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CHANGE IN ACCOUNTING PERIOCD

i 99 0 Return of Organization Exempt From Income Tax CMELHe 1245 8847
6:2: January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social secunty numbers on this form as it may be made publhe Open to Public
Intamal Ravenue Senice > Go to www irs gov/Form990 for instructions and the latest information \ Inspection
A_For the 2019 calendar year, or tax year beginning 06/01, 2019, and ending Vi%s/30,20 19
C Name of erganization D Employer Identification number
B checkitazpestie | yoACA COLLEGE 15-0532204
s Doing business as
Name change Number and street (or PO box f mall 1s not delivered to slreel address) Room/surte E Telephone number
s renen | 953 DANBY ROAD (607) 274-3118
'F";’;'"::t':a'\' City or town state or province country and ZIP or foreign poslal code
Amanded ITHACA, NY 14850 G Gross receipls § 22,893,373
Applcation | Name and address of pncipal officer SHIRLEY M COLLADO /}’ H{a) s this 2 group ralurn for H Yos No
subordinates?
953 DANBY ROAD, ITHACA, NY 14850 A Hb) sen o subormetes rersesn || Yos [ | Mo
1  Tax-exempt status | X | 501{c}(3) | | 501(c) ( } 4 (insertno) | | 4£947(a)1) or | | 527\.1/ I No atlach alisi (see instructions)
J  ‘Website p WWW TTHRCA.EDU \ H(t) Group exemplon number
K Form of organizaton | % | Corporation | [ Trust] | Association | [ other » | L Yearofformation 1892 M State of legal domicie  NY
Summary |
1 Briefly describe the organization's mission or most significant activiies A GLOBAL DESTINATION FOR BOLD THINKERS
] SEEKING TO BUILD THRIVING COMMUNITIES, OUR MISSION IS TO EDUCATE,
E ENGAGE, AND EMPOWER THROUGH THEORY, PRACTICE, AND PERFORMANCE
§ 2 Check this box |___| If the organization discontinued its operations or disposed of maore than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 27
®| 4 Number of independent voting members of the governing body (Part VI line 1b) . . 4 21.
E 5§ Total number of mndividuals employed in calendar year 2019 (Part V, Iine 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) . . 6 26
<! 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 27,440
b Net unrelated business taxable income from Form 940-T, g8~ ~ N/ . . 7b -969
N T T (&) Prior Year Current Year
o 8 Contributions and grants (Part VIl line 1h) o] - bR 9 4 7020 CCDJ 37,061,756 2,323,046
£| 9 Program service revenue (Part Vill line 2g) — . A e 353,442,444 3,171,989
{10 Investment income (Part Vi, column () lines 3 4, 4g). . 14 12,233,688 1,277,280
11 Other revenue (Parl VIII, column (A), ines 5, 6d 8¢, GBEN. UT 1,646,062 72,612
12 Total revenue - add lines § through 11 (must equal P - 404,384,150 4,280,367
13 Grants and similar amounts paid (Pan IX column {A} lines 1-3) .. . 138,164,806 | 42,854
14 Benefits paid to or for members (Part IX, column (A), line 4) .. . 0 - 0
g [15 Salanes, other compensation, emplayee benefits (Part IX, column (A} Iines 5~10). 147,708,945 7,389,190
2 |16 a Professional fundraising fees {Part IX, column (A) IIne 11e) . . . 62,944 8,278
§ b Total fundraising expenses (Part 1X, column (D}, ine 25) p» 241,725
Y147 Other expenses (Part IX, column (A), iines 11a-11d, 11f-24¢) . . ) 91,011,504 4,422,432
18 Tolal expenses Add lines 13-17 {must equal Part IX, column (A), ine 25) . 376,948,199 11,862,754
19 Revenue less expenses Subtract line 18 from line 12 . 27,435,951 -7,572,387
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X line 16) . . 844,357,054 848,522,055.
%E 21  Total habihties (Part X line 26) , . . 199,143,004 194,975,176
25|22 Net assets or fund balances_Sublract line 21 from Ime 20 ) 645,214,050 | 653,546,879.

Signature Block

Under penalties of perury | declare that | have examined this retum including accompanying schedules and staiements, and to the best of my knowledge and behet 1t Is
true correct and complete Declaration of preparer {other than officer) 1s based on all nformation of which preparer has any knowledge

! ) 4/10/2020
Slgn Signature of officer Date
Here ’ WILLIAM GUERRERO, VP FINANCE & ADMINISTRATION
Type or print name and trtle “
Print/Type preparer’s name Preparer's signature Date Check I__] i PTIN L
Pad — 5cOTT THOMPSETT LN Bl 4/3/2020 | seftemployed | P00741490 )
Z;Z";’r:; Fumsname B-GRANT THORNTON LLP Furvs EIN B 36-6055558 \
Firm's address J»757 THIRD AVENUE, 3RD FLOOR NEW YORK, NY 10017-2013 Phone no 212-599-0100
May the IRS discuss this return with the preparer shown above? (see instructions) . 5 - [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2019)
Jsa
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ITHACA COLLEGE 15-0532204

Form 990 (2019)
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany hneinthisPart Il |, . ., . .., ................

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-E27 . . . . . . . .. [ ves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . & . i i it i e e e e e e h e e e e et e e e e e e e e e e e e e et e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 3,298,574 Including grants of $ 39,441 ) (Revenue $ 2,916,546 )
ATTACHMENT 2

4b (Code’ ) (Expenses $ 2,054, 618. Including grants of $ o )(Revenue $ 174,809 )
ATTACHMENT 3

4c (Code ) (Expenses $ 1,559,847. including grants of $ 3,413 ) (Revenue $ 95,954 )
ATTACHMENT 4

4d Other program services (Describe on Schedule O ) ATTACHMENT 5
(Expenses $ 1,517,155. Including grants of $ 0. )(Revenue $ 0 )
4e Total program service expenses p 8,430,194.

;Eﬁozozooo Form 990 (2019)
2294MP 700J Vv 19-3.3F 0166997-00029 PAGE 2




Form 990 (2019)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . . . c i v i i it e e e e e e e e e e et e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see Iinstructions)? . . . .. ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part]., . . . . . .« v i v v vt v v vt v v nn v o 3 X
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? I/f "Yes," complete Schedule C,Partll. . . . . . .. ... . ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl. . . . . v v v o v i v et e et e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . i i i vt i i it e e et e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . .. . . . . . . i i 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, Part V.. . . . . . . . i i i v i i vt it 10 X\
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ...
VI, VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . . @ i i i i i e e e et e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVil . . . . .. .. ... ..... 11b| X|,
Did the organization report an amount for investments-program related in Part X, line 13 that 1s §% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill, . . . . . .. ... ..... 11c X
Did the organization report an amount for other assets in Part X, Iine 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . i i i i i v v it i e 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . . . . 11e X[
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . . . . . 114 X|.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . .« v o v i e e e et e e e e e e et e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,"” complete Schedule E. . . . . . .. .. 13 X[ *
Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... 14a X
Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . ... ... 14b| X'
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . ... ... ... ... ..... 15 X
Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllfand IV . . . . . ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . v i v ittt oo nonnenn 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . i i i ittt i ettt st 19 X
Dud the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or «

21

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand il . . . . ... . .

JSA
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Form 990 (2019)
PAGE 3




ITHACA COLLEGE 15-0532204

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes," complete Schedule I, Partsland Ill . . . . ... ... ... oo, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . @ i i i i it e e s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . i o i i i i v i i ittt ee e o v 24a X'
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt bONAS 2. . . . . @ o v v v it e e e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . v i i it i i it et s e e e e 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . .. .. .. 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantal contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . @ i i v i i i i i it i s i e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV . . . . . o i v it i i e it e e e e e e e e 28a X
b A family member of any individual described In line 28a? If “Yes,"” complete Schedule L, PartIV. . . . . . ... .. 28b| X[~
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV . . . . . . o i i i i i i e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M , . . . . . . . . i it i e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part I, . . . . . . v o i i i i i e e it et s e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
OriV,and Part V,lINe 1. . .« i v v v i i it it e et et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,Iine 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2. . . . . . . . . i i i it i i v v v v v o v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline inthisPartV.. . . ... ... ... ... . ... . EL
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . . . . . . .00y ou e s e e e e s as . 1c

JSA
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Form 990 (2019)
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ITHACA COLLEGE 15-0532204
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -_J
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0| |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . S IR
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No" to ine 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country UNITED KINGDOM —J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |.— | —
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. . . .. i it o 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . i i e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). —l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- |—
and services provided to the payor? . . . . . . . . . i i it i it e e e e e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 828272 .+ v v v v v v e v e e e et e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |_—| - - !
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. ] [
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9%b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, lne12 . . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . v v v v vt v e i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . . . . o o v i it e e 11b —feee
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ............ 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ... ........ 13b
c Enterthe amountofreservesonhand. . . . . . v v vt i i v it et bt e et e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O . - . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear?. . . . . . . . i it i it it e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N S B [
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O ) |

Form 990 (2019)
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Form 990 (2019) ITHACA COLLEGE 15-0532204 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line nthisPartVI | _ . . . . . . ... ... .. ... ....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | ——f——
any other officer, director, trustee, or keyemployee?. . . . . . . . . . . .o e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... ... ... ... .... e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . .. ool e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o i i v it it it i i e e 4 ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _,
. the year by the following _
a The governing body 2. . . . . i i i it i it e et e et et e e et e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . ... ... ... ... ..... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affilates? . . . . . . . ... ... ... .. ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SN PR
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONMIICES? + v o o v v et e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule ONOW RIS WaS dONE « « v v v v v v v ot e et e et e e et e e et st 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . o oL o oo e 13 [ X
14 D the organization have a written document retention and destructonpolicy?. . . . . . . ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by __J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ——|—
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. ... 15a | X
b Other officers or key employees of the organization . . . . .« c v v v v v et v e e et e e e e 15b| X
if "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions) —J
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement |———|-——
with ataxable entity dUMNG the YEaI? . & & v v v vt i et e et e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its —_J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | __._ |..__
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . i i . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CA,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
ﬁ, only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request [:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the orgjamzatuon‘s books and records »
WILLIAM GUERRERG, VP FINANCE 953 DANBY ROAD ITHACA, NY 14850 607-274-3118
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Form 990 (2019)

ITHACA COLLEGE

15-0532204

Page 7

' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paud

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

0.

©)
@) (8) Position (©) ® )
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(st any es|s|olx{ezxz| organization organizations from the
hours for 2 g 2 g ~‘<c: ‘3% 5 {W-2/1099-MISC) (W-2/1099-MISC) organization and
related ga E(®(3]L8 ol 8 related organizations
organizations| S 2 § :% L 8
below el s 3| 3
dotted line) § E %
3 2
a
(1)DAVID H. LISSY 1.00
CHAIR 0. X X 0. 0. 0.
(2)JAMES W. NOLAN, JR. 1.00
VICE CHAIR 0. X X 0. 0. 0.
(3) ROSANNA AYBAR 1.00
TRUSTEE 0. X 0. 0.
(4) DAVID J. BACHRACH 1.00
TRUSTEE 0. X 0. 0.
(5)MICHAEL A. BATTLE 1.00
TRUSTEE 0. X 0. 0.
(6) LUVELLE BROWN 1.00
TRUSTEE 0. X 0. 0.
(7)MICHAE'.L J. CONOVER 1.00
TRUSTEE 0. X 0. 0.
(8) JACK H. DEMBOW 1.00
TRUSTEE 0. X 0. 0.
(Q)DAVID FLEISHER II 1.00
TRUSTEE 0. X 0. 0.
(10) THADDEUS J. FORTIN 1.00
TRUSTEE 0. X 0. 0.
(11)GARY J. GROSS 1.00
TRUSTEE 0. X 0. 0.
(12) DAVID MEBERG 1.00
TRUSTEE 0. X 0. 0.
{(13) ORINTHIA MONTAGUE 1.00
TRUSTEE 0. X 0. 0.
(14)KRISTIN R. MUENZEN 1.00
TRUSTEE 0. X 0. 0.
JSA Form 990 (2019)
9E 1041 2 000
2294MP 70040 VvV 19-3.3F 0166997-00029 PAGE 7




ITHACA COLLEGE

15-0532204

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation  [compensation from amount of
week (st any [ bOX, unless person is both an from related other
hours for oﬁlcer ind a director/trustee the organizations compensation
reiated (231 2| Q1F|S5|S| organizaton | (W-2/1099-MISC) from the
organizations | & §, 'E: S8le |53 ?D (W-2/1099-MISC) organization
velowdatted |8 E | Z| |2 |3 2| and related
Iine) Sz 2 2 ©8 organizations
2| = @ 3
a |3 °1 B
gk 2
3 8
3
15) WILLIAM J. NELLIGAN III 1.00
TRUSTEE 0.1 X 0 0. 0.
16) KATHLEEN K. NEWLANDS 1.00
TRUSTEE 0.] X 0 0. 0.
17 ) MARY GEORGE OPPERMAN 1.00
TRUSTEE 0. X 0 0. 0.
18) JEFFREY J. SELINGO 1.00
TRUSTEE 0.] X 0 0. 0.
19) JAN SINGER L 1.00
TRUSTEE 0.] X 0 0. 0.
20) ELLEN STAUROWSKY - 1.00
TRUSTEE 0. X 0 0. 0.
21) PETER R. TAFFAE o 1.00
TRUSTEE 0.] X 0 0. 0.
22) JAMES E. TAYLOR 1.00
TRUSTEE 0.1 X 0 0. 0.
23) DOUGLAS M. WEISMAN _ 1.00
TRUSTEE 0.] X 0 0. 0.
24) YETUNDE SMALLS 1. 00
TRUSTEE, STUDENT 0.1 X 0 0.
25) SYBIL M. CONRAD 0 40.00
TRUSTEE, STAFF 0 X 0 0.
B Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . ., ,  , .. . ... .. | 0. 0. 0.
dTotal (addlines1band1c) . . . . . . . ¢« v vt it v it v e e e » 0. 0. 0.

2 Total number of individuals (1ncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

0.

3 Did the organization list any former officer, dwector, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

| |

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A)
Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
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ITHACA COLLEGE

15-0532204

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(do not check more than one compensation |compensation from amount of
week (Iistany | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 21 2|& |35 |5 | orgamzation | (W-2/1099-MISC) from the
organzations | = £ g 8 2 Eg g (W-2/1099-MISC) organization
below dotted %i g % gg and related
line) = 5 :u_‘ < g organizations
21 o @
3|2 2
Q
26) JULIE DORSEY 40.00
T TTRUSTEE, FACULTY | ¢ 0.] 0 0. 0.
27) SHIRLEY M. COLLADO 40.00
TTTTPRESIDENT T 0. X X 0 0. 0.
28) GUILHERME COSTA (NON-VOTING) 40.00
TTTTSECRETARY, VP, GC | T 0.] x X 0 0. 0.
29) DR. LA JERNE CORNISH 40.00
TTTTPROVOST & sve T 0. X 0 0. 0.
30) CHRISTOPHER M. BIEHN 40.00
"7 UP INSTITUTIONAL ADVANCEMENT | ¢ 0.] X 0 0. 0.
31) NICOLE E. BRADWELL 40.00
"""TINTERIM VP ENROLLMENT MGMT | ¢ 0.] X 0 0. 0.
32) ROSANNA FERRO 40.00
"77UP STUDENT AFFAIRS AND CAMPUS | ¢ 0.] X 0 0. 0.
33) WILLIAM GUERRERO 40.00
"77VUP FINANCE & ADMINISTRATION | 0.] X 0 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA , ., . . . ... ... .. >
d Total (addlines1bandic) . . . . . . .« o oo v v i v it n v it it e s e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated 1 J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such ‘
INAIVIAUEL . .« o v o e e e s e e e i e i e e e e e e e e e et e e e e e 4 X
§ Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual 1 ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . .. . . . ' .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
9E1055 1 000

2294MP 7000

V 19-3.3F

0166997-00029
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Form 990 (2019)

ITHACA COLLEGE

15-0532204

Page 9

Statement of Revenue

Check if Schedule O contains aresponse or note to anyline inthisPartVIIl . . . . .. ... ... ... ... D

(A (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.2.2 1a Federatedcampaigns . . . . . . . . | 1a
gg b Membershipdues. . . . . . ... .| 1b
075 ¢ Fundraisingevents . . . .. ... .| 1¢c 12,050
55 d Related organizations . . . . . ... | 1d
m.'E e Government grants (contributions) . . | 1e 284, 304
S@| € Al other contnibutons, gifls, grants,
EE and similar amounts not included above . | 1f 2,026,692
_:_5 g Noncash contributions included in
3 Inesfa-1f. o v v v v v v v v v v .. 19 [8 20,821 _—
OB h TotalAddlmes1a-1f . . ... .. veeeeee.o.W 2,323,046
Business Code
.g 2a TUITION & FEES 900099 2,820,592 2,820,592
Eg p ROOM & BOARD 721310 30,451 30,451.
"’E ¢ ANCILLARY STUDENT SERVICES/ACTIVITIES 611710 95,954 95, 954
g: d CAMPUS DINING SERVICES 900099 38,933 38,933.
g’z e STUDENT INSURANCE 900099 2,872 2,872
a f Al other program service revenue . . . . . 183,187 66,573. 21,440 89,168
9 TotahAddlnes2a-2f . . . . ... .20 2o vee...bW 3,171,989 |
3 Investment ncome (including dividends, interest, and
other similaramounts). « « « « o+ 2e v v e v v v o P 1,278,442 1,278,442
4  Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . v v i it i it i i i i D 2,481 2,481
(1) Real (n) Personal N
6a Grossrents . . . . .| 6a 21,018
Less rental expenses| 6b
¢ Rental income or (loss)|_6c 21,018
d Netrentalincomeor(l0ss). . - = « « « « v s o« o s o . . P 21,018 21,018
7a Gross amount from (1) Secunties (n) Other '
sales of assets
other than inventory| 7a 16,009,897
g b Less cost or other basis
E and sales expenses . . | 7h 18,565,619
g ¢ Ganor(loss) . ... [ T¢ —2,555,722.
5 d Netganor(loss) « « « v v v v« s v o s v v oo P -2,555,722 / -2,555,722
£ | 8a Gross income from fundraising
© events (not including $ 12,050
of contnbutions reported on line
1c) SeePartlV,lne18 . . . .. .. .| Ba 19,180
b Less drectexpenses . . . . . . ... 8B 16,288
¢ Net income or (loss) from fundraising events. . . . . . . P 2,892 2,892
9a Gross income from gaming {
activittes SeePart IV, ne19 . . .. .| 9a 0
b Less directexpenses . . - - . . . . . 9D 0
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inveniory, less
returns and allowances , , .. ... . 10a 36,419
b Less costofgoodssold. ... ... . 10b 21,099
¢ Net income or (loss) fromsalesof inventory, . . . ... . P 15,320 15,320
" Business Code ]
§g 11a FORFEITED MEDICAL BENEFITS 900099 28,933 28,933
E £ p MISCELLANEOUS REVENUE 900099 1,769. 1,769.
E,’, ¢ REBATES & REFUNDS 900099 199 199
-gz d Aliotherrevenue . . . . . .« v v v o .
=
e Total. Addlnes 11a-11d « « -« « e s c s s o s s o P 30,901. |
12 Totalrevenue. Seemnstructions . . . . . . . ... ... P 4,290,367 3,070,701 27,440 -1,130, 820
32%51 2 000 Form 990 (2019)
2294MP 700J vV 19-3.3F 0166997-00029 PAGE 10



Form 990 (2018) ITHACA COLLEGE 15-0532204 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response ornotetoanylnemmthisPartIX . . .. ... ... .. ...

Do not include amounts rep orted on lines 6b, 7b, Total é:)penses Progra(ns1)servuce Managgrir)ent and Funcgr?a)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 33,129, 33,129.
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . ... .... 6,334. 6,334.
3 Grants and other assistance to foretgn
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , _ . _ . 3,391. 3,391.
4 Benefits paidtoorformembers, |, . ., . . ... 0. |
5 Compensation of current officers, directors,
trustees'andkeyemployees _________ 545, 000. 87, 275. 453,259. 4,466.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . ., . . . 0.
7 O[hersalanesandwages ............ 4,948,657. 3,752,487. 1,048,486. 147,684.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 599,486. 420, 265. 164,367. 14,854.
9 Other employeebenefits . . . . . . . .. ... 684,899. 384,069. 272,805. 28,025.
10 Payrolltaxes . . . « v o v v v o v 00 0. 611,148. 430,433. 168,344. 12,371.
11 Fees for services (nonemployees)
a Management _ ., ... ........ 0.
BLEGAl . ottt 11,512. 11,512.
€ ACCOUNIAG . . . oo ettt 0.
ALOBbYING . .\ it 0.
e Professtonal fundraising services See Part IV, line 17, 8,278. 8,278.
f Investment managementfees , , ., ., .. ... 109,630. 109,630.
g Other (H line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)a & o« & & & 357,539. 179,245. 176,362. 1,932.
12 Advertising and promotion , |, , . . .., .. .. 40,901. 1,879. 38,409. 613.
13 Officeexpenses . . . . . . . v v v v v v s o 475,171. 194,723. 277,867. 2,581.
14 Informationtechnology. . . . . . . .. .. .. 353,450. 133,259. 214,721. 5,470.
15 Royaltes, . , . . ... ............ 0.
16 OCCUPANCY . . . v v v ueeeennn e 299,360. 281, 006. 18,354.
17 Travel . . . e e e e e 354,779. 290, 715. 57,654. 6,410.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , | . 38,532. 17,369. 17,289. 3,874.
20 Interest ., . . .. ... 496,808. 496,808.
21 Paymentstoaffllates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization |, | , , 1,685,284. 1,575,742. 104, 375. 5,167.
23 INSUMANCE . . . . . it 13,802. 344. 13,458.
24 Other expenses Itemize expenses not covered ‘
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aREPAIRS & MAINTENANCE 133,280. 109, 601. 23,679.
pDUES & MEMBERSHIPS 20,117. 2,180. 17,937.
¢TAXES, LICENSES & PERMITS 14,332. 14,239. 93.
dLIVING EXPENSES 7,605. 7,605.
e All other expenses 10, 330. 8,096. 2,234.
25 Total functional expenses. Add lines 1 through 24e 11,862,754. 8,430,194. 3,190,835. 241,725.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . ... . 0.

JSA Form 990 (2019)
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ITHACA COLLEGE

Form 990 (2019)

15-0532204

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . . . oo v v v v it it ea e 501,750.] 1 469,798.
2 Savings and temporary cash investments. . . . . . v v v v v v v v a ... 13,127,880.| 2 18,434, 340.
3 Pledges and grantsrecevable, Net . . + . o v v v vttt e e 3,170,935.] 3 3,978,120.
4 Accountsrecenvable, Met. . . . . . . vt it e e 5,096,756.| 4 6,130,923.
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% _—
controlled entity or family member of any of these persons . . . . . . . ... .l s 0.
6 Loans and other receivables from other disqualified persons (as defined I i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B), . 0.l 6 0.
£1 7 Notes and loans recewable, net. . . .. .. ........ ..., 7,796,190.| 7 7,686,009.
@l 8 Inventoriesforsaleoruse. ... .. .. ..vvt i 679,073.| 8 863, 669.
<| 9 Prepaid expensesand deferred Charges - « « = <+« v v s w b e a e e e e 3,416,017.| 9 3,666,739.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD . . . . .. 10a 666,774,484. L
Less accumulated depreciation. . . . . . . . .. 10b| 293,118,197. 372,408,179.|10c| 373,656,287.
11 Investments - publicly traded SecuUnties. . . v« v v v v b v e e e e 200,022,795.| 11 185,255,919.
12  Investments - other secunities See PartIV,ine11. . ... ... ... .... 238,124,271.| 12 248,191,679.
13 Investments - program-related See PartIV,lne 11, . . . ... ... .. ... 0. 13 0.
14  INtangible @SSetS. . v . v v v i e e e e e e e e e e e e e 0.l 14 0.
15 Otherassets SeePartIV,Ine 11 . . . . . v vt v vt v v v et e e e 13,208.]| 15 188,572.
16 Total assets. Add lines 1 through 15 (mustequaline 33) . . . .. ..... 844,357,054.| 46 848,522, 055.
17 Accounts payable and accrued expenses. . . . . . . . . . . et it e n ... 25,178,760.) 17 20,033,472.
18 Grantspayable. . . . . .ttt e e e e 0.] 18 0.
19 Deferred reVENUE. . . . . . v v v vt e et e e e et 6,124,671.] 19 6,452,612.
20 Tax-exemptbond MabilfIeS. . - . v v v v v v e e e e e e e 115,067,751.| 20 114,975,709.
21 Escrow or custodial account liability Complete Part IV of Schedule D. . . . . 0. 21 0.
9|22 Loans and other payables to any current or former officer, director, J
= trustee, key employee, creator or founder, substantial contributor, or 35% e
:.5‘ controlled entity or family member of any of thesepersons . . . . . . . ... 0.] 22 0.
<123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 22,225,908.| 23 22,150,148.
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . . ... 0.[ 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChEdUIED + v v v vt v et e e et e e e e e e 30,545,914.| 25 31,363,235.
26 Total liabilities. Add nes 17 through25. . . . . . .. .. v v e v ... 199,143,004.] 26 194,975,176.
n Organizations that follow FASB ASC 958, check here P |_>£_|
g and complete lines 27, 28, 32, and 33. o .
<S|27 Netassets without donorrestrictions. . . . .. oo v vt i i 512,533,044.| 27 514,066,572.
: 28 Netassetswithdonorrestricions, . . . . . . . . o i vt vt vt v eennn 132,681,006.( 28 139,480,307.
S Organizations that do not follow FASB ASC 958, check here »> D
t and complete lines 29 through 33. o e __J
: 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 29
§ 30 Paid-in or capital surplus, or land, bullding, or equpmentfund. . . . ... .. 30
& |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . . . ... ... ... ... 645,214,050.| 32 653,546,879.
Z (33  Total liabilities and net assets/fund balances. . . . . ............. 844,357,054.| 33 848,522, 055.
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ITHACA COLLEGE 15-0532204

Form 990 (2019) ’ . ' * ) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanyline inthisPart XI . . . . . . . .. i v v i v v v vt v e
1 Total revenue (must equal Part VI, column (A}, @ 12) « « « v« v v v v v v e v v e e 1 4,290,367.
2 Total expenses (must equal Part IX, column(A),Ine25) . . . . . ... ..o ii i 2 11,862,754.
3 Revenue less expenses Subtractlne2fromiine 1. . . . . . . . . ... oo e 3 -7,572,387.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) . . . . . 4 645,214,050.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ..ol s e e e 5 16,241,127.
6 Donatedservicesanduseoffacilities . . . . . . . 0 o0 i i t i e e e e e e e e s 6 0.
7 INVESIMENt@XPENSES « « + « v v v v v s o v b et b e e e e e e e e e 7 0.
8 Prorperiodadjustments . . . . . . . . o L L e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain on Schedule 0). . . . . . ... ....... 9 -335,911.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K T (=) T 10 653,546,879.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylinemthisPart XIl. . . ... ... .... ... .... D
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O R N
2a Were the organization's financial statements comptled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box beiow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis PN PR
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both .
Separate basis D Consolidated basis D Both consolidated and separate basis R R R
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O — e [
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 . . .« o v i i i i i ettt e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3 | X

Form 990 (2019)

[ —— f e ram - - - - - - -
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SCHEDULE A Public Charity Status and Public Support OM8 No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ‘ P Attach to Form. 990 or rorm 990-EZ. . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
ITHACA COLLEGE 15-0532204
m Reason for Public Charity Status (All organizations must complete this part.) See instructions. A
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 - A church, convention of churches, or association of churches described in section 170(b}{(1)}{(A)(i).

2 A school described in section 170(b)(1)(A)ifi). (Attach Schedule E (Form 990 or 890-EZ) )

3 - A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 - A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il ) -
B A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C. )

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization

~ o

f Enter the number of supported OrganiZations . . . . . . . . . v i i it et s e e e e e e e e e e e e l:]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (lv) Is the organzaton | (v) Amount of monetary {vi) Amount of
(described on lines 1-10  liisted i your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
JSA
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THACA COLLEGE

Schedule A (Form 990 or 990-EZ) 2019
Support Schedule for‘Qrganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization Tails to qualify under the tests listed below, please complete Part lil.)

15-0532204

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1Y, 918,471 13,413,345 15,991,270 37,061,756 2,323,046. 80,707,888
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on tsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . o
4 Total. Add lines 1 through 3. « . . . . . 11,913,471\ 13,413,345 15,991,270 37,061,756 2,323,046. 80,707,888
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column(f). . . . . . . 35,352,138
6 Public support. Subtract line 5 from line 4 \ 45,355,750
Section B. Total Support \
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 20‘1\6 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 AMOUNS fromlnE 4. « v v o v v v o o« 11,918,471 13,413,\3‘45 15,991,270 37,061,756 2,323,046 80,707,888
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUMCES =« » v « = o v v v v v o . 2,588,832 7,122,332 ©\ 6,875,450 8,161,288 1,301,941 26,049,843
9 Netincome from unrelated business
activities, whether or not the business
15 regularly carnedon . . . .. ... . 24,615 180,378. 102,050 307,043
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in PartVI) .ATCH. 31 « . . . . 239, 685. 4,592,208, 4,78Y,244 4,836,254. 175, 668 14,627,059
11  Total support. Add lines 7 through 10 . . \ 121,691,833
12 Gross receipts from related activities, etc (seemstructions) . . . . . . . . . oo o0 N L e e el 12 1,376,311,141
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by hine 11, column(f)). .\, . . . . .. 14 37.27¢9,
15 Public support percentage from 2018 Schedule A, Partll,ine 14 . . . . . .. .. ...\ -« . .. 15 51.129
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line, 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . \ ............... >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .\ . ... ... ... . ... > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13\16a, or 16b, and Iine 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box\and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies\as a publicly supported
OFGANIZAtION. & v v v v v v v vt e e e e e e e e e e e e N e e e > |:|
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, \6b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly
SUPPOMEd OTGANIZALION . & v v v v v v v e v v v e e e e e e h e e e e e e N e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS |+ & 4 v v v v e v e e et e e i e e e e e e e e o e e et e n e m e e e e e e e (.. P []
Schedule A (Fom‘:\sso or 990-EZ) 2019
JSA
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THACA COLLEGE 15-0532204

Schedule A (Form 990 or 930-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chegked the box on line 10 of Part | or if the organization failed to qualify under Part ii
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> \(3) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1  Gifts, grants, contributions, and membership fees \
received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an \

unrelated trade or bustness under section 513 .

4 Taxrevenues levied for the \
organization's benefit and either paid to
or expended onitsbehalf . . . . . ... \

5 The value of services or facilities
furnished by a governmental unit to the

organmization without charge . . . . . . .
6 Total. Add hnes 1 through 5. . . . . . . \
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . . \

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . .. ... .. )
8 Public support. (Subtract line 7¢ from
Ine6) . . o v v o v i e e e . \
Section B. Total Support \
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlne6. . . .. ...... \
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + « + = » = = s s « o s o o o » s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addhnes 10aand10b . . . . .. ... .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on_
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) , .. ........
13 Total support. (Add lines 9, 10c, 11, \
and12) & v v v v e e e e e e
14 First five years, If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax‘Y’ear as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . o 0 v v v i v v v o c i e e e e N e - C e e e s »
Section C. Computation of Public Support Percentage T\
15 Public support percentage for 2019 (line 8, column (f), dwded by line 13, column(f)} ., . . . ... ... ... \15 %
16 Public support percentage from 2018 Schedule A, PartlHl,line15. . . . . . . . . . i v i v v v v v v v o 1\6 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), , . . ... ... 17 \ %
18 Investment income percentage from 2018 Schedule A, Partlll,ine17 | _ , . . . . . . . . . i v v v v e, 18 \ %

19a 331/3% support tests - 2019. If the organization did not check the box on hne 14, and lne 15 1s more than \531/3 %, and hne
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more thar$\331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgagizaton P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions P>
;2»:221 1 000 Schedule A (Form 990 or 990-EZ) 2019

2294MP 700J V 19-3.3F 0166997-00029 PAGE 16




ITHACA COLLEGE 15-0532204

Schedule A (Form 990 or 990-EZ) 2019

Page 4

Supporting Organizations

(Complete only If you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete .
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

o

3a

4a

5a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explamn

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the Umted States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below .

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain 1n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) ;ndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

|
L L L) L

5a

5b

5¢c

|
UL L L

10a

10b

|
L

JSA
9E 1229 1 000

Schedule A (Form 990 or 990-EZ) 2019

2294MP 700J vV 19-3.3F 0166997-00029

PAGE 17




ITHACA COLLEGE 15-0532201
Schedute A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? )

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) R __]

below, the governing body of a supported organization? 11a

b A family member of a person descrnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported R I
organizations and what conditions or restnctions, if any, appled to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explan in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents In effect on the date of notification, to the extent not previously S [
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
iIncome or assets at all times during the tax year? If "Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

|
|
L L

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined S SOV
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these —_
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or —_mm

S I T I -

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |- . __| ... 1
of its supported organizations? If "Yes, " descrbe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2019
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ITHACA COLLEGE 15-0532204
Schedule A (Form 990 or 930-EZ) 2019 Page 6
[@ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
i Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross iIncome (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G S[WN =

-3

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ]

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other l
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

DN | |D

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see Instructions) 6

7 u Check here If the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions)

NIH|WIN =

Schedule A (Form 990 or 990-EZ) 2019
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ITHACA COLLEGE

Schedule A (Form 990 or 990-EZ) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

15-0532204

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

CAR AR I

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocatlons (see instructions)

(i)
Excess Distributions

(i)
Underdistributions

(iii)
Distributable

Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V1) See
instructions
3 Excess distributions carryover, if any, to 2019 |
a From2014 ,...... |
b From2015 .. ..... !
¢ From2016 ....... |
d From2017 ....... i
e From2018 ....... i
f Total of ines 3a through e ]
g Applied to underdistributions of prior years |
h Applied to 2019 distributable amount
i  Carryover from 2014 not applied (see instructions) !
j Remainder Subtract ines 3g, 3h, and 3i from 3f |
4 Distributions for 2019 from I
Section D, line 7 $ l
a Applied to underdistributions of prior years 1
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 i
5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI, See instructions
7 Excess distributions carryover to 2020. Add lines 3) )
and 4c !
8 Breakdown of line 7 i
a Excess from 2015, |
b Excess from 2016, . ., . !
¢ Excess from 2017. . . . i
d Excess from 2018. . . . I
e Excess from 2019, . . . |
Schedule A (Form 990 or 990-EZ) 2019
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ITHACA COLLEGE 15-0532204
Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b, Part

lHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL

GROSS SALES OF INVENTORY 2,983,960 2,851,904 2,705, 352 36,419 8,577,635
OTHER PROGRAM REVENUE 1,113,460. 1,379,789 1,701,337 89,168 4,283,754
FUNDRAISING EVENTS REVENUE 25,677 36,903 30,584 19,180. 112,344
MISCELLANEQUS REVENUE 239,685 469,111 514,648 398,981 30,901 1,653,326.
TOTALS 239, 685 4,592,208 4,783,244 4,836,254 1 68 14,627,059

JSA Schedule A (Form 990 or 990-EZ) 2019
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| OMB No 1545-0047

SCHEDULED
(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identifi
ITHACA COLLEGE 15-0532204
XTI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Open to Public
Inspection

rm

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . ... 0 000 e v e e e e e . D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
- Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b WNa

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ¢ it e e s e 2a 2.

b Total acreage restricted by conservationeasements . . . . .. ... ...t 0 . 2b 101.00

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... ... ..... ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p 1

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... . ..., Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and s6ction 170MMBNN? . . . « + oo o e e e e e e e e e e e e ves [INo

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenue included on Form 980, Part VIl lime 1. . . . . . . . . . . . o ittt it i i it >3
(ii) Assets Included 1N FOrM 990, PAM X « + v e v v v e e et ettt > 1,250,000.

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIl IIne 1. . . . . . . . . . i i i i i i i it it et e e e o e o >3
b Assets included 1IN FOrm 990, Part X. . v« ¢ v o« v v vt h e e e e e e e s e e e e e e e s e s s e e s s >3
For Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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ITHACA COLLEGE 15-0532204

Schedule D (Form 990) 2019 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3* Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange program
b | | Scholarly research e Other
c - Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, PAMt X2, . . . . .\ttt ittt et et e e e e e e [JYes [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . .. .. . . it e e e e e e e s e 1c
d Addtionsduringtheyear. . . . . . . . . 0 i i ittt e e e id
e Distributionsduringtheyear. . . . . . . . . .. . 0 i it ittt v ot 1e
f Endingbalance . . . . .. . .. . i e e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ]__l Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPart XIli . . . . ... ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 334,006,618.| 316,025, 346.|300,715,519.(267,328,459.| 288,038,497.
b Contributions - - « « + v o v v .. 251,034.| 31,059,094. 3,894,502. 7,532,678. 1,589,083.
¢ Net investment earnings, gains,
and I0SSES . + « - v e e 14,0985,617. -1,001,615.| 23,117,965.| 34,451,515.( -11,984,785.
d Grants or scholarships . . . . . . 6,334. 2,047,453. 2,063,803. 1,908,400. 1,646,352.
e Other expenditures for facilities
and programs . . . . . ... ... 1,012,048. 10,028, 754. 9,638,837. 6,688,733. 8,667,984.
f Admirnistrative expenses . . . . .
g Endofyearbalance. . . . . ... 347,334,887.| 334,006,618.}316,025,346.(300,715,519.| 267,328,459.
2 Provide the estimated percentage of the current gear end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment B 63.5000 o
b Permanent endowment p 23.3500 %
¢ Term endowment B 13.1500 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated OrganizationS. . . . . . v v v v v o e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related OrganiZations . . . . v v v v v v v e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . ... ... .... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Combplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost orother basis (b) Cost or other basis {e) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. ... ........iiuieennn. 13,420,615, 13,420,615.
b Buldings . . .o i it 548,769,209./231,356,342. 317,412,867.
¢ Leasehold improvements. . . .. ..... 2,756,567, 673,300 2,083,267.
d EQUIPMENnt. . . o v vt e e e 66,041,197.| 39,096, 240. 26,944,957.
e Other . . . . . v i i 35,786,896.( 21,992,315 13,794, 581.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . .. » 373,656,287.
Schedule D (Form 990) 2019
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ITHACA COLLEGE
Schedule’D (Form 990) 2019

15-0532204
Page3

Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990, Part X, ne 12.

(a) Description of security or category (b) Book value

(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenivatves , , . .. ............

(2) Closely held equity interests , , ., .. ........

{3) Other

(A)FIXED INCOME (LP INVESTMENTS) 13,998, 328. FMV
(B)PUBLIC EQUITIES (LP INVESTMTS) 148,480,884. FMV
(C)HEDGE FUNDS 48,725,717. FMV
(D) PRIVATE EQUITY 15,708,904. FMV
(E)REAL ESTATE FUNDS 21,277,846. FMV
(F)
©
(H)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) . P 248,191,679.

Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(S)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) . P

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15), . . ... ... ..

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability

(b) Book value

(1) Federal iIncome taxes

(2) POSTRETIREMENT BENEFIT OBLIGATION

13,755,027.

(3) INTEREST RATE SWAP AGREEMENTS 7,794,717.
(4) US GOVERNMENT GRANTS REFUNDABLE 8,247,474.
(5) CONDITIONAL ASSET RETIREMENT OBLIG. 1,566,017.
(6)
@)
8

)]

Total. (Column (b) must equal Form 990, Part X,col (B)lne25) . . . . . .. ... .. ...

31,363,235.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIli

JSA
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ITHACA COLLEGE 15-0532204

Schedule’D (Form 990) 2019

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. ........... 1 20,631,477.
2  Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains (losses)oninvestments . . . . . .. ... ........ 2a 16,241,127.

b Donated services and Use Of facilIES + « « v v v v v v v v v v v e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . ... i i it it e e . 2¢

d Other (Describe NPAr XI) « « v v v v v e e e e e te e ee e e 2d 178,560 _ .

e AddIiNes 2athrough 2d . . « . v v v v e v v e e a s e e e e e e e 2e 16,419,687.
3 Subtractline2e fromlined . . . . o o v i v vt i v b e e e e e e e e e e e 3 4,211,790.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a 109, 630.

b Other (Describe NPart X ) « v v o v v e e e e et i e e s oo eneee e nn 4b -31,053.

€ AGDINES A anddb . . . . o v v vt e e e e e e e e e e e e e e e 4c 78,5717.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, n€ 12) . . . o v v v o v o v o . . 5 4,290,367.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . .. ... ... .. ........ 1 11,784,177.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesand useoffacilites . . . . .. ... ... .o 2a

b Prioryearadjustments . . . . . . . . . i i e s e e e e e e e e 2b

€ OtRErIOSSES. v v v v v v v o v vt et ettt e e e e e e 2c

d Other (Describe NPart Xll) « « v v v v v vt e e e et e e e ane s ee 2d 37,387 .

e AddINes2a through 2d . . - « ¢ v v v v vt e et et e e e e e e e 2e 37,387.
3 Subtractine2e from N T - v v v v v v e et e e et ot e e e e e 3 11,746,790.
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1-

a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . 4a 109,630.

b Other (Describe NPartXlll) « v v o v v v e v e et i e n s e e nnen s e 4b 6,334.

€ AdAINES4a and @B . . . v v v vttt e e e e et e e e 4c 115,964.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part! line 18). . « « « < . v o o o « . . 5 11,862,754.

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4; Part [V, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2018 ITHACA COLLEGE 15-0532204 Page 5
Supplemental Information (continued)

SCHEDULE D, PART II, LINE 9

HOW THE ORGANIZATION REPORTS CONSERVATION EASEMENTS

THE CONSERVATION EASEMENTS ARE NOT REPORTED ON THE BALANCE SHEET OR IN
FOOTNOTES TO THE ORGANIZATION'S FINANCIAL STATEMENTS. THE AMOUNTS ARE

CONSIDERED IMMATERIAL.

SCHEDULE D, PART III, LINE 4

DESCRIPTION OF THE ORGANIZATION'S COLLECTIONS AND HOW THEY FURTHER ITS
EXEMPT PURPOSE

THE COLLEGE'S COLLECTION CONSISTS SOLELY OF A SCULPTURE RECEIVED AS A
NONCASH CONTRIBUTION IN DECEMBER 2016. THE SCULPTURE, TITLED "THE
DRUMMER, " WAS CREATED BY BARRY FLANAGAN, A WELSH SCULPTOR BEST KNOWN FOR
HIS BRONZE STATUES OF HARES AND OTHER ANIMALS. MR. FLANAGAN'S WORK CAN BE
FOUND AT THE NATIONAL GALLERY OF ART SCULPTURE GARDEN IN WASHINGTON,
D.C.; AND IN PUBLIC SPACES IN NEW YORK CITY, LONDON, COLOGNE, OKLAHOMA
CITY, AND ON COLLEGE CAMPUSES AROUND THE WORLD. THE ADDITION OF THIS
SCULPTURE TO THE COLLEGE CAMPUS LANDSCAPE ELEVATES THE COLLEGE'S
REPUTATION IN THE ART WORLD, AND SERVES AS AN ON-CAMPUS PIECE THAT IS
STUDIED BY STUDENTS, ESPECIALLY THOSE IN ART HISTORY AND ART CONSERVATION
CLASSES. THIS HELPS SUPPORT THE COLLEGE'S MISSION TO FOSTER INTELLECTUAL
GROWTH, AESTHETIC APPRECIATION, AND CHARACTER DEVELOPMENT IN OUR

STUDENTS.

SCHEDULE D, PART V, LINE 4
INTENDED USES OF ENDOWMENT FUNDS
THE INTENDED USE OF THE COLLEGE'S ENDOWMENT FUNDS IS TO PROVIDE

SCHOLARSHIPS AND GRANTS TO STUDENTS, AND TO SUPPORT THE COLLEGE'S

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ITHACA COLLEGE

15-0532204 Page 5

Supplemental Information (continued)

EDUCATIONAL PROGRAMS.

SCHEDULE D, PART X, LINE 2

FIN 48 DISCLOSURE

THE COLLEGE FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT. THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN
UNCERTAIN TAX POSITION CAN ONLY BE RECOGNIZED IN THE FINANCIAL STATEMENTS
IF THE POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION
WERE TO BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX
POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED.

THE COLLEGE HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF
ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME; TO
DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT
HAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE
CONSIDERED TAX POSITIONS. THE COLLEGE HAS DETERMINED THAT THERE ARE NO

UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED JUNE 30, 2019.

RECONCILIATION

ITHACA COLLEGE CHANGED ITS FISCAL YEAR END FROM MAY 31, 2019 TO JUNE 30,
2019 AND ISSUED AN AUDITED FINANCIAL STATEMENT FOR THE THIRTEEN-MONTH
PERIOD OF JUNE 1, 2018 THROUGH JUNE 30, 2019. THE SCHEDULE D
RECONCILIATION REFLECTS THE ONE-MONTH DATA INCLUDED WITHIN THE

THIRTEEN-MONTH AUDIT REPORT. FOR TAX PURPOSES, ITHACA COLLEGE IS

JSA
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" Schedule D (Form 990) 2019 ITHACA COLLEGE 15-0532204 Page 5
Supplemental Information (continued)

REQUIRED TO COMPLETE A FULL YEAR TWELVE MONTH FORM 990 FOR THE YEAR
ENDING MAY 31, 2019 AND A SHORT PERIOD FORM 990 (THIS FORM 990) FOR THE

PERIOD COVERING JUNE 1, 2019 THROUGH JUNE 30, 2019.

RECONCILIATION OF REVENUE
SCHEDULE D, PART XI
LINE 2D: ADJUSTMT TO LIABILITIES FOR GATE LOAN PROGRAM $311,117

LINE 2D: CHANGE IN FAIR VALUE OF INTEREST RATE SWAP

AGREEMENTS ($132,557)

TOTAL $178, 560
LINE 4B: FINANCIAL AID NETTED ON FINANCIALS $6,334
LINE 4B: FUNDRAISING EXPENSES ($16,288)
LINE 4B: COST OF GOOD SOLD (CAMPUS STORE) ($21,099)
TOTAL ($31,053)

RECONCILIATION OF EXPENSES

SCHEDULE D, PART XII

LINE 2D: FUNDRAISING EXPENSES $16,288
LINE 2D: COST OF GOOD SOLD (CAMPUS STORE) $21,099
TOTAL $37,387

LINE 4B: FINANCIAL AID NETTED ON FINANCIALS $6,334

Schedule D (Form 990) 2019
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SCHEDULE E Schools | omBNo 15450047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes™ on Form 990, 2@1 9
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificati b
ITHACA COLLEGE 15-0532204
YES | NO
1 Does the organization have a racially nondiscrminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . . . . . . . ... .. ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its i
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . ¢ o i v it i it e e e e e e e et e e e e e s 2 | X
3 Has the organization publicized its racially nondiscrminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please |___|.__|-__
describe If "No,"” please explain If you need more space,usePartil. . . . .. ... ... ... ... ... ..., 3 | X
SEE SUPPLEMENTAL PAGE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAtOrY DasiS? & v v v v v o o v i v e v e e v vt e b i et e e e e e e e e e s e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publc dealing
with student admissions, programs, and scholarships? . . . . . . . . . . 0ttt e e e e e e 4c | X
d Copies of all matenial used by the organization or on its behalf to solicit contributions?. . . . . . . .. ... .... 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race in any way with respect to
a Students'rnights orprivileges? . . . . . . . o v vt e e s e e e e e e e e e e e e e e e 5a X
b ADMISSIONS PONCIES? « v o v v v v o e e e et e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or admimistrative staff?. . . . . . . . . ... L o oo e 5c- X
d Scholarships or other financial assistance? . . . . . . . v o o i i i i i e e e s e s e e e e 5d X
€ Educational poliCIBS? « « v v @t it i e e e e e e e e e e e e e e e e e e 5e X
f USe oOffacililies?. & & v v i v vt i e e e e s e e e e e e e e e e e e e e e e e e 5¢ X
g AthIetiC Programs? . . v . v v v o i e e e e et e e e e e e e e e e e e | 59 X
h Otherextracurricular aCtiVIIES?. . « = &« « v v 0 v s e e e s u et et o s ot e et o mn e s et s a s oo 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . .. ... .. 6a | X
b Has the organization's right to such aid ever been revoked or suspended?. . . . . . ... ... ... .. ... .. 6b x>
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through | _ _[___{ __}
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Part il . . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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ITHACA COLLEGE 15-0532204
Schedule'E (Form 990 or 990-E2) (2019) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

SCHEDULE E, PART I, LINE 3
NONDISCRIMINATORY POLICY

THE COLLEGE'S NONDISCRIMINATORY POLICY APPEARS ON THE COLLEGE'S WEBSITE.

SCHEDULE E, PART I, LINE 6

EXPLANATION OF GOVERNMENT FINANCIAL AID

THE COLLEGE RECEIVES ASSISTANCE FROM THE US DEPARTMENT OF EDUCATION AND
THE NEW YORK STATE EDUCATION DEPARTMENT TO FUND FINANCIAL AID PROGRAMS.
THE COLLEGE RECEIVES ASSISTANCE FROM A VARIETY OF OTHER FEDERAL AND STATE

AGENCIES TO FUND RESEARCH AND OTHER GRANT AWARDS.

JSA Schedule E (Form 990 or 990-EZ) (2019)
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OMB No 1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990)
. p> Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16. 1
P Attach to Form 990. .
Open to Public

Department of the Treasury WWW.irs. i i i ion. .

Intermal Revenue Seruce » Go to irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
ITHACA COLLEGE 15-0532204

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to
award the grants or assistance?

Yes [:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number (ce)r:ulg"";:rsd (d) Activities conducted in the (e) If activity listed in (d) s (f) Total
of offices In a e?\lsy and' region (by type) (such as, a program service, expenditures for
* the region |n%e er'1denl fundraising, program services, describe specific type of and investments
con{.raclors investments, grants to recipients service(s) in the region in the region
in the region located In the region)

(1) EUROPE 1. 35. PROGRAM SERVICES STUDY ABROAD 29,949.

(2) CENTRAL AMERICA/CARIBBEAN 0 3 PROGRAM SERVICES CONFERENCES & RESEARCH 12,107

{3) CENTRAL AMERICA/CARIBBEAN 0 10 PROGRAM SERVICES STUDY ABROAD 10,184

(4) EAST ASIA AND THE PACIFIC 0 4 PROGRAM SERVICES CONFERENCES & RESEARCH 6,559

(5) EUROPE 0 16 PROGRAM SERVICES CONFERENCES & RESEARCH 32,946

(6) EUROPE 0. 9 PROGRAM SERVICES STUDY ABROAD 20,809

(7) MIDDLE EAST AND NORTH AFRICA 0 11 PROGRAM SERVICES STUDY ABROAD 21,033

(8) NORTH AMERICA 0. 5 PROGRAM SERVICES CONFERENCES & RESEARCH 5,939.

(9) soutH asia 0 1 PROGRAM SERVICES CONFERENCES & RESEARCH 3,033
(10) SUB-SAHARAN AFRICA 0 1. PROGRAM SERVICES CONFERENCES & RESEARCH 2,606
(11) SUB-SAHARAN AFRICA 0 9. PROGRAM SERVICES STUDY ABROAD 31,306
(12) CENTRAL AMERICA/CARIBBEAN 0 0 GRANTMAKING FEDERAL SUBRECIPIENT 3,391
{13) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTMENTS 38,820,113
(14)
(15)
(16)
(17)

3a Subtotal , , .. ....... 1. 104 38,999,975

b Total from continuation
sheetsto Part! , ., . . ..
c__Totals (add lines 3a and 3b) 1 104 38,999,975

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule F (Form 990) 2019
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ITHACA COLLEGE

Schedule’F (Form 990) 2019

15-0532204

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , , ,

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
"Yes,” the orgamzation may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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ITHACA COLLEGE 15-0532204
Schedule*F (Form 990) 2019 Page 5
Supplemental Information
. Provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method,
amounts of mvestments vs expenditures per region); Part Il, ine 1 (accounting method), Part il (accounting method), and
Part Ill, column (c) (estmated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions)

SCHEDULE F, PART I, LINE 2

PROCEDURES FOR MONITORING THE USE OF GRANTS AND OTHER ASSISTANCE

THE COLLEGE FOLLOWS THE OMB UNIFORM GUIDANCE WITH RESPECT TO MONITORING
THE USE OF FUNDS OF SUBRECIPIENTS OF FEDERAL AWARDS. SCHOLARSHIPS GIVEN
TO STUDENTS ARE CREDITED TO EACH STUDENT'S COLLEGE ACCOUNT TO BE USED FOR
TUITION & FEES FOR THE EDUCATIONAL PROGRAM. THE FUNDS EXPENDED FOR TRAVEL
AND ATTENDING CONFERENCES ARE ACCOUNTED FOR WHEN TRAVEL REPORTS ARE

SUBMITTED TO ITHACA COLLEGE.

SCHEDULE F, PART I, LINE 3
EXPENDITURES ARE REPORTED ON AN ACCRUAL BASIS ACCORDING TO GAAP,

CONSISTENT WITH THE ITHACA COLLEGE METHOD OF ACCOUNTING.

SCHEDULE F, PART IV, LINE 4

FOREIGN FILING REQUIREMENTS

ITHACA COLLEGE INVESTS DIRECTLY IN A VARIETY OF ALTERNATIVE INVESTMENTS
THAT ARE STRUCTURED AS EITHER FOREIGN CORPORATIONS, FOREIGN LIMITED
PARTNERSHIPS OR DOMESTIC LIMITED PARTNERSHIPS. THE LIMITED PARTNERSHIP
INVESTMENTS MAY, IN TURN, OWN AN INTEREST IN A FOREIGN CORPORATION,

PASSIVE FOREIGN INVESTMENT COMPANY, OR FOREIGN PARTNERSHIP.

TO THE EXTENT THAT ITHACA COLLEGE IS REQUIRED TO COMPLETE A FORM 926,
5471, 8621 OR 8865 BECAUSE ITS INVESTMENT EXCEEDS THE FILING THRESHOLD,

THOSE FORMS HAVE BEEN ATTACHED TO THE ORGANIZATION'S FORM 990-T FILING.

JSA Schedule F {Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities | ome No 1545-0047

Complete if the organization answered "Yes"™ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-E2.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

SCHEDULE G
{(Form 990 or 990-EZ)

2019

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ITHACA COLLEGE 15-0532204
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

; (v) Amount paid to .
(i} Did fundraiser have (iv) Gross recepts {or retamed by) {vi) Amount pad to

(il) Actinity custody or control of from actvity fundraiser listed n (or retained by)
contnbutions? col (1) organization

Yes No

(i) Name and address of indwidual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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ITHACA COLLEGE 15-0532204
Schedule’G (Form 980 or 990-EZ) 2019 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events . (d) Total events
GOLF OUTING (add col (a) through
{event type) {event type) (total number) col (c))
(]
3
§ 1 Grossreceipts _ . . .. ...... 31,230. 31,230.
0]
14
2 Less: Contributions | | .. ... 12,050. 12,050.
3 Gross income (line 1 minus
ne2) .. ... .. .00, 19,180. 19,180.
4 Cashprizes , . .. .........
5 Noncashprizes, , . .. ....
3
@ 6 Rentffacilitycosts , . . . .. ...
Q
Q
oj1 7 Food and beverages, , . . . ... 11,776. 11,776.
g
£ | 8 Entertanment |, . .. .....
(=)
9 Other directexpenses, . . . . .. 4,512. 4,512.
10 Direct expense summary Add lines 4 throughSincolumn(d) . ... ............. > 16,288.
11 Net income summary Subtractline 10fromline3,column(d) . . .. ... .......... > 2,892.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o b d) Total dd
g (a) Bingo oo ango | (€)Other gaming | B 8 SELE Ete
2
[}
| 41 Grossrevenue , . . ........
@| 2 Cashprizes . . . . . .....
g
2| 3 Noncashprizes. . .........
a
@ | 4 Rentfacilitycosts .
=
5 Otherdirectexpenses, . ... ..
| | Yes % | |Yes % |Yes % ;
6 Volunteerlabor_ .. = _ . .. No No No :
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . .. ... . ... . .... >
8 Net gaming income summary. Subtractline 7 from lne 1, column(d). . . .......... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ . . [ Jves[ JNo
b If "No," explain’

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | |_| Yes u No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2019

JSA
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ITHACA COLLEGE 15-0532204

Schedule*G (Form 990 or 990-EZ) 2019 Page 3
1 Does the organization conduct gaming activities with nonmembers? , . . . . . . .. ... ..o e, u Yes l_] No
12« Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gammg? . . . . . . . . .. L L e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in

a Theorgamzation'sfacility , . . . . . ... . ...ttt e 13a %

b Anoutside facility . . . . . . .. ... e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

records

Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUE? | . L L L. e e e e e e e e e e e (Ives [INo

b If "Yes," enter the amount of gaming revenue received by the organizaton®» & __ and the
amount of gaming revenue retained by the thedparty » $
¢ If "Yes," enter name and address of the third party
Name B
Address P
16 Gaming manager information
Name B
Gaming manager compensaton »$
Description of services provided »
|:] Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?, | | . . . . . . . .. i i ittt e e e e e [ Ives D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (in) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see Instructions).
Schedule G (Form 990 or 990-EZ) 2019
JSA
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 9
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identificati b

ITHACA COLLEGE 15-0532204

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 5§01(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 {a) Name of disqualified person (b) Relationshup bg::::‘z :t';?‘uallﬁed person and (¢) Description of transaction :’;’"‘::
(1)
(2)
3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECION 4958 . . . . . i . it it e e e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization, . . . . . ... ...... > 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (®) Relationship | (c) Purpose of | (d) Loan to or (e) Oniginal (f) Balance due (g) In default?|(h)} Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
4)
5
(6)
(7
(8)
(9)
(10)
TOtAl . . . . . . i i i e s e e e e e e e e e e s e aaeseeeses > 3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested |(¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

)
(2)
(3)
(4)
(8)
(6)
{7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

JSA

9E1297 1 000
2294MP 7000 V 19-3.3F 0166997-00029 PAGE 52



Schedule L (Form 980 or 990-EZ) 2019

ITHACA COLLEGE

15-0532204

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

{a) Name of interested person

(b) Relationship between
interested person and the
organization

(¢) Amount of
transaction

(d) Description of transaction

(e) shanng of
organization's
revenues?

Yes | No

{1) JASON MUENZEN

FAMILY OF TRUSTEE

14,150

SEE SCH L NARRATIVE

X

(2)

(3)

(4)

(5)

(6)

{1

(8)

{9)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV COLUMN D

BOARD OF TRUSTEES MEMBER KRISTIN R. MUENZEN, HAS A FAMILY MEMBER WHO IS

AN EMPLOYEE OF ITHACA COLLEGE. JASON MUENZEN IS EMPLOYED IN THE SCHOOL OF

BUSINESS AS AN INSTRUCTOR AND THE DIRECTOR OF THE INVESTMENT PROGRAM, AND

RECEIVED W-2 WAGES OF $14,150 FOR THE MONTH ENDING JUNE 30,

20109.

JSA
9E1507 1 000
2294MP 700J

vV 19-3.3F

Schedule L (Form 990 or 990-EZ) 2019
0166997-00029

PAGE 53




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.
Department of the Treasury m or

| omsNo 1545-0047

2019

Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs.gov/form990 |n5pecti°n
Name of the organization ) Employer identification number
ITHACA COLLEGE 15-0532204

FORM 990, PART III, LINE 4D

YEAR-END CHANGE

ITHACA COLLEGE CHANGED ITS FISCAL YEAR END FROM MAY 31 TO JUNE 30 AND
ISSUED AN AUDITED FINANCIAL STATEMENT FOR THE THIRTEEN-MONTH PERIOD OF
JUNE 1, 2018 THROUGH JUNE 30, 2019. FOR TAX PURPOSES, ITHACA COLLEGE IS
REQUIRED TO COMPLETE A FULL YEAR TWELVE-MONTH FORM 990 FOR THE YEAR
ENDING MAY 31, 2019 AND A SHORT PERIOD FORM 990 (THIS FORM 9S80) FOR THE

ONE-MONTH PERIOD JUNE 1, 2019 THROUGH JUNE 30, 2018.

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES

ACADEMIC SUPPORT INCLUDES EXPENSES INCURRED TO PROVIDE SUPPORT SERVICES
FOR THE COLLEGE'S PRIMARY PROGRAM SERVICE OF INSTRUCTION, RESEARCH, AND
PUBLIC SERVICE. IT INCLUDES THE FOLLOWING ACTIVITIES: THE RETENTION,
PRESERVATION, AND DISPLAY OF EDUCATIONAL MATERIALS AT THE ITHACA COLLEGE
LIBRARY, THE HANDWERKER GALLERY, AND OTHER GALLERY SPACES; INFORMATION
TECHNOLOGY SERVICES DEPLOYED AT THE COLLEGE, PARTICULARLY SERVICES WITHIN
THE THEMES OF CAMPUS ENGAGEMENT AND TEACHING & LEARNING; ACADEMIC
ADMINISTRATION AND PERSONNEL PROVIDING ADMINISTRATIVE SUPPORT AND
MANAGEMENT DIRECTION TO THE PRIMARY PROGRAM SERVICE; AND SEPARATELY

BUDGETED SUPPORT FOR COURSE AND CURRICULUM DEVELOPMENT.

FORM 980, PART VI, SECTION A, LINE 1B

INDEPENDENT VOTING MEMBERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)

9E12~é§ﬁ; 000
2294MP 700J V 19-3.3F 0166997-00029
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer |dentificatl b
ITHACA COLLEGE 15-0532204

BOARD OF TRUSTEES MEMBERS ARE DEEMED TO BE NON-INDEPENDENT IF THEY HAVE A
COMPENSATORY RELATIONSHIP WITH THE COLLEGE, EITHER BECAUSE THE INDIVIDUAL
RECEIVES W-2 WAGES FROM THE COLLEGE, A FAMILY MEMBER IS EMPLOYED BY THE

COLLEGE, OR BECAUSE THE INDIVIDUAL HAS A CONFLICT RELATIONSHIP REQUIRING

DISCLOSURE ON SCHEDULE L OF THE FORM 990.

THE COLLEGE'S SHORT PERIOD RETURN DISCLOSES NO COMPENSATION FOR ANY OF
THE TRUSTEES REPORTED ON PART VII OF THE FORM 990; HOWEVER, THIS IS A
FUNCTION OF THE UNIQUENESS OF THIS ONE MONTH SHORT-PERIOD RETURN. SINCE
COMPENSATION IS BASED ON THE W-2 ISSUED DURING THE REPORTING PERIOD, AND
NO W-2S WERE ISSUED DURING THIS REPORTING PERIOD, NO COMPENSATION IS
BEING REPORTED. THE FOLLOWING SIX INDIVIDUALS HAVE COMPENSATION
RELATIONSHIPS WITH THE COLLEGE (AND WERE DISCLOSED AS NON-INDEPENDENT ON
THE PREVIQUSLY FILED FORM 990): KRISTIN R. MUENZEN, MARY GEORGE
OPPERMAN, YETUNDE SMALLS, SYBIL M. CONRAD, JULIE DORSEY AND SHIRLEY M.

COLLADO.

THE COLLEGE DISCLOSES NO KEY EMPLOYEES OR HIGHLY COMPENSATED EMPLOYEES ON

THIS FORM 990 SINCE NO COMPENSATION WAS PAID DURING THIS SHORT PERIOD.

FORM 990, PART VI, SECTION B, LINE 11

FORM 990 REVIEW PROCESS

THE COLLEGE'S DEPARTMENT OF FINANCIAL SERVICES COMPILES THE UNDERLYING
RECORDS AND PREPARES SUPPORTING SCHEDULES USED IN THE PREPARATION OF THE
FORM 990. THE COLLEGE USES AN EXTERNAL TAX SERVICE PROVIDER TO PREPARE

AND REVIEW THE FORM 990. THE VICE PRESIDENT OF FINANCE AND ADMINISTRATION
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AND OTHER KNOWLEDGEABLE PERSONS REVIEW THE FORM 990 PRIOR TO SUBMITTING
THE FORM 990 TO THE BOARD OF TRUSTEES FOR REVIEW. THE AUDIT COMMITTEE OF
THE BOARD OF TRUSTEES ENGAGES IN AN ADDITIONAL REVIEW OF THE FORM 980
WITH THE EXTERNAL TAX SERVICE PROVIDER AND PERSONS FROM THE COLLEGE'S
DEPARTMENT OF FINANCIAL SERVICES. THE EXECUTIVE COMMITTEE OF THE BOARD OF
TRUSTEES APPROVES FORM 990 FOR FILING.

FORM 9890, PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY

ALL TRUSTEES AND SENIOR MANAGEMENT COMPLETE ANNUAL CONFLICT OF INTEREST
FORMS. THE FORMS ARE SUBMITTED TO THE SECRETARY OF THE BOARD AND ALL
DISCLOSED CONFLICTS ARE FORWARDED TO THE CHAIR OF THE AUDIT COMMITTEE FOR

REVIEW AND ON-GOING MONITORING.

FORM 990, PART VI, SECTION B, LINE 15

PROCESS FOR DETERMINING EXECUTIVE COMPENSATION

FOR TOP MANAGEMENT OFFICIALS - THE GOVERNANCE & COMPENSATION/ASSESSMENT
COMMITTEE ANNUALLY COLLECTS COMPARABILITY DATA TO BE USED IN ESTABLISHING
PRESIDENTIAL COMPENSATION. THIS DATA IS GATHERED USING THE ASSISTANCE OF
NON-INTERESTED PARTIES INCLUDING EXTERNAL CONSULTANTS AND THE COLLEGE'S
OFFICE OF HUMAN RESOURCES. THE GOVERNANCE & COMPENSATION/ASSESSMENT
COMMITTEE MAKES A RECOMMENDATION TO THE EXECUTIVE COMMITTEE FOR THEIR
REVIEW. THE EXECUTIVE COMMITTEE REPORTS TO THE FULL BOARD OF TRUSTEES THE
DETAILS OF THE REVIEW. THE FULL BOARD HAS FINAL APPROVAL OF

COMPENSATION.
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FOR OTHER OFFICERS AND KEY EMPLOYEES - HUMAN RESOURCES OBTAINS

COMPARABILITY DATA ON COMPENSATION WHICH IS SHARED WITH THE PRESIDENT.

THE PRESIDENT REVIEWS THE DATA AND COMPENSATION WITH THE GOVERNANCE &

COMPENSATION/ASSESSMENT COMMITTEE. THE PRESIDENT ANNUALLY REVIEWS THE

COMPENSATION POLICIES FOR OFFICERS OF THE COLLEGE.

FORM 980, PART VI, SECTION C, LINE 19

MAKING ORGANIZATIONAL DOCUMENTS AVAILABLE TO THE PUBLIC

THE PUBLIC MAY ACCESS THE COLLEGE'S GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS BY VISITING THE COLLEGE'S
WEBSITE OR BY CONTACTING THE OFFICE OF THE VICE PRESIDENT OF FINANCE
ADMINISTRATION AT THE CONTACT INFORMATION DISCLOSED IN PART VI SECTION C

LINE 20.

FORM 990, PART XI, LINE 9

RECONCILIATION OF NET ASSETS

POSTRETIREMENT BENEFITS LOSS OTHER THAN

NET PERIODIC BENEFIT COST ($514,471)
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENTS ($132,557)
ADJUSTMENT TO LIABILITIES FOR GATE LOAN PROGRAM $311,117
TOTAL ($335, 911)
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ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

VISION: A GLOBAL DESTINATION FOR BOLD THINKERS SEEKING TO BUILD

THRIVING COMMUNITIES.

MISSION: EDUCATE, ENGAGE, AND EMPOWER THROUGH THEORY, PRACTICE, AND

PERFORMANCE.

VALUES: ACADEMIC EXCELLENCE, RESPECT AND ACCOUNTABILITY, INNOVATION,

SUSTAINABILITY, AND EQUITY. ALL OF THESE VALUES ARE INTERRELATED AND

EQUALLY CRITICAL TO ACCOMPLISHING ITHACA COLLEGE'S VISION AND

MISSION.

ACADEMIC EXCELLENCE. ITHACA COLLEGE VIEWS ACADEMIC EXCELLENCE AS THE

INTEGRATION OF THEORY, PRACTICE, AND PERFORMANCE. THE COLLEGE'S

UNIQUE FUSION OF THE LIBERAL ARTS AND PROFESSIONAL PROGRAMS ASSUMES

THAT KNOWLEDGE NEEDS TO INFORM AND BE INFORMED BY HANDS-ON

EXPERIENCE, REAL-LIFE APPLICATION, AND CONCRETE ACTION. CURRICULAR

AND CO-CURRICULAR ACTIVITIES SHOULD PROVIDE ALL COMMUNITY MEMBERS

WITH OPPORTUNITIES TO DEVELOP, DEBATE, AND CRITICALLY EVALUATE

STRATEGIES TO ADDRESS COMPLEX PROBLEMS.

RESPECT AND ACCOUNTABILITY. MUTUAL CARE, RESPECT, AND ACCOUNTABILITY

ARE EXPECTED IN ALL FACETS OF INSTITUTIONAL LIFE. ITHACA COLLEGE

VALUES EVERY COMMUNITY MEMBER'S DIGNITY AND SEEKS TO CREATE A SOCIAL

ENVIRONMENT WHERE EVERYONE CAN FLOURISH AND BE THEIR AUTHENTIC SELF.

AS MEMBERS OF A THRIVING COMMUNITY, WE DEMONSTRATE PRACTICES THAT

FOSTER A SENSE OF BELONGING, SHARED RESPONSIBILITY, COLLABORATION,
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ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

INNOVATION, AND ACHIEVEMENT. ACCOUNTABILITY TO ITHACA COLLEGE'S
VALUES AND POLICIES GIVES US THE OPPORTUNITY TO CONSIDER THE
CONSEQUENCES OF OUR ACTIONS, TO SELF-EXAMINE, AND TO FIND WAYS TO
RESTORE TRUST AND FORGIVENESS WHEN HARM IS CAUSED. A CULTURE OF CARE
AND LOVE GROWS WHEN WE RESPECTFULLY ENGAGE IN LEARNING OPPORTUNITIES

THAT HELP US SHIFT OUT OF OUR PRESUMED PARADIGMS.

INNOVATION. A CULTURE OF INNOVATION ENABLES US TO REMAIN FORWARD
THINKING, NIMBLE, AND ADAPTABLE TO SOCIAL AND TECHNOLOGICAL CHANGE.
WHEN PEOPLE FROM DIVERSE BACKGROUNDS AND EXPERIENCES ARE EMPOWERED TO
EXCHANGE IDEAS AND COLLABORATIVELY PROBLEM-SOLVE, INNOVATION GROWS,
CREATIVITY SPARKS, AND INSTITUTIONAL AND PERSONAL GOALS ARE ACHIEVED.
COLLABORATION BETWEEN THE PROFESSIONAL AND LIBERAL ARTS TRADITIONS
CULTIVATES ACADEMIC EXCELLENCE IN THE SPIRIT OF THEORY, PRACTICE, AND

PERFORMANCE.

SUSTAINABILITY. ADOPTING INSTITUTIONAL STRATEGIES THAT OFFER
ECOLOGICAL AND RESOURCE-BASED SUSTENANCE TO THE PEOPLE AND PLACES OF
ITHACA COLLEGE ENSURE ITS FUTURITY. SUSTAINABILITY MEANS INCREASING
OUR USAGE OF RENEWABLE ENERGY SOURCES AND REDUCING OUR CARBON
FOOTPRINT BECAUSE WE UNDERSTAND THE IMPACT OF OUR DECISIONS ON THE
COMMUNITY AND THE PLANET. IT MEANS PRACTICING GOOD STEWARDSHIP OF
FINANCIAL RESOURCES. IT MEANS FOSTERING CONNECTIONS AMONG STUDENTS,
FACULTY, STAFF, ALUMNI, AND ADMINISTRATORS TO SERVE THE PUBLIC GOOD.
WE ACTIVATE CRITICAL THINKING, SCHOLARLY INQUIRY, PROFESSIONAL

SKILLS, AND PERFORMANCE IN ORDER TO POSITIVELY IMPACT, SUSTAIN, AND
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ATTACHMENT 1 (CONT'D)

FORM 990, PART IJII, LINE 1 - ORGANIZATION'S MISSION

ADVANCE OUR LOCAL AND GLOBAL COMMUNITIES.

EQUITY. WE ADOPT AN EQUITY FRAMEWORK THAT PROACTIVELY SEEKS TO MAKE
ITHACA COLLEGE ACCESSIBLE, AFFORDABLE, AND INCLUSIVE FOR ALL PEOPLE,
ESPECIALLY THOSE IMPACTED BY SYSTEMIC DISADVANTAGE, MARGINALIZATION,
AND EXCLUSION. THIS ENDEAVOR REQUIRES RESOURCE ALLOCATION AS WELL AS
ORGANIZATIONAL STRUCTURES THAT FACILITATE EQUITY. IT DEMANDS ADOPTING
STRATEGIES FOR INCREASING THE REPRESENTATIONAL DIVERSITY OF STUDENTS,
FACULTY, AND STAFF WHO ARE CURRENTLY UNDERREPRESENTED IN HIGHER
EDUCATION. IT ALSO MEANS IMPLEMENTING INCLUSIVE POLICIES AND
PRACTICES PROVEN TO FOSTER THE RETENTION, BELONGING, AND ADVANCEMENT
OF PEOPLE WHO FACE SYSTEMIC DISADVANTAGES AND DISCRIMINATION BASED ON
RACE, GENDER, SEXUAL ORIENTATION, RELIGION, ABILITY, AND NATIONAL
ORIGIN. FINALLY, AN EQUITY FRAMEWORK ASSUMES INCLUSI&E
DECISION-MAKING PROCESSES, TRANSPARENCY, AND ACCOUNTABILITY AS THE

PRIMARY WAYS OF WORKING TOGETHER.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

INSTRUCTION, RESEARCH, AND PUBLIC SERVICE:

ITHACA COLLEGE IS A PRIVATE, NONSECTARIAN, COEDUCATIONAL LIBERAL

ARTS COLLEGE LOCATED IN ITHACA, NEW YORK. THE PRINCETON REVIEW

CONSISTENTLY NAMES THE COLLEGE AMONG THE BEST COLLEGES IN THE

NATION, WITH THE 2020 GUIDE RANKING THE COLLEGE #2 FOR THEATER, #4

FOR NEWSPAPER, AND #7 FOR RADIO.
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ATTACHMENT 2 (CONT'D)

IN FALL 2018, THE COLLEGE ENROLLED 5,991 FULL-TIME AND 110
PART-TIME UNDERGRADUATE STUDENTS AS WELL AS 416 GRADUATE STUDENTS.
APPROXIMATELY 71% OF THE UNDERGRADUATE STUDENT BODY RESIDES IN
ON-CAMPUS HOUSING. FOR THE 2018-2019 ACADEMIC YEAR, THE COLLEGE
CONFERRED 1,501 UNDERGRADUATE AND 257 GRADUATE DEGREES, AND
EMPLOYED 519 FULL-TIME AND 246 PART-TIME AND ADJUNCT FACULTY. THE
COLLEGE OFFERS A CURRICULUM WITH MORE THAN 100 DEGREE PROGRAMS IN

ITS FIVE SCHOOLS.

ROY H. PARK SCHOOL OF COMMUNICATIONS: THE SCHOOL OF
COMMUNICATIONS, RECOGNIZED AS A LEADING UNDERGRADUATE
COMMUNICATIONS SCHOOL, IS KNOWN FOR ITS PROMINENT STUDENT-RUN
MEDIA VEHICLES, INCLUDING: THE ITHACAN, THE COLLEGE'S OFFICIAL
WEEKLY NEWSPAPER; ITHACA COLLEGE TELEVISION; AND THE WICB RADIO
STATION. THE SCHOOL ALSO OFFERS THE LOS ANGELES PROGRAM, AN
INTERNSHIP-BASED PROGRAM THAT PROVIDES STUDENTS WITH PROFESSIONAL
EXPERIENCE IN THEIR CHOSEN FIELD WHILE TAKING INDUSTRY-RELATED
COURSES AT THE JAMES B. PENDLETON CENTER, LOCATED MINUTES FROM

BURBANK AND HOLLYWOOD.

SCHOOL OF BUSINESS: ACCREDITED BY THE ASSOCIATION OF ADVANCE
COLLEGIATE SCHOOLS OF BUSINESS (AACSB), THE SCHOOL OF BUSINESS
OFFERS A RIGOROUS PROFESSIONAL EDUCATION, OFFERING A RANGE OF

UNDERGRADUATE PROGRAMS, CONCENTRATIONS, AND MINORS, AS WELL AS
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ATTACHMENT 2 (CONT'D)

GRADUATE LEVEL AND CERTIFICATE PROGRAMS. STUDENTS PARTICIPATE IN
THE PROFESSIONS PROGRAM, A PROFESSIONAL DEVELOPMENT CURRICULUM
THAT ALLOWS STUDENTS TO DEVELOP PROGRESSIVE SKILLS AND GAIN
EXPERIENCES THAT WILL PREPARE THEM FOR COMPETITIVE INTERNSHIPS AND

CAREERS.

SCHOOL OF MUSIC: TRACING ITS ROOTS TO THE COLLEGE'S FOUNDING IN
1892 AS A CONSERVATORY OF MUSIC, THE SCHOOL OF MUSIC PROVIDES
STATE-OF-THE-ART FACILITIES, FEATURES OVER 25 ENSEMBLES, AND
PRESENTS ABOUT 400 PERFORMANCES ANNUALLY. THE SCHOOL IS HOST TO
SEVERAL SUMMER MUSIC OPPORTUNITIES TO MUSICIANS OF ALL AGES,
INCLUDING THE SUMMER MUSIC ACADEMY AND THE SUMMER PIANO INSTITUTE.
THROUGH THE MUSIC IN THE COMMUNITY PROGRAM, THE SCHOOL CONNECTS
STUDENTS WITH THE COMMUNITY BY CREATING PERFORMANCE AND TEACHING

OPPORTUNITIES IN THE GREATER ITHACA AREA.

SCHOOL OF HUMANITIES & SCIENCES (H&S): A LIBERAL ARTS EDUCATION IN
THE SCHOOL OF H&S PREPARES STUDENTS FOR LIFE IN A RAPIDLY
CHANGING, MULTICULTURAL, AND GLOBALLY INCLUSIVE WORLD. H&S
STUDENTS RECEIVE A BROAD FOUNDATIONAL UNDERSTANDING OF ISSUES
FACING THE HUMAN COMMUNITY. STUDENTS BUILD THEIR OWN INTEGRATIVE
AND CROSS-DISCIPLINARY VERSION OF AN H&S EDUCATION. THE DEPARTMENT
OF THEATRE ARTS DRAWS STUDENTS FROM ACROSS THE UNITED STATES AND
THE WORLD, AND IS ACCREDITED BY THE NATIONAL ASSOCIATION OF

SCHOOLS OF THEATRE.
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ATTACHMENT 2 (CONT'D)

SCHOOL OF HEALTH SCIENCES AND HUMAN PERFORMANCE (HS&HP): THE
SCHOOL OF HS&HP'S STUDENTS TOUCH PEOPLE'S LIVES AS CLINICIANS,
THERAPISTS, RESEARCHERS, ADMINISTRATORS, RECREATION AND SPORT
PROFESSIONALS. HS&HP STUDENTS CHOOSE FROM MORE THAN 1,700
ORGANIZATIONS ACROSS THE NATION TO ENGAGE IN INTERNSHIPS AND
FIELDWORK, AND CAN HELP CLIENTS AT ONE OF FOUR ON-CAMPUS CLINICS.
THE SCHOOL OFFERS A RANGE OF UNDERGRADUATE PROGRAMS, AS WELL AS
GRADUATE PROGRAMS IN AREAS OF EXERCISE AND SPORT SCIENCES, HEALTH
PROMOTION AND PHYSICAL EDUCATION, OCCUPATIONAL THERAPY, PHYSICAL

THERAPY, AND SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY.

STUDENTS ARE ENCOURAGED TO PARTICIPATE IN ONE OF THE COLLEGE'S
MANY STUDY ABROAD OPPORTUNITIES. THE COLLEGE OPERATES THE ITHACA
COLLEGE LONDON CENTER, WHICH IS LOCATED IN THE HEART OF THE ROYAL
BOROUGH OF KENSINGTON AND CHELSEA AND IS AMONG THE

LONGEST-STANDING STUDY ABROAD PROGRAMS IN LONDON.

THE COLLEGE PROVIDES STUDENTS OPPORTUNITIES TO ENGAGE IN
EXPERIENTIAL LEARNING THROUGH SCHOLARSHIP, RESEARCH, AND CREATIVE
PERFORMANCE WITH FACULTY AND STAFF MEMBERS. RESEARCH IS FUNDED
SUBSTANTIALLY BY PRIVATE AND GOVERNMENTAL AGENCIES. DURING THE
2018-2019 ACADEMIC YEAR, FACULTY MEMBERS AND OTHERS ENGAGED IN
SPONSORED RESEARCH RECEIVED $1.36 MILLION IN AWARDS FROM EXTERNAL

FUNDING AGENCIES.
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ATTACHMENT 3

FORM 950, PART III - PROGRAM SERVICE, LINE 4B

AUXILIARY SERVICES:

AUXILIARY ENTERPRISES EXIST TO FURNISH GOODS OR SERVICES TO

STUDENTS, FACULTY, STAFF, AND OTHER INSTITUTIONAL DEPARTMENTS.

AUXILIARY ENTERPRISES ARE MANAGED TO OPERATE AS SELF-SUPPORTING

ACTIVITIES. MAJOR AUXILIARY ENTERPRISES AT THE COLLEGE INCLUDE THE

FOLLOWING: DINING SERVICES, ADMINISTERED BY SODEXO, WHICH OPERATES

3 RESIDENTIAL AND 10 RETAIL DINING FACILITIES LOCATED THROUGHOUT

THE CAMPUS, AND PROMOTES ENVIRONMENTAL AWARENESS THROUGH A VARIETY

OF SUSTAINABILITY PROGRAMS; CONFERENCE AND EVENT SERVICES, WHICH

PROVIDES A FULL RANGE OF MEETING AND EVENT SERVICES TO INTERNAL

AND EXTERNAL CLIENTS; AND THE HAMMOND HEALTH CENTER, ACCREDITED BY

THE ACCREDITATION ASSOCIATION FOR AMBULATORY HEALTH CARE, INC.

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

STUDENT SERVICES:

STUDENT SERVICES INCLUDES EXPENSES INCURRED FOR OFFICES OF

ADMISSIONS AND THE REGISTRAR, STUDENT AID ADMINISTRATION, AND

ACTIVITIES WITH THE PRIMARY PURPOSE OF CONTRIBUTING TO STUDENTS'

EMOTIONAL AND PHYSICAL WELL-BEING AND INTELLECTUAL, CULTURAL, AND

SOCIAL DEVELOPMENT OUTSIDE THE CONTEXT OF THE FORMAL INSTRUCTION

PROGRAM.

STUDENT SERVICES ALSO INCLUDES THE COLLEGE'S MULTITUDE OF
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ATTACHMENT 4 (CONT'D)

ATHLETICS PROGRAMS. THE COLLEGE'S VARSITY TEAMS COMPETE AT THE

DIVISION III LEVEL OF THE NCAA. THE COLLEGE IS ALSO A MEMBER OF

THE EASTERN COLLEGE ATHLETIC CONFERENCE AND THE LIBERTY LEAGUE.

INTERCOLLEGIATE SPORTS INCLUDE BASEBALL, BASKETBALL, CREW, CROSS

COUNTRY RUNNING, FIELD HOCKEY, FOOTBALL, GOLF, GYMNASTICS,

LACROSSE, SCULLING, SOCCER, SOFTBALL, SWIMMING & DIVING, TENNIS,

TRACK & FIELD, VOLLEYBALL, AND WRESTLING.

THE COLLEGE ALSO HAS A LARGE INTRAMURAL SPORTS PROGRAM, IN WHICH

APPROXIMATELY 20% OF STUDENTS PARTICIPATE, AND WHICH OFFERS A

VARIETY OF SPORTS INCLUDING SOCCER, VOLLEYBALL, FLAG FOOTBALL, AND

BASKETBALL, IN ADDITION TO SINGLE DAY EVENTS SUCH AS TENNIS

TOURNAMENTS AND BATTLESHIP. THE COLLEGE IS ALSO HOME TO MORE THAN

60 CLUB SPORTS, MANY OF WHICH COMPETE REGULARLY AGAINST OTHER

COLLEGES IN LEAGUES AND TOURNAMENTS.

STUDENT SERVICES ALSO INCLUDES EXPENSES FOR THE OFFICE OF STUDENT

ENGAGEMENT AND MULTICULTURAL AFFAIRS, WHICH PROVIDES THE

FIRST-YEAR EXPERIENCE AND ORIENTATION, AND OVERSEES STUDENT

ACTIVITIES, MULTICULTURAL EVENTS, AND STUDENT ORGANIZATIONS.

THE OFFICE OF CAREER SERVICES, SERVING BOTH STUDENTS AND ALUMNI,

PROVIDES CAREER-RELATED EDUCATION, EXPERIENTIAL LEARNING,

PROFESSIONAL DEVELOPMENT, AND POST-GRADUATE OPPORTUNITIES FOR THE

BENEFIT OF STUDENTS AND ALUMNI.
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ATTACHMENT 5

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
ACADEMIC SUPPORT 0. 1,517,155.
TOTALS 0. 1,517,155.
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