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Form 99/0 '-5‘!_-

»

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
2019

For calendar year 2019 or other tax year beginning JUN 1,

, and ending

MAY 31, Zﬁg

OMB No 1545-0047

2939300103425 2

2019

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 organization is a 501(c)(3)

501(cX3) Organizations On}

Open to Public Inspection for

y

A |:] Check box If
address changed

369‘5

B Exempt under

501( )(3

Print

or

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

 SKIDMORE COLLEGE

D Employer identification number
(Employees' trust, see
instructions )

14-1338562

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity code
{See instructions )

[ ]408(e) 550(¢) | YP€ | 815 NORTH BROADWAY
I:| 408A l:]530(a) City or town, state or province, country, and ZIP or fareign postal code
[ 1529(a) SARATOGA SPRINGS, NY 12866 23000

c Book value of all assets
at end of year

826,455,911,

F Group exemption number (See Instructions.)

>

G Check organization type P> 501(c) corporation

[ 1] 501(c) trust

D 401(a) trust D Other trust I

H Enter the number of the organization's unrelated trades or businesses.

>

trade or business here p» PASS-THROUGH INVESTMENT ENTITIES

2 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 I, complete a Schedule M for each additional trade or
business, then complete Parts 1li-V.

‘l\Durmg the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

> [ ves

(x ] No

J The books are in care of p» SKIDMORE COLLEGE FINANCIAL SERVICE

Telephone number P> 518-580-5820

[iPart1,] Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net ~
1a Gross receipts or sales a " ¥ . K . e /ﬁ T
b Less returns and allowances ¢ Balance » | 1c L u o ~ o N4 T
2 Cost of goods sold (Schedule A, line 7) 2 TN 4T
3 Gross profit. Subtract line 2 from line 1c 3 N v
4a Capital gain net income (attach Schedule D) 4a N ../
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b -8,511. | Ga. N -8,511,
¢ Capital loss deduction for trusts 4c .~/
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -109,732.|7 o -109,732.
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuittes, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10 Exploited exempt activity income (Schedule ) 10 /
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions; attach schedule) 12 |~ o e i
13 Total. Combine lines 3 through 12 rd -118,243. -118,243,
- Deductions Not Taken Elsewhere (See instructions fof imitations on deductions )
(Deductions must be directly connected with the unrelated b(mess Income )
14 Compensation of officers, directors, and trustees {Schedule K) / 14
16  Salaries and wages E 15
16 Reparrs and maintenance y 16
17 Bad debis // - 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses & RECE‘VED‘— 19 300.
20 Depreciation (attach Form 4562) 20 *
21 Less depreciation claimed on Scheduje’A and elsewhere on return cé APR 1 9 20 1afh 21b
22 Depletion o : _—‘_—1 4 22
23 Contributions to deferred comgensation plans T 23
24 Employee benefit progra OGDEN' U 24
25  Excess exempt expensés (Schedule 1) 25
26 Excess readershlp/ sts (Schedule J) 26
27 Other deductiens (attach schedule) SEE STATEMENT 2 27 98,385,
28  Total deductions Add lines 14 through 27 28 98,685,
29  Unrel e/busmess taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -216,928.
30  Deddction for net operating loss anising In tax years beginning on or after January 1, 2018
e Instructions) SEE STATEMENT 3 30 0.
31 Unrelated business taxable income. Subtract ling 30 from line 29 31 -216,928.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions
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Form 990-T (2019) _ SKIDMORE COLLEGE

14-1338562  page 2

rPaFtﬂl T Total Unrelated Business 1axable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see mstructions) ] 3é 4,360.
33 Amounts paid for disallowed fringes 3'3
34  Charitable contributions (see instructions for hmitation rules) STMT 5 STMT 6 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 35 5 4,360.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) STMT 4 36 4,360,
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from hine 35 37
38  Specific deduction (Generally $1,000, but see line 38 nstructions for exceptions) 8 38 1,000.
39 Unrelated business taxable income Subtract line 38 from line 37. If ine 38 i1s greater than line 37,
enter the smaller of zero or line 37 39 0.
[ Part IV] Tax Computation :
40 Organizations Taxable as Corporations Multiply line 39 by 21% (0.21) 40 0,
41  Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on line 39 from:
|:| Tax rate schedule or [:] Schedule D (Form 1041) | NI
42 Proxy tax See Instructions > | 42
43  Alternative mimmum tax (trusts only) 43
44 Tax on Noncompliant Facility Income See instructions 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
I Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mmimum tax (attach Form 8801 or 8827) 46d
¢ Total credits. Add lines 46a through 46d 46e
47  Subtract hine 46e from Line 45 47 0.
48  Other taxes. Check If from: [:] Form 4255 |:] Form 8611 E] Form 8697 l:] Form 8866 |:] Other (attach schedule) | 48
49 Total tax. Add hines 47 and 48 (see instructions) 49
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part [l, column (k), line 3 50
51 a Payments. A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51¢c
d Foreign organizations' Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for smail employer health insurance premiumns (attach Form 8941) 51t
g Other credits, adjustments, and payments; |:| Form 2439
(1 Form 4136 [ other Total B | 51g
52 Total payments. Add lines 51a through 51g 52
53 Estimated tax penalty (see instructions) Check If Form 2220 is attached P> D 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed » | 54
55 Qverpayment If line 52 1s larger than the total of nes 49, 50, and 53, enter amount overpaid » | 55
56 Enter the amount of line 55 you want Credited to 2020 estimated tax P Refunded p» | 56
[Part VIT Statements Regarding Certain Activities and Other Information (see mstructions)
§7 Atany time during the 2019 calendar year, did the orgamization have an interest in or a signature or other authonty 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
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see nstructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year  p $
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,
Sign correct, and coppfilete Peclargtion g preparer (gther than taxpayer) 1s ased.pn all information of which preparer has any knowledge
Hel’e W 'l‘ ’1 \3 } AVP FINANCE/CONTROLLER May the IRS discuss this return with
the preparer shown below (see
Slgnatyéyf officer Date Title instructtons)? [x_l Yes [_I No
Pnnlff{ e preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer XIAOQIANG ZHANG IAOQIANG ZHANG 04/13/21 P01577994
Use Only Firm's name P> UHY ADVISORS NY, INC, Firm's EIN P 14-1555429
4 TOWER PLACE, EXECUTIVE PARK, 7TH FLOOR
Firm's address P ALBANY, NY 12203 Phoneno. (518) 449-3166

923711 01-27-20

Form 990-T (2019)



Form 990-T (20¢9) SKIDMORE COLLEGE 14-1338562 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuation B N/A .

1 Inventory at beginning of year 1 6 Inventory at end of year ' 6 '

2 Purchases 2 7 Cost of goods sold Subtract line 6 m

3 Cost of labor 3 from line 5. Enter here and m Part |,

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of sectron 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to [ ] -l
5 Total Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

m

2]

@) "

@

2

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property 1s 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 1s based on profit or Income)

3(3) Deductions directly connected with the income 1n
columns 2(a) and 2(b) (attach schedule)

)

@

(&)}

4

Total

0.

Total

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

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

»

(b) Total deductions
Enter here and on page 1,
Part1, line 6, column (8) » 0.

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

1 Description of debt-financed property

2 Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation

(b) Other deductions

(attach schedule) attach schedule)

)

2

&)

()

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column 5

8 Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

7. Gross income
reportable (column
2 x column 6)

) %
2 %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ne 7, column (B)
Totals » 0. 0.
Total dividends-received deductions Included in column 8 > 0.

923721 01-27-20

Form 990-T (2019)



Form 990-T (2039) SKIDMORE COLLEGE

14-1338562

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 4 Total of

(loss) (see instructions)

payments made

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

f specified

6 Deductions directly
connected with Income
in column 5

()

2

3

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Netunrelated income (loss)

(see instructions}

10

9 Total of specified payments
made

Part of column 9 that 1s included
in the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

()

&) -

3)

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A} line 8, column {B)
Totals | 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 Setasdes B Total deductions

1. Description of income

2 Amount of ncome

directly connected

(attach schedule) {attach schedule)

and set-asides
(col 3 pluscol 4)

(1)
@)
3)
@)
Enter here and on page 1, L ) L o T.' | Enter here and on page 1,
Part ], ine 9, column (A) o s :ﬁ @ ¢ Part |, ine 9, column (B)
E o u P mugu
3 .o § o
Totals > 0.]. . el 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3 Expenses 4. Net income (loss) 7 Excess exempt
2 Gross directl c%nnected from unrelated trade or §. Gross income 6 Expenses expenses (columF:1
1 Description of unrelated business with yroductlon business {column 2 from activity that attributable to 6 nr:lnus column 5
exploited activity income from of Snrelated minus column 3) Ifa 1S not unrelated column 5 but not more than'
trade or business gan, compute cols 5§ business income
business ncome column 4)
through 7
a
@
@)
@)
Enter here and on Enter here and on v T T T e, ’ 7o« R . Enter here and
page 1, Part |, page 1, Parti, % . wl e ' L et on page 1,
line 10, col (A) line 10, col (B) P abj- ; gt © L "} k Part I, ine 25
s G v, Tk P r
Totals > 0. 0. 0 el v st e A 0.

Schedule J - Advertising Income (see instructions)

IiPart I | Income From Periodicals ﬁeported on a Consolidated Basis

1 Name of periodical

2. Gross
advertising
Income

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

3. Drrect
advertising costs

5. Circulation
income

6 Readership
costs

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

than column 4}

(1) s 5 ey N - . B
(2) w. oW 2 3P R s 7
(3) & "& - ‘e o: _“d a% Y.
) _ B Yt .
Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019} SKIDMORE COLLEGE

14-1338562

Page 5

*|;Rart IL.| Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, fill in
columns 2 through 7 on a line-by-hne basis )

. 2. Gross 4 Advertising gain 7 Excess readership
ad;/emsmg 3 Drrect or (loss) {col 2 minus 5 Circulation 6 Readership costs (column 6 minus
1. Name of periodica \ncome advertising costs col 3) If a gain, compute incomse costs column 5, but not more
cols 5 through 7 than column 4)
) - .
@)
&)
(4) .
Totals from Part | > 0. o |25 R A L - Y 0.
Enter here and on Enter here and on Fav. : o ‘? Al By ﬁ Enter here and
page 1, Part |, page 1, Part |, s | ERG H - A & '-t"é?" Py on page 1,
line 11, col (A) line 11, col (B) [{ -y i w o Ty Qﬂ" Part Il, ine 26
AR b TR 5 Yl
Totals, Part Il {lines 1-5) » 0. 0. &, 4 ol I ¥ WA S 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attributable
1 Name 2 Title “m?):;:::sd to to unrelated business
() %
@) %
@) %
(@) . ”
Total Enter here and on page 1, Part I, line 14 | 0.

823732 01-27-20

Form 990-T (2019)



SKIDMORE COLLEGE

14-1338562

FOOTNOTES

STATEMENT 1

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

SKIDMORE COLLEGE, OF 815 NORTH BROADWAY, SARATOGA

SPRINGS,

NEW YORK, EMPLOYER IDENTIFICATION NUMBER 14-1338562, HEREBY
MAKES THE DE MINIMIS SAFE HARBOR ELECTION UNDER THE

PROVISION CITED ABOVE FOR YEAR ENDED MAY 31, 2020.

FORM 990-T, PART I, LINE 5
INCOME FROM PARTNERSHIPS

201 FOLSOM INV EXEMPT FEEDER LP

1315 CAPITAL LP

CRESTVIEW PARTNERS II LP

CRESTVIEW PARTNERS III LP

DARLINGTON PARTNERS II LP

DUNE PARALLEL AIV II LP

DUNE REAL ESTATE PARALLEL FUND LP
DUNE REAL ESTATE PARRALEL FUND II LP
PINE BROOK CAPITAL PARTNERS II
ROCKETT INTERNET CAPITAL PARTNERS SCS
ROSE GROVE PARTNERS I LP

STRATEGIC INVESTORS FUND V LP
STRATEGIC INVESTORS FUND VI LP

TOTAL

27-5460322
47-3220481
33-1192743
98-1116926
82-4269277
38-3934677
20-2859097
26-1757836
37-1699332
98-1268470
20-56099689
27-5109706
46-2163407

-15,706,
-18,056,
81,560,
45,908,
257,
10,891,
-2,960,
46,428,
-243,191,
-17,362,
5,501,
-523,
-2,479.

-109,732.

STATEMENT(S) 1



SKIDMORE COLLEGE

14-1338562

FORM  990-T OTHER DEDUCTIONS STATEMENT 2
. L
DESCRIPTION . AMOUNT
AMORTIZATION 98,385,
98,385,

TOTAL TO FORM 990-T, PAGE 1, LINE 27

FORM 990-T NET OPERATING LOSS ‘DEDUCTION STATEMENT 3
LOSS
' PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
05/31/19 219,631, 0. 219,631, 219,631,
NOL CARRYOVER AVAILABLE THIS YEAR 219,631, 219,631,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOQOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
05/31/05 403,891, 316,254, 87,637, 87,637,
05/31/06 800,057, 0. 800,057, 800,057,
05/31/07 303,858, 0. 303,858, 303,858,
05/31/09 698,629, 0. 698,629, 698,629,
05/31/10 926,276, 0. 926,276. 926,276,
05/31/11 195,190, 0. 195,190, 195,190,
05/31/12 277,397. 0. 277,397. 277,397,
05/31/15 389,462, 0. 389,462, 389,462,
NOL CARRYOVER AVAILABLE THIS YEAR 3,678,506, 3,678,506,

STATEMENT(S) 2, 3,

4



SKIDMORE COLLEGE

14-1338562

FORM 990-T

CONTRIBUTIONS

STATEMENT 5

DESCRIPTION/KIND OF PROPERTY

METHOD USED TO DETERMINE FMV

AMOUNT

FROM PASS-THROUGH ENTITIES
SARATOGA PERFORMING ARTS
CENTER

TOTAL TO FORM 990-T, PAGE 2,

N/A
N/A

LINE 34

20,000,

20,133,

STATEMENT(S) 5



SKIDMORE COLLEGE

14-1338562

FORM 990-T

CONTRIBUTIONS SUMMARY STATEMENT 6

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2014 76,666

FOR TAX YEAR 2015 29,291

FOR TAX YEAR 2016 18,323

FOR TAX YEAR 2017 25,698

FOR TAX YEAR 2018 20,102
TOTAL CARRYOVER 170,080
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 20,133
TOTAL CONTRIBUTIONS AVAILABLE 190,213
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS CONTRIBUTIONS 190,213
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 190,213

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

STATEMENT(S) 6



SCHEDULE M
" (Form 990-T)

Department of the Treasury
Internal Revenuse Service

For calendar year 2019 or other tax year beginnng ~ JUN 1,

2019

, and ending MAY 31

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, 2020

ENTITY 2

P Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as 1t may be made public if your organization 1s a 501(c)(3).

OMB No 1545-0047

2019

lepen to Public In;pef_:tl_pn for 2
1 501(cX3) Organizations Only 5

Name of the organization

SKIDMORE COLLEGE

14-1338562

Employer identification number

Unrelated Business Activity Code (see instructions) P>
Describe the unrelated trade or business

452000

p ON-LINE SALES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 77,437, Tom gy, O oSl
b Less returns and allowances ¢ Balance P| 1c 77,437, 7 S L te e s ke
2 Cost of goods sold (Schedule A, line 7) 2 45,336, o, e T T L. . T
3  Gross profit Subtract line 2 from line 1¢ 3 32,101.fp & v M T, 32,101
4a Capital gain net income (attach Schedule D) 4a L .
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b o aea
¢ Capital loss deduction for trusts 4c ) R M
5 Income (loss) from a partnership or an S corporation (attach o ‘_°— K ;- o
statement) 5 I RV AP
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See Iinstructions, attach schedule) 12 RS - SN
13 Total. Combine hines 3 through 12 13 32,101. 32,101,
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 23,356,
16  Reparrs and maintenance 16 2,972,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 Y Yy
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contrnbutions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 7 27 1,413,
28 Total deductions. Add lines 14 through 27 28 27,741,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 4,360,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see -
instructions) 30 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 31 4,360.

LHA

For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019




ENTITY
Form 990-T (2019) Page 3
) SKIDMORE COLLEGE 14-1338562
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/a
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 45,336.1 7 Costof goods sold Subtract line 6
3 Cost of labor 3 from ling 5 Enter here and in Part I,
4a Additional section 263A costs line 2 7 45,336.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to i j
5 Total Add Imnes 1 through 4b 5 45,336, the organization? X

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

(see instructions)

1 Description of property

)

2

3)

4

2

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s 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(3) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

m

2

3)

4

Total

0, | 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,

0. |Par I, Itne 6, column (B}

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

1 Description of debt-financed property

2 Gross income from

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

or allocable to debt-

fmanced property (@) straght line depreciation

(attach schedule)

(b Other deductions
attach schedule)

()

2

3

4

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5

Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

7 Gross income
reportable (column
2 x column 6)

6 Column 4 divided
by column §

8 Allocable deductions
(column 8 x total of columns

3(a) and 3{b))

(1) 0/0
@ %
(&) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals > 0.
0.

Total dividends-received deductions included in column 8

923721 01-27-20

Form 990-T (2019)



SKIDMORE COLLEGE 14-1338562

FORM  990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
CREDIT CARD PROCESSING FEES " 1,413,
TOTAL TO SCHEDULE M, PART II, LINE 27 1,413,

\
STAT%MENT(S) 7



SCHEDULED Capital Gains and Losses

. (Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Internal Revenue Service P> Go to www irs gov/Form 1120 for instructions and the latest information

OMB No 1545-0123

2019

Name

SKIDMORE COLLEGE

Employer identification number

14-1338562

Did the corporation dispose of any investment(s) in a qualified opportunity fund dunng the tax year?

[ Jves[X]No

If "Yes," attach Form 8949 and see Its instructions for additional requirements for reporting your gan or loss
|' Part | | Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts
to enter on the lines below (d) e)

This form mar be easier to complete If you (sales price) (or other basis)
round off cents to whole dollars

(g) Adjustments to gain

Proceeds ost or loss from Form(s) 8949,

Part |, ine 2, column (g}

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

1a Totals for all short-term transactions , F’%
reported on Form 1093-B for which basis }
was reported to the IRS and for which you
have no adjustments (see instructions). i
However, 1f you choose to report all these t
transactions on Form 8949, leave this line E>

blank and go to line 1b o o Sl .

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

11,741,

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

Net shori-term captal gain or (loss) Combine lines 1a through 6 in column h

~N o O

{ )

~ | | |

11,741,

Partll”| Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below (d) e) (9) Adjustments to gan

Proceeds ost or loss from Form(s) 8949,

This form maY be easier to complete If you (sales price) {or other basis) Part I, bne 2, column (g)
S

round off cents to whole dollars.

Sh) Gain or (loss) Subtract
column (e) from column (d) and
combine 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, b
if you choose to report all these transactions -
'on thr)m 8949, leave this line blank and go to i
[1[] VA

FE

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

-16,415.

9 Totals for all transactions reported on
Form(s) 8343 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824
14 Capital gain distributions

11

12

13

14

15

-16,415.

15 Net tong-term captal gain or {loss). Combine hines 8a through 14 in column h
| Part Ill | Summary of Parts | and |l

16 Enter excess of net short-term capital gain (hne 7) over net long-term capital loss (line 15)

17 Net capital gain. Enter excess of net long-term capitat gain (line 15) over net short-term capital loss (line 7)

18 Add hines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns
Note: If losses exceed gains, see Capital Losses In the instructions.

16

17

18

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

921051
12-16-19

Schedule D (Form 1120) 2019



Sales and Other Dispositions of Capital Assets OMB No 15450074

8949 2019

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attochment
Internal Revenue Service P> File with your Schedule D to list your transactions for nes 1b, 2, 3, 8b, 9, and 10 of Schedule D Sequence No 12A
Name(s) shown on retumn Social security number or
taxpayer identification no.
SKIDMORE COLLEGE 14-1338562

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
statemént 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
C tell vou which box to check

- 1€IrM. 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

! (@) (b) ‘) o (e) fose TS0 bty an ot | g I
Description of property Date acquired | Date sold or Proceeds Cost or other n colum¥1 (q), enter a code In Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (SAeSPrce) | basis Seethe | oomn'h See instructions [cupiract column (e)
(Mo , day, yr) Note below and from column (d) &
A see Column (e) I ® Amég%t of | combine the result
the instructions | Code(s) adjustment with column (g)
SHORT-TERM GAINS/LOSSES
FROM PASS-THROUGH ENTITIES | VARIOUS 05/31/20 11,741,

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, ine 1b (if Box A above Is checked), line 2 (if Box B .
above 1s checked), or line 3 (if Box C above i1s checked) » - 11,741.

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 Cojumn {g)n the separate instructions for how to figure the amount of the adjustment

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)



" Form 8949 (2019) Attachment Sequence No _12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
SKIDMORE COLLEGE 14-1338562

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 ong- I eérm. 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)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

|:| (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | loss Ifyou enter anamount | gain of (loss).
(sales price) | basis Seethe | M COUMA (Q), entera code In g st colymn (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of column (f). See instructions [ &
(Mo , day, yr) Note below and M @ rom column (d)
see Column (e} In Amod i of | combine the result
the instructions | Code(s) | Jy \Gmony | with column (g)
LONG-TERM GAINS/LOSSES FRO .
PASS-THROUGH ENTITIES VARIOUS 05/31/20 <16,415.>
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract -
negative amounts) Enter each total here and include on your e
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E .
above 1s checked), or line 10 (if Box F above is checked) P> .t <16,415.>

Note: If you checked Box D 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 {gn the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)
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Department of the Treasury

Internal Revenue Service

(99)

Depreciation and Amortization

(Including Information on Listed Property)

P» Go to www.irs.gov/Form4562 for instructions and the latest information.

P Attach to your tax return.

Name(s) shown on return

Skidmore College

990-T

OMB No 1545-0172

2019

Attachment
Sequence No 179

[FORM 990-T PAGE 1

Business or activity to which this form relates

Identifying number

14-1338562

['Part |f| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1] 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marnied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost , - } 3 :' ‘{ '«:
Py LIS
& 3}) o“J ::; . 1
Nl
< ' 'no ‘_ a
A ~ @ ‘uq o :‘(
7 Listed property Enter the amount from line 29 7 Y. - S
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 >| 13 | R A ¢
Note: Don't use Part Il or Part lll below for Iisted property Instead, use Part V
IiRart "!I Special Depreciation Allowance and Other Depreciation (Don’t include listed property )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
I Part il I MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2019 17 I
418 1f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > ‘:] i S ) R - 9" PR <

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) period
19a  3-year property e
b 5-year property K
¢ 7-year property g0
d 10-year property S
e  15-year property WL .
f  20-year property Te L
q 25-year property A 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property / 275 yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property . MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a _ Class ife N Lo S/L
b 12-year vl 12 yrs S/L
¢ 30-year / 30 yrs MM S/L
d _40-year / 40 yrs MM S/L
I Part IV I Summary (See instructions )
21 Listed property Enter amount from line 28 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 approprtate lines of your return Partnerships and S corporations - see instr 22 0.
23 For assets shown above and placed in service durnng the current year, enter the . 1;: g o . E L ;
portion of the basis attnibutable to section 263A costs 23 C_ & L .9
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)




Form 4562 (20:19)

SKIDMORE COLLEGE

14-1338562

Page 2

| PartV

Listed Property (Include automobiles, certain other vehicles, certain arrcraft, 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 243,
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?

D Yes

DNO

24h If "Yes," I1s the evidence written? Yes |:| No

Type og?))roperty [()tge Bu(s?r)wss/ Co(;?m Basts for ‘(’:g’ec'a""" Rec(glery Me(tﬁld/ Depre(agl)anon Elec(:lt)ed
(ist vehicles first) péaei\e;%len use ;%Srtcgggtge other basis | ®S"%eovetme | pertod Convention deduction secté%r;tﬁg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use 25 u
26 Property used more than 50% th a qualified business use
%
%
%
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 on line 21, page 1 l 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 J 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) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven dunng the year

Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primanly by a more

than 5% owner or related person?
36 Is another vehicle available for personal

use?

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

Answer these 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
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don’t complete Section B for the covered vehicles J
I Part VI I Amortization

(a) (b) (c) {d) (e) )
Description of costs Date amorbzation Amortizable Code Amortizalion Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2019 tax year
43 Amortization of costs that began before your 2019 tax year 43 98,385,
44 Total. Add amounts in column (f) See the instructions for where to report 44 98,385,
916252 12-12-19 Form 4562 (2019)




