, OMB No. 1545-0047

2019

990 T Exempt Organization Business Income Tax Return
Form - (and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning July 1, 2019, and ending June 30 ,20 20

Department of the Treasury P Go to www..irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %S?E:;(osr 8?&2‘}'1'13%3?1';"3:33
all ﬂgfaﬁsb‘éﬁé'ng od Name of organization ( [_] Check box if name changed and see instructions.) D Employer identification number
B Exempt under section | . . |University of Arkansas - Fayetteville Campus (Employees’ trust, see instructions.)
501( € )( 3) or Number, street, and room or suite no. If a P.Q. box, see instructions. 71-6003252
(4o [T220() | Type |222 ADMN, 1 University of Arkansas E Unrelaled business activity code
D 408A |:| 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions)
[ s2970) Fayetteville, AR 72701 45

C Book value of all assels | F - Group exemption number (See instructions.) »

at end of year
G Check arganization type P 501(c) corporation [] 501(c) trust [] 401(a) trust  [] Other trust
H Enter the number of the organization’s unrelated trades or businesses. P 4 Describe the only (or first) unrelated
trade or business here P Bookstore . If only one, complete Parts I-V. If more than one, describe the

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

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [ Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »

J The books are in care of B Colin French, Tax Compliance Officer Telephone number » 479-575-4717
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Grossreceipts or sales . 954,523
b Less returns and allowances | ¢ Balance® | 1c 954,623
2 Costof goods sold (Schedule A, line?7) . . . . . . . . . 2 1,028,100
3 Gross profit. Subtract line 2 fromline1c. . . . . . . . . 3 (73,577) (73,577)
4a Capital gain net income (attach ScheduleD) . . . . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . | 4b
¢ Capital loss deduction for trusts ,. . . 4c
S Income (loss) from a partnership or an S corporat|on (attach
statement) .o . 5
6 Rentincome (ScheduleC) . . . . . e 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) . . . . . . . 10
11 Advertising income (ScheduledJ) . . . . . e e e 11
12  Other income (See instructions; attach schedule) e e 12
13  Total. Combine lines 3 through 12 ., ., . . 13 (73,577) (73,577)

Deductions Not Taken Elsewhere (See |nstruct|ons for llmltat|ons on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedulek) . . . . . . . . . . . . . 14
18 Salariesandwages . . . . . . . . L L L L L, 15 96,404
16 Repairsand maintenance . . . . . . . . . . L L L . .. 16 2,238
17 Baddebts . . . R R R R R R T R 17
18 Interest (attach schedule) (see rnstructlons) Yo e e e e S W S F O OF D Gl 18 1,906
19 Taxes andlicenses. , Vo e e e e e e T N a gE D AR e 3 U Gad Ten TR 19 73
20 Depreciation (attach Form 4562) e o7 B et e 20
21  Less depreciation claimed on Schedule A and elsewhere on return &S v g 21a 21b
22 Depletion . . . e e e e e e om e A D ORY G AR SR 22
23 Contributions to deferred compensatlon plans S e 23
24 Employee benefit programs . . . e e e e e e e e e e e 24
25 Excess exempt expenses (Schedule I) R 25
26  Excessreadership costs (Scheduled) . . . . . . . . . . . . . . . . . . . .. 26
27 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . .. 27 279,431
28 Total deductions. Add lines 14 through27 . . . , 28 380,052
29 Unrelated business taxable income before net operating loss deductlon Subtract Ime 28 from llne 13 29 (453,629)
30 Deduction for net operatmg loss arising in tax years beginning on or after January 1, 2018 (see

instructions) . . . . . . s - . BEBEEBEE : - ... . E 30
31 Unrelated business taxable income. Subtract llne 30 from line29 . ., . . v . v oW oW .. 31 (453,629)

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2019)



Form 990-T (2019)

Page 2

Part [l Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . . . . . . L L L L L. 32 3,590
33 Amounts paid for disallowed fringes . . . . . L .mEAEAaA . 33
34 Charitable contributions (see instructions for I|m|tat|on rules) Lo 34
35 Total unrelated business taxable income before pre-2018 NOLs and specn‘lc deductlon Subtract I|ne
34 from the sum of lines32and33 . . . . . . . . Lo 35 3,590
36 Deduction for net operating loss arising in tax years begmnlng before January 1 2018 (see
instructions) . . . . . . . . . . .o . 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 . 37 3,590
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . 38 1,000
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than Ilne 37
enter the smaller of zeroorline37. . . . . . . . . . . . . . . . . . . . . .. 39 2,590
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by21% 0.21). . . . . . . . . » | 40 544
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: [[] Tax rate schedule or [ Schedule D (Form 1041} . . . . . » | 41
42 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . . . ... .»]|a
43  Alternative minimum tax (frustsonly) . . . . . . e e e e e 43
44 Tax on Noncompliant Facility Income. See mstructlons e 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . . . . . . . . 45 544
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , 46a
b Other credits (see instructions) . . . . e e 46b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e e s 46¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . 46d
e Total credits. Add lines 46athrough46d . . . . . . . . . . . . . . . . . . . . |a6e
47  Subtract line 46e fromline 45 . . 47 544
48  Other taxes. Check if from: [] Form 4255 D Form 8611 D Form 8697 D Form 8866 |:| Other attach schedule) 48
49 Total tax. Add lines 47 and 48 (see instructions) . . . . E EE PR K 49 544
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k line3. . . . . 50
51a Payments: A 2018 overpayment creditedto 2019 . . . . . . . . . 51a 81,556
b 2019 estimated tax payments . . . . . . . . . . . . . . . . 51b
¢ Tax deposited with Form 8868 . . . . 5 . e 51¢
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) 2t 51d
e Backup withholding (see instructions) . . . . . & s 51e
f Credit for small employer health insurance premiums (attach Form 8941) . 51f
g Other credits, adjustments, and payments: [] Form 2439
[J Form 4136 [ Other Total » |51g
52 Total payments. Add lines 51a through 51g . . . . i v 52 81,556
53  Estimated tax penalty {see instructions). Check if Form 2220 is attached . 2 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . b | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . » | 55 81,012
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax » 81,012 Refunded » | 56
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here » v
58  During the tax year did the organization receive a dlstnle'dtl'cﬁ"from or was it the grantor of, or tra'ﬁst'ercr-to a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of pesury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Slgn true, gorrgct, mthon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. O —
Here } W ‘ | {},; ! (e } VILE LUANCELLLL FIrANCE [ e prepasr stoun ooy
Signature of officer Date Title
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN P
Firm's address » Phone no.

Form 990-T (2019)



UNIVERSITY OF ARKANSAS - FAYETTEVILLE CAMPUS 71-6003252
PARTS I AND II: BOOKSTORE

Form 990-T (2019) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 155,950 6 Inventory at end of year . 6 0
2  Purchases 2 872,150 7 Cost of goods sold. Subtract Ilne
3 Cost of labor . 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs I, line 2 g @ 8 @ 7 1,028,100
(attach schedule) 4a 8 Do the rules of section 263A (with respect to |Yes | No

b Other costs (attach schedule) 4b
S5 Total. Add lines 1 through 4b 5

1,028,100

property produced or acquired for resale) apply
to the organization?

v

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

(see instructions)

1. Description of property

)

@

@

(&)

2. Rent received or accrued

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

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

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

)

)

@)

“)

Total

Total

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

{b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) P

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

1. Description of debt-financed property

2, Gross income from or
allocable to debt-financed

3. Deductions directly connected wilh or allocable to
debt-financed property

{a) Straight fine depreciation

{b) Other deductions

rt
property (attach schedule) {attach schedule)
(1)
(2)
®
(@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to b Cp!umn 7. Gross income reportable NS
) ; 4 divided {column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b)
property (attach schedule) {attach schedule) y
)] %
(2) %
3 %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part ), line 7, column (A). | Partl, line 7, column (B).
Totals . >

Total d|V|dends-rece|ved deductlons |nc|uded in column 8

| 3

Form 990-T (2019)



Form 990-T (2019)

UNIVERSITY OF ARKANSAS - FAYETTEVILLE CAMPUS 71-6003252
PARTS I AND II: BOOKSTORE

Page 4

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

1. Name of controlled

organization

identification number

Exempt Controlled Organizations

2. Employer

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

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

M

~

@

3

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
{loss) {see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

@

@)

(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
Totals >

Schedule G—Investment Income of a Section 501(c

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4, Set-asides
(attach schedule)

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

(1)

(2)
@
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule |1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3, Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

7. Excess exempt
expenses

from activity that 6. !Expenses (column 6 minus

h attributable to

is not unrelated colurnn 5 column 5, but not

business income more than
column 4).

(3)
{4)
Enter here and on | Enter here and on Enter hare and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25,
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross . gain or (loss) (col. ) . . costs (column 6
I " 3. Direct ! 5. Circulation 6. Readership i
1. Name of periodical aclivemsmg advertising costs 2 minus col. 3). If  m— —— minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).

()

@

@)

G

Totals (carry to Part i, line (5))

»

Form 990-T (2019)



Form 990-T (2019}

UNIVERSITY OF ARKANSAS - FAYETTEVILLE CAMPUS 71-6003252
PARTS I AND II: BOOKSTORE

Page 5

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

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

4. Advertising

7. Excess readership

2. Gross . gain or (loss) {col. . . ) costs (column 6
1. Name of periodical advertising 3.'D_|rect 2 minus col. 3). If S erculation i minus column 5, but
y advertising costs . income costs
income a gain, compute not more than
cols. 5 through 7. column 4).
(1
@
)
()
Totals from Part | . >
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part |l, line 26.
Totals, Part Il (lines 1-5) >

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

g dorsgl | - Compeneton sttt
(1) %
(2) %
&) %
@) %
Total. Enter here and on page 1, Part Il line 14 4

Form 990-T (2019)



University of Arkansas, Fayetteville Campus
FYE 06/30/2020
716003262
Additional Information - Bookstore

Line 13 - Interest Expense: Bookstore Bond Interest 1,906
—_—

Line 27 - Other Deductions:

Computing Services support 1,879
Insurance 19
Travel 456
Supplies 3,400
Printing 50
Contract Labor 3,404
Mailing 1,295
Advertising 255
Credit card fees 2,026
Custodial 5,081
Rent, security, utilities 230,562
Telephone 1
Cable 4,390
Miscellaneous 404
Indirect expense 26,209

Total 279,431
—_—




SCHEDULE M Unrelated Business Taxable Income from an | OB o5 00

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning__ July 1_, 2019, and ending June 30 , 20 20 , 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). B CRe CEIRl Lol
Name of the arganization Employer identification number
University of Arkansas - Fayetteville Campus 71-6003252
Unrelated Business Activity Code (see instructions) » 48
Describe the unrelated trade or business P Bus Transit System
Unrelated Trade or Business Income (4) Income {B) Expenses (C} Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balanced» | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 fromline1c. . . . . . . 3
4a Capital gain net income (attach Schedule D) . . . . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . L. 5
6 Rent income (Schedule C) . e 6
7  Unrelated debt-financed income (Schedule E) e 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . . . . . . . 8
9  Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . e e 9
10  Exploited exempt activity income (Schedule . . ... 10
11 Advertising income (Schedule ) . . . . . . . . . 11
12 Other income (See instructions; attach schedule) . . . . . 12 53,346 53,346
13  Total. Combine lines 3 through12 . . . . . . . . 13 53,346 53,346

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

14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . 14
16  Salariesandwages . . . . . . . . L. L L L L Lo e e e 15 36,836
16  Repairsand maintenance . . . . . . . . . . . L L ..o 16 30,184
17 Baddebts . . . T L 17
18 Interest (attach schedule) (see |nstruct|ons) T T 18
19 Taxes and licenses. . . N T 19 37
20 Depreciation (attach Form 4562) e & s 20
21 Less depreciation claimed on Schedule A and elsewhere on return . 21a 21b
22  Depletion . . . e T 22
23  Contributions to deferred compensatlon plans S T 23
24  Employee benefit programs . . . .- . . . g ErEF - - : - "EEFE - FEEE . 24
25 Excess exempt expenses (Schedule l) . . 2. .Fr@mMmEEEFLEF .- - FE . BEEFE . . 25
26  Excessreadership costs (Schedule ) . . . . . . . . . . . . . . . .. ... 26
27  Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .. 27 13,686
28 Total deductions. Add lines 14 through27 . . . . 28 80,743
29  Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 28 from Ime 13 29 (27,397)
30 Deduction for net operating loss arising in tax years beglnnmg on or after January 1, 2018 (see

instructions) . . . . . . AFr M a3 ar . . . .. 30
31 Unrelated business taxable income. Subtract I|ne 30 from I|ne 29 ST Y G A G T en Yeh 31 (27,397)

For Paperwork Reduction Act Notice, see instructions. Cat. No. 71329Y Schedule M (Form 990-T) 2019



University of Arkansas, Fayetteville Campus

FYE 06/30/2020
71-6003252

Additional Information - Schedule M: Bus Transit System

Line 12 - Other Income:

Bus advertising 39,375
Bus charters 13,971

Total 53,346

Line 27 - Other Deductions:

Insurance 1,766
Supplies 49
Printing 31
Rent, security, utilities 161
Telephone 718
Miscellaneous 946
Indirect expense 10,015

Total 13,686




SCHEDULE M Unrelated Business Taxable Income from an | ome no. 15450007
(Form 990-T) Unrelated Trade or Business 2019

For calendar year 2019 or other tax year beginning  July 1 2019, andending June 30 ;20 20 .
Open to Public Inspection for

» Go to www.irs.gov/Form990T for instructlons and the latest information.

Department of the Treasury

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). FENGIE RS CE T urR
Mame of the organization Employer identification number
University of Arkansas - Fayetteville Campus 71-6003252
Unrelated Business Activity Code (see instructions) » 53
Describe the unrelated trade or business » Personal Property Rental
Unrelated Trade or Business Income (4) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance» | 1c
2  Cost of goods sold (Schedule A, line 7) . 2
3  Gross profit. Subtract line 2 fromline1c. . . . . . . 3
4a Capital gain net income (attach Schedule D) . . . . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . R 5
6 Rentincome (Schedule C) . e e 6 14,392 14,392
7  Unrelated debt-financed income (Schedule E) e 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . . . . . . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G} . . . . . . . . . . . 9
10  Exploited exempt activity income (Schedule ) . . . . . 10
11 Advertising income (ScheduleJ) . . . . . . . . . 11
12  Other income (See instructions; attach schedule) . . . . . 12
13 Total. Combine lines 3 through12 . . . . . . . . 13 14,392 14,392

1gdll] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK}) . . . . . . . . . . . . 14
15 Salariessandwages . . . . . . . L L . L0 e e e e e e e 15 5,311
16  Repairs and maintenance . . . . . . . . . . . L L o 0w e e e e e 16 46
17 Baddebts . . . e e e e g En e DRE (Y DR (R A o vE 17
18 Interest (attach schedule) (see lnstructlons) e e e e R oE e e e R O B & e 28 18
19 Taxesandlicenses. . . . C e e e e et v wem o g R e e 19
20 Depreciation (attach Form 4562) e e T 20
21  Less depreciation claimed on Schedule A and elsewhere on return @ 7 21a 21b
22 Depletion . . . Ce e e e e o e TR RN R R0 R @ 22
23  Contributions to deferred compensatlon plans Ve e e R e mE OO M G 6Y e U e 23
24  Employee benefit programs . . . e e e e e e m e W R R g RN G A A e 24
25 Excess exempt expenses (Schedule I) Ce e e e e vl W TR W R e TeR GRS e e 0 25
26 Excessreadershipcosts (ScheduleJ) . . . . . . . . . . . . . . . . . ... 26
27 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .. 27 5,445
28 Total deductions. Add lines 14 through27 . . . . 28 10,802
29  Unrelated business taxable income before net operating Ioss deductnon Subtract Ilne 28 from Ilne 13 29 3,590
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . . . . . . e e 30
31 Unrelated business taxable income. Subtract llne 30 from Ilne 29 i Ve A Tel . ey e Ter.ielvm 31 3,590

For Paperwork Reduction Act Notice, see instructions. Cat. No. 71329Y Schedule M (Form 990-T) 2019



UNIVERSITY OF ARKANSAS - FAYETTEVILLE CAMPUS 71-6003252
SCHEDULE M: PERSONAL PROPERTY RENTAL

Form 990-T (2019) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases 2 7 Cost of goods sold. Subtract I|ne
3 Cost of labor . 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs I, line 2 e 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes| No

b Other costs (attach schedule) 4b
5 Total. Add lines 1 through 4b 5

property produced or acquired for resale) apply
to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property}

(see instructions)

1. Description of property

(1) Facilities Management Rental-Media Equipment and Furniture

@

@

)

2. Rent received or accrued

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

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

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

(1)

14,392

(2

(G

&)

Total

14,392| Total

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

14,392

{b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) I

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

property {attach schedule) (attach schedule)
(1)
2)
3
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to igg::g‘ 7. Gross income reportable (coBIL-Jrﬁ‘r"logibizti?g?gg?unrrs]ns
allocable to debt-financed debt-financed property ot (column 2 x column 6) 3(a) and 3(b)
property (attach schedule) {attach schedule) Y
U] %
@ %
@ %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . >

Total dlwdends-recelved deductlons mcluded in column 8

>

Form 990-T (2019)



UNIVERSITY OF ARKANSAS - FAYETTEVILLE CAMPUS 71-6003252

Form 990-T (2019)

SCHEDULE M: PERSONAL PROPERTY RENTAL

Page 4

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

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer
identification number

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

4. Total of specified
payments made

S. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

()

&)

(8)

“

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

(1
{2)
(3)
4
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals >

Schedule G—Investment Income of a Section 501(c

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

(3)
(@)
Enter here and on page 1, Enter here and on page 1,
Part ], line 9, column (A). Part |, line 9, column (B).
Totals o % ow w ow ah
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
. directly from unrelated trade| 5. Gross income expenses
TUICEL connected with | or business (column | from activity that L (column 6 minus
1. Description of exploited activity business income . ) ) attributable to
production of 2 minus column 3). is not unrelated column 5, but not
from trade or ) - ! column 5
busi unrelated If a gain, compute | business income more than
usiness h .
business income | cols, 5 through 7. column 4).

(1)

(2)
(3)
(4)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

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

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4).

)

@

(]

&)

Totals (carry to Part I, line (5))

>

Form 990-T (2019)



UNIVERSITY OF ARKANSAS - FAYETTEVILLE CAMPUS 71-6003252
SCHEDULE M: PERSONAL PROPERTY RENTAL

Form 990-T (2019)

Page 5

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

1. Name of periodical

2, Gross
advertising
income

3. Direct
advertising costs

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

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4},

)]

(2)
(3)
()
Totals from Part | . »
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) >

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Tille tir%epgésg?elg{o 4. Compensation attributable to
business unrelated business
(1) %
@ %
3 %
(4) %
Total. Enter here and on page 1, Part |, line 14 >

Form 990-T (2019)



University of Arkansas, Fayetteville Campus
FYE 06/30/2020
71-6003252
Additional Information - Schedule M: Personal Property Rental

Line 27 - Other Deductions:

Supplies
Miscellaneous
Indirect expense

Total

271
3,679
1,495

5,445




SCHEDULE M Unrelated Business Taxable Income from an | ove o, 15450047
(Form 990-T) Unrelated Trade or Business 2019

For calendar year 2019 or other tax year beginning  July 1 2019, and ending June 30 , 20 20 ,
Open to Public Inspection for

» Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a STl 501(c)(3) Organizations Only
Name of the arganization Employer identification number
University of Arkansas - Fayetteville Campus 71-6003252
Unrelated Business Activity Code (see instructions) » 71
Describe the unrelated trade or business » Museum/Theater
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 76,267
b Less returns and allowances ¢ Balance» | 1c 76,267
2 Costof goods sold (Schedule A, line7) . . . . . . . 2 42,396
3  Gross profit. Subtract line 2 fromline1c. . . . . . . 3 33,871 33,871
4a Capital gain net income (attach Schedule D) . . . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts . . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . .. ... 5
6 Rentincome (ScheduleC) . . . . . 5 A A F B 6 3,775 3,775
7  Unrelated debt-financed income (Schedule E) 5 g g F 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . . . . . . 8
9  Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . A - 5B @ 9
10  Exploited exempt activity income (Schedule . . ... 10
11 Advertising income (ScheduleJ) . . . . . . . . . 11
12 Other income (See instructions; attach schedule) . . . . . 12 8,755 8,755
13  Total. Combine lines 3 through12 . . . . . . . . 13 46,401 46,401

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

14 Compensation of officers, directors, and trustees (Schedule K}y . . . . . . . . . . . . 14
15 Salariesandwages . . . . . . . . . . L L oL e e e 15 55,946
16 Repairs and maintenance . . . . . . . . . L L L L 16
17 Baddebts . . . e T T Y 17
18 Interest (attach schedule) (see |nstructrons) e e e e e e e e e e 18
19 Taxesandlicenses. . . e e e e e e e e e e e 19
20 Depreciation (attach Form 4562) e o 20
21  Less depreciation claimed on Schedule A and elsewhere on return - 21a 21b
22 Depletion . . . . 22
23  Contributions to deferred compensatlon plans e e e e e e e e 23
24  Employee benefit programs . . . e e e e s e 24
25  Excess exempt expenses (Schedule I) T 25
26  Excessreadership costs (Scheduled) . . . . . . . . . . . . . . . . . . .. 26
27  Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .. 27 18,849
28  Total deductions. Add lines 14 through27 . . . 28 74,795
29  Unrelated business taxable income before net operatlng Ioss deductlon Subtract Ilne 28 from I|ne 13 29 (28,394)
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) . . . . . . .. . . . f 3.-mArr 30
31 Unrelated business taxable income. Subtract Ilne 30 from I|ne 29 e T R e N e O 31 (28,394)

For Paperwork Reduction Act Notice, see instructions, Cat. No. 71329Y Schedule M (Form 990-T) 2019



UNIVERSITY OF ARKANSAS - FAYETTEVILLE CAMPUS 71-6003252
SCHEDULE M: MUSEUM/THEATER

Form 990-T (2019) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 13,243 6 Inventoryatend ofyear . . . 6 15,272
2 Purchases . . . . . . 2 44,425 7 Cost of goods sold. Subtract Ilne
3 Costoflabor. . . 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs Llne2 . . . . . . . .. 7 42,396
(attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b 5 57,668 to the organization? . . . . v

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

1. Description of property

(1) Media Equipment Rental

)

@)

()

2. Rent recsived or accrued

3(a) Deductions directly connected with the income

(b} From real and personal property (if the -
in columns 2(a) and 2(b) (attach schedule)

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

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

(1) 3,775
@
()]
@
o7 i
Total 3.775| Total (b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) P

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) >
Schedule E—~Unrelated Debt-Financed Income (see instructions)

3,775

5 Gross income from of 3. Deductions directly connecled with or allocable to
. =fi d
1. Description of debt-financed property allocable to debt-financed ’ v dehii-flnanced property :
property {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(M
(@)
8
{4
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to Z ccji?/:;em‘: 7. Gross income reportable (coslagléogib{?)tgfgrigﬁ;nnins
allocable to debt-financed debt-financed property by column & {column 2 x column &) 3(a) and 3(b))
property (attach schedule) (attach schedule) y
1) %
@ %
@ %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals .
Total dlwdends-recelved deductlons |ncluded in column 8 P

Form 990-T (2019)



UNIVERSITY OF ARKANSAS - FAYETTEVILLE CAMPUS 71-6003252
SCHEDULE M: MUSEUM/THEATER

Form 990-T (2019)

Page 4

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

1. Name of controlled

organization

identification number

Exempt Controlled Organizations

2. Employer

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

4. Total of specified
payments made

5. Part of column 4 that is
inciuded in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

@

3)

“)

Nonexempt Controlled Organizations

7. Taxable Income

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

9, Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

0]

&)
8
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals »

Schedule G—Investment Income of a Section 501(c

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

)

(4)

Totals

>

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

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

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

2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
. directly from unrelated trade| 5. Gross income expenses
PULCLED, connected with | or business (column| from activity that Cihenses (column 6 minus
1. Description of exploited activity business income . : ) v attributable to
production of 2 minus column 3). is not unrelated column 5, but not
from trade or ) ) . column 5
o ynrelqted If a gain, compute | business income more than
business income | cols. 5 through 7. column 4),
)
(2
(3)
(@)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B). Part I, line 25.
Totals »

Schedule J—Advertising Income (see instructions) -
Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

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

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

)

@

3

“)

Totals (carry to Part ll, line (5))

>

Form 990-T (2019



UNIVERSITY OF ARKANSAS - FAYETTEVILLE CAMPUS 71-6003252
SCHEDULE M: MUSEUM/THEATER

Form 990-T (2019)

Page 5

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

1. Name of pericdical

2. Gross
advertising
income

3. Direct
advertising costs

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

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

)

{2)
(8)
(4
Totals from Part | . »
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 26,
Totals, Part Il (lines 1-5) >

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

(1)

%

2

%

@

%

(4)

%

Total. Enter here and on page 1, Part Il, line 14

>

Form 990-T (2019)



University of Arkansas, Fayetteville Campus
FYE 06/30/20
71-6003252

Additional Information - Schedule M: Museum/Theater

Line 12 - Other Income:

Commissions 30
Garvan Gardens Sponsorship with Benefits 8,725
Total 8,755
Line 27 - Other Deductions:
Supplies 1,529
Custodial 73
Rent, secunty, utilities 108
Miscellaneaus 1,928
Indirect expense 15,210
Total

18,849
—




