Form 990 'T

Department of the Treasury
Internal Revenue Service

(0
48 11437

Exempt Organization Business Income Tax R
(and proxy tax under section 6033(e)) /

07/01 , 2018, and ending 06/30 , 20

For calendar year 2018 or other tax year beginning

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

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

2939306821200 1
kN » Q’\.

OMB No 1545-0687

9

2018

Qpen to Public Inspection for J

501(c){3) OrganLallons Only

A

Check box If

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

B Exempt under section
501( C )f'73 )
408(e 220(e) Ty:er
- 408A
L] 529(a)

AMHERST COLLEGE TRUSTEES

Number, street, and room or suite no Ifa P O box, see instructions

Print

D Employer identification number

{Employees' trust, see instructions )

04-2103542

PO BOX 5000, CONTROLLER'S OFFICE

City or town, state or province, country, and ZIP or foreign postal code

530(a)

C Book value of all assets
at end of year

AMHERST, MA 01002

E Unrelated business activity code

(See instructions )

520000

F  Group exemption number (See instructions ) p» ' \

4074344424. |¢  Check organization type b I XJ 501(c) corporation I I 501(c) trust

L[ 401(a) trust

Other trust

H

Enter the number of the organization's unrelated trades or businesses P 3
trade or business here pINVESTMENT INCOME

Describe the only (or first) unrelated
If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts [lI-V

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . ., . . . . » l Yes | X| No

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

J The books are in care of PSTEPHEN NIGRO Telephone number B 413-542-2101
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1¢ /
Cost of goods sold (Schedule A, line7), , , . . ... ... 2 /
Gross profit Subtractline 2 fromlinel1c _ . ., ... ... 3 _:‘__Q /
4a Capital gain net income (attach ScheduleD) | , . . ., . . 4a -1,4 37*68’:: . -1 ,}67 ,668.
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), , | 4b . /
c Capital loss deductionfortrusts , ., ., , ., . ... .. ... 4c ﬁ i
5 Income (loss) from a partnership or an S corporation (attach statement), , | |, 5 -14 4 907 ’ 195. ATCH 1 / -14 ’ 9 07 ’ 195.
6 Rent income (Schedule C) , , . . . .. .. .. ... ... 6
7  Unrelated debt-financed income (ScheduleE) , , ., .. .. 7 | /
8 interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 143 ’ 923. / 143 ’ 923.
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 (Schedule J) . , . . .. ... ... .. 11 /
12 Other income (See instructions, attach schedule) , , , . . . 12
13  Total. Combine lines 3 through12. . . . . . . . . .. .. 13 '16/200,,9’4'0- -16,200, 940.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated,b{sln‘ess income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages . . . . . . . . .. u e e e e e e 15
16 Repairs and mamtenance , , . . ... .. ... ... ... 16
17 Baddebts, , ., .. ............ ... 17
18 Interest (attach schedule) (see nstructions), .| . 18 178, 960.
19 Taxesandlicenses , . . . ... ...... 19 300.
20 Charntable contributions (See instructions for | 20
21 Depreciation (attach Form4562), . . . . . A. 1. .7 . . . —
22  Less depreciation claimed on Schedule 22b
23 Depletion, . . ........ / - 23
24 Contributions to deferred compeRSation plans |, . . . . . . . . . .t ot e e e e e e e e e e e e e e e 24
25 Employee benefit programs 25
26  Excess exempt expensgs{Schedulel), . . . . . . e e e e e e e e e e e e e e e e 26
27 Excess readership oé (Schedule J), . . ... .} e e . 27
28  Other deducti ns/(:mach schedule) s 28 < 3,719,538.
29  Total ded cﬁons. Add lines 14 through 28. . . . . "\}. 29 3,898,798.
30 Unrelatéd business taxable income before net operating loss deduction Subtract line 29 from line 13 | 3 -20,099,738.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ». . | 3
32 Unrelated business taxable income Subtractine31fromine30 . ., . . . . . . . . ... .. Lo \ .| 32 -20,099,738.

For Paperwork Reduction Act Notice, see instructions.
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AMHERST COLLEGE TRUSTEES

04-2103542

Form 880-T (2018) Paga 2
m%rotal Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see,
INSIrUCtONS). ¢« « ¢ 4 ¢ ¢ ¢ ¢ ¢ 0 v o o s o o S 0 6 s s e e s e e e e e v s e e ’ 3{
34 Amounts pald for disallowedfringes . . . . . . .« v v v v v .. c e s e e a et s e s e e e 3;4
35 Deduction for net operating loss arising In tax years beglnning before January 1, 2018 (see
instrucions), , . .. ..... ... e IaL
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum @
of iNes33and 34, . . & . v i o v i v e e s r e s e e e e e s et e e e e e 3
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . « v v + « s v o o o o 4 & ﬁL) 3 1,000.
38 Unrelated busineas taxable Income. Subtract line 37 from line 36. If line 37 is greater than line 36, '
enter the smaller of Zera orlNB36 . o v v v v o 4 o « s s o o o s s s o s o s o oo ............\\.3 0
mﬁax Computation i
39 Organizations Taxable as Corporations. Mulliply ine 38 by 21% (0.21). . . « « « « v v e e e v v s v a s v« p| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedule or D Schedule D(Form1041). . . . .. ... .. .| 4D
41 Proxytax.Seeinstructions + + . « ¢ v v v v u e n e e e K
42  Aiternative minimum tax (trustsonly). « « + ¢« + o 000 N L )4
43 Tax on Noncompliant Facility Income. See instructions « « « « o ¢ o ¢ v v v v v e v s o st o0 cnnasas]| 8
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . . c i e e e e e .| A8
|l] Tax and Payments
45a Foreigr; tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 4!5a

b Other credits (see Instructions). « + « v v v v ¢ v o v v o v ™ T ) T

¢ Ganeral business credit. Attach Form 3800 (see instructions) , , , . @ 2. « » « « « 45c

d Credit for prior year minimum tax (attach Form 8801 or 8827), % e 4?1’

e Totat credits. Add lines 45athrough45d . . . . ... ... X. e e i i i r e e e e e e .. |40
46 Sublract ined5efromIiNB44. « v v v« ¢ 4 o o o o v v s s o det e e e e e e | 4
47  Other taxes Check i from* l:] Form 4255 D Form 8611 D Farm 8697 [:] Form 8866 D Other (aﬂaoh schedule), | 47
48  Total tax. Add fines 46 and 47 (see INSIUCtIONS) « + + + + « 0 v b o u . e e e \..\ 4t 0
49 2018 nel 965 tax liability paid from Form 865-A or Form 965-B, Part li, column (k) line 2, ’ (P 4
50 a Payments: A 2017 overpayment creditedto 2018 . « « « v v v ¢ ¢ v o v 0 . . . |5Qa

b 2018 estimatedtaxpayments « « « + « « « « « o & e e s e e e . |5¢b

¢ Tax deposited with Form 8868. . . . . . . . e e e e v e s e e e (50C

d Foreign organizations: Tax paid or withheld at source (see instructions) « + « . « . . 5Qd

@ Backup withholding (S@e mMStrUCtiONS) « « + = ¢« + ¢ o o s o v v s e n x 0 oo v S0e

f Credit for smali employer health insurance premiums (attach Form 8941) ., . . . . . Sbf

g Othercredits, adjustments, and payments:é Form 2439

Form 4138 Other Total |5
§1 Total payments. Add lines §0a through50g. . . . . . . . .. e e e e e s e e e e e T
§2 Estimated tax penalty (ses instructions). Check if Form 2220 s attached. . , , ., . . ... ... N - Y
53 Taxdue. [f line 51 is less than the total of lines 48, 49, and 52, enteramourtowed . . , v v « v v o « o & & « | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . . . .p| 54
Enter the amount of line 54 you want  Credited to 2019 estimated tax P> Rofunded »| 5

Statements Regarding Certain Activities and Other Information (see instructions)

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

over a financial account (bank, securilies, or other) in a foreign country? If “Yes,” the organization m
FINCEN Forn 114, Report of Foreign Bank and Financial Accounts. {f *Yes," enter the namse of the

ay have to file
foreign country

here p» X
5§57 Ouring the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust?, . . . . X
If “Yes," sea instructions for other forms the organization may have to file.
§8  Enter the amount of tax-exempt interest recsived or accrued during the tax year P $107,531.
Under penstities o odury | dodara thet | have oxamined this retum, Incl chedules and and to ihs best of my knowledge and bellet, It s
s’gﬂ true, co! L ion of prep {other than texpayer) Is based on all information ni which preparer has any knawlsdge.
May the IRS discuss this retum
Here } ( : Oﬁ*-——* I 7/‘3/2'00’ ’CHIEF FIN & ADMIN th the preparer shown balow
Signafupof oMcer Date Title (000 instuctions?] X | Yes [ | Ne
Paid Print/Type preparers name Preparer's signature Oate ch eck[_] i« |PTN
ISHY JOSEPH —— e e 7/9/2020 salf-employed P01085371
52?3’.3' Fim's name P> XPMG LLP s END 13-5565207
Y [Fimvs address B 60 SOUTH STREET, BOSTON, MA 02111 Phone no. 617-988-1000
JsA Form 990-T (2018)
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AMHERST COLLEGE TRUSTEES

Form 990-T (2018)

04-2103542
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year _ | 1

6 Inventory atendofyear , , ., ... ...

7 Cost of goods sold. Subtract Iline

6 from lne 5 Enter here and In

2 Purchases . ......... 2

3 Costoflabor , ., ,...... 3

4a Additional section 263A costs
(attach schedule) _ . . . . ., . 4a

Part I, line 2

b Other costs (attach schedule) . |4b

property produced or acquired for

5 Total. Add lines 1 through 4b . | 5

to the organization?

7

8 Do the rules of section 263A (with respect to | Yes | No

resale) apply

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

(see instructions)

1. Description of property

|
| "
| @

! 3)

| (4)

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 3(a) Deductions directly connected with the iIncome
percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)

50% or if the rent 1s based on profit or Income)

(1)
(2)
(3)
(4)
Total Total
R (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Parti, ine 6, column (A). . . . . » Part |, ine 6, column (B) p

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

2 Gross mcome from or 3 Deductions directly connected with or allocable to

! debt-financed prope
1 Description of debt-financed property allocable to debt-financed adul property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
“)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to i EOIgmd" 7 Gross income reportable Bl Allogab:etdtled;lcn?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 {column 6 x total of columns
b I 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y column (@ (b))
(1) %
o) %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part I, ine 7, column (B)
LI 1 >
Total dividends-received deductions included incolumn8 . . . . . . . . . . . ..o »
Form 990-T (2018)
\

JSA

8X2742 1 000
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Form 990-T (2018)

AMHERST COLLEGE TRUSTEES

04-2103542

Page 4

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

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included n the controlling
organization's gross income

6 Deductions duectly
connected with iIncome
in column §

(1) ATCH 4

2)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that Is
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organizatton's gross Income column 10
m ’
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 [, ine 8, column (A) Part |, ine 8, column (B)
Totals . . o L L e e e e e e e e e e e e e e e e e e e e e e o >

Schedule G-Investment In

come 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)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part i, ine 9, cotlumn (B)
Totals , . .. ........ »

Schedule 1-Exploited Exempt Activity Income, Other Than Advertisin

Income (see instructions)

1. Description of explotted activity

business income
from trade or
business

production of
unrelated

2 Gross 3 Expenses
Jated directly
Junreate connected with

business income

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

5. Gross income

6 Expenses
f:g";gi‘f'\‘;glyaggt attributable to
column §

business income

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

M
2
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Itne 10, col (A) line 10, co! (B) Part Il, ine 26
Totals . . . ... ...... »

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
1N f dical g Gr;oss 3 Direct gain or (loss) (col § Circulation 6 Readership costs (column Gb
ame of periodica advertising advertising costs 2 minus col 3) If income costs minus column 5, but
/ income a gain, compute not more than
cols 5 through 7 column 4)
1) !
|
2 i
(3) i
“
Totals (carry to Part I, ine (5)) , . P
Form 990-T (2018)"
JSA -
8X2743 1000
8352NY 1592 3476507 PAGE 87



Form 990-T (2018) AMHERST COLLEGE TRUSTEES 04-2103542 Page 5

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

4 Advertising 7 Excess readership
2 Gross gain or {loss) (col costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col 3) If § Circulation 6 Readership minus column 5, but
ncome advertising costs a gan, compute ncome costs not more than
cols 5 through 7 column 4)

)]
2)
3)
4)
Totals fromPartl. . . . . . . » )

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part I, ' on page 1,
line 11, col (A) line 11, col (B) Part I}, ine 27
Totals, Part Il (lnes 1-5) . . . . p> .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2 Tutle time devoted to 4 Compensation attributable to
: business unrelated business

(1) %
@) %
3) %
@) %
Total. Enter hereandonpage 1, Partll,hne14. . . . . .. ... . oo oo v v v v u v s oo >

Form 990-T (2018)

JSA

8X2744 1 000
8352NY 1592 . 3476507 PAGE 88



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-5F, or certain Forms 990-T.

P> Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2018

Name

AMHERST COLLEGE TRUSTEES

[ short-Term Capital Gains and Losses (See instructions )

Employer identification number

04-2103542

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g9) Adjustments to gain
or loss from Form(s)
8949, Part ], line 2,
column (g)

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

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this ine blank andgotolnelb . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949

withBox Achecked . . . . . . « v & ¢ v v« o o

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . . . . o . o0 o o v

Totals for alt transactions reported on Form(s) 8949
withBoxCchecked . . . . .« ¢ - ¢« v ¢« o o o o

-835,403.

-835,403.

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

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

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

Unused capital loss carryover (attach computation)

7

-835,403.

Long-Term Capital Gains and Losses (See instructions

See Instructions for how to figure the amounts to enter on (d) (e {g) Adjustments to gamn | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part il, hne 2, column (d) and combine
whole dollars . column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank andgotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . ¢« ¢ ¢ v v ¢ v o v W -
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . . . . . . . .+ .
10 Totals for all transactions reported on Form(s) 8849
with Box FChecked . « « = ¢ « v v v o s 0 v o o & -925,096. -925,0096.
11 Enter gain from Form 4797, ne70r9 11 322,831.
12 Long-term capital gain from installment sales from Form 6252, ine 26 0r 37 . . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (see InStructions) . . . L L L L L L e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 ncolumnh ., ., . ... .. 15 -602,265.
Summary of Parts land Il
16 Enter excess of net short-term capital gain (lne 7) over net long-term capital loss (ine 1)~~~ | 16
17 Net capital gain Enter excess of net long-term capital gain (ne 15) over net short-term capital loss (lne7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | 18
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) 2018
JSA
8E1801 1 000
8352NY 1592 3476507 PAGE 97




SCHEDULE M Unrelated Business Taxable income for OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business '
2018
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 E .
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information.
Interal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) ‘5’ ﬁ'é,‘&f’é?;‘:,{,’;iﬁ’.ﬁﬁ‘;"g,ﬁ?; |
Name of organization Employer identification number
AMHERST COLLEGE TRUSTEES N 04-2103542
Unrelated business activity code (see instructions) p» 610000
Describe the unrelated trade or business » SUMMER PROGRAMS
m Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 328,322. !
Less returns and allowances ¢ Balance | 1¢ 328,322, '
Cost of goods sold (Schedule A, lne 7). . . . . . . .. .. 2 ) i
Gross profit Subtractlne2 fromlnetc . . . . .. .. .. 3 328,322. 328, 322.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a )
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)., . | 4b
c Capital loss deductionfortrusts . . . . ... ... .. .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . L L L L e e e e e e e 5
6 Rentincome(ScheduleC). . ... ... ......... 6
Unrelated debt-financed ncome (Schedule E). . . . . . .. 7
Interest, annuities, royalties, and rents from a controlled
ofrganization (ScheduleF) . . . . ... ... .. .. ... 8
9 Investment income of a secton 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... .. ... .. 9
10  Exploited exempt activity income (Schedulel) . . .. . .. 10
11 Advertising income (Schedule J). . . . .. .. ... ... 11
12  Other income (See nstructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12, . , . . . . . . .... 13 328,322, 328,322.
Deductions Not Taken Eisewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), | . . . . . . . . . . . . ¢ i i i i v v v v v 14
16  Salanesandwages , . ., . . . . . . . . .t e e e e e e e e e e e e e e e e e 15 111,794.
16  Reparsandmaintenance . . . . . . . . . . . . ittt et e e e e e e e e e e e e e e 16
17 Baddebls, | | L . L L L L e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seenstructions). . . . . . . . . . . . . . Lo e e e e e e e 18
19 TaxesandliCeNSES | . | ., . . i i i v it i s e e e e e e e e e e e et e e e e e e e 19
20 Chantable contributions (See instructions for imitationrules) . . . . . .« c v o v 0 L e n e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . v v v v v v v e e e e 21 37,544.}1
22  Less depreciation claimed on Schedule A and elsewhere on return |, | |, | |, . ., 22a 22b 37,544.
23 Deplelton | L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans | . . . . . . . . . . L . e s e e s e e e e e e e e e e 24
25 Employeebenefitprograms , . . . L. . L L Lo e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . .. .. . o o e e 26
27  Excess readership costs (ScheduleJ), . . . ... ........... et e e e e e e 27
28 Other deductions (attach SChedule) . . . . . . v v v v i v et e ATCH 5. . | 28 187,727.
29 Total deductions. Add Iines 14 Through 28. . . . . . . o v v v e e e e e e e e e e e e 29 337,065.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -8,743.
31 Deduction for net operating loss arsing In tax years beginning on or after January 1, 2018 (see |__ _|_ __ _ _ _ _ .
INSETUCHIONS), & v v v ot v ittt et t e a n e s e e e e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income Subtractiine31fromhne30 . . . v v v ¢ v v v v v e v e 0 e e e 32 -8,743.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JSA
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SCHEDULE M Unrelated Business Taxable Income for

OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business 2 @
18
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 E
Department of the Treasury > Go to www irs gov/Form990T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) g F(';)l(%jpcgsglgr:g:%gﬁgogr:?; |
Name of organization Employer identification number
AMHERST COLLEGE TRUSTEES 04-2103542
Unrelated business activity code (see mstructions) » 710000 :
Describe the unrelated trade or business > ICE RINK
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 13,890. '
b Less retums and allowances ¢ Balance | 1c 13 ’ 890. .
2  Cost of goods sold (Schedule A, lne7). . . ... ... .. 2 B
3  Gross profit Subtractlne2 fromline1c . . . ... .. .. 3 13,890. 13,890.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . [ 4b
Capital loss deductionfortrusts . . . . . . ... ..... 4c
5 Income (Ioés) from a partnership or an S corporation (attach
statement) . . . ... e e e e e e s e e e e 5
Rent income (ScheduleC). . . . . ... ... ... ... 6
Unrelated debt-financed income (Schedule E), . . . . . .. 7
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 (Schedulel) . . .. .. . 10
11 Advertising income (Schedule J). . . .. ... ... ... 11
12  Other iIncome (See Instructions, attach schedule) . . . . . . 12
13 Total. Combmne lines 3through12. . . . . .+ o o . . . . 13 13,890. 13,890.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . i i i i vt v e 14
15  Salaries andwages , . . . . . . . L . s e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repars and maintenance , . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebls, |, . . . . . . e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see instructions), , . . . . . . . . . . . ..o L. e e e e 18
19 TaxesandliCeNSES . . . . . . . . . . .. e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions forimitationrules) . . . . . . .« ¢ v v v v v i e i e e e e 20
21 Depreciation (attach FOrm 4562), . . . . v v v v v v e e et e e e e e 21 2,845.| _ .
22 Less depreciation clamed on Schedule A and elsewhere on return |, | |, |, | 22a 22b 2,845.
23 DEPIelION . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contnbutions to deferred compensation plans |, |, . . . . . . . . i it et e e e e e e e e e e e e e e 24
25 Employee benefit programs | . . . L . L L L L L s e e e e e e e e e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses (Schedulel). . . . . . . . ... . ... e e i e 26
27  Excess readershipcosts (Schedule J), . . . . . . . . . . . . i e e e e 27
28  Other deductions (attachschedule) , . . . . . ........0..veouuuwee.n.....AICH 6 |28 17,656.
29  Total deductions. Add lines 14 through 28, . . . . .\ v o i v i e e e e e e e e e e e e e e e e 29 20,501.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 [ 30 -6,611.
31 Deduction for net operating loss ansing In tax years beginming on or after January 1, 2018 (see | ___( _—
INSEIUCHIONS), v v v o vt e v et e e b e s n s s e o e s o e e e e e e e e e e e e s 31
32 Unrelated business taxable income Subtractine31fromhne30 . . « « « « « o . e i 4 e v 4. ... .. 32 -6,611.

For Paperwork Reduction Act Notice, see instructions
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: H'H H OMB No 1545-0074
.. 8949 Sales and Other Dispositions of Capital Assets :
orm
» Go to www irs.gov/Form8949 for instructions and the latest information. 2@1 8
pepariment of e 1% | b File with your Schedule D to ist your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D. |  Soaceneno 12A
Name(s) shown on return Social security number or taxpayer identification number
AMHERST COLLEGE TRUSTEES 04-2103542

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute 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 to the IRS by your

broker and may even tell you which box to check .

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2 .
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 89489 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
(a) ®) © (d) Cost or other basis enter a code In column (f) Gan or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note below |  See the separate Instructions | g pyract cotumn (e)
{Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) | and see Column (¢) from column (d) and
' (Mo, day, yr) | (see nstructions) | ' In€separate ( ) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment g
PARTNERSHIP FLOW THROUGH VAR VAR -850, 445 -850, 445
PARTNERSHIP (FORM 6781} VAR VAR ' 15,042 15,042
2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above s checked), lne 2 (if Box B 835, 403 835,403
above i1s checked), or ine 3 (if Box C above 1s checked) p ! !

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

For Paperwork Reduction Act Notice, see your tax return instructions Form 8949 (2018)

JSA
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Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
AMHERST COLLEGE TRUSTEES 04-2103542

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

Statement will have the same information as Form 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1
Note: You may aggregate all long-term 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 to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
(a) (b) ) (d) Cost or other basis enter a code n column {f) Gain or (loss)

Descniption of property Date acquired Date sold ofr Proceeds See the Note below | See the separate instructions SUb"aT‘ column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | d'sposed o (sales price) and see Column (s) from column (d) and

R (Mo, day, yr) | (see instructions) in the separate (@) combine the result

nstructions Code(s) from Amount of with column (g)
instructions adjustment

PARTNERSHIP FLOW THROUGH VAR VAR -947,658 -947, 658
PARTNERSHIP (FORM 6781) VAR VAR 22,562 : 22,562

2 Totals Add the amounts in columns (d), (e), {g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), ine 9 (if Box E
above 1s checked), or line 10 (if Box F above i1s checked) p 925,096 925,096

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

Form 8949 (2018)
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rom 4502 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury N\ P Attach to your tax return
Internal Revenue Serice  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No_1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

AMHERST COLLEGE TRUSTEES 04-2103542
Business or activity to which this form relates
GENERAL DEPRECIATION '
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 INSITUCIONS) . |, . L . . L . e e e e e e e e e e e 1
2 Total cost of sectton 179 property placed in service (See INStTUCONS), . . . . . . v v v v v s ot v v e v v o e e o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) , . . . . . . .. .. .... 3
4 Reduction in imitation Subtractiine 3 from ine 2 If zeroorless, enter-0- . . . . . . . . 0 0 e e e e e e e 4
5 Dollar imitation for tax year Subtract line 4 from line 4 If zero or less, enter -0- If marned filing
separately, SEEINSITUCHIONS &« v & « «+ & o & & o = o o s s & s o o 5 s s s o & a4 s s s 4 s s e e s s s w4 a4 s s s 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost }
!
!
7 Listed property Enter the amountfromiine 29, | _ . . . . . . . . 0 v 0 e e e | 7 - R |
8 Total elected cost of section 179 property Add amounts incolumn (c),lnes6and7 | , , ., ., . ... .. .. ... 8
9 Tentative deduction Enterthesmallerof line Sorlne8 | | . . . . . . . . . 0 i v s e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | . | . . . . . . v v v v v v v v e v v 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 See Instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethaninet1 , , ., . .. ... ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lesslne 12 , . . P I 13 | !
Note: Don't use Part Il or Part Il below for histed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
duringthetaxyear Seenstructions . . . . . . . . . . . ... Lo e e e e 14
15 Property subject to section 168(f)(1) election , , . . . . . . . it i i e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . o o ' o v v v e e e e e e e 16 40,389.
m MACRS Depreciation (Don't include hsted property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2018, ., ., ., . . ... ... .. ... 17 I
18 |If you are electing to group an\y assets placed in service during the tax year into one or more general
assetaccounts,checkhere , . . . . . . . . . . . ... ..o | X
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method { (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enteramountfromine28 . . . . . . . ... L. ..o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 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 40, 389.

23 For assets shown above and Placed in_service during the current year, enter the
portion of the basis attributable {0 section263Acosts . .~ . . . . . L .. ... I 23 I

For Paperwork Reduction Act Notice, see separate instructions
JSA  8X2300 1000
85528y 1592 3476507

Form 4562 (2018)
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04-2103542
Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certan 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 (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | X| No I 24b If "Yes," 1s the evidence written? Yes I Xl No
(a) (b) () @) o o) " @ h) (i

Type of property (hst Date placed m\?e‘s;‘::ts/u se| Cost or other basis (bauss'lsn:;;ziz'::l:‘;': Recovery Method/ Depreciation Elected section 179
vehicles first) In service percentage use only) period Convention deduction cost

25 Special depreciation allowance for qualfied listed property 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
%
%j
%
27 Property used 50% or less in a qualified business use

% S/L -
%| S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page1, . .. ... ... [ 28
29 Add amounts in column (1), ine 26 Enter hereandonline7,page 1., . . . . . . . . . . . . .. .. ... u.u... 29

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 section for those vehicles

(a) (b) (c) (d) (e} i
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 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 ., .. ... L.,
33 Total miles dnven durning the year Add

hnes 30 through 32 . . . ... ... ......
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours? . ., . . . ... ....
35 Was the vehicle used primarily by a more
than 5% owner or related person?, , . . . .. "
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 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 personal use of vehicles, including commuting, by Yes No
YOUr eMPIOYEES? . | L L L L L L e e e e e 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 personaluse? .
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” don't complete Section B for the covered vehicles
Amortization
(b) (e)
Descrlpt(lsr)1 of costs Date gz;?:;zallon Amortlza(l():l)e amount Codé:Lcllon Ar;:;t;ag?n Amortlzaho(r?for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear. ... L. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . .. .. 44

1SA Form 4562 (2018)
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AMHERST COLLEGE TRUSTEES ) 04-2103542

ATTACHMENT 1

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

NON-UNITARY PARTNERSHIP INCOME -14,907,195.

INCOME (LOSS) FROM PARTNERSHIPS ' -14,907,195.

ATTACHMENT 1
8352NY 1592 3476507 PAGE 91




AMHERST COLLEGE TRUSTEES

FORM 990T - PART II

- LINE 18 - INTEREST

PART II - LINE 18 - INTEREST

8352NY 1592

04-2103542

ATTACHMENT 2

178,960.

ATTACHMENT 2
3476507 PAGE 92



AMHERST COLLEGE TRUSTEES 04-2103542

© ATTACHMENT 3

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

INVESTMENT MANAGEMENT FEES 3,687,625.
TAX PREPARATION FEES 31,913.
PART II - LINE 28 - OTHER DEDUCTIONS 3,719,538,

ATTACHMENT 3
8352NY 1592 3476507 PAGE 93
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AMHERST COLLEGE TRUSTEES 04-2103542
' ’ ATTACHMENT 5

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

DINING SERVICES 48, 090.
DORM SERVICES 4,795.
OTHER EXPENSES ' ) 37,1778.
SECURITY 73,322.
TAX PREPARATION FEES 5,775.
UTILITIES 17,967.

PART II - LINE 28 - OTHER DEDUCTIONS 187,727.

8352NY 1592 3476507 PAGE 95




AMHERST COLLEGE TRUSTEES 04-2103542

ATTACHMENT 6

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

OTHER EXPENSES 11,881.
TAX PREPARATION FEES 5,775.
PART II - LINE 28 - OTHER DEDUCTIONS 17,656.

8352NY 1592 3476507 PAGE 96




AMHERST COLLEGE TRUSTEES 04-2103542

ATTACHMENT 7

FORM 990-T - PART II - LINE 20 - CHARITABLE CONTRIBUTION CARRYOVER

CONVERTED TO NOL CONVERTED TO NOIL, AMOUNT CARRYOQVER

TAX YEAR CONTRIBUTIONS IN PRIOR YEAR IN CURRENT YEAR DEDUCTED AVAILABLE
06/30/2018 (9,064) - - - (9,064)
06/30/2019 (162,671) - - - (162,671)

TOTAL (171, 735) - - - (171,735)




AMHERST COLLEGE TRUSTEES

FORM 990-T - PART III - LINE 35 - NET OPERATING LOSS CARRYFORWARD

04-2103542

ATTACHMENT 8

PRE-2018
c E D
CHARITABLE LOSS UTILIZED LOSS UTILIZED .
TAX YEAR LOSS GENERATED DEDUCTIONS IN PRIOR YEARS IN CURRENT YEAR AMOUNT REMAINING
6/30/2010 (8,791,803) - 2,622,181 - (6,169,622)
6/30/2011 (2,168, 446) - - - (2,168,446)
6/30/2012 (5,723,171) - - - (5,723,171)
6/30/2013 (2,389,645) - - - (2,389,645)
6/30/2014 (2,149,145) - - - (2,149,145)
6/30/2016 (4,799,431) - - - (4,799,431)
6/30/2018 (7,608,405) - - - (7,608,405)
TOTAL ' (33,630,0456) - 2,622,181 - (31,007,865)

* THE NET OPERATING LOSS GENERATED IN YEAR ENDED JUNE 30, 2018 HAS BEEN ADJUSTED IN ACCORDANCE
WITH REVENUE RULING 81-88. THE $23,395 INCREASE IN AVAILABLE NOL IS DUE TO THE RETROACTIVE REPEAL

OF IRC SECTION 512(A) (7) FOR UBTI FROM QUALIFIED TRANSPORTATION FRINGE BENEFITS.

FORM 990-T - SCHEDULE M - PART II - LINE 31 - NET OPERATING LOSS CARRYFORWARD

SILO 1: INVESTMENT INCOME
ACTIVITY CODE: 520000

LOSS UTILIZED  LOSS UTILIZED
TAX YEAR LOSS GENERATED  IN PRIOR YEARS IN CURRENT YEAR AMOUNT REMAINING
6/30/2019 (20,099,738) - - (20,099,738)
TOTAL (20,099,738) - - (20,099,738)

FORM 990-T - SCHEDULE M - PART II - LINE 31 - NET OPERATING LOSS CARRYFORWARD

SILO 2: SUMMER PROGRAMS
W
ACTIVITY CODE: 610000

LOSS UTILIZED LOSS UTILIZED
IAX YEAR LOSS GENERATED IN PRIOR YEARS IN CURRENT YEAR AMOUNT REMAINING
6/30/2019 (8,743) - - (8,743)
TOTAL (8,743) - - (8,743)

FORM 990-T - SCHEDULE M - PART II - LINE 31 - NET OPERATING LOSS CARRYFORWARD

SILO 1: ICE RINK
ACTIVITY CODE: 710000

LOSS UTILIZED LOSS UTILIZED

IAX YEAR LOSS GENERATED IN PRIOR YEARS IN CURRENT YEAR AMOQUNT REMAINING
6/30/2019 (6,611) - - (6,611)
TOTAL (6,611) - - (6,611)



