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OMB No. 1545-0047
rm 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Trazsury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 06/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B creatasiate | COLGATE UNIVERSITY 15-0532078
S.“f,’,': Doing Business As
Name change Number and strest (or P O box ff mail is not delivered to street address) Room/suite E Telephone number
it ratar 13 ORK DRIVE {315) 228-7422
Terminated City or town, state or country, and ZIP + 4
Amanded HAMILTON, NY 13346 G Gross recerpts § 1,220,030
xgw F Name and address of principal officer* DAVID B. HALE H(a) Ias ﬂm;. 1 gmup retum for H Yes No
13 OAK DRIVE HAMILTON, NY 13346 H(b) Ave all afliztes included? Yes | | Mo
I  Tax-exempt status I X I 501(c)(3) 1 ] 501(c) ( ) « (nsertno) l I 4947(a)1) or ] I 527 If *No," attach a list. (see instructions)
J  Website: pp WWW.COLGATE.EDU H(c) Group exemption number P
K Form of organization I X [ Corporation , I Trust' l Association ‘ [ Other P> l L Yearof formaton 184 6[ M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant activies: _________________________________ __ ~
© SEE SCHEDULE O _____________ — e
-1
Bl
3| 2 Checkthisbox P {:] 1f the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, lne 1) . . . . . . . . . . . e 3 33.
8{ 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . ... .. ... .. .. 4 31.
E 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . . . . .. ... ... .. 5 0.
4| 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . .. 6 1,200.
7a Total gross unrelated business revenue from Part VIll, column (C), fine 12 7a 668,919.
b_Net unrelated business taxable Income from FOrMm 990-T, IN@34 . . v v v v v v v v v w o o v v o o o« « o « o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fineth) | . . . . ... ... .. .. ... 38,931,168. 651, 752.
g 9 Program service revenue (Part Vil fine2a) . . . . . .. . ... .. 146,308,154. 779,996.
&[10 investment income (Part VIII, column (A), lines 3,4, and 7d) . ... ... ... .. 16,274,113. -211,718.
11 Other revenue (Part VIIl, column (A), lines 5, 64, 8c, 9¢, 10c, and 116) . . 1,396,834. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . . . 202,910,269. 1,220,030.
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . .. 39,110,078. 0.
14 Benefits pad to or for members (Part IX, column (A), lined) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 84,089,261. 5,837,148.
g 16 a Professional fundralsing fees (Part IX, column (A), line11e} . . . . . .. . .. ..... 0.} , 0.
3 b Total fundraising expenses (Part IX, column (D), line25) » _____ 519,550. I LN U NP S
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 === e a— 67,765,648. 4,660,817.
18 Total expenses Add lines 13-17 (must equal Part IX, column (4).iniedey = | M =) . | [ 190,964, 987.] 10,497, 965.
19 Revenue less expenses. Subtract line 18 from line 12 ” g s '%ﬂ 11,945,282, -9,277,935.
58 (o] : Beginning of Current Year End of Year
gé 20 Total assets (PartX,line16) . . . . . .., O") ] APR ?@)égiz . ('?) 1,154,244,623.11,158,464,837.
33|21 Total liabilities (Part X, line 26) . _ _ . _ . |. .. Jlezl | _260,021,810.] 253,897,337.
8522 Net assets or fund balances. Subtract line 21 fromline 20 . . OO . e 894,222,813.| 904,567,500.
Signature Block e T T

Under penalties of perjury, | declare that | have examined this ratum, including accompanying schedules and statements, and to the best of my knowladge and belef, it is true,
correct, and complete Declaration of preparer (other than oﬂ‘B{) is based on all information of which preparer has any knowledge

Sign ’ I
Here Signature of officer

y David B Hqle “ylisliz

Type or print name and ttle ] 4 4
Pnnt/Type preparer's name Prepaﬁ(’s signature / \}\(] L Date . / Check if PTIN
y - sell-
e vop [KAYE B. FERRITER U"A(l/ O Ly ‘5 v empioyed p [ || POO641464
Use Onty | Ems name B PRICEWATERHOUSECOOPERS LUP Firms EIN B 13-4008324
Firm's address B> 125 HIGH STREET BOSTON, MA 02110 Phone no 617-530-5000

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

........................ I_Xl Yes [_J No
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Form 990 (2010) 15-0532078

ETA@IIE  -Statement of Program Service Accomplishments

Check If Schedule O contains a response to any queston inthisPart [ . .. .. ... ... ... .00,

1 Bl"leﬂy describe the organization's mission
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

............................................ Clves [xIno

SBIVICBS? | e e e et e e e e [ Ives [xino

If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 8,777,945 Including grants of $ ) (Revenue $ 779,996 )
TO PROVIDE A WORLD-CLASS AND DEMANDING UNDERGRADUATE EDUCATIONAL

EXPERIENCE FOR A TALENTED AND DIVERSE GROUP OF APPROXIMATELY 2800

STUDENTS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,777,945.
JSA Form 990 (2010)
0E1020 1000
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Form 990 (2010) 15-0532078 Page 3
* _Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . .« v i i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. . . 2 X
3 D 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!. . . . . . . o i i i i i i i it it e ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes, "complete Schedule C,Part!l. . . . . . v v« v v i v v it v e v 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 98-19? If "Yes," complete Schedule C,
L L 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . « « .« i i i i i i i i e s e i et e e e e e e e e e e e e 6 X
7 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, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il . . . . . . i i i i i e i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV . . .« o v i i i i it e et i i e et e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . i i i i e e e e e e e e e e
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"complete
Schedule D, Part VI | | | e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of Its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part VIl , , . . . ... . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, PartViIll, . . . . .. .. .. .. . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes,"complete Schedule D, Part IX . . . . . . . v v v i i e it e e e e i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . , . . . 11f X
12 a Did the organization obtain separate, independent audited financiai statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll. . . . .« @ v i i i i i i e i et i s e e e e e e 12a X
b 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 XI, XIl, and Xlll isoptional . . . . . . « . « « . . 12b X
13 Is the organization a school described In section 170(b)(1){(A)(n)? If "Yes,” complete ScheduleE . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts land IV- . [ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partsliland iV . . . . ... 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partsllland IV . . . . ... .. .. 16 X
17 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 | (seenstructions) . . . . . .. . . .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a7? If "Yes,"complete Schedule G,Partll . . . . . v v v v it vt it vt e e v s e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . . . . i i i i i i i i e e i s e e s e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . .. .. .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) . 15-0532078 Page 4
> Checklist of Required Schedules (continued)
Yes | No
21 ‘'Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,“complete Schedule I, Partslandil. . ... .. ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Il . . . . . . . .. . ' vuuuunneo. 22 X
23 Did the organization answer "Yes" to Part Vil, 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 e e e e e e e 23 X
24 a 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,"gO IO INE 25 . . . . . . i v i i i i e e e e e e e e e e e o 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-exempt bONAS? . . . . . . . ... i 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" 1ssuer for bonds outstanding at any time during the year? . ... ... 24d X
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?if "Yes,“complete Schedule L,Part! . . . . ... ... o v v eunu. 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, Partl. . . . . . . i i i it et it et et ittt e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ @i i i it i it ettt ettt 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, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . v i i i e e it it s e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . . ... ... . 28c 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 similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i it e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif "Yes,”
complete Schedule N, Part I, . . . . . i i i v i i it i i it ittt et st et st e et e e 32 X
a3 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,"complete Schedule R,Part!. . . . . . . . v v« v v v« v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, ll,
IViand Vo Iine 1 . . . . o e e e e e e e e e e e e e e s e e e e e M X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35 X
a Dud 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,
L [Jves [XIne
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2 , , . . . . . . @ v i v i i i i it vt v e e nn . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T Y - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v i v v o i o n o a s o n 38 X
Form 990 (2010)
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Form 990 (2010) 15-0532078 Page 5
* Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ..........
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . . ... ... 1a 0
b Enter the number of Forms W-2G included in iine 1a Enter -0- if notapplicable . . . . ... .. 1b 0 [
c Dd the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings to prize WINNEIS?, . . . . . v v v v v v o o e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 4] I P
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions) — ;
3a Did the organization have unrelated bustness gross income of $1,000 or more during theyear? , ., ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... ... .. 3b X
4a At any ime dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
BCCOUMEY 2 L L L e e e e e e e e e e e e e 4a | X
b If "Yes,” enter the name of the foreign country » ATTACHMENT 1 ‘
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. PR ; S
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ., ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? | . . . . . . . . v v v v v v o e e e, 5c
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? | . . . . . . .. ... . i i i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L ... L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? | . . . L e e e e 7a | 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 FOrm 82822 . . . i i i i i i it e et e e e e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d I AU DU I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, durning the year, pay premwums, 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 asrequired?, , , | 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 and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund mantamed by a sponsoring | __ )
organization, have excess business holdings at any time during the year?, . . . . . . . . . . . . v v v v .. \Aa X
9 Sponsoring organizations maintaining donor advised funds. . —
a Did the organization make any taxable distributions under section 48667 | , . . . . . . .. . ... . . e .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. . . . i v v .. 9b X
10 Section 501(c)(7) organizations. Enter: |
a Intiation fees and capital contnbutions included on Part Vil line 12, . . . ... ...... 10a '
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . .. . ... .. . . e 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . i i it i i i e e e e e e e 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10417 |{12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | 12b ) i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . ., ., .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization I1s required to maintain by the states in which )
the organization 1s licensed to 1ssue qualified health plans | . . . . ... ......... 13b
¢ Enterthe amount of reserveson hand , | . . . . . . . .0 it e 13¢
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? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE 1090 000 Form 990 (2010)
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Form 990 (2010) 15-0532078 Page 6
WC/l 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 in
Schedule O. See instructions.

N

Check if Schedule O contains a response to any question inthisPart VI . ...............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 33
b Enter the number of voting members included In line 1a, above, who are independent . . . ... 1b 31
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R < X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . v it ittt it i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . v v i i i e e e e e e e e e e e i e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. & o o v i i i i s e i e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . i i i i e v v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . . . . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b

12a
b

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affilates? . . . . . .. . v v v v v vt i i e e e 10a X
If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10711 1Ma| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . .. . . . . o« ... 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? & v v o v v v v e e e e e e e vt e et e e e e e e e e e e e 12b | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"”
describe in Schedule O how thISISAONE . . . . i v v v i e s e ettt e et b et ettt et en e e e ee e 12¢ | X
Does the organization have a written whistleblower policy? . . . . . . . . . . i i i i i i e e e e e 13 | X
Does the organization have a written document retention and destruction policy? . . . . . . . . v v v v v v v v v s 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... ¢ ... 15a | X
Other officers or key employees of the organization . . . . . . . . . . it i i i it ittt it e s e ae e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durNg the Year? . . . . . . . i ittt ettt e e e e e e e e 16a X

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_CANY,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only)

avallable for public inspection. Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »DAVID B. HALE 13 OAK DRIVE HAMILTON, NY 13346

315-228-7422
oE1 o‘f;?ooo Form 990 (2010)
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Form 990 (2010) 15-0532078 Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . ... ................

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

® 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 paid
® Listall of the organization's current key employees, if any See instructions for definition of "key employee.”

® 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,600 of reportable compensation from the organization and any related organizations

® 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
List persons in the following order: individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S 5| = g HEEH compensation compensation amount of
week 2l 2la|1=S127]| 3 from from related other
(deserbe | & & %‘ %3 % 4|8 the organizations compensation
hours for | & % g E‘ @ § organization (W-2/1099-MISC) from the
org:\l::x?ons g 5 g 3 (W-2/1099-MISC) organization
In Schedule 3| & 2 and related
0) ® % organizations
__()JEFFREY HERBST ____________ |
PRESIDENT 60.00| X X 0 0 0.
__(2)BRION B. APPLEGATE __________ |
TRUSTEE 3.00] X 0 0 0
__(3)DEWEY AWAD |
TRUSTEE 3.00| X 0 0 0
__(4TODD C. BROWN |
TRUSTEE 3.00] X 0 0 0
_-(5)J. CHRISTOPHER CLIFFORD ______ |
TRUSTEE 3.00] X 0 0 0
__(6ERIC A. COLE |
TRUSTEE 3.00] X 0 0 0
__(NANCY C. CROWN ____ ]
TRUSTEE 3.00] X 0 0 0
__(8)JEFFREY B. FAGER ____________|
TRUSTEE 3.001 X 0 0 0
__(9)MARK G. FALCONE |
TRUSTEE 3.00[ X 0 0 0
_(10)ROGER A. FERLO ______________ |
TRUSTEE 3.00] X 0 0 0
_(1MARGARET A. FLANAGAN |
TRUSTEE 3.00] X 0 0 0
_{12)GREGORY J. FLEMING __________|
TRUSTEE 3.00] X 0 0 0
_{(13)RAMON A. GARCIA _____________|
TRUSTEE 3.00] X 0 0 0
_{(MRICHARD W, HERBST ___________|
TRUSTEE 3.00] X 0 0 0
_{1§MICHAEL J. HERLING ______ _____|
TRUSTEE 3.00] X 0 0 0
_{16)STEPHEN R. HOWE, JR. _________
TRUSTEE 3.00f X 0 0 0.
SA Form 990 (2010)
0E1041 1000
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Form 990 (2010) 15-0532078 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)

. (A) (8) () (D) (E) {F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per i g g2 g 2|3 % Z,"l compensation compensation amount of
week 2z |182|8|5 |23 3 from from related other
(descnde | @ & °§ ] 3 213 the organizations compensation
hoursfor = = | @ g g organization (W-2/1099-MISC) from the
related % @ g (W-2/1 099-M|SC) organlzallon
organizations o 2 and related
in Schedule 0) §~ organizations
(17) DANIEL B. HURWITZ
TRUSTEE 77777 3.00 | X 0. 0 0.
(1§) ROBERT A. KINDLER
TRUSTEE 777777 3.00 | x 0. 0. 0.
(19) MICHAEL S. MARTIN
TRUSTEE 777 3.00 ] x 0. 0, 0.
(20) SCOTT A. MEIKLEJOHN ____
TRUSTEE 77777 3.00 | x 0. 0. 0.
@) MARK D. NOZETTE ___ __
TRUSTEE 777 3.00 | x 0. 0, 0.
2) JUNG H. PAK __________
TRUSTEE 777 3.00 | X 0. 0] 0.
(23) WILBERT C. REDMOND __
TRUSTEE 777 3.00 | X 0. 0 0.
(4 M. GERALD SEDAM II ___
TRUSTEE ] 3.00 | X 0. 0. 0.
25) BARRY J. SMALL _______
TRUSTEE 7 3.00 | X 0. 0, 0.
(26) JAMES A. SMITH
TRUSTEE 7 3.00 | X 0. 04 0.
(7) JOANNE D. SPIGNER
TRUSTEE 7 3.00 | X 0. 0 0.
(28) EDWARD M. WERNER
TRUSTEE 3.00 | x 0. 0. 0.
1b Subtotal e > 04 0. Q.
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT 2. .. Wb 0, 0 0.
d Total (add lines1band1c) . . . . .. . .. . i i i it i e » 0 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any indwidual fisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "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? If "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

(A) (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p» 0

JSA Form 990 (2010)
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Form 990 (2010) 15-0532078 Page 9
Statement of Revenue
. ' (A) (8) (C) (D)
| Total revenue Related or Unrelated Revenue
) R exempt business excluded from tax
! 5 - £ function revenue under sections
X revenue 512, 513, or 514
.g @| 1a Federatedcampaigns . . ... ... 1a
gg b Membershpdues .........[1b >
gE ¢ Fundraisingevents . ... .. PR I [
o&| d Relatedorganizatons . . .. ... .| 1d ’ )
2E e Government grants (contnbutions) . . | 1e N
o wn =
55 f Al other contnbutions, gifts, grants,
_".—: '56 and similar amounts not included above . [ 1f 651,732 - . . 4 s ¢
§'g g Noncash contributions ncluded inimes ia-1f 3 - . — - .__ S — e R
Pl h Total. AdDINes1a-1f . .t it i it i e a .. > 651,752 2 ’ ¢
§ Business Code -
% 2a SALES & SERVICES OF AUXILIARIES 900099 695,295 26,376 668,919
% b OTHER EDUCATIONAL ACTIVITIES 900099 84,701 84,701
Q
;3 c
A d
E e
-4 f All other program service revenue . . . . .
| N i
o g Total Addlnes2a-2f . . . . . .. S e e e e e s .. > 779,996, : 2L e & u i
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . G e e e e e e e e e > -211,718 -211,718
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « - - « - - . N B R R R S S R > 0
(1) Real (n) Personal
6a GrossRents. . . .. S i k%ix\ . ?% ,
b Less rental expenses . . . ¥ % % :
N £
¢ Rental ncome or (loss) . . % e
d Netrental incomeor(loss) . . . . . . e s vt e e s e e > 0. ]
(1) Secunties (n) Other R | fs, % FYET %? FCIEE U S
Ta Gross amount from sales of T %"’ % # g é;%% Rp . %é % L !
assets other than inventory . . . : s b i
b Less cost or other basis ,
and sales expenses . . . . g s ¢ % . . P i
P B & % N ¢ 5. o é
¢ Ganor(loss) « « » « .« .. i 5
d Netgamor(loss) « « « v v 4 v v v v v o 0 = o o s o v N - 0
E + b
® | 8a Gro income  from  fundraisin X i |
3 ss . Asing : 2 £ A B L R i
g events (not including $ i N |
5 of contributions reported on line 1¢) F N ¥ % # %{ %34 ;
'f SeePartiV,lne18 . . ......... a
2 b Less directexpenses . « - <« .. ... b é 04 SN s
6 ¢ Netincome or (loss) from fundraising events . P - 0 .
9a Gross income from gaming activities [
SeePartIV,iine19 , . .. ....... a . % H i
b Less drectexpenses . . « « « « + 4 . & b !
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of nventory, less ‘
retumns and allowances _ , ., . . .... a }
b Less costofgoodssold . . .. .. ... b _
¢ __Netincome or (loss) from salesof inventory . . . . . . ... > 0
Miscellaneous Revenue Business Code !
11a
b
c
d Allotherrevenue . . ... ... .. ... [
e Total. Addlines 11a-11d « + « « v v v v v o v 0 0 4 s . 4 0 I
12 Total revenue. Seenstructions . . . . . . . . TR 1,220,030 111,077, 668,919 -211,718
Form 990 (2010)
JSA
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Form 990 (2010) 15-0532078 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines b, Total éﬁgenses Progra(n?)servnce Managég)enl and Funtg?eu)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part iV, hne 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,line22 ., .. ....... 0.
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ = . 0
Benefits paid to or formembers |, . , .. .. .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . ... .... 79,630. 79,630.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) ., . . . . . 43,526. 35,6091. 5,223. 2,612.
7 Othersalanesandwages . . . . . . . . 2 . .. 4,412,991. 3,606,268. 537,970. 268, 753.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 408,035. 336,376. 48,350. 23,309.
9 Otheremployeebenefits . . . .. ... .... 578, 645. 477,023. 68,567. 33,055.
10 Payrolltaxes . « « « v v v v v v e e 314,321. 259,120. 37,246. 17,955.
11 Fees for services (non-employees)
a Management ., . . . ... ... 319,929. 261,681. 51,701. 6,547.
blegal . ... it 33,453. 27,362. 5,406. 685.
C ACCOUNtING « v 4 4 v v v 4 s v e e e 16,015. 13,099. 2,588. 328.
dlobbying + v v v v vt i e 0.
e Professional fundraising services See Part |V, ine 17 0.
f Investment management fees ., . .. ... .. 31,192. 25,513. 5,041. 638.
goOther . .\ ittt i 366,482. 299,759. 59,224. 7,499.
12 Advertisingand promotion . . . . .. .. ... 0.
13 Officeexpenses . . .. ... ......... 0.
14 Informationtechnology . . . . .. ... . ... 102,217. 86,257. 7,650. 8,310.
15 ROyaleS, . . . . v v v v vt e e e 0.
16 Ocoupanty . . v v v v v v v v n s s e e e 0.
17 Travel . . . ..o e 482,444. 412,362. 30,373. 39,709.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. ... e e e 568,290. 568,290.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 915,863. 829,301, 75,072, 11,490.
23 INSUMANCE . . . .\ . e e e e e 102,193. 53,499. 47,055. 1,639.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hne 24f |If
ine 24f amount exceeds 10% of line 25, column
(A) amount, Iist ine 24f expenses on Schedule O)
aUTILITIES __ 320,525. 267,564. 44,487. 8,474.
b REPATRS & MAINTENANCE 246,240. 208,370. 31,370. 6,500.
¢LIBRARY BOOKS ___ 157,302. 157,104. 185. 13.
d POSTAGE, PRINT & PUBLICATION _ 145,033, 69,784. 49,029. 26,220.
e GENERAL OPERATING _______ 648,808. 547,505. 48,558. 52,745.
f All other expenses _ __ ______________ 204,831. 156, 387. 45,375. 3,068.
25 Total functional expenses. Add lines 1 through 24f 10,497, 965. 8,777,945. 1,200,470. 519,550.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton |, . | . .,
OE10551 000 Form 990 (2010)
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Form 990 (2010) 15-0532078 Page 11
* Balance Sheet
(A) (B)
* Beginning of year End of year
1 Cash-non-interest-bearing | , . . . . . .. ... .. 3,087,856.] 1 2,123,894.
2 Savings and temporary cash investments . . ... ... ... ... ... 44,276,650.1 2 30,718,131.
3 Pledges and grants recewvable,net | _ ., . ... . ... ... ... .. ... 3,646,789.] 3 3,646,789.
4 Accountsrecewvable,net . L L L 2,743,691.| 4 4,704.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . ... 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)B), and contnbuting employers and sponsonng oigamzalions of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructions) , . , . . ., . 6
:qn? 7 Notes and loans receivable,net | | . . . . ... ... ... ... ... 3,374,190.] 7 3,336,428.
&| 8 |Inventoriesforsaleoruse , ., .. ....................... 1,750,197.| 8 2,005,977.
9 Prepaid expenses and deferredcharges ., . . . .. ... ... ... .... 4,464,095.| 9 4,243, 666.
10a Land, buwldings, and equipment cost or
other basis. Complete Part VI of Schedule D |10a 334,380,381
Less:accumulated depreciation , . ., . .. ... 10b 334,467,597.|10¢ 334,380,381.
11 Investments - publicly traded secunties . . . . . . . .. v o b u e . 161,576,083.] 11 165,826,369.
12 Investments - other securities See Part IV, Iine 11 . . . v v v v v v o v v v v 588,493,866.]12 603,974,296.
13  investments - program-related See PartIV,line11 ., .. ... ........ 13
14 Intangbleassets . . . . . . . . .. . it it it e e e e e 14
15 Otherassets. SeePart IV, ine 11 . . . . . . .. v v v v i it e e e e 8,204,202.]15 8,204,202.
16 Total assets. Add lines 1 through 15 (mustequal ine34) . . ... ..... 1,154,244,623.]|16 |1,158,464,837.
17  Accounts payable and accrued expenses . . . . . . . . v v vt e e en .. 19,172,132.117 11,456,225,
18 Grantspayable. . . . .. . ... . .0t ittt e 18
19 Deferredrevenue . . . . .. .. i i ittt e e e e e e 11,493,182.|19 13,080,230.
20 Tax-exemptbond liablities . . . . . . v vttt e e e e e e 173,650,103.]20 173,650,103.
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . . . .. ... ... ...\ 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 475, 540.( 23 475,540.
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other liabiites Complete Part X of ScheduleD . . ... ... ........ 55,230,853.|25 55,235,239.
26 Total liabilities. Add ines 17through 25 . . . . . . . . v i i s vt v v a o 260,021,810.] 26 253,897,337.
Organizations that follow SFAS 117, check here » m and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Netassets . . . . . ... it i e e 301,992,202.| 27 314,505,523.
g 28 Temporarly restricted netassets . . . . .. .. .. .. . et eriuea 278,584,047.| 28 275,906,729.
o |29 Permanentlyrestrnictednetassets , . ., . .. .. ... ... ¢ 313,646,564.| 29 314,155,248,
ug_ Organizatipns that do not follow SFAS 117, check here > |___] and
5 complete lines 30 through 34.
#|30 Capital stock or trust principal, or currentfunds . . ... ........... 30
§ 31 Paid-In or capital surplus, or land, building, or equipmentfund ., . . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . . . . .. . . . ¢ i vt v v vttt 894,222,813.133 904,567,500.
34 Total hiabilities and net assets/fund balances . ... ........ ... ... 1,154,244,623.|34 |1,158,464,837.
Form 990 (2010)
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Form 990 (201Q)

Reconciliation of Net Assets

Check if Schedule O contains a response to any question nthisPart XI . . . . . . o o v v i v v vt v v o v v e e

DL WN =

Total revenue (must equal Part VI, column (A), IN@ 12) .+ &+ v v v v et v e e et e o s e e n e e
Total expenses (must equal Part IX, column (A), IN@25) . . . v v v v v v v ittt et e et e e ee e
Revenue less expenses Subtractliine 2fromiine 1 . . . . . v v ittt e v it e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ......
Other changes in net assets or fund balances (explainin Schedule O) . . . . ... v v v v v u..
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) . v v i e e e e e e e e e e e e e e e e e e e

1 1,220,030.
2 10,497, 965.
3 -9,277,935.
4 894,222,813,
5 19,622, 622.
6

904,567, 500.

Part XII Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIl . . . . . . o 0 vt v i it v v v v v an

2a

3a

Accounting method used to prepare the Form 990° |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
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-133?
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

JSA
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(sFSrt\tEQEOUoLrEQ‘O\-EZ) Public Charity Status and Public Support

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

| omB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COLGATE UNIVERSITY 15-0532078

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described iIn  section 170{b)(1)(A)(i).
A school described in section 170(b)(1){(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conmunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Partl)
A federal, state, or local government or governmental unit descnibed 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 1n section 170(b)(1)(A)(vi). (Complete Part i )
A community trust descnibed in  section 170(b)(1)(A)(vi). (Complete Part !l )
An organization that normally receives: (1) more than 331/3 % of its support from contrnibutions, 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 that describes the type of supporting organization and complete lines 11e through 11h
a \:I Type | b l:] Type Il c E] Type Il - Functionally integrated d |:| Type Il - Other
e|:| By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations descrnibed In section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |ll supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes [ No
and () below, the governing body of the supported organizaton? . . . . .. .. ...... 11g0)
(i) Afamily member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (u) above? L. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization (iv) 1sthe  |{v) Did you notify (vi) Is the (vi1) Amount of
organization (described on lines 1-9 organzaton in | the organization | organization in support
above or IRC section °°'r(') "'Is'fr:’":" in col (1) of col (i) organized
(see instructions)) Y e | your support? inthe US ?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 980 or 990-EZ) 2010
Part il

15-0532078

" Support Schedule for Organizations 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 11l Iif the organization fails to qualify under the tests listed below, please complete Partlii.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
| include any "unusual grants ) . . . . . .
| 2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ............
3 The value of services or faclites
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . .. .. - .
5 The portion of total contributions by each e
person (other than a governmental unit or | * 5 % F ’ ) ,
ublicly supported organization) included . * :
publicly supp go ) . ésé % woovl F e
on line 1 that exceeds 2% of the amount - ¥ i : I
shown on line 11, column (f). . . . . . . . 5 RSN T Ve
6 Public support. Subtract line 5 from line 4 > . o W ) }
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned . ... .. .. ..
8 Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUICES, | . . . . i i v i v v v n
9 Net income from unrelated business
activites, whether or not the business
Isregularly carredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartiV) . . ... ...... - . -
11 Total support. Add lines 7through 10 . . [E¢ ¥ oo ™~ . v v wloovad Su@ < ISR L ALIE IR R S
12 Gross receipts from related activities, etc (SE@ INSITUCHONS) + « + v v v v v v v v v o v o v o v o n o s v a 12
13  First five years. If the Form 990 1s 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 . . . . . . . . . ... i i e e e e e e e w e s e s e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . . . . .. .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,line 14 . . . . . . .. .. . . ..o ... 15 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 13 % or more, check
| this box and stop here. The organization qualifies as a publicly supported organizaton , . . . .. ... ........... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and lne 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . .. ... ........ >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and ne 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo g T- 174 (L |
b 10%-facts-and-circumstances test - 2009. [f the organization did not check a box on line 13, 16a, 16b, 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFgaNIZAtION | . L . . L . .ttt e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS |, L L . o it it it e e e et e e e e e e e ettt e e e e e e a et e e e e a e e e e e e e e e .. >
Schedule A (Form 990 or 990-EZ) 2010
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Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

N

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any actvity that 1s related to the
organization's tax-exempt pupose

3 Gross receipts from activibes that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf

5 The value of services or faciites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
recetved from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . .. ...........

¢ Addlnes7aand7b . . . . . . ... ..

8 Public support (Subtract iine 7c¢ from
lne 6) . . v v v v it

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amountsfromlne6 , .. ........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v o v v m s s v v s s a s

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ AddIlnes10aand10b _ ., . .. ..

11 Net income from unrelated business
activites not Included 1n lne 10b,
whether or not the business is regularly
camed ON - = + s s s e v e s e e

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartivV) , ., . ........

13 Total support. (Add hnes 9, 10c, 11,
and 12)

14  First five years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . 0 i i i i i e e e e e et e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (hine 10c, column (f) divided by line 13, column (f))

18  Investment iIncome percentage from 2009 Schedule A, Part lIi, ine 17
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more

20 Private foundation. If the organizaton did not check a box on line 14,

17

%

18

%

than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P

19a, or 19b, check this box and see instructions P

JSA
0E1221 1000
7547DF 7377
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Partll, line 17a or 17b; or Partill, ine 12 Also complete this part for any additional information. (See
Instructions).
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SCHEDULE D | ome No 15450047

\ Supplemental Financial Statements
(Form 990)

» Compilete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification number
COLGATE UNIVERSITY 15-0532078

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (durng 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 legal control? . . . ... ... .. D Yes I—_—I No
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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 private benefit? . . . . .. ... ... L. e .. D Yes l:l No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thsErply)

A b WN =

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

2a

Total number of conservatoneasements . . . . . .. .. ... ...ttt

Total acreage restricted by conservationeasements . . . . . . .. .o v v v vt e vt 2b

Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . .. ... ... ... ..., 2d

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

4 Number of states where property subject to conservation easementislocated » _________________

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

a0 oo

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@A 170MNBN? . . . e [ ves [Tne
9 In Part XIV, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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.

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . i i i i ittt e » s __

(ii) Assets included N Form 990, Part X . . . . v o i v i i it et e e e e e e e e e e »g___14,130,276.

2 If the organization recewed or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIII, ine 1 . . . . . . . . . i i v i e e e e e e e e e e e » s ____________
b Assets included n FOrm 990, Part X . . . o v v v v v i e e e e e e e e e e e e e e s e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 15-0532078 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 are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T T TTTToTToTmommm oo e T T
4 Provide a description of the organization’s collections and explan how they further the organization's exempt purpose In Part
XV,
5 Dunng 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 coliection? . . . . . . |:] Yes D No
Escrow and Custodial Arrangements.Complete if the organization answered "Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custo dian or other intermediary for contrnibutions or other assets not
includedon Form 990, Part X? . . . . . . L i i i e e e e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XI V and complete the following table.
Amount
€ Beginning balance . . . . i i i i i i i e e e e e e e e e e e e 1c
d Additonsdurningtheyear . . .. . . ... i i it ittt e e e, 1d
e Distrbutionsduningtheyear . . .. . ... ... .. it 1e
f Endingbalance . . . . . . i i s e e e e e 1f
2a Dd the organization include an amounton Form 990, PartX,ne21? ., . . . .. .. .. ... ........ L Iyes [ _JnNo
b If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance 710, 608, 283 609,693,550. 550,499,329
b Contributons . . ......... 21,043,099, 31,135,407
¢ Net investment earnings, gains,
andlosses. . . . ......... 108, 989, 396. 60,060,185
d Grants or scholarships . ... .. -29,117,762. 32,001,371
e Other expenditures for facilities
andprograms . . . . .. . ...
f Administrative expenses . . . ..
g Endofyearbalance. .. ..... 710,608,283 768,843,807 609,693,550
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment B 21.9000 %
b Permanentendowment » 76.8000 %
¢ Term endowment p 1.3000%
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZations . . & v v v v it h i e e e e e e e e e e e e e e e e e e e e e s 3a(i) X
(i) related OrganIZations . . . . . . . . . i i it e e e e et e e et e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . ... ... ........ 3b
4 Describe in Part X1V the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . .. ¢ v it e
b Buldngs . ..........c......
¢ Leasehold improvements . . . . . . . ...
d Equpment .................
e Other + v v v v v v vt i e vt e
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 314,378,472,
Schedule D (Form 990) 2010
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‘Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value

(including name of secunty)

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

(A) INVESTMENTS IN LPS 603,974,296.

FMV

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12 ) » 603,974,296.

U Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

1)

(2

)]

4)

6

(6)

(4]

8)

)]

(10)

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

@)

4)

®)

(6)

)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B)IN@ 15) ., . . v o & v u v & o o s o s o o o o s o s s & s & s s s o o s s

Other Liabilities.See Form 990, Part X, line 25

1. (a) Description of liability {b) Amount
(1) Federal iIncome taxes 0.
(2) FEDERAL STUDENT LOAN FUNDS 3,281,970.

(3) POST-RETIREMENT BENEFITS

25,611,062.

(4) ANNUITIES AND DEFERRED GIVING ARRAN

16,292,842.

(5) CONDITIONAL ASSET RETIREMENT OBLIGA

10,049,365.

(6)

@)

(8)

9

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B)line 25) »

55,235,239.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2010 15-0532078 Page 4
APl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . e 1
2 " Total expenses (Form 990, Part IX, column (A), line 25) L 2
3 Excess or (deficit) for the year. Subtract ine 2fromhne 1 . . . . . . .. . ... . ... ... ... 3
4  Netunrealized gains (losses) on Investments | . . . . . . ... e e 4
5 Donated services and use of facililes | . . . . .. .. ... ... ...t 5
6 INVESIMENt@XPENSES | ., . . .\ .\t vttt et e e 6
7 Prorperod adiUSMeNnts | . . .. L. L. e e 7
8  Other (Describe NPartXIV) | .\ . . . 8
9 Total adustments (net) Addines4 through8 . . . . . . . . .. .., 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10

:UP Ml Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized ganson investments ., ., . . ... ... .. ... ... ... 2a
b Donated services and use of facilties |, , ., . .. . ... ........... 2b
¢ Recoveresofprioryeargrants . ., . .., .. ... ...... .. ..... 2c
d Other (Describen Part XIV) .. .. ... ... .. ... ... ... 2d
e AddInes 2a through 2d . . . . . .o i 2e
3 Subtractline 2e fromling 1 . . . L . ... .. e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . 4a
b Other (Describe mPart XIV.) | .. . .. ... ... ... 4b
c AddInes 4aanddb . . . ... 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12) . . v v v v v v v v v v o . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... ... .. ... 1
2  Amounts included on line 1 but not on Form 990, Part I1X, ine 25
a Donated services and use of faciltes 2a
b Proryearadustments L L 2b
c Other losses ------------------------------------ zc
d Other (DescribenPartXIV) "~ 2d
e Addines 2athrough 2d e, 2e
3 Subtractline 2e fromiline 1 . . . . . .. @ i ittt e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Deseribe nPartXIV) ... ... ... .. .. .. ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part!, line 18.) . . v v v v v v v v v v o« 5

Part bOU'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Partlll, ines 1a and 4; Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2; Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Supplemental Information (continued)
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| omsNo 15450047

2010

Open to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Departroent of the Tre
Imé’r?‘al Revenue SJW?;‘W » Attach to Form 990 or Form 980-EZ. Inspection
Name of the organization Employer identification number
COLGATE UNIVERSITY 15-0532078
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . . . . . . . . ... . . ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . . L e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or duning the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please
describe. If "No," please explain If you need more space,usePartil, . . .. . ... .. ... ... uruoeen 3 X
_SEE_SUPPLEMENTAL PAGE T T
4 Does the oFg;;;z;tlon_r;:;;t;a-ﬂ_\; foIIown_n_g; _________________________________________
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 racally
nondiscnminatory basis? L e e e e 4b | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . =~~~ = = o, 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . 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 respectto
a Students'nghts orprivileges? e 5a X
b AdMISSIONs PolCIes? e e e e sb X
¢ Employment of faculty or administrative staff?> Lo L Sc X
d Scholarships or other financial assistance? | | . . . . ... ... ... e 5d X
e Educational policies? | | | L e Se X
f Use Of facllltles? ------------------------------------------------------ sf X
g Athletic programs® e e e e 59 X
h Other extracurricular activities? | e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part li
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . ... ... 6a | X
b Hasthe organization’s nght to such aid ever been revoked or suspended? = = . . ... ... ... . .... 6b X
If you answered "Yes"to either line 6a or line 6b, explain on Part II.
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 C B.587, covering racial nondiscnmination? If "No,” explain on Partil , ., ., . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
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COLGATE UNIVERSITY 15-0532078
Schedule E (Form 990 or 990-EZ) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

NON-DISCRIMINATORY POLICY

SCHEDULE E, LINE 3

THE UNIVERSITY PUBLICIZES ITS RACIALLY NON-DISCRIMINATORY POLICY ANNUALLY

IN THE UNIVERSITY CATALOGUE.

FINANCIAL AID OR ASSISTANCE FROM A GOVERNMENT AGENCY

SCHEDULE E, LINE 6A

COLGATE UNIVERSITY PARTICIPATES IN THE TITLE IV AID PROGRAMS OF THE
FEDERAL GOVERNMENT, RECEIVES RESTRICTED GRANTS AND UNRESTRICTED GIFTS
FROM THE STATE OF NEW YORK AND WILL APPLY AS APPROPRIATE FOR GRANTS

AWARDED ON A COMPETITIVE BASIS BY THE STATE OR FEDERAL GOVERNMENT.

JSA Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE F Statement of Activities Outside the United States | —oVene 15450047
(Form 990)

2010

Open to Public

> Complete if the organization answered "Yes” to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service Inspection
Name of the orgarization Employer identification number
COLGATE UNIVERSITY 15-0532078

General Information on Activities Outside the United States. Complete if the organization answered “Yes" to

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization mantain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

QRaNtS OF @SSISIBINCE? . . . . . . ..\ttt e e Yes [ ]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 _Activities per Region (The following Part |, line 3 table can be duplicated If additional space I1s needed )

{a) Region {b) Number of (¢) Number of {d) Activities conducted in (o) If activity listed In (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, Investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTMENTS 202,002, 620
(2) EuroPE 0 0 INVESTMENTS 657,015
(3) wOorRTH AMERICA 0 0 INVESTMENTS 10,075,550.
(4) sus-saHARAN AFRICA 0. 0. | invesTMENTS 1,434,875
(5)
(6)
U]
(8)
9)
(10)
(11)
(12)
13)
(14)
(15)
(16)
an
3a Subtotal, .. ........ 0 0. 214,170,060,
b Total from continuation
sheetsto Part!l , , ., .. ..
¢__Totals (add hnes 3a and 3b) 0. 0 214,170,060
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

JSA
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Schedule F (Form 990) 2010

Page 4

“Foreign Forms

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

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes,"” the organmization
may be required to 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 (seeiInstructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? if "Yes,"
the organization may be required to file Form 5471, Information Return of U S 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 dunng the tax year?If "Yes,"the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,”
the orgamization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year?/f
"Yes,"the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

(X no

JSA
0E1277 1 000

7547DF 7377

Schedule F (Form 990) 2010




COLGATE UNIVERSITY 15-0532078
Schedule F (Form 990) 2010 15-0532078 Page §
Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
{accounting method), Part Il, line 1 (accounting method), Part Ill (accounting method), and Part IlI, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Schedule F (Form 990) 2010
JSA

0E1502 1000
7547DF 7377
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SCHEDULE L
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

Name of the organization
COLGATE UNIVERSITY

2010

Open To Public
Inspection
Employer identification number

15-0532078

Excess Benefit Transactions(section 501(c)(3) and section 501(c){4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Descnption of transaction

[Yes!

(c) Comected?

No

(4})

2)

3)

()

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disquatfied persons during the year

under section 4958

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose

{b) Loan to or from
e organgzation?

To |From

(c) Onginal
pnncipal amount

(d) Balance due  [e) In default?

(f) Approved
by board or
committee?

(g) written
agreement?

Yes

No

Yes

No

Yes

No

)

0]

3)

4)

(5)

(6)

(4]

(8)

9)

(19)

L - | P

GCIIIl]l Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

({b) Relationship between interested person and the
organizaton

(c) Amount and type of assistance

(1)

2)

3)

4

(5)

(6)

4]

(8)

9

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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15-0532078

Schedule L (Forin 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of

interested person and the
organization

transaction

organization's
revenues?

Yes

No

(1) MurrAY DECOCK

23,1726

COMPENSATION

)

BROTHER-IN-LAW OF TRUSTEE

3)

4

(5)

(6)

4]

(8)

9

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Iinstructions).

JSA
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| omeNo 15450047

2010

Open to Public

SCHEDULE O
{(Form 990 or 990-EZ)

Supplemental Information to 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.

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
COLGATE UNIVERSITY 15-0532078

FORM 990, PART I, LINE 1 & PART III, LINE 1

MISSION

COLGATE UNIVERSITY'S MISSION IS TO PROVIDE A DEMANDING, EXPANSIVE
EDUCATIONAL EXPERIENCE TO A SELECT GROUP OF DIVERSE, TALENTED,
INTELLECTUALLY SOPHISTICATED STUDENTS WHO ARE CAPABLE OF CHALLENGING
THEMSELVES, THEIR PEERS, AND THEIR TEACHERS IN A SETTING THAT BRINGS
TOGETHER LIVING AND LEARNING. THE PURPOSE OF THE UNIVERSITY IS TO
DEVELOP WISE, THOUGHTFUL, CRITICAL THINKERS AND PERCEPTIVE LEADERS BY
ENCOURAGING YOUNG MEN AND WOMEN TO FULFILL THEIR POTENTIAL THROUGH
RESIDENCE IN A COMMUNITY THAT VALUES ALL FORMS OF INTELLECTUAL RIGOR AND

RESPECTS THE COMPLEXITY OF HUMAN UNDERSTANDING.

FORM 990, PART IV, LINE 12A
THE FINANCIAL INFORMATION INCLUDED IN THIS RETURN HAS NOT BEEN SEPARATELY
AUDITED. THE DATA WILL, HOWEVER, BE INCLUDED WHEN THE AUDIT FOR THE 13

MONTHS ENDING JUNE 30, 2012 IS CONDUCTED.

FORM 890, PART IV, LINE 23 & PART VII

COLGATE HAS ELECTED TO CHANGE ITS YEAR END TO JUNE 30. THIS RETURN IS
FOR THE ONE-MONTH PERIOD FROM JUNE 1, 2011 THROUGH JUNE 30, 2011.
OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEE COMPENSATION IS NOT
REPORTED ON THIS RETURN AS THERE IS NO CALENDAR YEAR END INCLUDED WITHIN
THE SHORT PERIOD. COMPENSATION FOR THE PERIOD ENDED DECEMBER 31, 2010 IS

REPORTED ON THE COLGATE RETURN FOR THE YEAR ENDED MAY 31, 2011.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2010)

JSA
0E1227 2 000
7547DF 7377




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

COLGATE UNIVERSITY 15-0532078

INDEPENDENT CONTRACTORS ARE NOT REPORTED ON THIS RETURN AS THERE IS NO

CALENDAR YEAR END INCLUDED WITHIN THE SHORT PERIOD. INDEPENDENT

CONTRACTORS

3 no

o

OR THE PERIOD ENDED DECEMBER 31, 2010 ARE REPORTED ON THE

COLGATE RETURN FOR THE YEAR ENDED MAY 31, 201l.

FORM 990, PART IV, LINE 28B
COLGATE EMPLOYS CERTAIN INDIVIDUALS WHO ARE RELATED TO OFFICERS,
DIRECTORS, AND TRUSTEES. HOWEVER FOR THIS SHORT PERIOD, THE COMPENSATION

THRESHOLDS FOR REPORTING INCOME FOR SOME OF THEM WAS NOT MET.

PART V, LINES.1A AND 2A
COLGATE ISSUES THESE FORMS FOR THE CALENDAR YEAR. NO FORMS 1096 OR W-3
WERE ISSUED FOR THIS PERIOD BECAUSE NO FORMS 1099 OR W-2 WERE ISSUED FOR

THIS PERIOD.

FORM 990, PART VI

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
SECTION A - GOVERNING BODY AND MANAGEMENT
LINE 2

TRUSTEE HERLING AND KEY EMPLOYEE DECOCK HAVE A FAMILY RELATIONSHIP.

SECTION B- POLICIES
LINE 11A

MANAGEMENT WORKS TOGETHER WITH ITS TAX CONSULTANTS TO GATHER THE REQUIRED

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
7547DF 7377



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
COLGATE UNIVERSITY 15-0532078

INFORMATION NECESSARY TO PREPARE A DRAFT OF THE FORM 990. ONCE A DRAFT
IS COMPLETED, IT IS THEN REVIEWED WITH THE AUDIT COMMITTEE, MANAGEMENT,
AND THE TAX CONSULTANTS. ONCE THE REVIEW IS COMPLETED AND EDITS ARE
MADE, IF NECESSARY, A FINAL FORM 990 IS THEN DISTRIBUTED TC THE FULL

BOARD BEFORE FILING IT WITH THE IRS.

LINE 12C

EACH TRUSTEE AND OFFICER OF COLGATE UNIVERSITY IS REQUIRED TO DISCLOSE
ANNUALLY, IN WRITING, ON COLGATE'S DISCLOSURE STATEMENT (A) ANY FINANCIAL
OR BUSINESS RELATIONSHIPS THAT HE OR SHE, OR ANY FAMILY MEMBER, HAS WITH
COLGATE OR ANY AFFILIATED ORGANIZATIONS OR (B)OTHER PERSONAL, FAMILY,
FINANCIAL OR BUSINESS RELATIONSHIPS THAT OTHERWISE COULD BE CONSTRUED TO
AFFECT THE INDEPENDENT, UNBIASED JUDGMENT OF SUCH TRUSTEE OR OFFICER IN
LIGHT OF HIS OR HER DECISION-MAKING AUTHORITY OR RESPONSIBILITIES FOR

COLGATE.

THE DISCLOSURE STATEMENTS ARE SUBMITTED TO THE TREASURER'S OFFICE,
REVIEWED BY THAT OFFICE, OUTSIDE COUNSEL TO THE UNIVERSITY AND THE CHAIR
OF THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES. A REPORT IS MADE TO THE
FULL AUDIT COMMITTEE AND THE BOARD OF TRUSTEES. IN THE EVENT A POSSIBLE
CONFLICT OF INTEREST IS IDENTIFIED, THE MATTER IS ADDRESSED INITIALLY
WITH THE AUDIT COMMITTEE AND, IF NECESSARY, ULTIMATELY BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF TRUSTEES.

LINE 14

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

COLGATE UNIVERSITY 15-0532078

THE UNIVERSITY ADMINISTRATION HAS UNDERTAKEN TO EXAMINE THE EFFICACY OF A

CAMPUS-WIDE DOCUMENT RETENTION AND DESTRUCTION POLICY INTENDED TO REPLACE

INDIVIDUAL DEPARTMENT-LEVEL POLICIES. IF DEVELOPED, A PROPOSED

CAMPUS-WIDE POLICY WILI BE SUBMITTED TQ THE UNIVERSITY'S BOARD OF

TRUSTEES FOR ITS APPROVAL.

LINES 15 A & B

COLGATE UNIVERSITY HAS AN INDEPENDENT COMPENSATION COMMITTEE THAT

ANNUALLY REVIEWS THE COMPENSATION OF THE ORGANIZATION'S OFFICERS AND KEY

EMPLOYEES.

THE COMPENSATION COMMITTEE CONSIDERS MARKET AND SURVEY DATA. THE

COMMITTEE'S DELIBERATIONS ARE REFLECTED IN ITS MINUTES.

SECTION C- DISCLOSURE

LINE 19

COLGATE UNIVERSITY MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

VIA ITS WEBSITE. ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

AUSTRALIA

FRANCE

GERMANY

JAMAICA

JAPAN

SPAIN

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
7547DF 7377



Schedule O (Form 930 or 980-EZ) 2010

Page 2

Name of the organization
COLGATE UNIVERSITY

Employer identification number

15-0532078

FORM 990, PART V, LINE 4B - FOREIGN CQUNTRIES

SWITZERLAND

UNITED KINGDOM

PART VITI - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION
(A)NAME AND TITLE (B)HOURS  (1)}2)(3X4)(5)6)
29 EMILY H. BRADLEY
TRUSTEE 3.00 X
30 DENIS CRONIN
TRUSTEE 3.00 X
31 STEPHEN J. ERRICO
TRUSTEE 3.00 X
32 WILLIAM A. JOHNSTON
TRUSTEE 3.00 X
33 JOHN C. SHAW
TRUSTEE 3.00 X
34 LEE WOODRUEFF
TRUSTEE 3.00 X
35 DAVID HALE
VP FINANCE & ADMIN/TREASURER 50.00 X
36 ROBERT TYBURSKI
SECRETARY OF THE UNIVERSITY 50.00 X

COMPENSATION FROM

(D)ORG. (E)REL. ORG. (F)OTHER
0 0.
0 0.
0 0.
0 0
0 0.
0 0.
0 0.
0 0

JSA
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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om SOO8 Application for Extension of Time To File an
(Rev Sanuary 2011) Exempt Organization Return OMB No, 1545-1708

Department of the Treasury
Intemal Revenue Service I > File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . . . . . . . . > X
* if you are filing for an Additional {Not Automatic) 3-Manth Extenslon, complete only Part i (on page 2 of this form).

Do not compiete Part I] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electroniq filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electranically file Form
8868 fo request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
_Retum for Transfers Associated With Cerain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.
Automatic 3-Month Extenslon of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Patlony . . . . . . . . . . . . . . . .. T A
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Nama of exempt organization Employer idenfification number
print COLGATE UNIVERSITY 15-0532078

Flle by the Number, street, and room or suite no. ifa P O box, see mstructions.

Aot |13 OAK DRIVE

return. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions

Instructions. HAMILTON, NY 13346

Enter the Return code for the return that this application is for (file a separate application for each return) e e e
Application Return | Application Retumn
Is For Code |Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL. 02 | Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form §227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 ] Form 6069 11
Form 880-T (trust other than above) 08 Form 8870 12

* The books are in the care of » DAVID B. HALE

Telaphone No.» 315-228-7422 FAX No.»

+ I the organization does not have an office or place of business in the United States, check this box . e .. » [
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthisis
for the whole group, checkthisbox . . . P [J.Ifitis for part of the group, check this box . . . » [Jandattach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
unti FEBRUARY 15,2012, tofile the exempt organization retum for the organization named above. The extension is
for the organization’s return for:
» (1 calendar year 20 or

» [Xl tax year beginning JUNE 1 ,20 11 , and ending JUNE 30 ,20 11

2 Ifthe tax year entered in line 1 Is for less than 12 months, check reason: [ initial retum [ Final return
X] Change in accounting period

3a [f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 980-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions ac |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)




Farm 8868 (Rev. 1-2011)

® Ifyou are fiing for an Additional (Not Automatic) 3-Month Extenston, complete only Partii and checkthisbox . _ . . . . .. » L X
Note. Only compiste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

& _If you are filing for an_Automatic 3-Month Extansion, complets only Part1( on e 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no ies needed).

Type or Name of e@mpt organization Employer Identification number
print COLGATE . UNTUERS Y 15-0532078
Flle by fhe Number, strest, and room of sulte no. if a P.O. box, see instructions.
dumdmetor | 13 OAK DRIVE _
mwén'“ City, town or post office, stats, and ZIP code. For a forelgn address, see mstructions.
instructions, HAMILTON, NY 13346
Enter the Return cods for the rotum that this apptication is for (file a separate appiication foreachretum) . _ . . . . . _ .. .. 0j1
Application Return ] Application Return
is For Code |is For — Code
Form 980 o1 " T
Form 990-BL 02 lForm 1041-A 08
Form 890-E2 03 Form 4720 09
Form 990-PF 04 ] Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ] Form 6069 11
Form 990-T (trust other than above) 06 ] Fom 8870 2
STOPI Do not complete Part Il If you were not alrea an automatic 3-month extension on a ously filed Form 8868.
o The books are inthe care of » DAVID B. HALE

Telephone No. » 315 228-7422 FAX No. »
e If the organization does not have an office or placs of business in the United States, checkthisbox . . . . . ......... > D
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Mthisis

for the whole group, checkthisbox ., ., ., K » E] - It itis for part of the group, check this box
list with the names and EINs of ali members the extension is for.

4 | request an additional 3-month extension of ime untif 05/15 ,2012 .
§ For calendar year . or other tax year beginning 06/01,20 11 , and endi 06/30 ,2011
6  If the tax year entered in line 5 is for less than 12 months, check reason:  |_] Initial retum Final retum

Change in accounting period

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN

8a If this application is for Form 930-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b It this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8668. 8b
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPSI
(Electronic Federal Tax Payment System). See instructions. 8c

Signature and Verification et
Under penatties of perjury, | declare that | have examined this form, including eccompanying scheduies and statements, and o the best of my knowledge and \

it Is true, cosrect, and complete, hat | am o s form.
Signatso B Z % \ i A4 X;&) Taie B CPA pate B 01/11/2012

Form 88688 (Rev. 1-2011)
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