29570 11/17/2025 10:561 AM

I OMB No. 1545-0047

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

Department of the Treasury Go to www.irs.gov/Form990T for mstructlons and the latest information.

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).
A Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer Identification number
address changed.

B Exemptunder section print | UNIVERSITY OF NORTHERN IOWA 42-6004333

D 501( ) ( 0 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

D — D i Type 1227 W 27TH STREET (see instructions)

|:| — D S8 City or iown, state or province, country, and ZIP or foreign postal code

CEDAR FALLS IA 50614-0003 | F [ | Checkboxif

[ ] ses [___] 5294 C Bookvalue ofall assets atendofyear .. ... ... 72,387 an amended return.

G Check organization type 501(c) corporation I—l 501(c) trust l—| 401(a) trust |—| Other trust ﬁ State college/university
6417(d)(1)(A) Applicable entity

H Check if filing only to claim Credit from Form 8941 J_I Refund shown on Form 2438 |_| Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ...... e R TS S i M A T R SV
J Enter the number of attached Schedules A(Form 990-T) ... ... ... .ooo oo iii oo R e g 3
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary controlled group? D Yes @No

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

L The books are in care of TONYA GERBRACHT Telephone number 319-273-6520
. Part Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
2 Reserved ................................. P eaaabane s et era®e eieesTan . ‘
3 Addlinestand2 L. O
4  Charitable contrlbutlons (see mstruchons for limitation rules) e
§ Total unrelated business taxable income before net operatlng losses. Subtract line 4 from line 3 i
6 Deduction for net operating loss. See instructions
7  Total of unrelated business taxable income before specific deductlon and sectlon 199A deductlon
Subtract line 6 from line 5 T T — 7 0
Specific deduction (generally $1,000, ‘but see instructions for exceptions) i - 1,000
9 Trusts. Section 199A deduction. See instructions . e e 9
10 Total deductions.Add lines8and9 . } |10 1,000
11 Unrelated business taxable income. Subtract line 10 from ||ne 7 If lme 10 is greater \han Ime 7 enter ZOr0 ssisasaii 11 0
Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21) ... ... ... ... ... .. 1 0
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: D Tax rate schedule or |___| Schedule D (Form1041) .. 2 0
3  Proxy tax. See instructons . I e 3
4a Amount from Form 4255, Part |, I|ne3 column (q) | i et 4a
b Other tax amounts. See instructions L L i 4b
5  Alternative minimumtax e 5
6  Tax on noncompliant facility income. See instructions 6
7 Total Add lines 3 through 6 to line 1 or 2, whicheverapplies .................................................; 7 0

Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 2 1a

b Other credits (see instructions) ] b

¢ General business credit. Attach Form 3800 (see |nstruct|ons) . ic

d Credit for prior-year minimum tax (attach Form 8801 0r8827) 1d

e Total credits. Add lines 1a through 1d i gt 0 i miaik i i
2 Subtractline 1e from Partll,line7 . .. ... ... .. . ... ... 3 s o I T AT TR =
3a Amount from Form 4255, Part |, line 3, column (r) (see mstructlons) ..... I 3a

b Amountdue from Form8611 T 3b

¢ Amountdue from Form 8697 .. o L3e

d Amount due from Form 8866 S g Ty S A 3d

e Other amounts due (see instructions) 3e

f Total amounts due. Add lines 3a through 3e i

4 Total tax. Add lines 2 and 3f (see |nstruct|ons) [:l Check if includes tax previously deferred under

section 1294. Enter tax amount here 4 0
g&r Paperwork Reduction Act Notice, see instructions. Form 990-T (2024)
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Form 990-T (2024) UNIVERSITY OF NORTHERN IOWA 42-6004333 Page 2
. . __Tax and Payments (continued)
5  Current net 965 tax liability paid from Form 965-A, Part Il, column(K) . .
6a Payments: Preceding year's overpayment credited to the currentyear 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies ] [eb
¢ Taxdeposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions} 6d
e Backup withholding (see instructions) ™ ... ... ... ... ge
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 69
h PaymentfromForm2439 6h
I Credlt from Form 41 36 .................................................................. 6i
j Ofther (seeinstructions) |
7  Total payments. Add lines 8athrough €] .
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .. ...
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 0
10  Overpayment. !f line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid . ...
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11

Statements Regarding Certain Activities and Other Information (see instructi

ons)

1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority
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 coun
here

If “Yes,” see instructions for other forms the organization may have to file.

4  Enter available pre-2018 NOL carryovers here $ -8 ’ 663 ’ 889 . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

try

5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL. carryovers. Don't reduce

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
............................................................. 451211 s 302,80
......................................................................... S
......................................................................... S

$

6a Reserved for future use

Supplemental Information

RN R L0 N - T s O O P S PSS S

Provide any additional information. See instructions.

\

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge.

May the IRS discuss this return
with the preparer shown below
(see instructions)?

j Yes I——| No

Sign
- M
//// 7MONTROLLER/ TREASURER

Signatupe of offiter Date Title
Pril ype preparer's name Preparer's sl Date Check Iz] if | PTIN
. JANEL RUZICKA /jﬂW 11/17/25{ self-employed P01286341

Paid Firm's name v Firm's EIN
E:pg::; CARNEY, ALEXANDER, MAROLD & CO., L.L.P. 42-0728423

Firm's address Phone no.

PO BOX 1290

WATERLOO, IA 50704-1290 319-233-3318

Form 990-T (2024)

DAA
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SCHEDULE A Unrelated Business Taxable Income | OMB No. 1545-0047
(Form 980-T) From an Unrelated Trade or Business

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

Intarnal Revenue Servica

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A Name of the organization B Employer identification number
UNIVERSITY OF NORTHERN IOWA 42-6004333
C Unrelated business activity code (see instructions) 541610 D Sequence: 1 of 3
E__Describe the unrelated trade or business CONSULTING
art E Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 612,381
b Less returns and allowances c Balance 1c 612,381
2 Costofgoods sold (Partlll, line8) |2 680,438| 7 e
3 Gross profit. Subtract line 2 from line1c 3 -68,057] ' -68,057
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions L. 4a - =
b Net gain (loss) (Form 4797) (attach Form 4797). See =
InStrUCtlons ............................... v FL50T0 ATOINI0 B4 070 41610.4F 1k 01010 0 4b - e
¢ Capital loss deductlon fortrusts . 4c e =
5 Income (loss) from a partnershlp oran$S corporatlon = 4
(attachistatement). . .o e ro e pun oo o e ) S = L —
6 Rentincome (PartiV) i 6
7  Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) . : 8
9  Investment income of section 501(c)(7) (9), or (17)
organizations (Part VII) B [ -
10 Exploited exempt activity income (Part VIII) i 10
11 Advertising income (Part!X) [ 11 .
12  Otherincome (see instructions; attach statementy 12 i . n
48  Total, CORBIARHNESE STROUGHIT 2 oo s es s vy 13 -68,057 -68,057
P H Deductions Not Taken Elsewhere See lnstructlons for limitations on deductions. Deductions must be directiy
|l connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salariesandwages 2 222,682
3 Repairs and maintenance 3 17,387
4 Bad debts ........................................................... 4 786
5 Interest (attach statement). See instruCions e 5
6 Taxes and ||Censes L e 8 e v b PO e s 0k Ree b e Re st s WA O N OV A TH A E e+ 0S B O[010)0 BN »TH0 870 a8 e 0 e o 4p B P R T L L 4 6
7  Depreciation (attach Form 4562) ‘See instrucions 7 30,433 m
8 Less depreciation claimed in Part Ill and elsewhereonreturn 8a 8b 30,433
O DEPIBUON o e e s s s SRR < TER MR R s SRR AR T 9
10  Contributions to deferred compensation plans e 10
11 Employee benefit programs e 1"
12  Excess exempt expenses (Part VIII) s e e S RS A TS TS 12
13 Excess readership costs (Part IX) e 13
14  Other deductions (attach statementy ... SEE STATEMENT 1 | 14 494,467
15 Total deductions. Add lines 1 through - 15 765,755
16  Unrelated business income before net operatlng Ioss deductlon Subtract line 15 from Part I Ime
e o i e Gt ot A WS o e -833,812
17  Deduction for net operating loss. See instructions A GEEe S nine s i s 17
18  Unrelated business taxable income. Subtract line 17 fromline 16 ... .. ... ... ............... ey 18 -833,812
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

DAA
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Schedule A (Form 990-T) 2024 UNIVERSITY OF NORTHERN IOWA 42-6004333 Page 2
Partlllll Cost of Goods Sold Enter method of inventory valuation COST METHOD

Inventory at beginning of year
Purchases |
Costoffabor

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year e s T A
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 . 680,4 38
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the orgamzatton'? e ﬂ Yes [il No

| 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

29,217
651,221

AW N =

680,438

R (N|D | [N =

algle © N o o

B
c
D

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than50%) .. ...

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 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)

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

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)

'Vl  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

o0 W

2 Gross income from or allocable to debt-financed
POPOMtY e
3 Deductions dlrectly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A through D)
4 Amount of average acquisition debt on or aIIocabIe
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line 4 by line 5 ) % % % %

7  Gross income reportable. Multiply line 2 by I|ne 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&)

9  Allocable deductions. Multiply line 3c by line6 | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B)

11  Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 2024

DAA
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Sched

A (Form 990-T) 2024 UNIVERSITY OF NORTHERN IOWA

42-6004333

Page 3

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

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unretated 4, Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(i)
(2)
(3)
“)
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 income in column 10
gross income
()]
2)
3)
(4

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

Add columns 6 and 11.
Enter here and on Part |,

line 8, column (B).

4, Set-asides
(attach statement)

3. Deductions
directly connected
(attach statement)

1. Description of income 2. Amount of income

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

(1)

(2)

@3

(G

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, GOIUMN (B) e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

e BANTOUGN 7 e 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable toincome entered online 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4 EnterhereandonPart I, ine 12 . ... oo S MR 7

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

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

Description of exploited activity:

DAA

Schedule A (Form 990-T) 2024



29570 11/17/2025 10:51 AM

Schedule A (Form 990-T) 2024 UNIVERSITY OF NORTHERN IOWA 42-6004333 Page 4

ar 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 advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical [ I ]

a Add columns A through D. Enter here and on Part |, line 11, column (B)

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 -0- on line 8

5 Readership costs

6 Circulationincome .

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

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

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Partil, line 13

X 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
(1 %
(2) %
3) %
) %
rhereandon Part!l, lined ... . . .. ... s 5 s e o e s S R

Supplemental Informatlon (see lnstructlons}

Schedule A (Form 990-T) 2024

DAA



29570 11/17/2025 10:51 AM

SCHEDULE A Unrelated Business Taxable Income | OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Depariment of the Treasury

Internal Revenuie Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A Name of the organization B Employer identification number
UNIVERSITY OF NORTHERN IOWA 42-6004333
C Unrelated business activity code (see instructions) 451211 D Sequence: 2 of 3
E Describe the unrelated trade or business BOOKSTORE
Til
' Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 93,906
b Less returns and allowances ¢ Balance 1c 93,906|
2 Costofgoods sold (Partlll,line8)
3 Gross profit. Subtract line 2 from line fe 3 93,906 93,906
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797) See |
InStrucnons B - o PR P S P P SR T e S SR R e R e L N AL S R R 4b :
¢ Capital loss deduction for trusts T 4c = |
5  Income (loss) from a partnership or an S corporation : |
(aftach statement) .. .o oo somin v sk s 5
6 Rentincome(PartIV) i 6
7  Unrelated debt-financed income (Partv) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) .. 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl) 9
10 Exploited exempt activity income (Partvay 10
11 Advertising income (PartIX) 11
12  Other income (see instructions; attach statement) 12 C e i
13 Total. Combine lines3through 12 .. . .. o000 13 93,906] 93,906

"a;!E"ﬁ “ Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly

il

connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) e 1

2 Salaries and WAGES e 2

3 Repairsand maintenance e 3 22,994

4 Baddebts. B P B e S I T e e e R Y R T R N R N R RS S S e S LR IS SR Al A b gl 4

5 Interest (attach statement). See instructions 5

6 Taxes and Ilcenses .................................................................................................. 6

7  Depreciation (attach Form 4562). See instructions R 7

8 Less depreciation claimed in Part lll and elsewhere onreturn 8a 8b 0

O DO DIEON e e s - saemmen i o o S mie w48 SR S SO o 0w S 08 R R e b 9
10  Contributions to deferred compensationplans L 10
11 Employee benefit programs 11
12 Excessexemptexpenses (PartVil) 12
13 Excess readership costs (Part IX) e 13
14  Other deductions (attach statement) SEE STATEMENT 2 |14 19,616
15  Total deductions. Add lines 1 through 14 15 42,610
16  Unrelated business income before net operating loss deductlon Subtract line 15 from Part |, line

13, COUMI () 16 51,296

17 Deduction for net operating loss. See instructions 17 41,037
18  Unrelated business taxable income. Subtract line 17 fromline 16 ... oo 18 10,259
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

DAA
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Schedule A (Form 990-T)2024 UNIVERSITY OF NORTHERN IOWA 42-6004333 Page 2
| Cost of Goods Sold Enter method of inventory valuation COST METHOD

1 Inventory atbeginning Of Year i eee s sssse 1 2,874
e OGS, e e e 2 ~1,507
3 COSt Of |ab0r ................................................................................................... 3
4  Additional section 263A costs (attach statement) i 4
5  Othercosts (attach statement) e 5
6 Total Addlines 1through 5 6 1,367
7 Inventoryatend ofyear 7 1,367
8 Cost of goods sold. Subtract line 7 from Ilne 6 Enter here and in Pan l Ilne 2 ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? .. j Yes Dﬂ No

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  Rentreceived 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)

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

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

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

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

B
C
D

2 Gross income from or allocable to debt-financed
PrOPEMY oo iz s v o il « » 1060 o2te SRS (1
3 Deductlons dlrectly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A throughD)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line 4 by line 5 % % % %

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)

9  Allocable deductions. Multiply line 3¢ by line 6 | I

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part 1, line 7, column (B)

11 Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 2024
DAA
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Schedule A (Form 990-T) 2024 UNIVERSITY OF NORTHERN IOWA

42-6004333

Page 3

PartVI |

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

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 6. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (ses instructions) controlling organization's income in column §
gross income
m
(2
(3)
%)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 8 41. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
()]
(2)
(3)
4

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

Add columns 6 and 11.
Enter here and on Part |,
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-asldes
(add columns 3 and 4)

(]

(2)
@
(#) —
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part ),
line 9, column (A), line 9, column (B).
Totals .i:iioiss s sivivs ey nses
2art VI Exploited Exempt Activnty 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 |, ine 10, column (A) .
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIUMN (B) 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain complete
[iEST5 HIDUON s o v, 1 2 55K - EBAESYS <1y - 195  n Bl A £33 « SRR ISR G E Ll © 23 4l 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable toincome entered online 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereand on Part I, 0ine 12 ..o iioiessaisiieisaiasssssessne e se e s i 7

DAA

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024 UNIVERSITY OF NORTHERN IOWA 42-6004333 Page 4

art ) Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
Cc
D

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

2  Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical l l

a Add columns A through D. Enter here and on Part |, line 11, column (B)

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 -0- on line 8
5 Readershipcosts .. .. ... ..
6 Circulationincome
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part Il, line 13

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

_Part
3. Percentage 4. Compensation
1. Name 2. Title of lime devoted attributable to
to business unrelated business
(1) %
(2) %
3) %
(4) %
Tot I. Enter hereand on Part Il line 1 ... iuuiiiicaaieiioeiiuaniosaiioniuniinsagossssss R ¥ T \r 207

Schedule A (Form 990-T) 2024

DAA
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SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Inlemal Revenue Service

A Name of the organization

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

B Employer identification number

UNIVERSITY OF NORTHERN IOWA 42-6004333
C Unrelated business activity code (see instructions) 722515 D Sequence: 3
E Describe the unrelated trade or business CONCESSIONS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 148,762
b Less returns and allowances ¢ Balance 1c 148,762
2 Costofgoods sold (Partlll,line8) 2 73,021
3  Gross profit. Subtract line 2 from linetc .~~~ L 3 75,741}
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions i 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
lnStruCtlonS ............................... R R N T T R L L L 4b
¢ Capital loss deduction fortrusts 4c
5  Income (loss) from a partnership or an S corporatlon
(attach statement) e L 5
6 Rentlncome(Parth) R — o 6
7  Unrelated debt- fnanced income (Part V) llllllllllllll i 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) 9
10  Exploited exempt activity income (PartvVuty ... 10
11 Advertising income (PartIX) S I i |
12 Other income (see instructions; attach statement) ____________ 12 il “‘ Il
13__Total. Combine lines 3through 12 ooooooooooovoooooo o 13 75,741] 75,741
. Deductions Not Taken Elsewhere. See mstrucﬂons for limitations on deductions. Deductions must be directly
e connected with the unrelated business income.
1 Compensatlon of officers, directors, and trustees (Part X) 1
2 SalatiesaNdWAGES e eSS e e R ST S S R s Ve 2 8,164
3 Repaims AN M O NaNCe: e b S T T R S A i el 3 1,119
4 Bad debts T Y T 1T R e T 1 STy e O L o . . 2 g e =y b ot i A R T R R B et o Rt £ .8 LI 3 ECE L ettt ittt il ot dacs 4
5 Interest (attach statement). See instructions 5
6 Taxesandlicenses . e eieheeenss == 7 6
7 Depreciation (attach Form 4562) ‘See instructions R Y { E
8 Less depreciation claimed in Part Illl and elsewhere onreturn R 8a 8b 0
9 Depletion o ke SRR e Al S e R e
10  Contributions to deferred comMpensationIPIANS] s e e s e e e e s e o 10
11 Employee benefit programs s 1
12  Excess exempt expenses (Part VIII) ___________________________________ 12
13 Excess readership costs (Part1X) s owssiss e el mossisisms 13
14 Other deductions (attach statement) T, - SEE STATEMENT | 14 49,401
15  Total deductions. Add lines 1through 14 15 58,684
16  Unrelated business income before net operating loss deductlon Subtract Ilne 15 from Part l I|ne
13, coumn (C) . ... o s A i p i e SRS 16 17,057
17  Deduction for net operating loss. See lnstructlons P e L 17
18 Unrelated business taxable income. Subtract line 17 from line 16 . B T = 18 17,057

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024 UNIVERSITY OF NORTHERN IOWA 42-6004333 Page 2
; Cost of Goods Sold Enter method of inventory valuation COST METHOD

1 Inventory atbeginning of year 1 58,337
2 Purchases 2 59,042
3 COStOfIabOr 3 24,164
4  Additional section 263A costs (attach statementy . 4
5 Other costs (attach statement) 5
6 Total. Addlines 1through 5 6 141,543
7 Inventoryatendofyear 7 68,522
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part!, fine2 8 73,021
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? . .................. J_I Yes ﬁa! No
Pan | Rent Income (From Real Property and Personal Property Leased With Real Property)

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

B
Cc
D

2 Rentreceived 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)

¢ 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 |, line 6, column (A)

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

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)

arl 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
C
D

2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns AthroughD) .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or aliocable to debt-
financed property (attach statement)

6 Divideline4byline5 ... .. % % % %
7  Gross income reportable. Multiply fine 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ...

9 Allocable deductions. Multiply line 3c by line 6 [ ] l l

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B)

11  Total dividends — received deductions included in linet10

Schedule A (Form 990-T) 2024

DAA
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Schedule A (Form 990-T) 2024 UNIVERSITY OF NORTHERN IOWA 42-6004333 Page 3

Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 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 connected with
number (see instructions) controliing organization's income in column §
gross income
(W)
(2)
(3)
(&)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9, Total of specified 10. Part of column @ 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

&)
@2
3)
)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A) line 8, column (B).

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

1. Description of income 2. Amount of income 3. Deductions 4, Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
W]
(2)
8)
4)
Addamountsincolumn2. | = e Add amounts in column 5.
Enter here and on Part |, E Enter here and on Part |,
line 8, column (A). o i line 9, column (B).

1 Descnptlon of exploited activity:

Exploited Exempt Activity Income, Other Than Adverti5| J Income (see instructions)
2

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

e 10, COMIMNB) o cevammonssns v amons sros s omes ysns s vmb o« 8T pme s wams Sl s 4 s 0 mATEIRR ST SIS 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

eSS T OUGN 7 e e 4
5 Gross income from activity that is not unrelated business income < 5
6 Expenses attributable to income enteredonline5 s 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4.Enterhere andonPartll, ling12 ................_.... s s e b 8 b L PR T s e o RS ; 7

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024 UNIVERSITY OF NORTHERN IOWA 42-6004333 Page 4
t Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B
Cc
D

Enter amounts for each periodical listed above in the corresponding column.

A B C D

2  Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical |

a Add columns A through D. Enter here and on Part |, line 11, column (B) | i

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 -O-online8
5 Readershipcosts
6 Circulationincome ..
7  Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

thanline 6, enter-0-
8  Excess 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 8a columns total or -0- here and on

Part L e A8 ih i e Fhee o aai e s TS v A sy i e R i

"PartX || 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
(4] %
(2) %
@) %
4) %

r here and on Part I, line 1

Supplemental Informatlon (see lnstructlons)

Schedule A (Form 990-T) 2024

DAA
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42-6004333 Federal Statements
FYE: 6/30/2025

Form 990-T - General Footnote

Description

THE TAXPAYER, UNIVERSITY OF NORTHERN IOWA, IS A PUBLIC UNIVERSITY IN THE
TOWA BOARD OF REGENTS SYSTEM, THEREFORE, THE UNIVERSITY HAS NOT APPLIED FOR
NOR RECEIVED RECOGNITION UNDER IRC SECTION 501(C) (3). THE TAXPAYER
BELIEVES THAT BOX B ON PAGE 1 OF FORM 990-T SHOULD BE BLANK TO REFLECT THIS
STATUS, BUT FILING IN THIS MANNER WAS REJECTED WITH AN ERROR CODE THAT
STATED THAT BOX B MUST CONTAIN AN ENTRY. IRC SECTION 501(C) (3) WAS THE
STATUS THAT MOST CLOSELY DESCRIBED THE TAXPAYER, SO THAT OPTION WAS
SELECTED TO SUBMIT THE RETURN.
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42-6004333 Federal Statements
FYE: 6/30/2025

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
BOOKSTORE 451211 $ 302,474

TOTAL $ 302,474
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42-6004333 Federal Statements
FYE: 6/30/2025

Consulting
Statement 1 - Schedule A (990T), Part ll, Line 14 - Other Deductions
Deduction Deduction
Description Amount
OTHER DEDUCTIONS $ 494,467

TOTAL $ 494,467
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42-6004333 Federal Statements
FYE: 6/30/2025

Bookstore
Statement 2 - Schedule A (990T), Part I, Line 14 - Other Deductions
Deduction Deduction
Description Amount
OTHER DEDUCTIONS $ 19,616

TOTAL $ 19,616
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42-6004333 Federal Statements
FYE: 6/30/2025

Concessions
Statement 3 - Schedule A (990T), Part Il, Line 14 - Other Deductions

Deduction Deduction
Description Amount
OTHER DEDUCTIONS $ 49,401

TOTAL $ 49,401
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4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 2 4
Depariment of the Treasury Attach to your tax retumn. AHECHNt
Internal Revenue Sarvica Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
UNIVERSITY OF NORTHERN IOWA 42-6004333

Business or activity to which this form relates

CONSULTING

Pz Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1  Maximum amount (see instructions) 1 1,220,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,0 00
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fi Iing separately, see mstructlons 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 . 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . 8
9 Tentative deduction. Enter the smaller ofline 5orline8 L. e 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form4s62 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5. See instructions 1"
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ___ G
13  Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . ... ... .. | 13 I

Note Don't use Part Il or Part 1l below for listed property. Instead, use Part V.
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 I . 14
15  Property subject to section 168(f)(1) election e e R S 15
16 Other depreciation (including ACRS) ... .....ooononreeee e - 16 34,365
Part lll"\l MACRS Depreciation (Don’t include listed propertv See instructions. )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024
18 |f you are slacling to group any assets placed in service during the tax year into one or more general assel accounts, check here
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(a) Classification of property o M;::::Zda T: yer E‘;Ls?na:slsslfig\r/g:tpr;?\'taﬂgz @ Re(::overy (e) Convention (H Method {(g) Depreciation deduction
service only—see instructions) period
19a  3-year property E
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properly
g 25-year property i 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed i |n Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life il SIL
b 12-year : = 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
21  Listed property. Enter amount from line 28 s e 21
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 . ......... eyt 22 — 3 4_ 365
23 For assets shown above and placed in service during the current year, enter the {
portion of the basis attributable to section263Acosts . ..................... rE— 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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IRS E-file Signature Authorization

Fom 8879-TE for a Tax Exempt Entity OMB No. Tose-04

For calendar year 2024, or fiscal year beglnning .. .. .... 7 / O 1 L, 2024, and ending . 6 / 3 0 .20 2 5 3
Dapartmeant of the Treasury Do not send to the IRS. Keep for your records. 2 024
Intsrnal Revenus Service Go to www.irs.gov/"lorm88797E for the latest information.
Nams of filer EIN or SSN

UNIVERSITY OF NORTHERN IOWA 42-6004333
Mamo and litio of officor ar porsan subjoot to tax TONYA GERBRACHT
CONTROLLER/TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retun. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5h, 6b, 7b, 8b, 9b, ar 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part 1.
1a Form 990 checkhere b Total revenue, if any (Form 990, Part VIIl, column (A), line 12y 1b
2a Form 990-EZ check here = E b Total revenue, if any (Form 990-EZ, line 9) ... 2b
3a Form 1120-POL check here | b Totaltax (Form 1120-POL, fine 22) . ... 3b
4a Form 990-PF checkhere [ | b Tax based on investment income (Form 990-PF, PartV,line ) = 4b
5a Form 8868 checkhere =~ | b Balance due (Form 8868, line 3c) | . b
6a Form 990-T checkhere = Xl b Total tax (Form 990-T, Partlli,line4) ' 6b
7a Form 4720 checkhere | | b Total tax (Form 4720, Partlll, line 1) ...................... .. . .. 7b
8a Form 5227 checkhere | b FMV of assets at end of tax year (Form 5227, ltemD) . ........ .......... 8b
9a Form 5330checkhere Lt b Taxdue(Form5330,Partll line18) .............. ........... gb
10a Form 8038-CPcheckhere .. ... .. b Amount of credit payment requested (Form 8038-CP, Part I, hne 22) 10b
Declaration and Sugnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that 1 am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only
D | authorize to enter my PIN : as my signature
Enter flve numbers, but

do not enter all zeros

ERO firm name

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

‘zl As an officer or person subject to tax wnth respect to the entity, | will enter my F’IN as my signature on the tax year 2024 electronlcally

11/11/25

Date

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 42206931800 |

Do not enter ail zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Rejyms.

11/11/25

ERO's signature ﬂﬁ” Z Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

Form 8879-TE (2024)




