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. Exempt Organization Business Income Tax Return L OMB No 1545-0047
Fom 990-T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 T 20 0 2@1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as 1t may be made public If your orgarnization 1s a 501(c)(3) 08"2{‘%l"s”5‘:,,'32’,’.22‘;"8,!?}" l
A u Check box If Name of organization (|_] Check box If name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exempt under section LTHACA COLLEGE
501( C@ 3 Print [ Number, street, and room or suite no Ifa P O box, see nstructions 15-0532204
. 408(e) 0(e) Ty:; E Unrelated business activity code
| 408a 530(a) 953 DANBY ROAD (See instructions )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets ITHACA, NY 14850 525990
at end of year F  Group exemption number (See instructions ) P>
834,703,732 |G Check organization type B> | X | 501(c) corporation | | 501(c) trust I_I 401(a) trust l__l Other trust
H Enter the number of the organization’s unrelated trades or busin » 3 Describe the only (or first) unrelated

trade or business here » ATCH 1

If only one, complete Parts |-V If more than one, describe the

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

trade or business, then complete Parts Ill-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of PWILLIAM GUERRERO, VP FINANCE Telephone number B 607-274-3118
nrelated Trade or Business income (A) Income (B) Expenses (C) Net /
1a Gross recelpts or sales ;
b Less retums and allowances c Balance P 1c .
Cost of goods sold (Schedule A, ine 7), , ., . . . .. // [

w N

Gross profit Subtract ine 2 from ine 1¢

S —

Capital gain net income (attach ScheduleD) , _ . . . ... 4a 45,636 / 45, 636
Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), , | 4b /
c Capttal loss deductionfortrusts , . ., . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), ., , . 5 }6‘8{'6 96 ATCH 2 -68 ! 696
6 Rentincome(ScheduleC), . . . .. ... .. .ouvueuwo. 6 /
7  Unrelated debt-financed income (ScheduleE) _ ., . . . . . 7
8 Interest, annuities, royalties, and rents from a conlsolled organization (Schedule F) /8/
9 Investment incame of a section 501(c)(7), (9), or (17) organization (Schedyle G} 9
10 Exploited exempt activity income (Schedulel) . ., ., . .| 10
11 Advertising iIncome (ScheduleJ), . . ... ... ..... 11
12  Other income (See Instructions, attach schedule) , , | . . . 12
13 Total Combine lines 3through12. ..« . . . . . . . .. 13 -23,060 -23,060

Deductions Not Tal;:?ETsewhere (See instructions for limitations on deductions.) (Deductions must be directly

onnected with the ysfelated business income.)

14 Cc%rtﬁ)ensatlon of officers,

|(ectcpesmK(SchedU|e S RECEIVED ... 14

15 Salariesandwages . ./ . .. ... ... 0 e e e e e e e e e e e .. 15
16 Reparrsandmantenghce . . . e v i v AR - - - - e e .. . ANV . 16
17 Baddewts. .. . /... ... . 1AR 0 A1t R MAR 0 2 2021 ........... 17
18 Interest (attachchedule) (see instructions), . . . . Tl ATCH 3 . .| 18 4,940
19 Taxesandlcgises . . ... .........,. CINCINNA T 19 523
20 Deprectatioff (attach Form 4562), . , . ... . s ERV'CECENTE ,,,,, 20
21 Less deprgciation claimed on Schedule Aand elsewhereon return , ., , . . . . 21a 21b
22 Depletiof . . . L . e e e e e e e e e e e e e e e 22 | 73
23  Contnibfitions to deferred compensationplans , , , ., . . . e e e e e e e s e e e e e e e e 23
24 Employee benefitprograms ., ., . ... ... ........ e e e e e e e e e e e et e e e e e 24
25  Excegs exempt expenses (Schedulel), . ., . . ... ..... e e . .. .. 25
26 EchZs readershipcosts (ScheduleJ). . . . . . . .. ... .. ...t e e e e 26
27 Other deductions (attach SChedUIE) . . . . . . o v v v v e e e v e en e e e ATCH. 4. . | & 9,225
28  Total deductions. Add lines 14 through 27, , , , ., ., e e e e s 8 14,761
29 nrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -37,821
30 /Deduction for net operating loss arsing In tax years beginning on or after January 1, 2018 (see instructions) , 0 . !

Unrelated business taxable income Subtractline30fromlne29 . . . . . . . . . . . . .. ... ... ﬂ 1 -J7,821
For Paperwork Reduction Act Notice, see instructions. —s. Form 990-T (2019)

9x27i%A1 000
PAGE 1
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Form 990-T {2019)

ITHACA COLLEGE

15-0532204 Page 2

Total Unrelated Business Taxable Income

3

@ [
32 otal Qf unrefated business laxable income computed from

unrelat

trades or businesses

{se

I
INSIPUCUONS) . & v v v e v e v v e e e e oo o m e ee e e a’ (/\/ ................ 32 52,243.
33 Amountspaidfordisallowedfringes . . . . . . v« v v o e v s Y L e e e e e e e e e 3‘3
34 Charitable contributions (see instructions forhmitationrules) . . . . 2. .. .. L Lo L oo oo ki
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subiract bin
34 fromthesumoflines32and33 . . . ... ... ..... e e e é 3 52,243.
36 Deducticn for net operating loss arising in tax years beginning before January 1, 2018 (sge
instructions) . . ....... e e e e e 5(0 3 52,243,
37 Total of unrelated business taxable income before specific deduction Subtractline 36 fromlne35. . . . . . . .. 3
38 Specific deduction {Generally $1,000, but see line 38 instructions for exceptions) . . . . . e e e e e e e e e e 3§
39 Unrelated business taxable income. Subtract lne 38 from line 37. if ine 38 s greater than line 37,
esmallerofzeroorine37 . . . . .. ... ... A 34 0.
\Tax Computation
tions Taxable as Corporations. Multiply Ine 38by21% (021), . . . . . . . . v v v v v o v o v v v »| 4D
41 Trusts' Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on fine 39 from' D Tax rate schedule or [:I Schedule D (Form1041). . . . ... ... .. >4
42 Proxytax. SEEINSHUCUONS . . . . 4 o v v v v v a v v v v o v b m t s n e e e e e e e e »|42
43 Allernative minimum tax{trustsonly). . . . . . . ... oL oL e N 43
44 Tax on Noncompliant Facility Income. See instructtons . . . . . . . . . L it .t Lt i i e e e e e e e 4
45 Topdl. Add lines 42, 43. and 44 to line 40 or 41, whicheverapphes . . . . . . . . < < 4 .. o4 o .4 . . .. 4
ﬁ \{Tax and Payments
46a’/ Forei h\ax credit (corporations attach Form 1118, tpgsts attach 1116). . . . . 4pba
b Other credits (seeinstructions). . . . . . .. ... 6\{ X i(\\ ....... 46b
¢ General business credit. Attach Form 3800 (seeinstrdgltors) . . . . . . . . .. .. |46c
d Credit for prior year mimmum tax (attach Form 88010k8827), . . . . ... .. .. 46d
e Total credits. Add ines 46athrough 46d . . . . . . . . .« . . . i i i i i i e e e e e 46e
47 Subtracthne 46efromlineds . . . . . . . .. ... @ e et e e e e e e e aae e e m e e e e e e 4b
48  Other taxes Checkrﬂmm.D Form 4255 D Form 8611 D Form 8697 I:] Form 8866 DOlher (attach schedule) . 4b
49 Totaltax. Add ines 47 andd48(seemstrucions) . . . . . . . . . 4 v b v e a0 ... e e e e e e e e e 0.
50 2019 net 965 tax liability paid from Farm 965-A or Form 965-B, Partil, column (k), line3, . . . . ... ... ...
S§1a Payments' A 2018 overpayment creditedt02019 . . . ... .........} . 81a
b 2019 eStimated tax Payments . . « v v v v v v e v e e e e e e e e (.Ob s1b 30,000.
¢ Taxdepositedwith Form8868. . . . . . . . . . . ... .. ... §ic
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . Sid
e Backup withholding (seeinstructions) . . . . . . . . v v v v vt v v v e . Sfle
f Credit for smalt employer health insurance premiums (attach Form 8941) . . . . . . o f
g Othercredits, adjustments, and payments- Form 2439
D Form 4136 Other Total P> | 501g
52  Total payments. Add lines 5tathrough51g . . . . .. ... .... F O q2 30,000.
53 Estimated tax penaity (see instructions) Checkif Form 2220 isattached, . . . . . . ... .. e e e e » D 13
54 Tax due. If ine 52 is less than the total of ines 49, 50, and 53, enteramountowed . . . . . . . ... ... > g4
55 Overpayment. If line 52 s larger than the total of ines 48, 50, and 53, enter amountoverpad . . . . . . . . 'B P15 30,000.
\ 557" Enter the amount of kne 55 you want__ Credited to 2020 estimated tax 10, 000. Refunded ﬁ 20,000.

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time durning the 2018 calendar year, did the organization have an interest in or a signature or other authorty | Yes [ No

over a financial account {bank, securties, or other) in a foreign country? If "Yes, the orgamzation may have to file

FINCEN Form 114, Report of Foreign Bank and Financial Accounts
here pUNITED KINGDOM

58 Duning the tax year, did the organization recerve a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?

If "Yes," enter the name of the foreign country

If "Yes," see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the taxyear > $

o e e .

.
Here | P

Under penalties of perury, | docloro that

true, correct and cofiplete Deaclaraton of pgaphrer (ather than taxpayar) is based on alt information of which preparer has any knowladge.

/\_f |09 {22 }a00) '32 Fiaaon #mmﬁﬁlﬁl!

L~

have sxamined this rotum, induding accompanying schedulas and statsments, and to Iha best of my knowlodge and behef, it s

Slgnature of officer

~ JMay the IRS discuss this retum
vith the preparer shown below

(sea hstmdmsﬁlx l Yes I l No

Paid
Preparer
Use Only

Pnnt/Type preparers name
SCOTT THOMPSETT

Wi
/

Preparers signature

ZLN Frrpp AN

Date
2/26/2021

Check L_] if

sel-employed

PTIN
P00741490

Fimsname P GRANT THORNTON LLP

Fm'sEND 36-6055558

Phone no 212-599-0100

ISR
9X2741 1.000

0545QB 7000 1/19/2021

1:38:25 pM Vv 19-7.7F

0166997-00029

Form 990-T (2019)
PAGE 2



ITHACA COLLEGE

Form 990-T (2019)

15-0532204
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation pN/2

1 Inventory at beginning of year , | 1

6 Inventory at end of year

2 Purchases ., ., ........ 2

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

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

I, ine 2

b Other costs (attach schedule) ., |4b

5 Total. Add lines 1 through4b . | 5

to the organization?

7 Cost of goods sold Subtract line
6 from line 5 Enter here and In Part

7

8 Do the rules of secton 263A (with respect to | Yes | No
property produced or acquired for resale) apply

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

(see nstructions)

1. Descniption of property

m

2)

(3)

“)

2 Rent received or accrued

(a) From personal property (If the percentage of rent
for personal property i1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

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

a0

2)

(3)

“)

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

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

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

2. Gross e 3 Deductions directly connected with or allocable to
- {3roSs income rom or debt-financed property
1 Descnption of debt-financed property allocablep:%seert:;ﬁnanced (a) Straight Ime depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
@)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i g°':md" 7 Gross income reportable 8| A"°;ab|tetd‘|’d':°t'?"s
allocable to debt-financed debt-financed property b 'IV' & 5 (column 2 x column 6) (co umr; X odaSTJ columns
property (attach schedule) {attach schedule) y column (a) and 3(b))
4] %
(2) %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
LI 1 - e e e e e e e, »
Total dividends-received deductions included incolumn 8 . . . . . . . . . . . .. .. e i e e e e o e e .. >
Form 990-T (2019)
JSA
9X2742 1 000
05450B 7000 1/19/2021 1 38 25 PM VvV 19-7 7F 0166997-00029 PAGE 3




Form 990-T (2019)

ITHACA COLLEGE

15-0532204

Page 4

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

1 Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that1s
included n the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

a)

)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see Iinstructions)

9. Total of specified
payments made

10 Part of column 9 that s
included in the controlling

11 Deductions directly
connected with income in

organization's gross income column 10
1)
@
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, kne 8, column (B)
Totals >

Schedule G—Investment Income of a Section 501(c

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

1. Description of Income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3
plus col 4)

M
2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A) Part [, ine 9, column (B)
Totals . . . ......... »

Schedule I-Exploited Exe

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

4. Net income (loss)

3 Expenses 7 Excess exempt
2 Glmtssd directly fc';??u:m:sl:l?:ollﬂan(\j: 5. Gross Income 6. Expenses expenses
unrelate: connected with | i from activity that ttnbutable 1 {column 6 minus
1 Description of exploited actvity business income production of 2 minus column 3) ts not unrelated altnibutable to column 5, but not
from trade or If a gain, compute column § H
unrelated business iIncome more than
business business Income cols 5 through 7 column 4)
(1)
(2)
(3)
“)
Cnter here and on Entcr horo and on Enter herc and
page 1, Part |, page 1, Part [, on page 1,
line 10, ral (A) line 10, anl (R) . Part 1], ine 25
Totals . ... ........ »

Schedule J— Advertising In

come (see Instructions)

Income From Peri

odicals Reported on a Consolidated Basis

2 Gross

4. Advertising
gain or (loss) (col

7 Excess readership
costs (column 6

1 Name of penodical advertising adv:m[s)llr::céos(s 2 minus col 3) If 5 (Iiltr:zl:'l‘a:on 6. R(‘e:eca):::srshlp minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
) .
2 ,
3
4
Totals (carry to Part I, ine (5)) . . P
Form 990-T (2019)
JSA
9X2743 1 000
0545QB 7000 1/19/2021 1 38:25 PM V 19-7 7F 0166997-00029 PAGE 4



Fotm 990-T (2019) ITHACA COLLEGE 15-0532204 Page 5

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

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

(1)
2)
3)
4
Totals fromPartl. . . . . .. | <

Enter here and on Enter here and on ' Enter here and

page 1, Part |, page 1, Part I, on page 1,

line 11, col (A) line 11, col (B) ’ Part I, ine 26
Totals, Part ll (ines 1-5). . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1. Name 2. Title time devoted to 4 Compensation attnbutable to
business unrelated business

(1 ) %
2) ”
(3) %
4 %
Total. Enter here and on page 1, Partli,lne14, . . . ... ... ......... e e e e e .. >

Form 990-T (2019)

JSA

9X2744 1000
05450B 700J 1/19/2021 1-38 25 PM V 19-7.7F 0166997-00029 PAGE 5



SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 g

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 30_

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information Seer o Bubic] o
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 581er:; % cl;r '§n.’;3§‘.§ﬁ;°8n?’
Name of the organization Employer identification number
ITHACA COLLEGE »15-0532204

Unrelated Business Activity Code (see instructions)p» 722320
Describe the unrelated trade or business > CATERING & CONFERENCE EVENT SERVICES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 107,405 K
b Less retums and aflowances c Balance | 1¢ 107,405 ) ;
Cost of goods sold (Schedule A, line 7). . . . . ATCH, 5 .| 2 63,808 -
Gross profit Subtractline 2 fromlnedc . . . . v v . . . . 3 43,597 43,597
4a Capital gain net income (attach ScheduleD) . . . . . . . .| 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
Capital loss deductonfortrusts . . . . . .. ..« .. .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . ... ... 0000 0. e e e e e e 5
6 Rentincome(ScheduleC). ... ... ...+ ... 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... e e e e e e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... .. ... ..... 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (Schedule J). . . . . ... ... ... 11
12 Other income (See Instructions, attach schedule) . . . . . . 12
13 Total Combine nes 3through12. . . . . . . . . .. .. 13 43,597 43,597

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

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . ¢« v v i v v i v v o et e e e n 14
15 S3lANEeSANEWAGES & . 4 v v v v vt e e h e e e e e e e e e e e e e e e e e 15 55,650
16 Reparsandmantenance . ., . . ... ... 0 oo e e e e e e e e e a. .. |16
17 Baddebis. . . . . v 0 v vt s e e e e s e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (SEE INSITUCHIONS), . . . . . . v v v v v e s v s e s s e o s e n o o s v e o ... 18
10 TaxeSandHCENSES « « « o « = « & + t o s o o o o o vt o v o e m e e e e e e e e e ...l 19 250
20 Depreciation (attach Form4562), . ., . . . . . . v v v v v v v v e e s s e 20 -
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depleton. . . ... ... .. e e e e e e e e e s e e e e e h e e e e s e e e e e e s .| 22
23 Contributions to deferred compensation plans . . « « « ¢ v ¢ ¢ ¢« vt t h e e b e e s e e e e e e e e 23
24 Employee benefitprograms . . + ¢« . 0 0 i d i e e e e e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) . . ... ............ e e e e e e e ... 25
26 Excess readershipcosts (Schedule ). « « ¢ v v v 0 o v v i v i i i e e e et e e e e e e e s e 26
27  Other deductions (attach SCHETUIE) . « « v v v v v v o b v v e v e ot a e e e et e e e e e ae e ATCH.§ | 27 2,647
28  Total deductions. Add [INES T4 throUGN 27 « v @ @ e v v o v e v v vt a ot e o v e st s s s e s e 28 58,547.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -14,950
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see | . ..

LT3 T (T o T T 30
31 Unrelated business taxable income Subtractine30fromiline29 . . . . . ¢ v v« c v v v v o s v e o s 0 .. 31 -14, 950
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

JSA
9Xx2745 1 000

05450B 700J 1/19/2021 1 38 25 PM V 19-7 7F 0166997-00029 PAGE 6




ITHACA COLLEGE

FORM 990T - LINE 5 -INCOME

(LOSS) FROM PARTNERSHIPS

15-0532204

ATTACHMENT 2

OR S CORPORATIONS

PORTFOLIO LOSS FROM LP INVESTMENTS

INCOME (LOSS)

05450B 700J

1/19/2021

FROM PARTNERSHIPS

1:38:25 PM V 19-7.7F

-68,696.

-68,696.

ATTACHMENT 2
0166997-0002 PAGE 9




ITHACA COLLEGE 15-0532204

ATTACHMENT 3

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST EXPENSE FROM LP INVESTMENTS 4,940.

PART II - LINE 18 - INTEREST ‘ 4,940

ATTACHMENT 3
0545QB 7003 1/19/2021 1:38:25 PM V 19-7.7F 0166997-0002 PAGE 10




ITHACA CQOLLEGE 15-0532204

ATTACHMENT 4

FORM 9907 - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 9,225.

PART II - LINE 27 - OTHER DEDUCTIONS 9,225.

ATTACHMENT 4
0545QB 700J 1/19/2021 1:38:25 PM V 19-7 7TF 0166997-0002 PAGE 11




ITHACA COLLEGE

CATERING & CONFERENCE EVENT SERVICE

SCHEDULE M LINE 2: SCHEDULE A - COST OF GOODS SOLD

15-0532204

ATTACHMENT 5

INVENTORY AT BEGINNING OF YEAR

1
2 PURCHASES ... . ... . ... .. ..
3 COST OF LABOR ........ ... ... .....
47 ADDITIONAL SECTION 263A COSTS

B OTHER COSTS ............ .. . ...... 63,808,
5 TOTAL. ADD LINES 1 THROUGH 4B .... 63,808.
6 INVENTORY AT END OF YEAR ....... .. ... ... .. ... ...,
7 COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) ....... .............

8 DO THE RULES OF SECTION 263A (WITH RESPECT TO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE)
APPLY TO THE ORGANIZATION®

0545Q0B 700J 1/19/2021 1:38:25 PM V 19-7.7F

63,808.
YES NO
X

ATTACHMENT 5

0166997-0002

PAGE 12



ITHACA COLLEGE

ATTACHMENT 6

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 513.
CATERING AND SPECIAL EVENTS 2,134.
PART II - LINE 27 - OTHER DEDUCTIONS 2,647.

0545QB 7003 1/19/2021 1 38 25 PM V 19-7 7F 0166997-00029



ITHACA COLLEGE

ATTACHMENT 8

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 513.

ON CAMPUS HOUSING EXPENSES 7,735.

UTILITIES 3,007.
PART II - LINE 27 - OTHER DEDUCTIONS 11, 255.

05450B 700J 1/19/2021 1 38 25 PM V 19-7 7F 0166997-00029




ITHACA COLLEGE

FORM 990-T

FYE: 6/30/2020

NET OPERATING LOSS ("NOL") CARRYOVER SCHEDULE

NET OPERATING LOSS ("NOL") - PRIOR TO 1/1/2018

EIN: 15-0532204

CHARITABLE
TAX YEAR NOL NOLUTILIZEDIN  NOL UTILIZED IN CONT,'::IBI:\TIONS AMOUNT OF LOSS
E E

ENDED GENERATED PRIOR YEARS CURRENT YEARS CONVERTED TO NOL CARRIED FORWARD
5/31/2010 179,544 103,768 52,243 - 23,533
5/31/2011 228,728 - - - 228,728
5/30/2012 71,581 - - - 71,581
5/30/2013 72,126 - - 72,126
5/30/2015 27,402 - - 27,402
5/31/2016 4,397 - - 4,397
5/31/2017 2,462 - 2,462
5/31/2018 19,548 19,548

NOL CARRYOVER TO 6/30/2021 449,777

NET OPERATING LOSS {"NOL") - POST 1/1/2018 - QPI LPS

TAX YEAR NOL NOL UTILIZEDIN  NOL UTILIZED IN COC:TARTIBTl?TBI(L)ENS AMOUNT OF LOSS
E ENE E ENT
NDED GENERATED PRIOR YEARS CURRENT YEARS CONVERTED TO NOL CARRIED FORWARD
6/30/2020 37,821 37,821
NOL CARRYOVER TO 6/30/2021 37,821

NET OPERATING LOSS {"NOL") - POST 1/1/2018 - RENTAL OF ON-CAMPUS HOUSING {NON-STUDENT}
CHARITABLE

TAX YEAR NOL NOLUTILIZEDIN  NOL UTILIZED IN CONTRIBUTIONS AMOUNT OF LOSS
DE ED
ENDED GENERAT PRIOR YEARS CURRENT YEARS CONVERTED TO NOL CARRIED FORWARD
6/30/2020 - 5,224 5,224
NOL CARRYOVER TO 6/30/2021 5,224

NET OPERATING LOSS ("NOL") - POST 1/1/2018 - CATERING & CONFERENCE EVENT SERVICES
CHARITABLE

TAX YEAR NOL NOL UTILIZEDIN  NOL UTILIZED IN CONTRIBUTIONS AMOUNT OF LOSS
END ENERATE EARS ENT YE
ED GENERATED PRIORY CURRENT YEARS CONVERTED TO NOL CARRIED FORWARD
6/30/2019 969 - - - 969
6/30/2020 14,950 - - - 14,950
NOL CARRYOVER TO 6/30/2021 15,919

ATTACHMENT 9



ITHACA COLLEGE

FORM 990-T
FYE: 6/30/2020

CHARITABLE CONTRIBUTIONS CARRYFORWARD

EIN: 15-0532204

TAX YEAR CHARITABLE AMOUNT  CONVERTED CARRYFORWARD
CONTRIBUTION UTILIZED TO NOL AVAILABLE
5/31/2017 347,371 - 2,462 344,909
5/31/2018 403,330 - 19,548 383,782
5/31/2019 538,274 11,339 - 526,935
6/30/2019 33,129 - - 33,129
6/30/2020 291,231 - 5,224 286,007
CHARITABLE CONTRIBUTIONS CARRYFORWARD TO 6/30/2021 1,574,762

ATTACHMENT 10 .



SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1420-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

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

OMB No 1545-0123

2019

Name

ITHACA COLLEGE

Employer identification number

15-0532204

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

bl__l Yes ‘_X] No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
Short-Term Capital Gains and Losses (See Instructions.)

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

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

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

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

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

1a

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

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this ine blank and go to line 1b

with Box A checked .

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

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

17,845.

17,845

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h
Long-Term Capital Gains and Losses (See instructions.

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

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

Unused capital loss carryover (attach computation)

.......... 7

17,845

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

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

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part li, ine 2,
column (g)

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

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see Instructions) However,
if you choose to report all these transactions on Form 8949,

leave this line blank and gotolne8 . « « . o o . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked « . « « ¢ & ¢ ¢ & v v 0 v v o W
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . + « v ¢« v ¢ ¢ ¢ v 0 0 0 o
10 Totals for all transactions reported on Form(s) 8949
withBox Fchecked . . . « . . . ¢ v v o o 0 o o & 10,255 10, 255
11 Enter gain from Form 4797, me70r9 11 17,536
12 Long-term capital gain from instaliment sales from Form 6252, ne 26 0r37 .. ... ... ... 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 .. ... .. 13
14 Capital gain distributions (See INStUCHONS) | . . . . L 0 0 i s i s e s e o e ot et o e e ene e 14
15 Net long-term capital gain or (loss) Combine hines 8a through 14 incolumnh |, . ., ... .. .. .| 15 27,791
Summary of Parts | and |l
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15) 16 17,845
27,791
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns , , . . _ . 18 45, 636

Note" If losses exceed gains, see Caprtal Losses in the instructions

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

JSA

9E1801 1 000

0545QB 700J 1/19/2021

1 38 25 PM

vV 19-7 TF

Schedule D (Form 1120) 2019

0166997-00029
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OMB No 1545-0074

2019

»> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22332;2";10 12A

Name(s) shown on retum Social secunty number or taxpayer identification number

ITHACA COLLEGE 15-0532204

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

Sales and Other Dispositions of Capital Assets

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

8949

Department of the Treasury
Intemal Revenue Service

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
(a) (b) (c) (d) Cost or other basis enter a code In Fommn (0 Gain or (loss)
Description of property Date acquired | D3te sold or Proceeds See the Note below | See the separate instructions | g,pyract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed of (sales pnce) a"l: f:: ;‘z:f;"’efe) 0 @ from column (d) and
(Mo, day, yr) | (see Instructions) \nstructions Code(s) from Amount of cor::rt:lnel ther:'esult
instructions adjustment with column (g)
SHORT TERM CAPITAL GAIN- LP INV |VAR VAR 17,845 17,845
|
|
|
|
|
2 Totals. Add the amounts in columns (d), (e), (9), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), ine 2 (if Box B .
above is checked), or hne 3 (if Box C above 1s checked) p 17,845 17,845

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

Fom 8949 (2019)

For Paperwork Reduction Act Notice, see your tax return instructions.
JSA
9X2615 2 000

05450B 7003 1/19/2021 1-38:25 PM V 19-7 7F 0166997-00029 PAGE 17



. .

Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
ITHACA COLLEGE 15-0532204
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, Iine
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

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

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

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

1 Adjustment, If any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) {c) (d) Cost or other basis enter a code in column (f) Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, y) disposed of (sales pnce) and see Column (s) from column (d) and
P (Mo, day, yr) | (see instructions) in the separate ] (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
LONG TERM CAPITAL GAIN- LP INV VAR VAR 10,255 10, 255
2 Totals Add the amounts in columns (d), (e), (@), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E 10, 255
above 1s checked), or hne 10 (if Box F above is checked) p ! 10,255

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

Form 8949 (2019)

JSA
9X2616 2 000

0545QB 7000 1/19/2021 1.38:25 PM V 19-7 7F 0166997-00029 PAGE 18



