Straight line depreciation {attach statement}, .
Other deductions (attach statement} - . . .
Total deductions {add lines 3a and 3b,
columns AthroughD) ., . .. . v 4 s s s 4 s

4 Amount of average acquisition debt on or aliocable
to debt -financed property {attach statement) . . . -
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelinedbylined ..« v v v v v % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross Income {add line 7, columns A through D). Enter here and on Part |, line 7, column (A} . . . ... ... b
9  Allocable deductions. Multiply line 3¢ by line 6 | l l |
10  Total aliocabla deductions. Add line 8, columns A through D. Enter here and on Part |, ine 7, column (B) . . . . . . »
11t Tota) dividends-received deductions included indine 10, ¢+ + « o v v = v 0 0 v s 0 e e e s s s A
JFSA Schedule A (Form 890-T) 2021

1X2751 1,000

7591UG D320 03/16/2023 13:13:54 V21-7.8F




Page 3

Schedule A {(Form 880-T) 2021

I Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1, Name of conirolied 2. Employer 3. Net unsefated 4, Totaj of specified 5. Part of column 4
organization Identification income (loss) payments made that is included in the
number (see instructions) controlliing organization's

gross come

€. Deductions directly
connected with
incoma in columr 5

(&}

()

(3)

4

Nonexempt Controlied Organizations

7. Taxable Income

8. Net unrelated
Income (ioss)
(see instructions}

9, Total of specified
payments madse

10. Part of column 9
that is Included in the
controlling organization's

gross income

11. Deduclions dirsctly
connected with
incoma in column 10

(1)

2

(3)

4

Totals . . ..

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

o P

P T NI I I ] R R R L T L T T S T S I . ow o

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

Investment Income of a Section 501(c){7), (8), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions 4. Sef-asides
directly connected (atiach statement}
(attach staterment)

5. Total deductions
and set-asides
{add columns 3 and 4)

m

2)

3

)

Totals . . « . . . :
28Uk Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

Add amounds in column 2.
Enter here and on Part |,
fine 9, calumn {A)

Add amounts in column 5.
Enter here and on Part {,
line 9, column (B)

1 Bescription of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part i, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line10,column(B). - - v ¢« v v v v s s s s e s e e e e e e m e e e s n e a v e e 3
4 Net income ({loss} from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

Hnes BLhrougn 7. « v v o v o v v v v 0 4 v s s 1 a o3 b n n n e e e s e 4
5 Gross income from activity that is not unrelated businessincome. - « « « o ¢ ¢ ¢ o v v 0 50 s 2 s PR 5
] Expenses attributable to income enteredonline 5. . « . o o v v 0 0 d i i d d s e e s e e e e 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4, EnterhereandonPartll, ling12 . . . v i o v o v v 0 0 v s m 0 b s v et s e ae = 7

Schedule A (Form 980-T) 2021
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Schedule A (Form 990-T) 2021 Page 4
L 0N Advertising Income
1  Name(s) of periodical(s). Check box if reporting two or more periodicals on & consolidated basis.
A
B
c

D
Enter amounts for each periodical listed above in the corresponding coiumn.
A B c D

2 Gross advertisingincome . + « « « 0 5 s 0 .
a Add columns A through D. Enter hereand on Part |, ine 11, column (A). . . . .. ... .. e &

3 Direct advertising costs by pericdical , | | , . | |
a Add columns A through D. Enter hereand on Part |, line 11, column (B). . . . . . . A &

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8., ., .

5§ Readershipcosts. . . . . .. . . ... P

6 Circulationincome . « « « v v v v v v 00 e s

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line & is less
than line G, enterzero + + + + = + v 2 o ¢ =

8 Excess readership cosis allowed as a
deduction. For each column showing a gain on
{ine 4, enter the lesser of line4 orline?. . . .

a Add fine 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part , e 13 . « v v v v v v s v v v w n s m s e e e e e e e N R I A

m Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Titie of time devoted attributable to
to business unrelated business
{1) %
{2) %
{3} %
{4) %
Total. EnterhereandonPartlllined. . . . . . v oo o v .. ke e e e e e ae e et >

| Supplemental information (see instructions)

JBA -
1X2753 1.00C Schedule A (Form 990.T) 2021
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GUSTAVUS ADOLPHUS COLLEGE 41-0695524

SCHEDULE A:GUSTAVUS ADOLPHUS COLLEGE
PART I - LINE 14 - OTHER DEDUCTIONS

LIMITATION ON EXPENSES FOR LACK OF PROFIT MOTIVE

TOTAL OTHER DEDUCTIONS ... cisenrenvsssnnannnnsnns ’ .

STATEMENT 1

7591U0G D320 V21-7.8F




SCHEDULED Capital Gains and Losses OMB No. 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 11204, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, $120-REIT, 1120-RIC, 1120-SF, or certain Forms §90-T. g@z 1

intemat Revenue Service P Go to www.Irs.gov/Form1120 for Instructions and the latest Information.

Name Empioyar identification number
GUSTAVUS ADOLPEUS COLLEGE 41-0695524

Did the corporation dispose of any investment(s) in a gualified opportunity fund during the taxyear? . . . . . P |__] Yes |_¥ No
if "Yes," attach Form 8948 and see its instructions for additional requirements for reporting your gain or loss.

2031 Short-Term Capital Gains and Losses - Assets Held One Year or Less

Seq instructions for how to figure the amounts to enter on d (g} Adjustments to gain | (h} Gain or (loss)
the lines below. ) (e} or loss from Form{s)} Subtract column (e} from
This form may be easier ta complets if you round off cants to PE{‘OCB&CIIS tﬁos:, : 8948, Part |, line 2, column {d} and combine
whote doflars. (sales price) (or other basis) column (g) the result with column (g)
1a Totals for all short-{erm transactions reported on Form o Lol
1099-B for which basis was reporied 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 biank and gotoline b ., s a0 2 o o o s
1b Totals for all transactions reported on Form(s) 8849
with Box Achecked . . . & « + = & = « .
2 Totals for all transactions reported on Form(s) 8949
with BoxBchetked + + = « = v 8 ¢ 2 s 2 5 3 0 5 &
3 Totals for all transactions reported on Form(s) 8848
with Box G chacked o v « « « v « = = « » e 126,802, 126,802,
4 Short-term capital gain from installment sales from Form 6252, line 26 0r37 _ | R
5 Short-term capital gain or (loss) from like-kind exchanges fromFerm&824 . . . ... .......|5
6 Unused capital loss catryover (aftach computation) | . . . . . . . . . i v v v v e s e .| B { )
Net short-term capital gain or (loss). Combine lines 1athrough6ingcolumnh , . , . . . . . . I i 126,802,
Ft3] Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on ) (@} (g} Adjustmentis to gain | {) Galn or (loss)
tha lines balow. or loss from Form(s) Subtract column {a) from
Proceeds Cost )
This form may be sasier k complate if you round off cents to (sales price} (oF other basis) 89849, Part H, line 2, column (d) and combine
whole daliars. column (g} the result with column {g)
8a Totals for all long-term transactions reported on Form : :
1083-B for which basis was repored to the IRS and for
which you have ro adjustments (see instructions). However,
if you choose to report all thess transactions on Form 8949,
feave this line blank and gofoline8b . . o s + « o v o
8b Totals for all transactions reported on Form(s) 8848
withBoxDchegked . & v v ¢ v v« v 2 4 0 0 v v s
9 Totals for all transactions reported on Form(s) 8848
with Box Echecked . . « « « v v ¢« v 2 0 s 2 = u s
10 Totals for all transactions reported an Form(s) 8949
withBox Fchecked . v v ¢ # v & « c « ¢ ¢ 0 s 5 381,020. 381, 020.
11 Entergainfrom Form4797, 87 078 | , . ., . . i i it v v e e s m e et aa| M 253,002.
42 lLong-term capital gain from installment sales from Form 62862, line260r37 , , , , ., ... PR [
43 Long-term capital gain or {loss) from like-kind exchanges from Form 8824 _ _ |, ., ., ... ........ 13
14 Capital gain distributions (seeinstructions) . . . . . v« v ¢« vt i i i i i e s e s e el 14
15 Net long-term capital gain or (loss). Combine fines 8athraugh 14ineolumnf . « o+ o o o o o oz e = on <] 15 634,022,
Summary of Parts | and li
16 Enter excess of net short-term capital gain {line 7} over net long-term capital loss (fine15)_ ., ., .. .. [ 18 126,802.
17 Net capitai gain. Enter excess of net long-term capital gain (lina 158} over net short-term capital loss (line 7). | 17 634,022,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on otherreturns | |, [ 18 760,824,
Note: If losses exceed gains, see Capital Losses in the instructions.
For Paperwork Reduction Act Notice, see the instructions for Form 1120. Schedule D (Form 1120) 2021
JSA
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OMB No. 1545-0074

- 83949 Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form3349 for instructions and the latest information. 2@2 1

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D. ‘5‘3;;32,:“;":;0 12A

Soclal security number or taxpayer ldentification number

41-0695524

Department of the Treasury
intemal Revanue Servica

Name(s) shown on retum

GUSTAVUS ADOLPHUS COLLEGE
Before you check Box A, B, or C below, see whether you received any Form{s} 1099-B or substifufe 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 1o the IRS by your

broker and may even tell you which box to check.
T 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
reporied 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 shori-term transactions,
complete a separate Form 8849, 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 fo 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, fo gain or ioss.

1 o) If you enter an amount in column (g), "
Cost or other basis. enter a code in column {f). Gal )
{a) {&) © ) See the separate Instructions. hor (loss).
Description of proparty Date acquired | Date sold or Proceeds iizt::e":;f;z'?; parae n ONS- | Subtract column (8)
(Example: 100 sh. XYZ Co.) {Mo., day, yr) | disposedof | (sales price) in the separate ® ) from column {d) and
{Mo., day, yr.} | {see instructions) ! P combine the result
instructions Code(s) from Amount of with column {g)
Instructions adjustment g
ST GAIN VAR VAR 126,802. 126,802.

2 Totals. Add the amounts in columns (d), (), {g). and {h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, fine 1b {if Box A above is checked), Ine 2 (if Box B
above is checked), or {ine 3 {If Box € above is checked) B 126,802,

Nota: 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 o figure the amount of the adjustment.

Fom 8949 (2021)

126,802,

For Paperwork Reduction Act Notice, see your tax return instructions.
JSA
1X2615 1.000
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Form 8949 (2021) Attachment Sequence No. 12A Page 2
Nema(s) shown on return. Name and SSN or texpayer identification no. not required i shown on other side Social security number or taxpayer dentification number

GUSTAVUS ADOLPHUS COLLEGE 41-0695524

Before you check Box D, E, or F below, see whether you raceived any Form(s) 1098-B or substitute statement(s) from your broker. A substitute

statament will have the sama information as Form 1099-B. Either will show whether your basis (usually your cost) was reported o the IRS by your

broker and may even tell you which box fo check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term fransactions, 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 fo the IRS {see Note above)
(E) Long-term transactions reported on Form(s} 1089-B showing basls wasn't reported to the IRS
¥ {F} Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to galn or loss.

1 {e) If you enter an amount in column (g}, )
(a) {ts) Dat () y (d) Cost or other basis. enter a code in column ({f). s gtaln c?r (Iloss),( )
. N ate sold or Proceeds Sea the Nots below | See the separate Instructions, ubtract column (@
Gcpionolvnaty | paecenued | GRS | T | S e o i
{Mo., day, y.) | (see instructions) | in the separate () {g) combine the result
instructions Code(s) from Amount of with column (g)
Instructions adjustment
LT GAIN VAR VAR 381,020, 381,020.

2 Totals. Add the amounts in columns (d), (e}, (g), and (h} (subiract
negative amounts}. Enter each total here and include on your
Schedule D, line 8b {if Box D above is checked), lne 9 (if Box E
above is checked), or line 40 (if Box F above is checked) b 381, 020, 381,020.

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

Form §949 (2021)

JBA
1X2616 1.000
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Depreciation and Amortization
{Inciuding Information on Listed Property)

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

rom 4562

Dapartment aof tha Treasury

Intemal Revanue Sarvica (99}

OMB No. 1545-0172

2021

Attachment
Sequence No. 179

Narme(s) shown on retum

GUSTAVUS ADOLPHUS COLLEGE

Identifying number

41-0695524

Business or activity {o which this form relates

_GENERATL, DEPRECIATION
il Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions), e e e e e e e e e e e e e e R R |
2 Total cost of section 179 property placed in service (seeinstructions), . , . . . . . . i i v v v o s 0 m v v v un 2
3 Threshold cost of section 179 property before reduction in fimitation (seeinstructions) _ . , ., . ... ... ... 3
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter-0- |, | | | . ., . . ... P Y
5 Doilar limitation for tax yaar. Subtract line 4 from line 1. If zerc or less, anter -0-. if maried filing
sopaataly e insiuEtons o + « o v ¢ 2 s s s & s & s 5 s s 2 s w s x a s s s P 5
6 {a) Description of property (b) Cost (business use only) (c} Elected cost
Listed property. Enter the amountfrom line 29, |, ., . . . . . @« . s o & v 4t v e s s v | 7
8 Total elected cost of section 17¢ property. Add amounts in column (¢}, lines6and? _ , , , ., ., ... .. ..... 8
§ Tentative deduction. Enterthe smaller of line S orline B , | | . . . . v v b vt t s &t v s e s 2 28 28 o8 o 2.2 5 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4562 _ | , , , ... .. .. R I 1 |
11 Business income Emitatlon. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanlinett , . . ... . .. ... ... 12
43 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line12 , . . P | 13 l

Note: Don't use Part |i or Part Ill below for listed property. Instead, use Part V.

§:-FY2 8} Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year. See instructions , , . . . ... e e e e s e e e e e e e e e e 14
15 Property subject to section 168{f{1)election , . . . . . . . . . v v i i i h e e P I |-
16 Other depreciation {includingACRS) . ., ., . . .., ...... C s I 16 5,923,
m MACRS Depreciation (Don't include listed property See EnS'(fUCtIGHS)
Section A
17 MACRS deductions for assets placed in service in taxyears beginning before 2021 . . . . . .. . .. ... .. .. 17 !
18 If you are electing to group any assets placed in service during the tax year intc one or more general e
assetaccounts, checkhere , , , . . . . . v v v v v v v e e et e e P S
Section B - Assets Placed in Service During 2021 Tax Year Using the General Deprec:aﬂon B rstem
. {b} Month and year | (c) Basis for depreciation | (dy Recovery ) L .
(a) Classification of property placed in (business/investment use |~ 54 iag {e} Convention | (fjMethod | (g) Depraciation deduction
sarvice only - see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year praperty
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27.5 yrs. MM Sh.
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
29a Class life R R S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/l
SRRl Summary (See instructions.)
21 Listed property. Enter amount from line28 | , | . . e e e e e e e e e e e e e e e R s |
22 Total. Add amounts from line 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
B e e R B aeion 283N aela g o current year, enter e [2a | S
For Paggm’ork Reduction Act Notice, see separata instructions. Form 4562 (2021}

7591UG D320 03/16/2023 13:1%:00 V21-7.8F




41-0095524
Form 4562 (2021} Page 2
ELAA Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automabiies.)

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," is the evidence written? Yes l X | No
@) (&) Bus(ic)ssl () Basis f (:} {ai ® (@) * 0

Type of property (list Date placed ne o | o8 TordeprecEion | g s overy Method/ Depreciation | Elactad section 179
vehicles first) In sarvice ln;::;é:rﬁ:tggse Cast or ather basis (bus'":::ﬂm”;;“m“’“ period Convention deduction cost

25 Special depreciation allowance for gualified listed properly placed in service during
the tax year and used more than 50% in a qualified business use. See instructions , , , ,, ., ... .| 25

26 Property used more than 50% in a qualified business use:

%

%

Yo

27 Property used 50% or less in a qualified business use:

% SiL -
%) S -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1, . . ... .. .. 28
29 Add amounts in column (i), line 26. Enterhere andonline7,page1. . . . . . v v v v 0 s oo T <

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 provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this sectian for those vehicles.

(a) (b} (c} (d) (e} L]
Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vohicle 6
30 Total business/investment miles driven during
the year (don't include commuting miles} | | .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . .. ... e
33 Total miles driven during the year. Add
lines 30 through 32 , . . ... e e e
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | Neo
use during off-dutyhours?., . . . . ... s e
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . . .. ..
36 Is another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions 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 persenal use of vehicles, including commuting, by Yes | No
your employees? | . L . ... . e e e e e e e e e e e e e m 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 personal Use? | | | |, ., . . . .. it ittt s et eananenns
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 received? , . . . . . e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions , , | , ., ... ..
__Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't compiete Section B for the covered vehicles.
118"} Amortization
(®) (o)
Descrlpt(igz)a of costs Data :;ng?:éz ation Amor%izé:l)a amount Code(c:??.ction A!S:S(lnﬁag? " Ameztizaticf:? far this year
percantage
42 Amortization of costs that begins during your 2021 iax year (see insfructions):
43 Amortization of costs that began before your 2021 taxyear, | . . . .. . . 0 e e e e e 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport , , . . . ... ... ., s u s e 44

Form 4562 (2021)

JSA
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4797 Sales of Business Property

Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){2))

Depantmant of the Treasury P Attach to your tax return.

Intemal Revenus Service » Go to www.irs.gov/Form4797 for instructions and the iatest information.

CMB No. 1645-0184

2021

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

GUSTAVUS ADCLPHUS COLLEGE 41-0695524
1a Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1089-8 or 1089-8 (or
substitute staternent) that you are including on line 2, 10, or 20. See instructions _ | | _ | et e e e e ia
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRSassets , , , ., .., ......... e R T
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
asse%s.........,. ............... Ch e s a v s ke £ 5 e n s &% s s s st £ b a4 & s 1ec

Than Casualty or Theft - Mast Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and involuntary Conversions From Other

{e} Depreciation (A Cost or other {g) Galn or (loss)
2 (2} Descripticn {b) Date acquired| (¢} Date sold {d) Gross allowed or basis, plus Sgbtract (f) from the
of property (mo., day, yr.} {mo., day, yr.) sales price aliowable since | impravements and sum of {d) and (&)
acquisition axpense of sale
SEE STATEMENT 1 253,002,
3 Gain, if any, fromForm 4684, line39 - - - « -« «c v v v w0 nw ek e s e e h e r e e e e e e e e e 3
4 Saction 1231 gain from instaliment sales from Form 6252, lne260r37 . + v . o & o v v v v o v o v 0 v 0 0 a0 o s 4
5 Section 1231 gain or {loss) from like-kind exchanges fromForm 8824 . . . . . . . . .. tr e s e v v s e | B
6 Gain, If any, from line 32, from other than casualtyor theft . . . . . e ke e e e bR s e s e e 6
7 Combine iines 2 through 6. Enter the gain or {{oss) here and on the appropriate lineasfollows . . . . . . . N

Partnerships and S corporations, Report the gain or {loss} following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-8, Schedule K, line 9. Skip lines 8,8, 11, and 12 below.

Individuals, partners, $ corporation shareholders, and afl others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years. See instructions. . . . . . . . . P
Subtract line 8 from line 7. If zero or less, enter -0-. If Jine 8 is zero, enter the gain from line 7 on line 12 below. I
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with yourreturn. Seeinstructions - .« o v v v v v v v s n e i e a e e

YRRl Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include proparty held 1 year or less):

11 Loss, if any, fromiine?. . . . . . .. Crr s r s e e e e e e e e s
12 Gain, if any, from line 7 or amount from line 8, if applicable. . . . . . s e v K e s e e e e e e e e e w s
13 Gain, if any, fromfine31 . - . « « v 4 = 0 o S e e e r s e e e ey e e e
14 Net gain or {loss} from Form 4684, ines 31and38a. - . . . « « + o = <« e e e e e e e e e e s
15 Ordinary gain from instailment sales from Form 6262, line250r36 « -« v v o v v o v o o n v v v 0 o v 0 s o e s
16 Ordinary gain or {loss) from like-kind exchanges from Form 8824. . . . . . . . . . « . e e e e e e e
17 Combine lines 10through16. + « v v « v v o v v v v v = 0 v o s e b e e e s e e
18 For al! except individual returns, enter the amount from line 17 on the appropriate fine of your return and skip lines
a and b below. For individual returns, complets lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-preducing property on Schedule A (Form 1040), line 16. {Do not include any loss on property used as

an empioyes.) Identify as from "Form 4797, line 18a."Se6inStrUCtonNS o v o v v 4 s v v v v v v v v a s e b e e e i8a
b Redetermine the gain or {loss) on line 17 excluding the foss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), PartLlined. . « . v v o o v v v v v v v o 0 v o oo Ve ke e 4w v b s a x s s s e = ks a sk 18h

For Paparwork Reduction Act Notice, see separate Instructions.

JSA
1X2810 1.000
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Forra 4797 (2021) 41-0695524 Page 2

[F1dll Gain From Dispaosition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 {a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b)(m%?‘t%ﬂ{rfd }ﬁ_fo?aiev.sgiﬁ
A
B
C
D
Property A Property B Property C Property D

Thesa columns relate to the propertiss on lines 1SA through 13D. >
20 Gross sales price (Note: See fline 1 bafore compleling.)| 20

21 Cost or other basis plus expenseofsale | |, , , , . . 21
22 Depreciation (or depletion) allowed or ailowable , , .} 22
23 Adjusted basis. Subtract line 22 fromline21 . . . .| 23
24 Total gain. Subtract line 23 fromline20, . . . . . .| 24
25 Iif section 1245 property:
a Depreciation allowed or allowable from line22 | | .[25a
b Enterthesmallerof ine24 or25a. . . . . . . . . .[25b

26 |f section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except! for a corporation subject
to section 281.

2 Additional depreciation after 1975. See instructions ,[26a
b Applicable percentage multiplied by the smalier of

line 24 or line 26a. See instructions , _ , , ., ., . .|26b
¢ Subtract line 26a from line 24. If residential rental property

or line 24 isn’t more than Jine 262, skip lines 26d and 268 .[26¢c
d Additional depreciation after 1969 and before 1976.[26d

e Enter the smallerof line 26cor26d, , , , ... .. 26e
f Section 291 amount {corporations only). . . . . . . 26f
g Add lines 26b, 26e, and26f . .+ .+ v o v 2 x s . s . 26g

27 If section 1252 property: Skip this section If you didn't
dispose of farmiand or if this form is being completed
for a partnership.

a Soii, water, and land clearingexpenses . . . . . . . 27a

b Line 27a multiplied by applicable percentage. See instrutions .]27b
¢ Enterthe smallerofline24 0r27b , ., . ., . . . . .|27c

28 I section 1254 property:
a intangible driling and development costs, expendiiures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . .|28a

b Enter the smallerof line24o0r28a ., . . . .. ... 28b
29 If section 1255 property:

a Applicable percentage of payments exciuded from

income under section 126. See instructions , , , , ,|29a

b Enter the smailer of line 24 or 29a. See instructions ,(29p

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line24 , . . ., .. ... .... P 11

31 Add property columns A through D, lines 258b, 26g, 27¢c, 28b, and 28b. Enter hereandonline13, , . ... ... ... 3

32 Subtract fine 371 from line 30. Enter the portion from casuatty or theft on Form 4684, line 33. Enter the portion from
other than casualty orthefton Form4797,0ine8 . . . v v v v « ¢ v v 0 0 0 s v o u o 0 u s TR 32

:Pitd\7 Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

{a) Section (b) Section
178 280F{b}{2)
33 Section 179 expense deduction or depreciation allowable in prioryears . . . . ... . . R I
34 Recompuied depreciation. Seeinstructions , . . . . . . v v 0000wl . ke e e e 34
35 Recapture amount. Subtract fine 34 from line 33. See the instructions forwheretoreport . ., . . . 35
Form 4787 (2021)
JsA
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m&136

Depanmant of tha Treasury
Internal Revenua Service {99}

Credit for Federal Tax Paid on Fuels

P Go to www.irs.gov/Form4136 for instructions and the latest Information.

OMB No. 1545-0162

2021

Attachment
Sequence No. 23

Name {as shown on your income tax return}

GUSTAVUS ADOLPHUS COLLEGE

Taxpayer identification number

41-0695524

Caution: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4¢, and 5, claimant has not waived the right to make the claim.
For claims on lines 1¢ and 2b {type of use 13 or 14}, claimant certifies that a certificate has not been provided to the

credit card issuer.

4 Nontaxable Use of Gasoline

Note: CRN is credit reference number.

(a) Type of use| ({b) Rate {c} Gallons (d} Amount of credit |{e} CRN
a Off-highway business use $.183 4,457,
b Use on a farm for farming purposes 183 362
¢ Other nontaxable use {see Caution above line 1) .183 $ 816.
d Exported 184 411

2 Nontaxable Use of Aviation Gasoline

{a} Type of use{ (b} Rate (c) Gallons {d) Amount of credit |(e) CRN
a Use in commercial aviation (other than forgign trade) $.15 $ 354
b Other nontaxable use {see Caution above line 1} .183 324
¢ Exported .194 412
d LUST tax on aviation fuels used in foreign trade .001 433

3 Nontaxable Use of Undyed Diesel Fuel

Claitant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. If any of the diese! fuel included in this claim did contain visible evidence of dye, attach an explanation and check here, , |

ol

(a) Type of use| (b) Rate {c} Galions (d) Amount of credit |{e) CRN
a Nontaxable use 02 $ .243 274. }
b Use on a farm for farming purposes : 243 $ 67.] 380
¢ Useintrains .243 353
d Use in certain intercity and local buses (see Cautlon
above line 1) A7 350
& Exported 244 413

4 Nontaxable Use of Undyed Kerosene {Other Than Kerosene Used in Aviation)

Claimant certifies that the kerosene did not contain visible evidence of dve.

Exception. i any of the kerosene included in this claim did contain visibie evidence of dye, attach an explanation and check here |

o]

{a} Type of use| (b} Rate {c) Gallons {d} Amount of credit |{e) CRN

a Nontaxable use taxed af $.244 $.243 }
b Use on a farm for farming purposes .243 $ 346
¢ Use in certain intercity and local buses (see Caution

above line 1) A7 347
d Exported 244 414
e Nontaxable use taxed at $.044 043 377
f Nontaxable use taxed at $.219 218 369

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
1X2000 1.000
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Form 4136 (2021)

Page 2

5§ Kerosene Used in Aviation
{a) Type of use| (b) Rate {c} Galions {d) Amount of credit |(e) CRN
a Kerosene used in commercial aviation {other than
foreign trade) taxed at $.244 $ .200 447
b Kerosene used in commercial aviation (other than
foreign trade) taxed at $.216 475 355
¢ Nontaxable use {other than use by state or local
government) taxed at $.244 243 346
d Nontaxable use {other than use by state or local
government) taxed at $.219 218 369
e LUST tax on aviation fuels used in foreign trade .001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. b
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. Claimant certifies that the diessl fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and checkhere. . . . I D
(b} Rate {c} Gallons (d} Amount of credit |{e) CRN
a Use by a state or local government $ .243 360
b _Use in certain intercity and locaj buses A7 350
7 Sales by Registered Uitimate Vendors of Undyed Kerosene
(Other Than Kerosene For Use in Aviation) Registration No, b
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye.
Exceptien. If any of the kerosene inciuded in this claim did contain visible evidence of dye, attach an explanation andcheck here. . . . . b D
(b) Rate {c) Galions {d) Amount of credit |{e} CRN
a Use by a state or local government $ 243 }
b Sales from a blocked pump 243 $ 346
¢ Use in certain intercity and local buses A7 347
8 Sales by Registered Uitimate Vendors of Kerosene For Use in Aviation.
Registration No. »
Claimant sold the kerosene for use in aviation at a tax-sxcluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional information
to be submitted.
{a) Type of use| (b) Rate (c) Gallons {d} Amount of credit | {e} CRN
& Use in commercial aviation {other than foreign trade)
taxed at $.219 $.175 355
b Use in commercial aviation (other than foreign frade)
taxed at $.244 .200 417
¢ Nonexempt use in noncommaercial aviation 025 418
d Other nontaxable uses taxed at $.244 .243 348
¢ Other nontaxable uses taxed at $.219 .218 369
f LUST tax on aviation fuels used in foreign trade 001 433
Form 4136 (2021)
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Form 4136 {2021) Page 3

9 Reserved for future use Registration No. b
{b) Rate {c} Gallons {d) Amount of credit |(e} CRN
of aicohol
a Reserved for fulure use
b Reserved for fulure use
10 Biodiesel or Renewable Diesel Mixture Credit Registration No. b
Biodiesel mixtures. Claimant produced a mixture by mixing biodiese! with diesel fusl. The biodiese! used to produce the mixture met ASTM
DE751 and met EPA's registration requirements for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Bicdiesel
Reseller. Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid fuel {other than renewable diesel).
The renewable diese! used to produce the renewable diesel mixture was derlved from biomass, met EPA's registration requirements for fuels
and fue! additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS. The mixture was sold by the claimant to any
person for use as a fuel or was used as a fuel by the claimant. Claimant has altached the Certificate for Biodiesel and, if applicable, Statement
of Biodiese! Reseller, both of which have been edited as discussed in the instructions for line 10. See the instructions for line 10 for information
about renewablie diese! used in aviation.
{b) Rate {c} Gallons {d) Amount of credit |(e) CRN
of biodiessl or
renewable diesel
a Biodiesel {other than agri-biodiesel} midures $ 1.00 $ 388
b Agri-biodiesel mixtures 1.00 390
¢ Renewable diesel mixtures 1.00 307
11 Nontaxable Use of Alternative Fuel
Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use &). See instructions.
{a} Type of use|(b) Rate {c) Galions, {d} Amount of (e} CRN
or gasoline credit
or diesel galion
equivalents
a Liguefied petroleum gas (LPG) (see instructions) BUS $ .183 $ 419
b 'P Series" fuels BUS .183 420
¢ Compressed natural gas {CNG) (see instructions) BRUS .83 421
d Liguefied hydrogen BUS .183 422
e Fischer-Tropsch process liquid fuel from coal
{including peat) BUS 243 423
f Liquid fuel derived from biormass BUS 243 424
g Liquefied natural gas (LNG) (see instructions) BUS 243 425
h Liguefied gas derived from biomass BUS .183 435
12 Alternative Fuei Credit Registration No. p
(b} Rate| (c) Gallons, or {d} Amount of credit | (e} CRN
gasoline or diesel
gallon equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ .50 $ 426
b "P Series” fuels .50 427
¢ Compressed natural gas {CNG) (see instructions) 50 428
d Liquefied hydrogen .50 429
e Fischer-Tropsch process liquid fuel from coal (including peat) 50 430
f Liquid fuel derived from blomass .50 431
g Ligquefied natural gas (LNG) {see instructions) .50 432
h Liquefied gas derived from biomass .50 436
I Compressed gas derived from biomass .50 437
Form 41386 (2021)
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Form 4136 (2021)

13 Registered Credit Card Issuers

Registration No. b

{b} Rate {c} Galions {d} Amount of credit |[{e} CRN
a Diesel fuel sold for the exclusive use of a state or local government $.243 $ 360
b Kerosene sold for the exclusive use of a state or local government .243 3486
¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $.219 248 369
14 Nontaxable Use of a Diesel-Water Fuel Emulsion
Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5). See instructions.
{a} Type of use | (b} Rate {c} Gallons {d) Amount of credit |[{e} CRN
a Nontaxable use BUS $ .197 $ 308
b Exported .198 306
15 Diesel-Water Fuel Emulsion Blending Registration No. b
(b) Rate {c} Gailons {d) Amount of credit |{e} CRN
Biender credit $ .046 $ 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
{b) Rate {c} Gailons {d) Amount of credit |[{e) CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed
at$.001 $.001 $ 415
b Exported dyed kerosene .001 416

17 Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on
Schedule 3 (Form 1040), line 12; Form 1120, Schedule J, line 20b; Form 1120-S, line 23c;

Form 1041, Schedule G, line 16b; or the properiineaf otherrefurns . , 4+ .« v s« v v v v s oo | 17

$

883.
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Gustavus Aldofphus College

" Charitable Contribution Carryforward

5/31/2022
Charitable Charitable Remaining
Charitale Contribution Contribution Charitable
Contribution used in PY Used in CY Contribution
5/31/2022 $ 10,000.00 $ 10,000.00
$ - - $ 10,000.00

CCCIF § 10,000.00




Gustavus Aldolphus College

NQO). carryforward 5/31/18 and earlier

513172022

5/31/2010
5/31/2011
5/31/2012
5/31/2013
5/31/2014
5/31/2015
5/31/2016
5/31/2017
5/31/2018

Taxable Income NOL Used in PY NOL. Used in CY Remaining NOL

$ (302,893.00) § 241,786.00 $ 61,197.00 % -

$ (170,141.00) $ 170,141.00 % -

$ (50,158.00) $ 50,158.00 $ -

$ (7,263.00) $ 7,263.00 $ -

$ (107,493.00) $ 107,483.00 § -

$ - $ -

$ (177,473.00) $ 177.473.00 §$ -

$ (180,835.00) $ 28,085.00 § {152,740.00)

$ (769,607.00) $ (769,607.00)
NOLC/F_$ (1,765963.00) § 241,796.00 $ 601,820.00 _$  (922,347.00)




Gustavus Aldolphus College
NOL carryforward Post 2018 investments
Activity Code: 901101

5/31/2022
Taxable Income NOL Used in PY NOL Used in CY Remaining NOL
5/31/2019 $ (1,060,848.00) $ (1,060,8492.00)
5/31/2020 $ {442,802.00) $ (442,802.00)
513112021 $ {692,077.00) $ (692,077.00)
513172022 $ - $ -
NOLCIF $ (2,185,728.00) § - 3 - $ (2,195,728.00)




Gustavus Aldolphus College
NOL carryforward Post 2018 Catering Services

Activity Code: 722320
5/31/2022

5/31/2018
5/31/2020
5/31/2021
5/31/2022

NOL C/F

Taxable Income NOL Used in PY

NOL Used in CY

Remaining NOL

$ - $ -
$ (29,970.00) $ (29,970.00)
$ (3,875.00) $ (3.875.00)
$ - $ -
$ (33,845.00) §$ - $ - $ (33,845.00)




Gustavus Aldolphus College
NOL carryforward Post 2018 Summer Programs
Activity Code: 721310

5/31/2022
Taxable Income NOL Used in PY NOL Used in CY Remaining NOL
5/31/2019 $ - $ -
513112020 $ - $ -
5/31/2021 $ - $ -
513112022 3 - $ -
NOLCIF § - $ - $ - $ -




