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(:1)9 Taxes and licenses

F:er 990'T

Department of the Treasury
tntemal Revenue Service

For catendar year 2018 or other tax year beginning 07/01 , 2018, and ending

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

2939324202900 o

4b(o
06/30',201 9 .

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)

OMB No 1545-0687

2018

A I I Check box if
address changed

B Exempt undegsection ~=>LRACUSE UNIVERSITY

Name of organization (I | Check box f name changed and see mstructions )

or
[ [ 408(e) 220(¢)| Type

- 501( Cf 3 Print | Number, street, and room or sute no IfaP O box, see mstructions

| [408a 530(a) SKYTOP OFFICE BLDG, SKYTOP ROAD

ggan to Public Inspechion for
3) Organizations On:
D Employer identification number
(Employees' trust, see instructions )

15-0532081

C Book value of all assets

SYRACUSE, NY 13244-5300

- 529(a) City or town, state or province, country, and ZIP or foreign postal code

525990

E Unrelated business activity code
(See instructions )

at end of year

F  Group exemption number (See instructions ) » N/A

3208471300. [G Check organization type B | X | 501(c) corporation

| ['501(c) trust

l | 401(a) trust

H Enter the number of the organization's unrelated trades or businesses P 7

I |Othertrust q

Describe the only (or first) unrelated

trade or business here p PASSTHROUGH INVESTMENTS

If only one, complete Parts |-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 Il)-V

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

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

J The books are in care of pJEAN B. GALLIPEAU

Telephone number p 315-443-3765

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales B
b Less retums and allowances c Balance pr| 1c 7
2 Cost of goods sold (Schedule A, ine 7), , , , . . .. 2
3  Gross profit Subtractine 2 fromiine ic , , , , . W\ R
4a Capital gain net Income (attach ScheduleD) , , , , , ., , .| 4a 2,338,179. | 2,338,179.
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b ‘
¢ Capital loss deductionfortrusts , , , ., ..........| 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , 5 95 ’ 5 68 - ATC_:H 1 95 7 568.
6 Rentincome(ScheduleC), ., , . ...+ v ¢ es e eeee.| B
7  Unrelated debt-financed income (ScheduleE) , , ,.,...1 7
8 Interast, annuites, royalties, and rents from a controlled organization (Schedute F) 8
9 Investment income of a saction 501(c){7), (9). or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) , , ,, ... | 10
11 Advertising income (Scheduled) , , , , . ... ......| 11
12 Other income (See instructions, attach schedule) , , , , , , [ 12 | _ . __
Total. Combine ines 3through 12, . . . v v v v v v . o o | 13 2,433,747. 2,433,747.

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

4  Compensation of officers, directors, and trustees (Schedule K),
5§  Salaries and wages

7  Bad debts

Interest (attach schedule) (see instructions)

‘Fﬂo Charitable contributions (See instructions for imitatonrules) , , , ., . . .

21 Depreciation (attach Form 4562)

w22 Less depreciation claimed on Schedule A and eisewhere on return

W23 Depleton. .. .............[T  RECEIVED: -

fcig Contributions to deferred compensation pldhs
25 Employee benefit programs

... ATCH.

14

15

16

17

18

316,128.

19

27,335.

20

81,334.

22b

| JJUN 08 2020

26 Excess exempt expenses (Schedule ()
27  Excess readership costs (ScheduleJ), , , §. |

164

28  Other deductions (attach schedule) , , . 1. . QGDEN,' ,UT

29  Total deductions. Add lines 14 through 28

CTRTRTRTs e 8 8 4 s 0 ® & e o @

30 Unrelated business taxable income before net operating loss deduction Subtract line

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , ,,
32__ Unrelated business taxable income Subtractline31fromtne30 . o o v v v o o s v i s e . e 6/‘.

29

ATCH. 4

275,774.

700,571.

from line 13

1,733,176.

1,733,176.

For Paperwork k Reduction Act Notice, see instructions
#2701 9% 2cr 592

Form 990-T ( (2018)
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SYRARCUSE UNIVERSITY 15-0532081

Form 860-T (2018) i Page 2
motal Unrelated Business Taxable Income I ’
33 Total of unrelated business taxable Income computed from all unrelated trades or businesses (see
T L S I 2,747,005,
34 Amounts paid for disallowed fringes . . . . . . . . R I A ) URIRIRIR &L
35 Deduction for net operating loss arising in tax years beglnnlng before January 1, ‘2018 (see
instructions). . . . ... .. ... ... ... B T . ......35
36 Total of unrelasted business taxable income before specific deduction. Subtract line 36 from the sum
of N8 33and34, . . v ¢ o v ot ot s 0 s et o s e an e et e e et e e S A i | 2,747,005,
37  8pecific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . « » « « + .« 4 . o s % 3r 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36. i line 37 is greater than Ilno 36, L
. . enter the smaller of zero or line 36 . 3ﬂ 3 2,746,005.
Tax Computation | !
39 Organizations Taxable as Corporstions. Multiply IN@ 38 by 21% (0.21). « + « ¢ e v v v v v v 0 0 u o s ‘lwy 39 .576,661.
40 Trusts Taxable at Trust Rates. See Iinstructions for tax computation. Incoms tax on L
the amount on line 38 from: D Tax rate schedule or D Schedule O (Form1041), . . . . . . . l. - JK
41 Proxy tax. SEeINSUUCUONS « « « « ¢ o« e v et et et e ue e eas oo b, |40
42 Altomatlvemlnlmumtax(trusuonly)..................................!...._4_%
43 Tax on Noncompliant Facliity Income. See Instructions .« « o o o v v ¢ ¢ 6 s s s 0 0 v 0 0 0000 a bgesla
44 _Total Add lines 41, 42, and 43 to line 30 or 40, whichevereppfies . . . . o « o ¢ o v o o e s o v o L, q@ 44 576,661,
Tax and Payments P
46 a Forelgn tax cradit (corporations attach Form 1118; trusts attach Form 1118). . . . . 4i_a
b Othercredita (8eaInstructiond). « « « v v ¢« s ¢ o s ¢ e v e v oo cnveos . |48b ) ]
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . mm 48¢c 2,260
d Credit for prior year minimum tax (attach Form 880107 8627), « . « « + « « « - . . |48 |
@ Totalcradits, Add lines 45athrough 4560 « & « « « v o e v 4 v s o e s oo v st u ot ais s nnd .%L 480 2,260,
46  Subtract line 45e from llne4d. . . . . e e J.... 148 574,401
47  Other taxes. Check if from: D Form 4265 D Form 8611 D Form 8697 D Form 8846 DOthr (auad\ schedule -:;
48 Totaltax. Add lines 46 and 47 (880 INBHrUCHONS) + + « 4 « ¢ o o v o s s s e s et ea b 1-34 48’ 574/401.
49 2018 net 985 tax liabllity paid from Form 885-A or Form 985-B, Part ll, colump.(k), e 2. . . . . . . . . 1. 49
80a Payments: A 2017 overpayment credited t02018 + v v ¢« v o 4 4 s 4 . s % . | 60a ‘1,467,141, 7
b 2018 estimated taxpayments « . « « « . . . ... e e e .s 2, | 80b 300,000.] + '
C Taxdeposited with FOrM 8888. « + « « « « ¢+ ¢ o 0 e e s v o v s o v v asooss uq‘c :
d Foreign organizations: Tax paid or withheld at source (see Instructions) . . . . . . . | 50d i
@ Backup withholding (8ee Instructions) « « « « « ¢ « ¢ o ¢ o v 4 s e 50"0 !
f Credit for small employer health insurance premiums (attach Form 8041) . . . . . . | 80f :
@ Other credits, adjustments, and payments: B Form 2438 l
Form 4138 Other Total » |80 ;
81 Total payments. Add lines 50Athrough B0G . + o« v v v v v v v o v v s st e s n s sonneedes %1“ 1,767,141,
82 Eotl'mated tax penaity (see instructions). Check if Form 2220 isattached. . . o + « v ¢ v « ¢ o o o o o o .I PD _,2r :
63 Taxdue. if line 51 is less than the total of lines 48, 48, and §2, enteremountowed . . . . . .+ . . . . J, . > 83 —
54 Onrplymont. if line 51 is larger than the total of lines 48, 46, and 62, enter amount overpald . . . . . 7 »| 64 1,192,740.
_Enter the amount of line 84 you want: Credited to 2019 estimated tax >742 740. R_elu@ -] 450, 000.

Statoments Reparding Certaln Actlivities and | Other Information (see instructions)
56 At any time during the 2018 calender year, did the organization have an interest in or a algnature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? if "Yes' the organlzallon may have to file |
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. 'lf "Yes" enter the name |of the foreign country

here >ATTACHMENT 14 X

57 Durlng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to. aforeign trust?, . . . . X
If "Yes," see Instructions for other forms the organization may have to file.

§8  Enter the amoun f axcexempt Interest recelved or accrued durm the taxyear > $3,151. [ s

sccompanying schedules end statements, and to {he best of my knowledge and beile!, it s

'Under pen; have this retum, 9
si true, ¢, aoacer (other than lnwuyor)lsbuoa onafl tion of which preparer has eny k 0
an > / . _u) PrnuType preparer's name May the IRS discuss this relum
Here Lé ];')"LO‘ SVP and CFO ith the preparsr shown below
“Date ™ Tille H (se0 Instructions)? o8 o
. Preparer's slgnalum’ Date Chack . I; ~| PTIN -
Pald MARY C HANINK ) Mok, C. Plonubs 5/1 3/201 soltemployed | P01244578
El:pgrelr Firms name | B> KPM@/ LLP U . [rmsenp 13-5565207
® OMY | Firms adaress & 60 SOUTH STREET, BOSTON, MA 02111 | Pnone o, 617-586-1000
™ i Fom 990-T (2018)

8X2741 1.000
3312CF 1592 2014631 ‘




SYRACUSE UNIVERSITY

15-0532081

Form 990-T (2018) _ Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , ., ,...,..L6
2 Puchases ,,........12 7 Cost of goods sold. Subtract hne
3 Costoflabor , ,.,......13 6 from line 5§ Enter here and In
4a Additional section 263A costs Parthb,hine2, |, , . ... v v.veoeool?
(attach schedule) , , ., . .. l4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acqurred for resale) apply |
5 Total. Add lines 1 through 4b . | § tothe organization? | |, . . . . v v v v e s e e e s e e e X

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

(see Instructions)

1. Description of property

M

2

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
percentage of rent for personal property exceeds
50% or If the rent Is based on profit or ncome)

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

&)

(2)

(3)

)

Total

Total

{(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part|, ine 6, coumn{(A), , . .. P

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

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

1 Description of debt-financed property

2 Gross income from or

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

allocable to debt-financed

(a) Straight ine depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
2)
3)
(4)
:c:l:?s(::g:‘ 322\{%,.:%? 5 A‘éff?;f:c':iﬁ:as's 6 Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property b;:;;ﬁ?ne: 5 (column 2 x column 6) (columr; (Sa )x al:::la:la (obf»oolumns

property (attach schedule)

(attach schedule)

()

%

[

2)

%

@)

%

“4)

%

Totals |, .. . ittt e i i e e e e P
Total dividends-received deductions included 1N COIUMM 8 . . 4 4 4 & s & @ s o o o o o o o s s s s s s s o o o o o P

Part

Enter here and on page 1,

Enter here and on page 1,

I, ne 7, column (A) Part !, line 7, column (B)

JSA

8X2742 1000
3312CF 1592

Form 990-T (2018)

2014631




Form 990-T (2018)

SYRACUSE UNIVERSITY

15-0532081

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that s
included n the controlling
organization’s gross income

6 Deductions directly
connected with income
In column 5

4]

2

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that Is
included in the controlling

11 Deductions directly
connected with iIncome 1n

organization's gross income column 10
)
(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 |, line 8, column (B)
Totals »

Schedule G=Investment Income of a Section 501(c

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

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

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

(&)

&)

3

@

Jotals , . ..........P

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

Schedule |-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

Enter here and on page 1,

Part |, ine 9, column (B)

1 Description of exploited activity

3 BExpenses
directly
connected with
production of
unrelated

2 Gross
unrelated
business income
from trade or

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

§ Gross ncome

6 PExpenses
from activity that attributable to
1s not unrelated column 5

business income

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

business business income cols 5 through 7 column 4)
(1)
(2)
3
4)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
Iine 10, col (A) hine 10, col (B) Part Il, hne 26

Totals , , v v v e v v v v P

Schedule J- AdvertisirLan

come (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
Income

3 Direct
advertising costs

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

5 Circulation
income

6 Readership
costs

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

M

@

(&)

@

Totals (carry to Part ), ine (5)) , ., P

JsA

8X2743 1 000

3312CF 1592

2014631

Form 990-T (2018)



Form 990-T (2018)

SYRACUSE UNIVERSITY

15-0532081

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part 11, fill in columns

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

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

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

§ Circulation
income

6 Readership
costs

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

M

@

3

“

Totals fromPartl. . . ... .P»

Totals, Partll (ines 1-5), , , . B>

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on

page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part I, ine 27

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

1 Name 2 Title tl;::;z?etdo{o 4 Compensation attnbutable to
busness unrelated business
(1) %
(2) %)
@) %ol
(@) P

Total. Enter hereandonpage 1, Partllnet4, . . . . . .. ... .00 oo o s osososeoeos. W

JSA

8X2744 1000
3312CF 1592

2014631

Form 990-T (2018)




SCHEDULE M
(Form 990-T)

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning

Department of the Treasury
Intemal Revenue Serice

07/01

, 2018, and ending

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 1s a 501(c)(3)

06/30 5019

OMB No 1545-0687

2018

Open to Public Inspection for
1(c)(3) Organizations Ont

Name of organization

SYRACUSE UNIVERSITY

Employer identification number

15-0532081

Unrelated business activity code (see instructions) p 221330
Describe the unrelated trade or business p» STEAM HEAT

FET{dl Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 5,145,420.
Less retumns and allowances ¢ Balance ’ 1c 51 145 ’ 420.
2 Costof goods sold (Schedule A, i€ 7), . v v v o ¢ o ¢« o o | 2
3 Gross profit Subtracthne2fromiiNe1C . o v v o v v v o « 5,145,420. 5,145, 420.
4a Capital gain net income (attach ScheduleD) , ., , , ... .| 4a |
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b |
Capital loss deductionfortrusts , , » v v 4o s ¢ ¢« » o » « « | 4C ‘
5 Income (loss) from a partnership or an S corporation (attach }
Statement) . ... e b | S i .
6 Rentincome(ScheduleC), . . v v v ¢ s ¢ 0 s 6 0eeeaol ©
7  Unrelated debt-financed income (ScheduleE), , , . + « . .| 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) , , . . v v v o ¢ o o s o oo a o | 8
9 Investment income of a section 501(c)(7), (9). or (17)
orgamization (Schedule G) . . v v v v o o ¢ 0o 0o s 0o 00 eo} 9
10  Exploited exempt activity income (Schedulei) , ., , ... .| 10
11 Advertisingincome (ScheduleJ), ., . v v v o v v o o 0 o o | 11
12 Other income (See instructions, attach schedule) , , , , . , | 12
13 Total Combinelines 3through 12, , . 4 v o o s o o s « o | 13 5,145,420. 5,145,420.
m Deductions Not Taken Elsewhere (See Instructions for imitations on deductions ) (Except for contrnbutions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) | | . . . v v v s o o o ¢ o o o o o s e 20 0600l 14
15 Salares aNAWAGES | , .\t t v vt vt e e e e e e e e e e |15 700,802.
16 Repars andmaintenanCe , . , , , 4 s 4 s o s s o s s s o s s s s o v s s s s a s n o s e e oo oa |18 1,777,601.
17 BAOGEDIS, | 4 4 i v v w e e e e e e e e e el | T
18  Interest (attach schedule) (SEe INSIUCHONS), . . v v v v v v o o o o o s s o o o s o ¢ ¢ 2 o o s o8 00 e9s 00 18
19 TaxeSaNGICENSES |, 4\ 4 v 4 s v s e o s oo o e o e e e s e e e n e e, |19 40,862.
20 Chantable contributions (See Instructions for IMItatioN rUlES) , & & v & & o ¢ o o s e s o o o o s o o o » ¢ s 00| 20
21 Depreciation (attach FOrm4562), . . . . v v ¢ o s o o o s 0 0 s s 000901 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , , , . . .| 22a 22b
23 Deplelion , |, L i s e e e e e e e e e e s e e e e e |23
24  Contnibutions to deferred compensation Plans | | . . v v v v « v o o o s 5 5 s o s o o 5 s s 0 s e s 0w e e | 24
25 Employee bENefit Programs |, o o vy v 4 s s e b e e s e e s e ke e e e o] 25 221,358.
26 Excessexemptexpenses(Schedulel), | , . . . . i i i vt v i ittt e s e e s | 268
27 Excessreadershipcosts(ScheduleJ), . . . . . . v i vt v v v ot v n ot n e |20
28  Other deductions (attach SChedul®) . . . . .+ v v o o o o « o o v v o s s e oo o v v s o ewss ATCH 5| 28 2,404,979.
29 Total deductions Add lines 14 through 28, |, . . . v v v o ¢ o v o o « o s o 6 6 ¢ s 0 o 8 0 6 e 00 09e0e0el 29 5,145,602.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -182.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ]
INSITUCHIONS), v v 4 e o o s o v o vt e a s v s o n s v oo v s nooenansassarssssonaaeesi3 |
32 Unrelated business taxable income Subtract in@ 31 fromIiN€30 « v o « o o s o o s o o v o s 0 o s o s o o s o] 32 -182.

For Paperwork Reduction Act Notice, see instructions

JSA
8X2745 1 000

3312CF 1592

2014631

Schedule M (Form 990-T) 2018



SCHEDULE M Unrelated Business Taxable Income for

OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business

07/01 06/30 5019

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

For calendar year 2018 or other tax year beginning , 2018, and ending

Department of the Treasury

2018

intemal 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)

Open to Public Inspaction for
1(c)(3) Organizations On!

Name of organization

SYRACUSE UNIVERSITY 15-05320

Employer identification number

81

Unrelated business activity code (see instructions) B 561520
Describe the unrelated trade or business p TRAVEL TOURS

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 14,966. )
b tess retums and allowances ¢ Balance P| 1c 14,966.
2 Cost of goods sold (Schedule A, lne7), . . « v« v o v .| 2
3 Gross profit Subtractine2fromlneic , ... ......] 3 14,966. - 14,966.
4a Capital gain net income (attach ScheduleD) , , , . ... .| 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . o v v ¢« ¢« s s o « « » | 4C
5 Income (loss) from a partnership or an S corporation (attach
statement) ., ..., ... i 8 e . )
6 Rentincome(ScheduleC), . & v v o & ¢« ¢ ¢ v ¢ o e o o 6
7  Unrelated debt-financed income (ScheduleE), . . . .. .. | 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) , . ., . .. v ¢+t e v s.eesea.| 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) , &, v v v ¢ s o o s 0 o o s 6 o« 8
10  Exploited exempt activity income (Scheduled) , , . ... .| 10
11 Advertisingincome (ScheduleJ), . . v v ¢« o v s ¢ 0 o« o | 11
12 Other income (See instructions, attach schedute) , . ., . . . [ 12
13 Total. Combine lines 3through12, . , . ., v v v . . . .. ] 13 14,966. 14,966.
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 K), . . . . v v v v 4 v ¢ o s o o e s o0 0000+ ]14
15  SalanesandWages , , . . . v v s v b h e b i s b s e s e e e e e |15 14,888.
16 Repars andmaintenance , | . . . . v 4 ¢ v v v o s 0 s s s e s e s s e n s e n s s | 16
L - - < P I 4
18  Interest (attach schedule) (SEE INSITUCHONS), | . . & v v v v ¢ o o o ¢ o o o s o s 6 o s s s 00 aveeesssl 18
LE T T I
20 Chantable contributions (See instructions for IMIAtION TUIES) . & v & ¢ v & 4 ¢ o o o o ¢ o o s 0 060 60 ¢ 00| 20
21 Depreciation (attach FOrm 4562), . ., . v v v ¢ v o v o o o s s 2 ¢ 2 00 0.. 121
22 Less depreciation ctaimed on Schedule A and elsewhereonreturn |, , , , ., . . |22a 22b
23 DeplelioN, | . L L. it e s e e h e e e e e s e e et e e e e e e e e 23
24  Contributions to deferred compensation Plans | . . . . v v v v o v e s s 6 o o 6 o e 5 o o s s e e e e a] 24
25 Employee benefitprograms | , . . . . . i i i i v e a e e e e s e e e e e e | 25
26 Excess exemptexpenses(Schedulel), , . . . . i i i it ittt it e s s e e e e e e e e e e | 26
27  Excess readershipcosts (Scheduled), | . o . . v v v i v it i e i s i s s e e e e e e e e 2T
28 Other deductions (attach schedule) . . . . . v v uv e v v e e e vnueaneonnes .. BICH 6|28 182.
29 Total deductions Add INES 14 throuGh 28, . o v v v v v v s v v o e e ot m e e e e e eensslae 15,070.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from lne 13 | 30 -104.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
INSEFUCHONS). & 4 o 4 o o ¢ o v 4 o s o s s s o 1 s s o s n ot o s o o v e s o oensoaseecnseaenf 3 1
32  Unrelated business taxable income Subtractiine31fromilin€30 + v ¢« ¢ « 0« v v ¢« ¢ v o e o 0 v v s o oo o o] 32 -104.

For Paperwork Reduction Act Notice, see Instructions
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SCHEDULE M

(Form 990-T)

Department of the Treasury
Intemal Revenue Service

For calendar year 2018 or other tax year beginning

Unrelated Trade or Business

07/01 , 2018, and ending

Unrelated Business Taxable Income for

06/30 3019

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 i1s a 501(c)(3)

OMB No 1545-0687

2018

Open to Public Inspaction for
501(¢c)(3) Organizations Onl

Name of organization

Employer identification number

SYRACUSE UNIVERSITY 15-0532081
Unrelated business activity code (see instructions) p» 451211
Describe the unrelated trade or business p RETAIL
¥1480 Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 592,828. i -
Less relums and allowances c Balance | 1c 592 ’ 828.
Cost of goods sold (Schedule A, ne7), ., . ..+ ..+ o .| 2
Gross profit Subtracthne2fromine4c . . v v s 0 v s o o | 3 592, 828. ] 592,828.
4a Capital gain net income (attach ScheduleD) , , ., ... .| 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
Capital loss deduction fortrusts , . v o v v o « o o « « o | 4C
§ Income (loss) from a partnership or an S corporation (attach
statement) . . ... 0 i e s e e e el | 5 e
6 Rentincome(ScheduleC), . v v v v v ¢ s s s s 05 esa] 6
7 Unrelated debt-financed income (ScheduleE), . . ., . .. .| 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) , . . . ... ....¢c.o.... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamzation (Schedule G) 4 & v v v v o s s o s a s s s st 9
10 Exploited exempt activity income (Schedutel) , , ... . .| 10
11 Advertisngincome (Schedule J), , . v v v v v o o 0o v o .| 11
12 Other income (See instructions, attach schedule) . , , ., . .| 12
13 Total Combine lines 3through 12, , v v v v v v o o o« .| 13 592,828. 592,828.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contnbutions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (SChedUIE K), . . v v v v o s ¢ o s o s ¢ s o 6 s v o000+ 14
15 Salanes ANAWAGES , . . 4 4 v v v s v s e e et e e e a e 15 78,813.
16 Reparsandmantenance , . , . . ., . i v v s o v a v o s s s s 0 s s s e e e s e ey | 18
17 BAO DS, | o v v 4 v v v s v s e e e e e e e e e e e e e AT
18  Interest (attach schedule) (SEe INSITUCHONS ), . v v v v 4 v ¢ ¢ o » o o o o s o s o s o o s s s a s s s s06 ¢+ 0118
19 TaxeSandliCeNSES | , , \ v s v v v v s v s s b e e e e et e et e e |19 1,658.
20 Chantable contributions (See INstructions for IMHAUON TUIES) . 4 & « » v o « o s o o + o s oo s s o o s v o s o] 20 1,111,
21 Depreciation (attach FOrm4562), , . ., v . v v o v ¢ v o o o a0 0 o o « oo« 21
22 Less depreciation claimed on Schedule A and elsewhereon return , , , . . . . | 22a 22b
N T I .
24  Contributions to deferred compPensalioN Plans | . . . v ¢ 4 v o o o o o s o 6 o 8 o s o o 8 o8 s e v e el 28
25 Employeebenefitprograms |, . . . . . L. s i e i b e e a e e s e a s e n et e s s s e e | 25
26 Excess exemptexpenses(Schedulel), , [, . . ... .0t it ittt e e | 26
27  Excessreadershipcosts (Scheduled), , |, . . v i v i v v v v n s v o v o b s s s e e e |27
28 Other deductions (attach SCheduIB) |, . o o 4 v s v v s v v o v v o v n s envnonsenssss JATCH 7| 28 487,573.
29  Total deductions. Add INnes 14 through 28, |, . . . . v v v v v s v o o o s 0 2 0 s s 06 s s 00 250 00s0+s 0129 569,155.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 | 30 23,673.
31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
INSITUCHONS): & 4 o o o 4 o o s 4 5 o s v s o s o s ¢ o s s s s s s s s o anasoan onaosesessos| 31 f 1
32 Unrelated business taxable income Subtractine 31 fromIne30 ¢« + ¢ o o v ¢ v o o v o o e v s o s 0 o o s 2o | 32 23,673.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE M Unrelated Business Taxable Income for

OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19

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

2018

Intemal Revenue Servica

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

ggen to Public inspection for
1(c)(3) Organizations Onl

Name of organization

Employer identification number

SYRACUSE UNIVERSITY 15-0532081
Unrelated business activity code (see instructions) p» 711310
Describe the unrelated trade or business B SPORTS STADIUM EVENTS
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 843,938.
b Less retums and allowances ¢ Batance p| 1c 843,938.
2 Cost of goods sold (Schedule A, lne7), , . . ... .. ..
Gross profit Subtractliine2fromlne1c . . . . o ¢« v v o & 3 843,938. 843,938.
4a Capttal gain net income (attach ScheduleD) , , . ... . .| 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b
c Capitallossdeductionfortrusts , . v « v v o « o 2 o o « « | 4C
5 Income (loss) from a partnership or an S corporation (attach
statement) , . .. ... i s e e} B —— e - 4
6 Rentincome(ScheduleC), . . ... +.4v s eeveeeas.| 6
Unrelated debt-financed income (Schedute €), , . . ... .| 7
Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) , , . . . v v v ¢ ¢« e « s s o o «| B
9 Investment income of a section 501(c)(7), (9), or (17)
organmization (ScheduleG) . . v v v v v v v s v s e ... |9
10  Exploited exempt activity income (Schedulel) , , . ... .| 10
11 Advertisingincome (ScheduleJ), , . . .« v v v 0o e s .| N1
12 Other income (See instructions, attach schedule) , , . . . .| 12
13  Total Combinelines3through12, , ., . v ¢ v v v v o . .| 13 843,938. 843,938.
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), , ., . . v v v v v v v v o o s s o v 00000+ 14
15 SalanesandWages , , . .. v i 4 it ee i e et e e |15 286,296.
16 Repars and maintenance , , , . . 4 v v v e v 4 v st t e e e e s et e |18 6,257.
17 Baddebls, , , , ., . ... ... ittt tn ittt e e e e e e AT
18  Interest (attach schedule) (SEe INSIIUCHONS), |, . . . v v v v v v v v v o o o « o o s o s s s s s o o 0 o 00¢0118
19 TaxeSandliCENSES |, | . L . i\ v v v v vt e e e e e e e [ 19 17,181.
20 Charitable contributions (See INStructions for NMIALON FUIES) & 4 v o 4 4 4 s o o o+ s s o s ¢ o s o o s s oo | 20 8,959.
21 Depreciation (attach FOrm 4562), . . v v v v o v o e e e e e e L2 38,805
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, , , . . ., | 22a 22b 38,805.
23 Depletion, | L L L L L s e e i e e e e e e e et e s e e e e e e . | 23
24  Contributions to deferred COmpPensation PlANS |, | . . . v v v v v s o o o s o o 6 86 s e e s o s s e oo enes| 24
25 Employee benefit programs | | . . . . 4 i i i i v v e e e e e e v e s e e s st e e e .. | 25
26 Excess exemptexpenses(Schedulel), | ., . . . ... i it ittt v et i e | 26
27 Excessreadershipcosts(Scheduled), | . . . . . .. i v ittt ittt i e e e 2T
28 Other deductions (attach SCheduIE) , . \ . v v v v v v v v e s en s v eenensnaenn.. ATCH 8] 28 295,536.
29  Total deductions. Add INes 14 through 28, | . . . v v v v v v e e s e et e et ee il 2e 653,034.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 30 190,904.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSITUCHONS). 4 v o 4 v v e e e e e e e e e e e e e e e s b e s oaneeoeeneeneseneeees. 31 |
32  Unrelated business taxable ncome Subtract ine 31 fromliNe@30 « v « o ¢ ¢ ¢« ot o v v o e o o« o s o o o 2 o | 32 190,904.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE M Unrelated Business Taxabte Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2©1 8
06/30 5019

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information — 555 B PubTe s e e
Intemal Ravenue Semvice P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 5 12?: % 8, 'SnQZ?.?,ns“‘om
Name of organization Employer Identification number
SYRACUSE UNIVERSITY 15-0532081

Unrelated business activity code (see instructions) 523999
Describe the unrelated trade or business p» INTEREST

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less retums and allowances ¢ Balance p»| 1c
2 Cost of goods sold (Schedule A, lIne7), . . . v v v v v o &
3  Gross profit Subtractline2fromlnetc ., ., ... .... | 3
4a Capital gain net income (attach ScheduleD) , , .. ... .| 4a ]

b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), , { 4b

¢ Capital loss deductionfortrusts , , . . . v v« v ¢ o oo o | 4C
5 Income (loss) from a partnership or an S corporation (attach

statement) . ., ... ... .. 00 i e | 8
6 Rentincome(ScheduleC). . . . v v+ v v eoseeessl| B
Unrelated debt-financed income (ScheduleE), . .+ « v o . | 7
8 Interest, annuities, royalties, and rents from a controlled

orgamization (Schedule F) . . . . .......RICH 9 | 8 216. 216.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . v v ¢ v ¢ e s s 0o a o] 9
10  Exploited exempt activity income (Schedutel) , , . ..., .| 10
11 Advertising income (Schedule J), ., . v ¢ v « « v« o 00 | 11
12  Other income (See Instructions, attach schedule) , . . . . . [ 12
13 Total. Combine hnes 3through 12, . + v 4 « o 2 o s o . .| 13 216. 216.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contrbutions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), | . . . v v v v v o o o o o o s s o s 2o 0000114
15 Salanesandwages , , . . . . i v i h bt s e e e e e e s e e s e e s e e |18
16  Reparsandmaintenance , , . . . . . v o v s s ot s s o s a0 s e s s e e s e |16
17 Baddebls, , ., . i v i it it i e e e e e s e AT
18  Interest (attach schedule) (SEE INSITUCHONS), |, &, 4 v v 4 v o « o o o s s o s s o o o s s s s 0 0 o060 e0009 18
19 TaxesandlCeNSES | ., . . i i v v v o v ot s s s s s s s s s o s s a e s a0 s o0 e e |19 3.
20 Chantable contributions (See instructions for imtation rules) . . & v ¢ « 4 4 ¢ ¢ o ¢ ¢ ¢ ¢ 0o 0 0 s 0 00 a0 oo | 20 1.
21 Depreciation (attach FOrM A4562), & . v i v v v v v o ot o s v e s ee sl 2 |
22  Less depreciation claamed on Schedule A and elsewhereonreturn , , , , . . ., | 22a 22b
3 B T L= e I )
24  Contrnibutions to deferred compensation PlaNS | . . . v v v ¢ ¢ v v o s o o 6 s o o s 8 o 8 e n s s e s e o] 24
25 Employee benefit programs | |, . . . . . i i i e i e s s e e e s e e e e e e e s e e e e e e |25
26  Excess exemptexpenses (Schedulel), |, , . . . v v i i it it i e s e s s e e e e e s | 28
27 Excessreadershipcosts(Schedule ), , . . .. i v i v i it et i et i e e 2T
28 Other deductions (attach schedule) . . . . v v v v v v v e v vweseaennenens .. AICH L0 28 182.
29 Total deductions. Add lIN€s 14 through 28, | | . . v v v o v v v o s o o s s s s o s 2 2 s o o s 2 0+ 9004129 186.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30 30.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |

INSITUCHONS), & 4 o & s ¢ o v o 4 6 o s s o s s s s s s s 2 6o e s s o s oovaensoeessesonsoses|31F ]
32  Unrelated business taxable income Subtractine31fromiine30 « « ¢« « v v ¢« o v o o ¢ o e e s s o s o s+ 4|32 30.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2@ 1 8
06/30 2019

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information. 5ot Pobis Fesecieer
Intemal 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) 581(‘;2‘3) orﬂm.mﬂons Only
Name of organization Employer identification number
SYRACUSE UNIVERSITY 15-0532081

Unrelated business activity code (see instructions) B 721110
Describe the unrelated trade or business p» SHERATON HOTEL

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net

1a Gross receipts or sales
b Less retums and allowances ¢ Balance H 1c
2 Costof goods sold(Schedule A, lne7), . . v v v o v 0o .| 2
Gross profit Subtractine2fromhnetc ., . ... .....1 3

4a Capital gain net income (attach ScheduleD) . . . .... .| da
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797), , | 4b
¢ Capital loss deductonfortrusts . . . . ..., .......[ 4c
§ Income (loss) from a partnership or an S corporation (attach

statement) , . .. ... e e e e | B o
6 Rentincome(ScheduleC). . ...+ oo v veveeosal| 6
7 Unrelated debt-financed income (ScheduleE), . . . ....| 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) , . . . v v ¢ v o v v o e s 0 o.] 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (SChedule G) . & v v ¢ v v o ¢ ¢ o o o o o o s 9
10 Exploited exempt activity income (Schedulel) ., . ... .. | 10
11 Advertisingincome (Schedule J), . . . .+ v« s+ « 11

12 Other income (See instructions, attach schedule) ATCH, 11| 12 9,130,670. 9,130,670.
13 Total Combinelines3through12, . , . . . . o o o o . .| 13 9,130,670. 9,130,670.

214910 Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (Except for contnbutions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), , . . . . v . v ¢ ¢ o o ¢ o s o ¢ s o s e« o« |14

15 Salanes andWages , . . . . v vt v et e e e e 15 2,473,734.
16 Repars and mamtenance | . . . v i v v v v v v s s o v v e s e et e e ]| 18

L = o 4

18 Interest (attach schedule) (SEe INSIUCHONS) , . . . v v v v v v v v v o v o o s o o o o oo o oseveveeeesl 8 222,371.
19 Taxes andlicBNSES | , ., . . i v v s o v s e v e et e e e e e | 19 793,477.
20 Charitable contributions (See Instructions for IMIAtON FUIES) & &+ v & v + 4 & s o o o » « o o s s e s s o » o » s | 20 37,505.
21 Depreciation (attach FOrM 4562), . o o v v v v v v o v n e s oo n e 607,433.

22 Less depreciation claimed on Schedule A and elsewhereon return , , , . . . . | 22a 22b 607,433.
23 DEplelON , |, L L L i e e e e e e e e it e e s e e e e e e e e e 23

24 Contributions to deferred COMPENSAtON PIANS |, . & o v v v v v v v s s v e o s n e s s nnneeennees] 22 12,840.
25  Employee benefitPrograms . ., u . i v v v v v v e e e e e e e e e e | 25 897,120.

26  Excess exemptexpenses (Schedulel), | . . . . i i i it e e e e e e e | 26
27  Excess readershipcosts (SChedule d), | . . . . i v v i v v v v v o o v oot e e e 2T

28 Other deductions (attach SChedUI®) |, . ., . v . v v u v v vv v e oo evnoneaensea.. AICH 12 28 3,286,968.
29 Total deductions Add Nes 14 thiough 28, . L . L v v v v v v v v e oo n s a s on i ae e | 29 8,331,448.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 799,222.
31 Deduction for net operating loss arsing In tax years beginning on or after January 1, 2018 (see

NSHUCHONS). & L v i i i vt e b et b a s o ot s s o a s s e a s s s s e e o st 31 |
32 Unrelated business taxable income Subtractine 31 fromhne30 « » « ¢ « o o o« o o o s o o o s w e s o s 0| 32 799,222.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1420-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
Intemal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information

Name Employer tdentification number
SYRACUSE UNIVERSITY 15-0532081

Flgdll Short-Term Capital Gains and Losses (See Instructions )

See Instructions for how to figure the amounts to enter on (d) (e)

the lines below
Proceeds Cost

This form may be easier to complete if you round off cents to (sales price) (or other basis)

whole dollars
1a Totals for all short-term transactions reported on Form i

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 andgotoline1b . . . o » = ¢ o «

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . o o « ¢ o o ¢ ¢ o ¢ s o » ¢

(g) Adjustments to gain | (h) Gain or (loss)

or loss from Form(s) Subtract column (e) from
8949, Partl, line 2, column (d) and combine
column (g) the result with column (g}

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . v ¢ ¢ ¢ ¢« ¢ o v o v ¢ o ¢ 5 s

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked o 4+ o « « o o « a o ¢ ¢ o o o « 7,302.

4 Short-term capital gain from installment sales from Form 6252, ine 26 or 37 | | 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 | 5

6 Unused capital loss carryover (attach computation) | 6 |( )

7 Net short-term capital gain or (loss) Combine lings 1a through 6 in column h , o7 7,302.

Long-Term Capital Gains and Losses (See Instructions )
See instructions for how to figure the amounts to enter on ) ) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complets if you round off cents to (sales price) (or other basis) 8949, Partll, line 2, column (d) and combine
whole dollars column (g) the resuit 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 and qotolne8b . o , , ¢ » o 4 o

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked « o ¢ v o v ¢ o ¢ s s o o 5 o &

9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked o o o « 4 o ¢ ¢ 0 ¢ o o o 2 o s

10 Totals for all transactions reported on Form(s) 8949

WIth BOXFChecked v v v 4 o o o s » o o ¢ o o » & 2,315,005.
11 Enter gain from Form 4797, ine 7 or 9 11 15,872.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 e 13
14 Capital gain diStributions (SR MSHUCHIONS) | |, L, v v v s s v v ve e ne s nneennnnnass |10
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh . . . . ... ... .....]15 2,330,877.

ETSRI[B Summary of Parts land |l
16  Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (me 15) . .. . |16 7,302.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7). I ik 2,330,877.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns , _ . ., . | 18 2,338,179.
Note" If losses exceed gains, see Capital losses In the instructtons
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Scheduie D (Form 1120) 2018
JSA
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8949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

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

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D

OMB No 1545-0074

2018

Attachment
Sequence No 1 2A

Name(s) shown on retum

SYRACUSE UNIVERSITY

15-0532081

Social security number or taxpayer identification number

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),
b ©) (d) Cost or c(neh)er basts enter a code in column (f) Gain o(lr")(loss)
a
Descrlpho(n )of property Date ;czqmred Date sold or Proceeds Seo the Note below | _See the separate Instructions. | ¢ et cqiumn (e)
(Example 100 sh XYZ Co) (Mo . day, yr) | disposed of (sales price) and f:e c:"”":’ (e 0 @ from column (d) and
(Mo, day, yr) | (see instructions) 'n the separats combine the resutt
nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
FROM SCH K-1 (1065) 7,302
2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and nclude on your !
Schedule D, line 1b (if Box A above Is checked), line 2 (if Box B 7,302
above 1s checked), or line 3 (if Box C above 15 checked) P e !

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
3312CF 1592

2014631

Form 8949 (2018)




Attachment Sequence No 12A Page 2

Name(s) shown on return Nama and SSN or taxpayer identification no not required if shown on other side Soclal security number or taxpayer identification number
SYRACUSE UNIVERSITY 15-0532081
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 1099-8 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

B  Long-Term. Transactions involving capttal 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)

Form 8949 (2018)

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

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

1 Adjustment, If any, to gain or loss
(e) If you enter an amount in column (g), ()
(a) (b) ) (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acqurreg | Dat€ soudor Proceeds Sea 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 (o) from column (d) and
T (Mo, day.yr) | (see instructions) in the separate {f (@) combine the resutt
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM SCH K-1 (1065 & 1120S) 2,315,005
2 Totals Add the amounts in columns (d), (e), (@), and (h)’ {subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E 2,315,005
above 1s checked), or line 10 (if Box F above is checked) p ! ’

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

Fom 8949 (2018)

JSA
8X2618 1000
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- 3800 General Business Credit

Department of the Treasury

P Go to www.irs gov/Form3800 for instructions and the latest information.

Internal Revenue Sarvice {99) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

Attachment
Sequence No 22

Name(s) shown on retum

Identifying number

SYRACUSE UNIVERSITY 15-0532081
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il)
1 General business credit from line 2 of all Parts Ill with box Achecked , , ..., ....... Ve 1 2,260.
2 Passive activity credits from line 2 of all Parts 1ll with box B checked Lz |
3  Enter the applicable passive activity credits allowed for 2018 See instructons , , , , ... .. . 3
4 Carryforward of general business credit to 2018 Enter the amount from hne 2 of Part lll with
box C checked See instructions for statementtoattach . . ........... e e e e 4
§ Carryback of general business credit from 2019 Enter the amount from line 2 of Part Il with
box D checked Seenstructions , ., ,....... e e e et . 5
Addlines 1,3,4,and5 . ., ...... s e e e e e e C e e e e e e e e e e C e e e . 6 2,260.
m Allowable Credit
Regular tax before credits
o Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2 a
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, Iines 42 and 44
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the -
applicable Ine of YOUr TetUMN |, . . 4 s v v v v e e s o s o s s o s o o s o nonnonos tt 7 576,661.
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
hnes 1a and 1b, or the amount from the applicable line of your return, ., , . . .. ..
8 Alternative minimum tax
e Individuals Enter the amount from Form 6251, ine 11, . . . . . C e e e ..
e Corporations Enter-0- .. ....... C e e s s e e e c e e ae e 8
o Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 , . , .
9 Addlnes7and8 .,........ e e e e e ce. |8 576,661.
10a Foreigntaxcredt . .. ........ e e e .. {10a
b Certan allowable credits (see instructions), , . . . . e e e e . ob
¢ Addlines 10aand10b .., ...... e e e e 10c
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 576,661.
12 Net regular tax. Subtract hne 10c from line 7 If zero or less, enter -0- | 12 576,661,
13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See |
instructions , ., .. e e e S B k< 137,915.
14 Tentative minmum tax 5
e Individuals Enter the amount from Form 6251, lne9, . ... .. d
e Corporations Enter-0- . ., .. e e ce 14 ’
e Estates and trusts Enter the amount from Schedule |
(Form 1041),lne 54 ... ... .. c ot e e e e e e e
15  Enter the greaterof lne 13 orlne 14 , . .. . ... ... et et e e . |15 137,915,
16  Subtract ine 15 from ine 11 If zero orless, enter-0-. . + + « v « .« « e e ve... |16 438,746.
17 Enterthesmallerof Ine6orline 16 « + « v v v v v v v o v s e et e e . 17 2,260.
C corporations: See the line 17 instructions if there has been an ownership change, acqunsmon
or reorganization

For Paperwork Reduction Act Notice, see separate instructions

JSA

8X1800 1 000

147020 1592 2014631

Form 3800 (2018)



Form 3800 (2018) SYRACUSE UNIVERSITY
Partll Allowable Credit (continued)
Note: If you are not required to report any amounts on hne 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

15-0532081 Page 2

18 Multiply line 14 by 75% (0 75) See nstructions . . . . . v v v v v o v v v e o v v e e e 18
19 Enterthegreaterofline 13 0orlne 18 . . . . . . .. ...ttt i ittt i vaannnansen 19
20  Subtractline 19 from line 11 f zero orless, enter-0- . . . v v v v v v s oo v v o e v e .. 20
21 Subtractline 17 from ine 20 Ifzero orless, enter-0- . . . . . v v v v v e c e o o n s a s n e e s 21
22  Combine the amounts from line 3 of all Parts If with boxA, C,orDchecked . . . ... . v v o v ... 22
23 Passive activity credit from line 3 of all Parts Il with box B checked | 23 |
24 Enter the applicable passive activity credit allowed for 2018 See instructions ., , . ... ...... 24
25 Addlnes22and24 ..,....... et e e e Ce e .. |25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
e 21 0rlNe25 . . vt ettt e e nannneennnnenns et “.. |26
27  Subtractline 13 from ine 11 lfzeroorless,enter-0- , . . .. v v v v v v v v v v .. S i 14 438,746.
28 AddINes17and26 . ... .v v v v oo annnnannnn e e e e e 28 2,260,
29  Subtract ine 28 from line 27 Ifzeroorless, enter-0- , . . . v v v v v v v e v v o e ee e .. |29 436,486.
30 Enter the general business credit from line 5 of all Parts 1ll with box A checked, . . . . e e e 30
31 Reserved ,....... e e et e et e 31
32  Passive activity credits from line 5 of all Parts Ill with box B checked |32 |
33 Enter the applicable passive activity credits allowed for 2018 See mstructons , . ... ... .. . 33
34 Carryforward of business credit to 2018 Enter the amount from line 5 of Part Iil with box C
checked and line 6 of Part Ilt with box G checked See instructions for statement to attach . , . . . 34
35 Carryback of business credit from 2019 Enter the amount from hne 5 of Part Ill with box D
checked Seenstructions , ... ... e e e e e e |35
36 AddInes30,33,34,and35,............ e et e e e e . |36
37 Enterthesmallerofline29o0rine36. . ... ......... e e e e e | 37
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and
36, see instructions) as indicated below or on the applicable line of your return
e Individuals Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51 , .
e Corporations Form 1120, Schedule J, Partl,lne5¢c .. .......... } .........
e Estates and trusts Form 1041, Schedule G,lme2b . . . ... .. ... .. 38 2,260.
Form 3800 (2018)
JSA

§X1801 1 000
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Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number
SYRACUSE UNIVERSITY 15-0532081
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

(o General Business Credit Carryforwards G - Ehgible Small Business Credit Carryforwards
D || General Business Credtt Carrybacks H (B Reserved

|

If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part [Il combining amounts from all Parts
I with box A or B checked Check here if this is the consolidated Partill |, , ., . . . s e e e ene. e o e s s 5 5 & e o s o s es e un >

(a) Description of credit (b) (c)

If claiming the credtt
Note. On any line where the credit 1s from more than one source, a separate Part Ill s needed for each | oma pais_mmugh Enter the appropriate

pass-through entity entity. enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) _ ., ., .. .. .. ... .12
b Reserved,  , . ... ... R e B T oot it ciodiil A
¢ Increasing research activities (Form 6765) , , , . ... .. T ic [ATTACHMENT 15 2,260.
d Low-income housing (Form 8586, Partlonly) , , . .. .. SR I [
e Disabled access (Form 8826) (see instructions for hmitation) , , , . . ... L 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) L LA
g Indian employment (Form 8845) , , , ., .. . . . e e KT
h Orphan drug (Form 8820), , ., ., ........ e e 1h
i Newmarkets (Form8874) ., . ., ..... e e 1i
j Small employer penston plan startup costs (Form 8881) (see mstructlons for hmitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions for hmitation) . . . . .. ... ... ... .. P 1.3
I Biodiesel and renewable diesel fuels (attach Form8864) , . ., . . ... ... A 1
m Low sulfur diesel fuel production (Form 8896) , . ., ., . .. ... v v e, .. [1m
n Distilled spints (Form 8906), , , ., .., . e e e R I L1
o Nonconventional source fuel (carryforward only), , . , . .. e e e ... 10
p Energy efficient home (Form 8908), , , , , .., e e L
q Energy efficient appliance (carryforwardonly) ., , . ... .. e e e L.
t Alternative motor vehicle (Form 8910) , ., ., ., . .. e e e e e e e e ir
s Alternative fuel vehicle refueling property (Form 8911) , . . ... .. e 1s
t Enhanced oil recovery credit (Form 8830) , , , . .. .. e e e e R i | ¢
u Mine rescue team training (Form 8923) , , ., . .... e e e e, AR I [
v Agricultural chemicals secunty (carryforwardonly) | ., ., ........ A I 1)
w Employer differential wage payments (Form 8932) , , ., . ......... N I
x Carbon oxde sequestration (Form8933), , ., , . ... .. e e e R i b
y Qualfied plug-in electric drive motor vehicle (Form 8936), ., , ., ... .. .. S I 1)
z Qualfied plug-in electric vehicle (carryforwardonly) , . . . ... e e e .11z
aa Employee retention (Form 5884-A) . . . . . . ... ... ... ... s 1aa

bb General credits from an electing large partnership (Schedule K-1 (Form 1065- B)) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain

other credits (see instructions) | e e e e e e e e e e, . 1zz
2 Add lines 1a through 12z and enter here and on the applicable ine of Partl . | 2 [adiml i 2,260.
3 Enter the amount from Form 8844 here and on the applicable ine of Partll , , | 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) , , ., . ... ... e e e 4a
b Work opportunty (Form 5884) . ., ... ... ...... e R T
¢ Biofuel producer (Form 6478), , , ., ., ., ... e e 4c
d Low-income housing (Form 8586, Partll) . . .. e e e e 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . , , | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), . , | 4f
g Qualfied railroad track maintenance (Form8900) , , ., . .. ... ... ... ... 14
h Small employer health insurance premwms (Form8941) , . . . .. ........ 4h
i Increasing research activities (Form 6765) , _ . . . . . . . . ' e v v v v v 4i
i Employer credit for paid family and medical leave (Form 8994) . . . . ... .. 4
Z Other L e e et e e 4z
5 Add iines 4a through 4z and enter here and on the apphcable ine of Part W, L L5 [ eatvien o i
6 Addlines 2, 3, and 5 and enter here and on the applicable lne of Partll, . ... . 6 [ S s et v 2,260.
6x1803 1 000 Form 3800 (2018)
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Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return
P Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Department of the Treasury
Intemal Revenue Serice

(99)

OMB No 1545-0172

2018

Attachment
SequenceNo 179

Name(s) shown on retum

SYRACUSE UNIVERSITY

Identifying number

15-0532081

Business or activity to which this form relates
GENERAL DEPRECIATION AND AMORTIZATION

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

Maximum amount (SEe INSIIUCIONS), |, | L L L 4 4 st v o e e o u s s oo s e e st aema s aosnssnas
Total cost of section 179 property placed In SErvICe (SEE INSIIUCHONS ), | o . L 0 v v v v e s o o o o o s oo oo
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar hmitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If mamed filing
separately, S@BINSUUCHONS o o o o s o o o o o o o o o o o o o & o o o 4 o o s s 8 s s o s o s s s o s s & s s s s s s

Glalwin |-

D] AL W N =

(a) Description of property (b) Cost (business use only)

(c) Elected cost

7 Listed property Enter the amountfromline 29, | | . . . . . v v i v e v v v s oo o

8 Total elected cost of section 179 property Add amounts in column (c), ines6and 7
9 Tentative deduction Enterthesmallerof line S orlne 8 | | . . . . i v v v v v v o o o o o 00 o
10

Carryover of disallowed deduction from line 13 of your 2017 Form4562 , , , . .. ...
11 Business income hmitatton Enter the smaller of business iIncome (not less than zero) or
12

line 5 See

instructions |

10

11

Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2019 Add hines 9 and 10, less ine 12 »

[13]

Note: Don't use Part Il or Part 11l below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property See

instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year SEe INSUCHIONS . , 4 4 4 v v v o s s o s o o s v oo oo s o v oeaaasesenensss| 18 105,983.
15 Property subject to section 168(f)(1) leCtioN |, ., . v 4 ¢ ¢ ¢ 4 o o o o s o o o s s 2 s s s s 2 s s s s s s eoeesl 15
16 Other depreciation iIncluding ACRS) |, | . . . . . . . 4 4 v i v v v v et et e e . ]| 16 38,805.
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 , . . . . v v v v v v v o o o« » |17 l 498, 690.
18 If you are electing to group any assets placed In service during the tax year into one or more general
T R T . ]
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation | (4) 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 o 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
1 Nonresidential real 159,562, 39yrs MM S/L 2,760.
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life \ SIL
b 12-year | o 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 Enter amountfromline28 _ . ... . ... i e ea .2
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions, , ., ., ... .| 22 646,238.
2 e e ovens Shhutahie B santion 283 costa.r 9, the current year, enter the [23 ] l

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

147020 2014631

Fom 4562 (2018)



SYRACUSE UNIVERSITY 15-053208
Form 4562 (2018) Page

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 limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I I No [ 24b If "Yes," 1s the evidence written? Yes | | No
(@ (b) . @ T @ 0 0]

Type of property (hst Date placed usiness asis for deprecation { oo covery Method/ Depreciation | Elected section 179
vehicles first) n service m;:rségﬁgtg:se Cost or other basis (buSm:SsasI;r:\\s)slmenl period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during |

the tax year and used more than 50% in a qualified business use See instructions _ _ __,,, ., . ] 25 L
26 Property used more than 50% in a qualfied business use
%|
%
%
27 Property used 50% or less In a qualified business use

% SiL -
%l S/L -
%| SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1, ,........| 28

29 Add amounts in column (1), ine 26 Enter here andonhne7,page 1, , ... . ... v v v o A I 1)

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) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't inciude commuting miles) , , ,

31 Total commuting miles driven during the year ,
32 Total other personal (noncommuting)

milesdriven |, , ., . ....... e
33 Total miles driven durnng the year Add
hnes 30 through32 , ..,..... e e e
34 Was the vehicle availlable for personal | Yes | No | Yes | No [Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?, . . ... .. e
35 Was the vehicle used primanly by a more
than 5% owner or related person?, , , . . . ..
36 Is another vehicle avallable for personal
use?, . ... ... C o e e e e s o e e e e e

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 eMPIOYBES? , | | | L e e e
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commutlng, 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? . o
41 Do you meet the requirements concerning qualiified automobnle demonstratlon use'> See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehcles T ]
Amortization
(b) (e)
Descrlptfzr{ of costs pate 22?:;23“0" Amonlza(sl)e amount Code(:Z:dlon A:‘::t;za;?n Amomzatio(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, . . . . . .. .. e 43
44 Total. Add amounts in column (f) See the instructions for where to report _______ e e 44
15A Form 4562 (2018)

8X2310 1 000
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SYRACUSE UNIVERSITY 15-0532081

ATTACHMENT 1

FORM 980T - LINE 5 -~-INCOME (LOSS) FRCM PARTNERSHIPS OR S CORPORATIONS

PARTNERSHIP INVESTMENTS 95,568.

INCOME (LOSS) FROM PARTNERSHIPS 95,568.

ATTACHMENT 1
3312CF 1592 2014631



SYRACUSE UNIVERSITY 15-0532081

ATTACHMENT 2

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST FROM PASSTHROUGH INVESTMENTS 316,128.

PART II - LINE 18 - INTEREST 316,128.

ATTACHMENT 2
3312CF 1592 2014631




SYRACUSE UNIVERSITY

ATTACHMENT 3

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

0.

UNRELATED TRADE OR BUSINESS INCOME 13,001, 399.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/0O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 10,129, 384.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 287,202.

CHARITABLE CONTRIBUTION _ 128,910.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 128,910.

3312CF 1592 2014631



SYRACUSE UNIVERSITY 15-0532081

ATTACHMENT 4

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

TAX PREPARATION FEES 44,170.
INVESTMENT MANAGEMENT FEES 231,604.
PART II - LINE 28 - OTHER DEDUCTIONS 275,774.

ATTACHMENT 4
3312CF 1592 2014631




SYRACUSE UNIVERSITY 15-0532081

ATTACHMENT 5

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

SUPPLIES/MATERIALS 163,018.
OTHER OPERATING COST 146,676.
TELEPHONE 3,881.
UTILITIES 1,830,965.
TRAVEL AND ENTERTAINMENT 17,638.
INSURANCE & FRANCHISE FEES 3,398.
ADMINISTRATIVE COSTS 239,221.

. TAX PREPARATION FEES . 182.
PART II - LINE 28 - OTHER DEDUCTIONS 2,404,979.

3312CF 1592 2014631



SYRACUSE UNIVERSITY 15-0532081
) ATTACHMENT 6

1

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

TAX PREPARATION FEES 182.

PART II - LINE 28 - OTHER DEDUCTIONS 182.

3312CF 1592 2014631




SYRACUSE UNIVERSITY

15-0532081
ATTACHMENT 7
3

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS
SUPPLIES/MATERIALS 418,833.
OTHER OPERATING COST 64,095.
TAX PREPARATION FEES 4,645.

PART II - LINE 28 - OTHER DEDUCTIONS 487,573.
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SYRACUSE UNIVERSITY 15-0532081

ATTACHMENT 8

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

OTHER OPERATING COST 196,456.
SUPPLIES/MATERIALS 62,925.
UTILITIES 27,016.
INSURANCE & FRANCHISE FEES 5,645.
ADMINISTRATIVE COSTS 3,312.
TAX PREPARATION FEES 182.

PART II - LINE 28 - OTHER DEDUCTIONS 295,536.

3312CF 1592 2014631
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SYRACUSE UNIVERSITY

15-0532081

ATTACHMENT 10

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

TAX PREPARATION FEES

3312CF 15892

PART II

- LINE 28 - OTHER DEDUCTIONS

2014631

182.

182.




SYRACUSE UNIVERSITY 15-0532081

ATTACHMENT 12

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

UTILITIES, STEAM COSTS, SUPPLIES

1,091,734.

GENERAL ADMINISTRATIVE COSTS 1,642,023.
INSURANCE & FRANCHISE FEES 553,029.
TAX PREPARATION FEES 182.
PART II - LINE 28 - OTHER DEDUCTIONS 3,286,968.

3312CF 1582 2014631
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SYRACUSE UNIVERSITY EIN:15-0532081

ATTACHMENT 14

FORM 990-T, PART VI, LINE 1 FOREIGN COUNTRIES

TURKEY
UNITED KINGDOM



SYRACUSE UNIVERSITY

FORM 3800, PAGE 2, BOX B, LINE 1C

PARTNERSHIP

FTI VENTURES LLC

ICG STRATEGIC SECONDARIES FUND II-C LP
ORBIMED PRIVATE INVESTMENTS V-KA, LP
SILVER LAKE PARTNERS IV DE (AIV), L.P.
SILVER LAKE PARTNERS IV DE (AIV II), L.P
WARBURG PINCUS ENERGY (E&P) TERRA-A, L P

EIN

46-1515090
81-4751816
47-3961868
38-3344805
47-4589432
81-1442839

EIN.15-0532081

AMOUNT

;
897
886
4
172
294
TOTAL 2,260
——— ]

ATTACHMENT 15



SYRACUSE UNIVERSITY
FEDERAL_ FORM 990-T
NET OPERATING LOSS - STEAM HEAT

TAX YEAR LOSS GENERATED LOSS UTILIZED AMOUNT REMAINING
6/30/2019 (182) - (182)

TOTAL (182) - (182)

NET OPERATING LOSS - TRAVEL TOURS

TAX YEAR LOSS GENERATED LOSS UTILIZED AMOUNT REMAINING

6/30/2019 (104) - (104)

TOTAL (104) - (104)

EIN:15-0532081

ATTACHMENT 16 °




