SCANNED MAR 18 2020

ot 990-T

Department of he Treasury
Inlernal Revenue Servce

298930
\

(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 08/01 , 2018, and ending

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

Exempt Organization Business Income Tax Return

08/31 201 9

P> Do not enter SSN numbers on this form as it may be made public If your orgamization 1s a 501(c)(3)

5303531 O

OMB No 1545-0687

2018

Open to Public Inspeclion for l
551 {c)(3) Organizations Only

A

Check box If

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

B Exempt under section
501( C‘Q
|
o

«LEACHERS COLLEGE, COLUMBIA UNIVERSITY

Print | Nnumber, street, and room or sulte no IfaP O box, see nstructions

3

D Employer identification number

(Employees trusl, see instructions )

13-1624202 -

or E

Type
525 WEST 120TH STREET- BOX 30

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

408(e) 220(e)
408A 530(a)

529(a)

C Book value of all assets

f
@“g aﬁt ea‘r&'], F  Group exemption number (See instructions ) p
\ G Check organization type P | X I 501(c) corporation

NEW YORK, NY 10027

Unrelated business activity code
(See instructions )

525990

r l 501(c) trust L_J 401(a) trust u Other trusl \

H Enter the number of the organization's unrelated trades or businesses P 2
trade or business here » ATCH 1

If only one, complete Parts I-V

Descrnibe the only (or first) unrelated

If more than one, describe the

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

trade or business, then complete Parts ill-V

1 During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? . , . ., . . . » [_l Yes | X ] No
If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of PHENRY PERKOWSKI Telephone number B 212-678-3016
m Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales - |
Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, ne 7) , . 2
3  Gross profit Subtractline 2 fromhneic . . . .. ... .. 3
4a Capital gan net income (attach ScheduleD) | , . . . . . . 4a 360,880 360,880
b Net gain (Ioss) (Form 4797, Part il, ine 17) (attach Form 4797) . . | 4b 15, 641 15,641
c Capital loss deductionfortrusts , . . . . . ... .. ... 4c "
5 Income (loss) from a partnership or an S corporation {attach slatement) | | | | 5 155 ’ 560 . ATC H 2 155 l 560
6 Rentincome(ScheduleC), . . . ... ... .... 6
7 Unrelated debt-financed income {(Schedule E) , ., , . . . . 7
8 Interest annuilies, royalties and rents from a controlled orgamzation (Schedule F)| 8
9 Investment income of a sectrion 501(c)(7) (9), or (17) organizalion (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) | . ., , . . ., 10
11 Advertising income (Schedule J), . . . ... ... .... 11
12 Other iIncome (See instructions, attach schedule) | . | | | 12
13 Total Combine lines 3through12. . . . . . . . .. ... 13 532,081 532,081
Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K}, | . . . . . . o . . s e e e e e e e 14
15 Salanesandwages . . . ...........[ . RECE‘VED . 15
16 Reparsandmantenance , , . . .. .. ... .0 e [ 3 [P 16
17 Baddebls, ... ...............| ol Bl 17
18  Interest (attach schedule) (see instructions), |, |, s_?_ U|7 ,,,,,, A,T_C_H_ ,3_ .. 18 126,238
19  Taxesandhcenses . . ... ......... O v oaie v e o e e Ll 19 1,960
20  Charitable contributions (See instructions for imitatiol al T 20
21 Depreciation (attach Form 4562) . ., . . . . . OGDEN' UT 74{ -
22 Less depreciation claimed on Schedule A and elsewhere onreturn | . ., . . . 22a 22b
23 Depleton, . . ... ... e 23 3,707
24  Contributions lo deferred compensalion PIans | . . . . . . L . . e e e e e e e e e e e e e e e e 24
25 Employee benefltprograms | . . . . . L L . L. i e e e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . . . . . .. .. ... e e 26
27 Excessreadershipcosts(Schedule J). . . . . . . . . . ... e e e e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . . v e e e e ATCH. 4 28 572,682
29 Total deductions. Add ines 14 through 28. . . . . . . . . . . . 0 e e e e e e e e e e e e A 2”9 704,587
30 Unrelated business taxable income before nel operating loss deduction Subtract hne 29 from hne 13 3”0 -172,506
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) ., . | 3t
32 Unrelated business taxable income Subtractline31fromlne 30 , . . . . . v v v v v v v v v v v v v u %\ 32 -172,506
::r7fa?erwork Rizductlon Act Notice, see instructions L Form 990-T (2018)
774018%571°%f000 11/5/2019 8 12 48 AM V 18-7 SF 0167620-00012
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TEACHERS COLLEGE, COLUMBIA UNIVERSITY 13-1624202

Form 990-T (2‘018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business laxable income computed from all unrelated irades or businesses (see
INSLruclions). . o L 0 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 e e e e e e 33
34 Amounts paid fordisallowed fringes . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 34 735,250
35 Deduction for net operaling loss arising in tax years beginmng before Januvary 1, 2018 (see
INSITUCHONS), . . L L L L L L L o e e e e e e e e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum
of ines 33 and 34. e e e N 36 735,250
37  Specific deduction (Generally $1,000, but see hne 37 instructions forexceptions) . . . . . . . . . « v . . 3% 7 1,000
38 Unrelated business taxable income Subtract hne 37 from hne 36 If line 37 1s greater than line_ 3
enter the smallerof zeroorline 36 . . . . . . . & o i v i i i e e e e e 4*& 8 734,250
Tax Computation sy
39 Orgamizations Taxable as Corporattons Multiply lne 38 by 21%(021). . . . . . . . . .. ... ..., O > 9 154,193
40 Trusts Taxable at Trust Rates See nstructions for tax computation Income tax~ on
the amount on hine 38 from D Tax rate schedule or D Schedule D (Form 1041). . . . .. .. .. .. »| 40
41 Proxytax SeeInstruclions . . .+ v v v vt i it e e e e e e e e e e e e e e e e e e e e » 4r1
42 Alternative mmimum tax (FUSIS ONlY): = « « © v bt e e e e e e e e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income Seeinstruclions . « . v« v v v v v v o v v v v v v v v e e e e e e 43
44 Total Add lines 41, 42, and 43 to ine 39 or 40, whicheverapplies . . . . . . .« . v 0 v v v v v .. uﬁ 4@1 154,193
Tax and Payments .
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (See INSIrUCHIONS). . & & v v v v v e e e e e e v et e e e 45b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . . . .. ... 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . « . . . . . 45d
e Totalcredits Add ines 45athrough 45d . . . & & o v v i i it i it e et e e e e e e e e e e e e abe
46  Sublract iNe 45e fromINEdd. . o o« vt vt ittt e e e e e e e e e e e 6 154,193
47  Other taxes Check if from [:l Form 4255 ‘:I Form 8611 D Form 8697 D Form 8866 |:| Other (attach schedule), | 47
48 Total tax. Add lines 46 and 47 (SEE INSIFUCKONS) = = - - « v« « & v v et 4t e e e e e e e e e e e e L{ 418 154,193
49 2018 net 965 tax habiity paid from Form 965-A or Form 965-B, Part I, column (k),lme 2. . . . . . . ... .. .. 4I9
50 a Payments A 2017 overpayment creditedt02018 . . . . . . . . . . .. .. . .. 5Da {
b 2018 estimated 18X payments « + + v « v v v 4 v b b e e e e e e E\b 50b 120,000
Cc Taxdeposited wWith FOrm 8868. « « « « v v v v v v v vt bt o v e e e 50¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 5hd
e Backup withholding (see Instructions) + « « « « « & o v v o v v 0 e e e e e e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » [509g
51 Total payments Add lines 50athrough 509 . . . . . . . v v o ittt e e e e e e e e e e e e e e e e e e 5 120,000
52 Estimated tax penalty (see instructions) Check If Form 2220 1sattached, . . . . . . . . . v v v v v o . . » D 52
53 Taxdue If ine 5115 less than the total of lines 48, 49, and 52, enter amountowed . . . . . . . .. . } A. .p| 53 34,193
54 Overpayment If ine 51 s larger than the tola! of lines 48, 49, and 52, enter amountoverpaid . . . . . . « . . . » | 54
55  Enter lhe amount of ine 54 you want  Credited to 2019 estimated tax P Refunded P | 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any tme during the 2018 calendar year, did the organization have an interest in or a signalure or other authorty | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country

here p X
57  During 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," see instructions for other forms the organization may have to file
58  Enter the amount of lax-exempl interes! received or accrued during the tax year B> $
Ugder penal ! pernury | declarg/ihal | have examined this retumn, including accompanying schedules and statements and 1o lhe best of my knowledge and belef i 1s
. trye, corregi” any Jopleter Decleral of preparer (other than taxpayer) 1s based on all information of which prgparer has any knowledge
Sign } } . ' May the IRS discuss this return
Here I//' Z" /7 l/l(( ) & m with the preparer shown below
Signafure&f officer Date Title (see mstructions)?) Yes No
Paid Pn’n’ll’l’ype preparer's name Preparer's signature Date Check \f PTIN
i DANIEL ROMANO , PARTNER == 11/08/2019 | seiremployed | P0O0504182
E"epg’elr Fums name B GRANT THORNTON LLP Fim's END 36-6055558
S€ VNl s adaress B 757 THIRD AVLNUE, 4TH FLOOR, NEW YORK, NY 10017-2013 Phoneno 212-599-0100
JSA Form 990-T (2018)

8X2741 1000
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TEACHERS COLLEGE,

Form 990-T {2018)

COLUMBIA UNIVERSITY

13-1624202
Page 3

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

1  Inventory at beginning of year | | 1

7 Cost of goods

6 from line 5

2 Purchases ., .. . ... 2

3 Costoflabor , ., .. ... 3

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

b Other costs (attach schedule) , |4b

5 Total Add lines 1 through 4b . | 5

6 [nventory at end of year

Enter here and n

8 Do the rules of section 263A (with respect to | Yes| No
property produced or acquired for

to the organization?

Subtract line

7

resale) apply

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

(see instructions)

1 Description of properly

1)

2)

(3)

“

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s 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 f the rent 1s based on profit or income)

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

)

(2)

3)

(4)

Total

Total

(c) Total Income Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A). . .

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

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

2 Gros come from o 3 Deductions directly connected with or allocable lo
TOSs Income Ir r debt-financed propert
1 Descnption of debt-financed property aliocable to debt-financed propery
property (a) Straight line depreciation {b) Other deductions
{attach schedule) (attach schedule)

m
(2)
(3)
@

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to 64 SOI:mdn 7 Gross income reportable Bl Allogablleldel.-dx']cllclans

allocable 1o debt-financed debt-financed property b ';" € 5 {column 2 x column 6) (co umr; x Oda;:) columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
(D] %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A} Part I, hne 7, column (B}
Totals . . . L e e e e e e e e e e e e e e e e e e e e e e »
Total dividends-received deductions included mcolumn 8 . . . . . . . . . . .. ... .. e . e a0 s >
Form 990-T (2018)

JSA
8X2742 1000

93457H 700J 11/5/2019 8 12 48 AM V 18-7 S5F 0167620-00012 PAGE 3



Form 990-T (2018)

TEACHERS COLLEGE,

COLUMBIA UNIVERSITY

13-1624202 Page 4

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

1 Name of controlled
organization

Exempt Controlled Orgamizations

2 Employer
identification number

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 Deduclions directly
connected with income
In column 5

(1)
(2)

3)

“)

Nonexempt Controlled Organizations L

7 Taxable Income

8 Net unrelated income 9
(toss) (see instructions)

Total of specified
paymenis made

10 Part of column 9 thatis
included in the controlling
organization's gross income

11 Deductions directly
connected wilh income in
column 10

)

(2)

(3)

4)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part I, ine 8 column (B)

Schedule G-Investment Income of a Section 501{c

)

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

1 Descnption 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 co!l 4)

2) I
(3)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals , ., ., .. ....... »
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gﬁssd directly Z??u:;f;:t?golt{j’gs 5 Gross income 6 Expenses expenses
unrelate connected with from activity that Urbutable ¢ (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unreiated aliributable to column 5, but not
from trade or unrelated If a gamn, compute business income column 5 more than
business business income cols 5 through 7 column 4)
()
2)
(3)
)
Enter here and on Enter here and on N -Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col {A) line 10, co! (B} Part I, kne 26
Totals . . . .. >

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

4 Advertising 7 Excess readership
1IN ( dical 2 Gross 3 Direct gan or {loss) (col 5 Circulation 6 Readership costs (column 6
ame of perniodica 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)
m
(2)
(3)
“)
Totals {carry to Part Il, ine (5))
Form 990-T (2018)
JSA
8X2743 1 000
93457H 7003 11/5/2019 8 12 48 AM V 18-7 SF 0167620-00012 PAGE 4



Form 990-7T (2018)

TEACHERS COLLEGE,

COLUMBIA UNIVERSITY

13-1624202

Page 5

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

1 Name of pernodicat

g Gr:OSI: 3 Direct
advertising advertising costs
mcome

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

5 Circulation
income

6 Readership

costs

7 Excess readership
costs (column &
minus column 5, but
nol more than
column 4)

)

(2)
(3)
4)
Totals fromPart!l, ., . . . .. » -
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, R ~ on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (lines 1-5) . . . .

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

3 Percent of
1 Name 2 Title ume devoled to 4 Compensation altnbutable to
busness unrelated business

() %

2 %)

G) %

“) %

Total Enter hereandonpaget,Partilme14. . . .. ... ... ... 0w, . >

Form 990-T (2018)

JSA

8X2744 1000

83457H 700J 11/5/2019 8 12 48 AM V 18-7 SF 0167620-00012 PAGE 5




SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 09/01 , 2018, and ending 08/31 , 20 19

Department of the Treasury » Go to www irs.gov/Form990T for instructions and the latest information
Inlernal Revenue Service P Do not enter SSN numbers on this form as It may be made public if your orgamzation 1s a 501(c)(3)

OMB No 1545-0687

2018

Open to Public Inspection lor l
501{c}3) Organizations Only

Name of organization

Employer identification number

TEACHERS COLLEGE, COLUMBIA UNIVERSITY 13-1624202

Unrelated business activity code (see instructions) » 525990
Describe the unrelated trade or business > NON QP I

Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales )
Less relurns and allowances ¢ Balance | 1¢
2  Cost of goods sold (Schedule A,lne 7). . . . .. .. ... !
Gross profit Subtract ne 2 fromhlnet1c . . . . . .. . ..
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (allach Form 4797), . { 4b
¢ Capital loss deductionfortrusts . . ., . . ... .. .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. .. L. n e e ATCH 35.| 5 19 19
6 Rentincome(ScheduleC). . . .. ... .........
7  Unrelated debt-financed income (ScheduleE). ., . . . . . . 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 income (See Instructions, attach schedule) . . . . . . 12
13  Total Combmmelines3through12. . . . . . . . . . ... 13 19 19
m 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 KY, , . . . . . . . . v o v v v v v i e i e e i e v 14
15 Salares aNdWagES . ., . . . . . . et 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 e 15
16 Repars and mamitenance | . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebls. . . . . L e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INStruclions), . . . . . . . . . i o i i e e e e e e e e e e e e e e e 18
19 TaxeSandUCENSES | . . . . v v v vttt et e e e e e e 19 46
20  Charitable contributions (See instructions for imitationrules) . . . . . . . . . . . L .0 0 e e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . . . . . v v v v v e e 21 .
22 Less depreciation claimed on Schedule A and elsewhereonreturn | | | . | |, . 22a 22b
23 Depletion . | . 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 PIans . ., . . . . . . et e e e e e e e e e e e e e 24
25 Employee benefitprograms | | . . L 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 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . . . . . i e e e e e e e e e e e e 26
27 Excess readership costs (Schedule J). . . . . . . . . ... L. e e e e e e e e e e 27
28 Other deductions (attach SChedule) . . . . . . . . .t v i it i e e ATCH .6 | 28 88
29  Total deductions Add hnes 14 through 2B, . . . . . o o v o e e e e e 29 134
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 30 -115
31 Deduction for net operating loss arising in tax years beginning on or after Januvary 1, 2018 (see
INSIFUCHONS). . . o o v i et ot e e et e e et 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 31 ) '
32 Unrelated business laxable income Subtractline31fromine30 . . .« « o o v v v v v v v e o e .. 32 -115

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

93457H 700J 11/5/2019 8 12 48 AM VvV 18-7 5F 0167620-00012

Schedule M (Form 990-T) 2018
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TEACHERS ,COLLEGE, COLUMBIA UNIVERSITY 13-1624202

[y

ATTACHMENT 2

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

ORDINARY INCOME FROM LP INVESTMENTS 74,747
PORTFOLIO INCOME FROM LP INVESTMENTS 80,813
INCOME (LOSS) FROM PARTNERSHIPS 155,560

ATTACHMENT 2
93457H 7003 11/5/2019 8 12 48 AM V 18-7 5F 0167620-0001 PAGE 8



TEACHERS,COLLEGE, COLUMBIA UNIVERSITY

)

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST EXPENSE FROM LP INVESTMENTS

PART II - LINE 18 - INTEREST

93457H 7000 11/5/2019 8 12 48 AM V 18-7 SF

13-1624202

ATTACHMENT 3

126,238

126,238

ATTACHMENT 3

0167620-0001

PAGE 9



TEACHERS ,COLLEGE, COLUMBIA UNIVERSITY 13-1624202

Y

ATTACHMENT 4

FORM 980T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

EXPENSES FROM LP INVESTMENTS

238,544
TAX PREPARATION FEES 33,496
INVESTMENT ADVISORY FEES 300,642
PART II - LINE 28 - OTHER DEDUCTIONS 572,682

ATTACHMENT 4
93457H 700J 11/5/201%9 8 12 48 AM V 18-7 5F 0167620-0001 PAGE 10



TEACHERS COLLEGE, COLUMBIA UNIVERSITY 13-1624202

ATTACHMENT 5

NON QPI

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

ORDINARY INCOME FROM LP INVESTMENTS 19

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 19

93457H 700J 11/5/2019 8 12 48 AM V 18-7 SF 0167620-00012 PAGE 11



TEACHERS COLLEGE, COLUMBIA UNIVERSITY 13-1624202

ATTACHMENT 6

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

TAX PREPARATION FEES
INVESTMENT ADVISORY FEES 84

PART II - LINE 28 - OTHER DEDUCTIONS 88

93457H 700J 11/5/2019 8 12 48 aM V 18-7 5F 0167620-00012 PAGE 12



‘

Teachers College

EIN 13-1624202

TAX - NET OPERATING LOSS CARRYFORWARD SCHEDULE
FOR THE YEAR ENDED 8&/31/201¢%

FORM 990-T PART III, LINE 31
DEDUCTION FOR NOL ARISING IN TAX YEARS BEGINNING ON OR AFTER 1/1/2018

ACTIVITY AMOUNT

QPI K-1s NOL GLCNLRATED 8/31/2019 172,506

Non-QPI - 13 E Street Fund, LNOL GENERATED 8/31/2019 115
TOTAL CARRYOVER TO 2020 172,621

ATTACHMENT

7

.



SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120)
P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T 2@1 8
Internal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information
Name Employer identification number
TEACHERS COLLEGE, COLUMBIA UNIVERSITY 13-1624202
m Short-Term Capital Gains and Losses (See Instructions )
See instructions for how to figure the amounts to enter on d (g) Adjustments to gain | (h) Gain or (loss)
the hnes below (d) €) or loss from Form(s) Subiract column (e) from
Proceeds Cost
This form may be easier to complete if you round oft cenis to (sales price) (or other basis) 8849, Part |, lne 2, column (d) and combine
whole dollars column (g) the resull with column (g)
1a Tolals for all short-term transaclions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adjustmenits (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and go lo hne 1b . .. . e
1b Totals for all transactions reported on Form(s) 8949
with Box A checked . . e e e e e e
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . . . . .. .. .. ..
3 Totals for all transactions reported on Form(s) 83949
with Box Cchecked . . . . . « v o o o . PN 23,877
4 Short-term capital gain from instaliment sales from Form 6252, kne260r37 . .. . ... ........[ 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 =~ . . . . .. .. ... ... 5
6 Unused capital loss carryover (attach computatton) . L 6 |( )
7 Nel short-term capital gain or (loss) Combine ines 1athrough6incolumnh , . . . . ., .. ... ...... 7 23,877
Long-Term Capital Gains and Losses (See instructions
See instructions for how to figure the amounts to enter on (d) (e) {(g) Adjustments to gain | (h) Gain or (loss)
the hines befow Proceeds Cost or loss from Form(s} Subtract column (e) from
This form may be easier to compleie if you round off cenls to (sales pnce) (or other basis) 8949, Part It, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
tf you choose 1o repor all ihese transactions on Form 8949,
leave this ine blank and gotolne8b . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with Box Dchecked . . . . . . . . e e e e e e
9 Totals for all transactions reported on Form(s) 8349
with BoxEchecked . . . . . . . . o v o v v v v
10 Totals for all iransactions reported on Form(s) 8949
with BoxFchecked . . . . . . v v v v v v v v 337,003
11 Enter gain from Form 4797, line 7 or 9 i 11 15,641
12 Long-term capital gain from installment sales from Form 6252, ne 26 0r37 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Form 8824 o, 13
14 Capital gain distributions (see INStruclions) . . . . . . L L L e e e e e e e e e e, 14
15 Nel long-term capital gain or (loss) Combine hnes 8a through 14 incolumnh | . . . . ... ..... 15 352,644
m Summary of Parts l and Il
16  Enter excess of nel short-term capital gain (line 7) over net long-term capital loss (Ine 15) 16 23,877
17 Nel capital gain Enter excess of net long-lerm capital gain (ine 15) over net short-term capital loss (ine 7) | 17 352,644
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns | | | _ | 18 376,521
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
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8949

Depariment of the Treasury
Inlernal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www irs gov/Form8949 for instructions and the latest information

OMB No 1545-0074

2018

Altachment

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D Sequence No 12A

Name(s) shown on return

TEACHERS COLLEGE,

COLUMBIA UNIVERSITY

Social security number or taxpayer identification number

13-1624202

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 8949 (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 ) If you enter an amount in column (g), )
(@) ) (© (@ Cost or olher basts s enl:r a code in column (f) Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note below ee the separate InSWUCHONS | subiract column (e)
(Example 100 sh XYZ Co) (Mo . day, yr) | disposed of (sales pnce) and T:e Column (e) 0 @ from column (d) and
(Mo, day, yr) | (see instructions) in Ihe separate 9 combine the result
mstructions Code(s) from Amount of with column (g)
instructions adjustment 9
ST CAPITAL GAIN FROM LP'S VAP VAR 10,958
ST 1756 G211l FROM LP'S VAR VAR 12,919
2 Totals Add the amounts in columns (d), (e). (g). and (h) (subtract
negalive amounts) Enter each tolal here and include on your
Schedule D, line 1b (if Box A above 1s checked), ine 2 (if Box B 23,897
above 1s checked), or hne 3 (if Box C above i1s checked) p 2

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

For Paperwork Reduction Act Notice, see your tax return instructions

Jsa
8X2615 1 000

893457H 700J 11/5/2019

8 12 48 AM

vV 18-7 S5SF

Form 8949 (2018)
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Form 8949 (2018) Autachment Sequence No 12A Page 2

Name(s) shown on relurn Name and SSN or laxpayer identificalion no not required if shown on olher side Social secunty number or taxpayer identification number
TEACHERS COLLEGE, COLUMBIA UNIVERSITY 13-1624202

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statcment(s} from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cosl) was reporiced 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 apphes 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 gan or loss

! (e) If you enter an amount in column (g}, (h)
(a) (6) (c) {d) Cost of other basis enter a code n column (f) Gain or (loss)

Descniption of property Date acquired Date sold or Proceeds See the Note below|  See the separate instructions [ Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed of (sales pnce) and see Column (e) from column (d) and

' (Mo, day, y) | (see instructions) | i the separate (@ combine the result

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

LT CAPITAL GAIN FROM LP'S VAR VAR 317, 624
LT 1256 GAIN FROM LP'S VAR VAR 15,379

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, hne 8b (f Box D above 1s checked), line 9 (if Box E -
above 1s checked), or line 10 {f Box F above 1s checked) p 337.003

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) 1n the separate insiructions for how to figure the amount of the adjustment

Form 8949 (2018)

JSA
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TEACHERS COLLEGE, COLUMBIA UNIVERSITY 13-1624202
FORM 990-T 8/31/2019

CHARITABLE CONTRIBUTION CARRY FORWARD SCHEDULE

YEAR FEDERAL UTILIZED AVAILABLE
2013 (39) 39 -
2014 (43) 43 -
2015 (73) 73 -
2016 (33) 33 -
2017 (515) 515 -
2018 (228) - (228)
AMOUNT CARRIED-FORWARD TO 2019 (228)

ATTACHMENT 8



TEACHERS [COLLEGE, COLUMBIA UNIVERSITY 13-1624202

)

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENTS IN LIMITED PARTNERSHIPS

ATTACHMENT 1

93457H 700J 11/5/2019 8 12 48 AaM V 18-7 5F 0167620-0001
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