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SCANNED  May 142014

OMB No 1545-0047

o 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
benefit trust or private foundation) Open to Public
Department of the Treasury R
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection ]
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30, 2012
C Name of organzation D Employer identification number
B creckismeas | -0LGATE UNIVERSITY 15-0532078
f,‘::,’.;:‘ Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Intial ratum 13 OAK DRIVE (315) 228-7422
Torminated City or town, state or country, and ZIP + 4
Amended HAMiLTON, NY 13346 G Gross receipts $ 367,508,214,
:gzgf:;"’“ F Name and address of pnncipal officer BRIAN G. HUTZLEY H(a) Iasﬂ_:lfllaltse:?group retum for H Yes 5 No
13 OAK DRIVE HAMILTON, NY 13346 H(b) Are all affiliates included? Yes
| Tax-exempt status I X | 501(c)3) T J501(c)( ) € (insertno) | I 4947(a)(1) or I |527 if "No," attach alist (see instructions)
J Website: p WWW.COLGATE.EDU H(c) Group exemption number P
K Form of organization I X I Corporation | ! Trustl ] Association I I Other P I L Year of formation 184 6] M _State of legal domicile ~ NY
3 Summary
1 Briefly describe the organization’s mission or most significant actvites ___ o ____
o SEE_SCHEDULE O. _ e
é _______________________________________________________________________________________
Q| —————————— e, — e ———————— — —— — —
é 2 Check this box P [___| if the organization discontinued its operattons or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, Iine 1a) . . . . . . . . v v v i o e e e e 3 35.
2| 4 Number of independent voting members of the governing body (Part VI, lne 1b) , . . . . . . v o v v v v v .. 4 33.
2| 5 Total number of individuals employed in calendar year 2011 (Part V. ne 2a). . . . . . . . . . . . o\ oo ... 5 3,108.
E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v e et e et e e e et e 6 1,200.
7Ta Total unrelated business revenue from Part VIlI, column (C)line 127 = r H\ !FD _____________ 7a 1,238,024.
b Net unrelated business taxable income from Form 990-T, ide 34 VS L CIV L) ... 7b -772,396.
3 % Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine 1h) . . . . .., ©] _L\PQ?'%Z[]M . C 651,752. 28,744,907.
g 9 Program service revenue (Part VIll, ine 2g) . |, . . ., . . Sbo s _g? 779,996.| 151,362,846.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d), T -211,718. 32,751,472.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10¢, and and \11e)7] f N & ﬂ- ) 0 1,324,182,
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A), ne12), . . .. .. 1,220,030. 214,183,407.
13 Grants and similar amounts paid (Part IX, column (A),tnes 1-3) _ . . ... ... .... 0, 43,498,538.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . e 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 5,837,148. 83,414,410.
::: 16a Professional fundraising fees (Part iX, column (A), ine 11e) , _ . . . . . . ... ... ... 0, 0
S b Total fundraising expenses (Part IX, column (D), ine25) » _ 7,633,124,
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) _ . . . . .. .. ... .... 4,660,817. 69,457,951.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) _ ., _ ... ... 10,497,965.| 196,370,899.
19 Revenue less expenses Subtracthne 18fromIme 12, . . . v v v v v v v o v o o o o oo« -9,277,935. 17,812,508.
- § Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . . . . .\ v v s ot e 1,158,464,837.]1,125,665,877.
%g 21 Total habilittes (Part X, @ 26) . . . . . . . 0t e e e e e 253,897,337. 254,637,438.
§E 22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . . v v u v w u v 904,567,500. 871,028,439.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

. (B A AR 4lu iy
Sign Slgnature of officer Date N
Here BHrian Hu}z.ld V.0 Cwone ¥ Glmnstredhon
Type or print name and title

Print/Type preparer's name Preparer's signature, Date Checku f PTIN
::::)arer Z’k /’UJ“L’ K DM ll/ 7/ { " self-employed P00652605
Use Only | .Frmsname B KPMG LLP Frm's EIN » 13-5565207

Fim's address » ONE FINANCIAL PLAZA HARTFORD, CT 06103-2608 Phone no 860-522-3200
May the IRS discuss this return with the preparer shown above? (see instructions) _ | . . . ... ... .. .... m Yes u No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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. COLGATE UNIVERSITY 15-0532078
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . ... ... ... ........
1 Briefly describe the organization's mission.
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ? . . . . . . .. e e e e e e e [ ves [x]No
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
SBIVICES? [Jves [x]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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. Y(Expenses $ 171,739,215 including grants of $ 43,498,538 ) (Revenue $ 151,362,846 )

TO PROVIDE A WORLD-CLASS AND DEMANDING UNDERGRADUATE EDUCATIONAL
EXPERIENCE FOR A TALENTED AND DIVERSE GROUP OF APPROXIMATELY 2,900
STUDENTS. THE EDUCATIONAL MISSION 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.

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4¢ Total program service expenses b 171,739, 215.

JSA
1E1020 1 000

Form 990 (2011)
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Form 990 (2011)
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* COLGATE UNIVERSITY 15-0532078
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . .« « v o it e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubtic office? If "Yes," complete Schedule C,Part! . . . . . . . . . v o i i i i i ittt i e s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? I/f "Yes,” complete Schedule C, Partil. . . . . . . ... ... .. oo 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,
1 =7 Y 2 /| 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . .« o i i i it e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . .« . i i i i e e e e e et e e e 8 X
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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . o .« o i i i it et e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restncte/d
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI . . . . . it e e e e e e e e e e e 11a} X
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , ., .. ............ 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is §% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil , , . . . ... ......... 11¢c X
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, line 167 If "Yes," complete Schedule D, Part IX . | . . . . . . . it i i i i vt nvnan 11d X
Did the organization report an amount for other habillities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
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 posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . | . . ., 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X, Xll, and Xlll . . . . . o o o i i i i i i e e i e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . « . ... 12b X
Is the organization a school described in section 170(b)(1)}A)(n)? If "Yes,"” complete Schedule E . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a] X
D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllifand IV . . . . . . . . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . « v v v v i v i vt v e v i e e 18 X
Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . o v v i i i i i v e it e e e e 19 X
Dud the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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* COLGATE UNIVERSITY 15-0532078
Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . ... ... .............. 22 X
Did the organization answer "Yes” to Part VI, Section A, lne 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 . . . . . . . . ... .. e e e e e e 23 X
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,”goto lne 25, . . . . . . . . i i i i it ie e et e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . .t ittt e e e e e e e e e e e e e e 24c X
Did the orgamization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year?. . . . . .. 24d X
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! . . . . . . ... ... ....... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I, . . . . v v v i i v it e et et e e e e e e et 25b X
Was aloan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L Part IV . . . . v v v i v e e e e et e 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, PartlvV . . . . ... .. 28¢c| X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . .. . . i i e e e e e e e e e 30 X
Did the organization iiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 T 2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . i i i i i s e i ittt e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part!. . . . . . . . . . .. . v 33 X
Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts II, Ili,
IV, and Ve 1 o o i e e i e e e i e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ ., . ... ........ 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , , . . . . . ... ... ........ 35b| X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,line2 ., . . . .. ... . . ... e 36 X
Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
8 T - 1 X
Diud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO. . . . . . .. . .. ... ............ 38 X

JSA
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* COLGATE UNIVERSITY 15-0532078

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ...................

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . ... .. 1a 735
Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable, , _ . . . ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a \
If at least one I1s reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . . . .. ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ...
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . . i i it i vttt n e rnn Sc
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 taxdeductible? | , , . ., . . . ... ... ... ... . .. .. 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 L L e e e e e 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 to the payor? . . . . . L. L. e e e e e e e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , |, ., ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . . . . . v v v i i i i e et i e e e e e et e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... I 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiwums on a personal benefit contract? | | |
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? , , ., , . ... ... ... ... ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 498662, , . ., ., . .. ... . ... ... .....
b Did the organization make a distribution to a donor, donor advisor, or related person? , , , ., ... ........
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIll, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities , , . , {10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |, . . . . . ... .. .. ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem.) . . . . . . ... .. @i it ittt e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?, , , ., . ... ..........
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 is licensed to issue qualified healthplans _ _ _ . . . .. . _ ... ... ... 13b
¢ Enterthe amountofreserveson hand ., . . . . . . . . v v v v v it e e e e e e e e e 13¢c :
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ...... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
1£1040 1 000 Form 990 (2011)
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Form 990 (2011) COLGATE UNIVERSITY 15-0532078 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any queston NthiSPartVl. . .+« « v oo v v v ittt i i n e e
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 If thereare . . . . . . 1a 39
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine ta, above, who are independent . . . . . . 1b 33 B U
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
- any other officer, director, trustee, or keyemployee? . . . . . . . . . . . i it 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? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. .. . o Lol 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . & . . i e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . v i i i i v i it e e e 7b X :
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following !
a Thegoverning body?. . . . . . o i i i i it e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . « . . v v vt v v v v v v v v v n o 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? /f "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.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. ... ... ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? /f "No,"gofolne 13 . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS0 CONTICIS? &+ v v v v v et e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW tHIS WAS TOME . . . v v v v i v v i i e e et e e e e e et e ettt e e ae e e aan 12¢| X
13 Did the organmization have a written whistleblower policy?. . . . . . . . & o i i it it i e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. ! . . . . ... .. ... ..... 14 X
15 Dud 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? | . '
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . ... ... .. ... 15a| X
b Other officers or key employees of the Organization . . . . . . . .t i i i i i i it it et e et r s et s s nnan 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . L . . . . L e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _ '
organization's exempt status with respect to such arrangements? , | .|, . . . . . .. ... e e e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_CA/NY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

: organization: ®srian ¢ HUTZLE/ 13 OAK DRIVE HAMILTON, NY 13346 315-228-7422
JSA Form 990 (2011)
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Form 990 (2011) COLGATE UNIVERSITY 15-0532078 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . ... ............... [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that recewved, 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; nstitutional trustees; officers; key employees; highest
compensated employees, and former such persons

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

(A) (8) ) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
:ee::be box, unless person is both an flrgg\ or ;el':la;::ons comotte:esrahon
"r‘:::e?' Ofrfer a_nd a director/trustee) organization (W-29/1 099-MISC) frzm the
organzations i zl2 g 5 é z 3 (W-2/1099-MiSC) organization
nSchedute | S 2|1 Z (3|0 |33| 3 and related
o) S| 7128 2 2 organizations
S5l 8 e|®e
= T 3
a|3 °! B
3|2 Z
o o
3
__(1) JEFFREY HERBST __________ |
PRESIDENT 60.00| X X 459,087. 0 107,422.
__(2) BRION B. APPLEGATE |
TRUSTEE 3.00| X 0 0 0
__(3) DEWEY J. AWAD II ___________|
TRUSTEE 3.00| X 0 0 0
__(4) DANIEL C. BENTON __________ |
TRUSTEE 3.00|] X 0 0 0
__(5) EMILY H. BRADLEY ___________ |
TRUSTEE 3.00] X 0 0 0
__(6) GRETCHEN H. BURKE __________ |
TRUSTEE 3.00] X 0 0 0
__(7) CHRISTINE J. CHAO __________|
TRUSTEE 3.00] X 0 0 0
__(8) CELIA A. COLBERT ___________ §
TRUSTEE 3.00|] X 0 0 0
__(9) GUS P. COLDEBELLA __________ |
TRUSTEE 3.00( X 0 0 0
_{10) H. LEROY CODY JR. __________ |
TRUSTEE 3.00] X 0 0 0
_{(1) ERIC A. COLE _______________|
TRUSTEE 3.00| X 0 0 0
_{12) DENIS F. CRONIN ____________|
CHAIR 3.00| X 0 0 0
_{13) NANCY C. CROWN _ |
TRUSTEE 3.00| X 0 0 0
_{14) STEPHEN J. ERRICO ___________ :
TRUSTEE 3.00] X 0 0 0
JSA Form 890 (2011)
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* COLGATE UNIVERSITY 15-0532078
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q1 & |58 (S| organization | (W-2/1099-MISC) from the
ewed 122 | 21§l o |TE|F | (W-2/1099-MISC) organization
organzations ,f_oz g_ g 3|3 a = and related
in Schedule | = 52 % S organizations
0) @ |3 8| B
g2 2
i g
15) MARK G. FALCONE _____________|
~ TRUSTEE 3.00| X 0 0 0
16) GREGORY J. FLEMING __________ |
TRUSTEE 3.00| X 0 0, 0
17) JEANNE A. FOLLANSBEE |
TRUSTEE 3.00| X 0, 0 0
18) LINDA J. HAVLIN |
TRUSTEE 3.00( X 0 0 0
19) MICHAEL J. HERLING |
TRUSTEE 3.00f X 0 0 0
20) STEPHEN R. HOWE JR. |
TRUSTEE 3.00] X 0 0 0
21) DANIEL B. HURWITZ = ______|
TRUSTEE 3.00] X 0) 0j 0
22) WILLIAM A. JORNSTON |
TRUSTEE 3.00| X 0| 0] 0
23) RONALD A. JOYCE |
TRUSTEE 3.00] X 0] 0 0
24) ROBERT A. KINDLER |
VICE CHAIR 3.00| X 0 0 0
25) SCOTT A. MEIKLEJOHN |
TRUSTEE 3.00| X 0 0 0
ib Sub-total L > 459,087, 0 107,422.
c Total from continuation sheets to Part VIl, SectionA _ . . . .. . ... ... »| 2,520,512. 0 373,037.
dTotal (addlines1band1c) . . . . . . ¢ v vt v v e o v vt oot oo s »| 2,979,599. 0 480,459.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

138

5

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

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

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

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

)

Description of services

©)

Compensation

ATTACHMENT 2

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

30

JSA

1E1055 2 000
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COLGATE UNIVERSITY 15-0532078
Form 990 (2011) Page 8
GEURYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i ,__-’_: z —_3 5:»: é Zle organization (W-2/1099-MISC) from the
related 5 g_ g g (-ap :<°- g ?‘} (W-2/1099-MISC) organization
organizations g 5 g 5|8 oy and related
in Schedule |~ = | B Qg =4 organzations
0) als| [8] 3
8|2 2
26) MARK D. NOZETTE ______________ ]
TRUSTEE 3.00| X 0 0 0
27) JUNG H. PAK ]
TRUSTEE 3.00| X 0 0 0
28) JOHN C. SsHWAW ________________ i
TRUSTEE 3.00| X 0 (¢ 0
29) BARRY J. SMALL ______________]|
TRUSTEE 3.00| X 0 0 0
30) JAMES A. SMITH _______________
TRUSTEE 3.00| X 0 0 0
31) JOANNE D. SPIGNER ___________|
TRUSTEE 3.00| X 0 0 0
32) EDWARD M. WERNER ____________|
TRUSTEE ) 3.00| X 0 0 0
33) AYANNA K. WILLIAMS ]
TRUSTEE 3.00| X 0 0 0
34) WILLIAM T. WINTERS __________
TRUSTEE 7 3.00] x o 0 0
35) LEE M. WOODRUFF ______________
TRUSTEE 3.00| X 0 0 0
36) DAVID HALE __________________|
VP FOR FIN. & ADMIN, TREASURER 50.00 X 313,217. 0 36,742,
1b Sub-total .. >
¢ Total from continuation sheets to Part Vil, SectionA , _ . ., ... ...... | 2
d Total(add linesiband1c) . . . . . . .. . ... ... ... 00c.... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 138

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . .. .. ... . .o

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
L o177 3

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 suchperson . . . . .. .. ... ... ..

Section B. Independent Contractors

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

(A) (B) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not himited to those listed above) who received
more than $100,000 in compensation from the organization » L R ]
JSA
1055 2 000 Form 890 (2011)
4715GU 2219 3/24/2014 5:41:29 PM V 11-6.5 2842249




: COLGATE UNIVERSITY 15-0532078
Form 990 (2011) Page 8
CELR/I]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) e © (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 3 21218|8|53|¢ organization (W-2/1099-MISC) from the
related 3 ‘51 (8| e % C:D- ?D (W-2/1099-MISC) organization
organzatons |2 § | § | EN b ol B and related
inSchedule |S = | B g|®e organizations
e | = o 3
0O) @ |3 @ B
8|2 Z
8 8
a
( 37) ROBERT TYBURSKI _____________|
SENIOR VP OF ADVANCEMENT, SEC. 50.00 X 221,682. 0 32,959.
( 38) BRUCE SELLECK _______________|
INT. PROVOST/DEAN OF FACULTY 50.00 X 244,186. 0 42,847,
( 39) MURRAY DECOCK ________________|
VP INSTIT. ADVANCE. & CAMPAIGN 50.00 X 279,679. 0 43,443,
( 40) SCOTT BROWN __________________|
DEAN OF STUDENT AFFAIRS 50.00 X 116,670. 0 19,440.
( 41) LYLE ROELOFS ________________|
PROFESSOR 50.00 X 260,802. 0 57,132.
( 42) DAVID ROACH _________________|
DIRECTOR OF ATHLETICS 50.00 X 226,110. 0 38,012.
( 43) ANTHONY AVENT ___ |
PROFESSOR 50.00 X 184,268. 0 33,244.
( 44) JAY MANDLE ________________ |
PROFESSOR 50.00 X 177,977. 0 32,378.
( 45) JOSEPH S. HOPE _ _____________|
DIRECTOR OF INVESTMENTS 50.00 X 176,625. 0 28,332.
( 46) KEENAN GRENELL ______________|
FORMER VP DEAN OF DIVERSITY 0 X 319,296. 0 8,508.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , , ., . . ... ..... | 4
| dTotal(add linestband1c) . . . . . .« c o it v v v vt v v v ittt eae s »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 138

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. ... ... ... ..

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
‘ organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

2o 1Yo 17 -

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 suchperson . . . .. . . . . ... ....

Section B. Independent Contractors

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

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

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

JSA
1E1055 2 000 Form 990 (2011)
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Form 990 (2011) COLGATE UNIVERSITY 15-0532078 Page 9
Statement of Revenue
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘g g 1a Federated campagns . . - . . . « . 1a |
o e b Membershipdues . ........ 1b
g_i'f ¢ Fundraisingevents . . ... ... . 1c
©S2| d Related organizations . . . . . . . . 1d
g‘% e Government grants (contrbutions) . . | 1€ 2,574,509
] ;c:'a f Al other contnbutions, gifts, grants,
g o and similar amounts not included above . L_1f 26,170,398
§2| g Noncash contributions included m Imes 1a-1f $ 4,244,523
Ow h Total. Addhnes 1a-1f + + « v« « o o o o o o o = = « = o s » 28,744,907.
§ Business Code
% 2a TUITION AND FEES 900099 124,542,224 124,542,224
f b SALES & SERVICES OF AUXILIARIES 900099 24,447,837 23,106,160 1,341,677
g ¢ OTHER EDUCATIONAL ACTIVITIES 900099 2,372,785 2,372,785
Al d
El e
E’ f All other program service revenue . . . . .
a g Total.l Addhnes28-2f « « v v v v v v v v o 4 v o 4o aa s » 151,362,846
3 Investment income (including dividends, interest, and
other similaramounts). . - . « . ¢ v 0 v 0 e e s e . > 4,843,587 -103,653 4,947,240
4 Income from investment of tax-exempt bond proceeds [31.» 3,953 3,953,
5 Royalties = « = » + + s s as s sieeuuie 0. > 203,327 203,327
(1) Real (n) Personal
6a Grossrents . . . . . . .. 748,551
b Less rental expenses . . . 901,932
¢ Rental ncome or (loss) . . -153,381
d Netrentalincomeor(loss)- - . . . « v o ¢ v v 2 v o v > -153,381 -153,381
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 177,547,585 100,655
b Less cost or other basis
and sales expenses . . . . 149,744,308
c Ganor(loss) . . .. ... 27,803,277 100,655
d Netgamor(loss) « « « + v ¢ v v v v v o v v oo a0 | 27,903,932 27,903,932
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
‘E SeePartlV,lne18 . . . . . . . .. .. a
_‘:’ b Less drectexpenses . . . . . . . . .. b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartV,line19 , , ., . . ... ... a
b Less directexpenses . . . - . . . . .. b
¢ Net income or (loss) from gamingactvites . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , ., ., .. ... . a 3,953,803
b Less costofgoodssold. . . ... ... b 2,679,567
¢ Net income or (loss) from sales of nventory, . . . . . . . . » 1,274,236 1,274,236
Miscellaneous Revenue Business Code R ]
11a
b
c
d Allotherrevenue . . . . . . . . ... ..
e Total. Addlines11a-11d « « « « v v v s e v v v o v nan > 0 ] l
__112 Total revenue. See instructions . . . . . o . . . . . . . . > 214,183,407 150,021,169 1,238,024 34,179,307,
Form 990 (2011)
JSA
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Form 990 (2011)

COLGATE UNIVERSITY

15-0532078

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total é:genses Progra(nB1)serV|ce Manage(z(r:gent and Func(l[r)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, hine 21 1,132,656. 1,132,656.
2 Grants and other assistance to individuals in
the United States See Part IV, line22, , . . . . 42,365,882, 42,365,882.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | | 0
Benefits paid toor formembers , ., . ., , . ... 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 2,845,733, 2,845,733.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 594,225. 586,390. 5,223. 2,612,
7 Othersalanesandwages. . . ... .. .... 61,953,570. 50,419,604. 7,623,232, 3,910,734.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer confributions) . . . . . . 5,991,954. 4,934,515. 699,306. 358,133.
9 Other employeebenefits . . . « v o v o v v .. 7,365,146. 6,256,184. 649,831. 459,131.
10 Payrolltaxes « « « = = ¢ ¢ v b v v e 0000 4,663,782, 3,840,734. 544,298. 278,750.
11 Fees for services (non-employees)
a Management . . . . . ... ... ... 0. 4,694,436. 3,772,838. 840,189. 81,409.
blegal . ..t vi it e 374,129. 299,124. 68,380. 6,625.
C ACCOUNEING « « « « o v v 4 o v o v v v v wu 395,792. 318,091. 70,837. 6,864.
dLobbying . .« v v vt i it 194,223. 194, 223.
e Professional fundraising serices See Part IV, line 17 0
f Investment managementfees . . ....... 511,555. 411,128. 91,556. 8,871.
G OB & v v e vt et et e e 5,510,816. 4,382,687. 1,028,476. 99, 653.
12 Advertisingandpromotion + . + « « « .« .+ . . . 0
13 Officeexpenses . . . « « v ¢ v v 0 =+ v o o« 0
14 Informationtechnology. . . . .. .. ... .. 2,106,132, 1,769,151. 157,960. 179,021.
15 Royallles. . . . . v v v v v v nee e e 0
16 OCCUPANCY = « v = « v ¢ v v v+ v s v s s s 480,764. 480, 764.
17 Travel & . e e e e e e e e e e 7,946,932, 6,878, 053. 408,612. 660,267.
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . . . . . . . ¢ i i it it e, 8,200,830. 8,200,830.
21 Paymentstoaffihates ... ... ....... 0
22 Depreciation, depletion, and amortization . . . . 13,380,955. 12,068,785. 1,187,645. 124,525.
23 INSUMANCE ., . . . &\ v i h e e e e e e e e 1,604,817. 940,423. 640,322. 24,072.
24 Other expenses Itemze expenses not covered
above (List miscelianeous expenses In line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hst lne 24e expenses on Schedule O)
aUTILITIES _ _ o ___ 4,538,646. 3,778,537. 640,582. 119,527.
p REPATIRS & MAINTENANCE ________ 4,118,148. 3,504,807. 502,8009. 110,532.
c GENERAL OPERATING EXPENSES __ _ 11,366,642. 9,378,011. 1,154,857. 833,774.
d LIBRARY COSTS _AND ACQUISITIO _ 2,128,952. 2,126,312. 2,240. 400.
e Allotherexpenses _ _ ___ ____________ 1,904,182. 853, 753. 682,205. 368,224.
25 Total functional expenses Add lines 1 through 24e 196,370,899. 171,739,215. 16,998,560. 7,633,124,
26 Joint costs. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p l—__] if
following SOP 98-2 (ASC 958-720), , . . .. . 0
181052 1000 Form 990 (2011)
4715GU 2219 3/24/2014 5:41:29 PM VvV 11-6.5 2842249




COLGATE UNIVERSITY 15-0532078
Forg 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterest-bearing _ . . ... L. e 2,123,894.] 1 1,495,565.
2 Savings and temporary cashinvestments, . . . ... ... ....... 30,718,131.| 2 32,065,651.
3 Pledges and grants recevable,net .. ... ... . ... ... 3,646,789.| 3 2,698,676.
4 Accountsrecewable,net L e 4,704.| 4 1,225,824.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L L i a5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
@ employees' beneficiary organizations (see instructions) | . . .. .. .. ] 0
B| 7 Notes and loans receivable, net, . . . ... ... ............... 3,336,428.| 7 3,239,542,
&| 8 Inventories forsaleoruse . . ... ... e, 2,005,977.| 8 2,003,875,
9 Prepaid expenses and deferredcharges . . . ... ... ... vueun 4,243,666.| 9 4,699,492.
10a Land, buldings, and equpment. cost or
other basis Complete Part VI of Schedule D |10a 521,656,922. )
b Less. accumulated depreciation, . . . ... ... 10b 185,662,083. 334,380,381.|10¢c 335,994,839.
11 Investments - publicly traded secunities | _ _ . . ... ... ......... 165,826,369.]1 11 163,186,113.
12 Investments - other securities. See Part IV, ne 11, | . . ... ... .. 603,974,296.{12 570,980,698.
13 Investments - program-related See PartIV,lne 11 . ... ... ... g13 0
14 Intangibleassets . . . . .. .. ... ... ...t g 14 0
15 Other assets SeePartV,linet1 . ., . ... ... .. ... . o u.uu.. 8,204,202.|15 8,075,602.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 1,158,464,837./16 [1,125,665,877.
17 Accounts payable and accrued exXpenses . . . . . . . .. .. . e e e 11,456,225.{17 14,440,824.
18 Grantspayable, , ., . . .. ... ... ... ... e 918 0
19 Deferred revenUe . . . . . . ..\ ittt 13,080,230.{19 16,002,105,
20 Tax-exemptbond habilties . . . . .. ... ........ ..., 173,650,103./20 | 173,860,740.
@ (21 Escrow or custodial account hability. Complete Part IV of Schedule D g 21 0
'_E' 22 Payables to current and former officers, directors, trustees, key
_.-3 employees, highest compensated employees, and disqualified persons
- Complete Partliof ScheduleL ., . ... ................... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . 475,540.| 23 241,756.
24 Unsecured notes and loans payable to unrelated third parties | . | . . . . . 0 24 0
25 Other liabities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , . ... ... ... .. ... i e 55,235,239./25 50,092,013.
26 Total liabilities. Add lines 17 through25. . . . .. ... .. ..o 253,897,337.| 26 254,637,438.
Organizations that follow SFAS 117, check here » ILI and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = L. e, 314,505,523.] 27 301,171,920.
g 28 Temporarnly restricted netassets = L L. 275,906,729.| 28 248,829,468.
° 29 Permanentlyrestrictednetassets, . . . ... ... ... . ... . ... ... 314,155,248.] 29 321,027,051.
T Organizations that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34.
‘2 30 Captital stock or trust principal, or currentfunds . . .. .. ... ... 30
@ (31 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . _ . . ... ... ... 904,567,500.] 33 871,028,439.
34 Total habilities and net assets/fundbalances. . . . ... ... ........ 1,158,464,837.134|1,125,665,877.
Form 990 (2011)
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COLGATE UNIVERSITY 15-0532078

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPartXl. . . . . . .. ... ... ... ......

NN bhWN =

Total revenue (must equal Part VIIl, column (A), line 12). . . . ¢« o v v v i v v v it i vt e e e

214,183,407.

196,370,899.

Total expenses (must equat Part IX, column (A),Ine25). . . . . . . . . . v e i i v i vt ..

17,812,508.

904,567, 500.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . .. ..

1
2
Revenue less expenses. Subtractlne2fromlne1 . . . ... .. ... .. ... i ., 3
4
Other changes in net assets or fund balances (explanin ScheduleO) . . ... ... .. ........ 5

-51,351,569.

Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,
[o2o 31T 11 4T T (= ) 6

871,028,439.

EEIET  Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPartXll . . .. ... ... .. ... .......

2a

3a

Accounting method used to prepare the Form 990 [:l 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 line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financiai 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 [ ] consoldated basis || 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 Actand OMB Circular A-1337 e
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

X

3b

X

JSA

1E1054 1 000

4715GU 2219 3/24/2014 5:41:29 PM V 11-6.5 2842249

Form 990 (2011)



o o 900-E2) Public Charity Status and Public Support QU8 No 19450047
Complete if the organi:a)t(io; is a section IE:O1(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. X
ﬁ,‘fﬁﬁ,’;{“ﬁ;}e‘,’,ﬁzgﬁiﬂ‘“’ D Attach to Form 990 or Form 990-EZ. P See separate instructions. Oz‘esnp::;:;: e
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 ts 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 in 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 conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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 ines 11e through 11h

a |:| Type | b D Type ll c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 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 I, or Type Ili supporting
organization, check this BOX, | | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (ii) Yes | No
and (in) below, the governing body of the supported organizaton? .. ... ... ..... 11g(1)
(ii) A family member of a persondescribed in (1)) above? L, 11g(n)
(ii) A 35% controlled entity of a person described in (i) or () above? .. ... ... ... 11g(iir)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (1v) 1s the {(v) Dtd you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organezation | organization in support
above or IRC section °°Lrﬁ) 'fe‘fndr'l“ ncol (i)of |col (1)organized
{see instructions)) Y ecmenta . | your support? mthe US ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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COLGATE UNIVERSITY

Schedule A (Form 990 or 990-EZ) 2011

15-0532078

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuat grants ™) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown online 11, column(f}. . .. ...
Public support. Subtract ne 5 from line 4

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

Section B. Total Support

|

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon . . . . . .. ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . . .. ... ...

Total support. Add lines 7 through 10 . .

Gross recelipts from related activities, etc (see instructions)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

First five years. If the Form 990 s 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

.............................................. »[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Publc support percentage from 2010 Schedule A, Partil,ine 14, . . . . ... . ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , ., . ... .............. | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ............. »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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-crcumstances” test. The organization qualifies as a publicly supported
[ e =Ly 14 1 ([ o 4
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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
supported Organization , | . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS L . . L . v i v w i w i u u e a e e v e e e e e e e e e ek e s e e s e e e a s e e e s e e s e e s s s » D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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COLGATE UNIVERSITY 15-0532078

Schedule A (Form 990 or 990-EZ) 2011 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 .
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) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished 1n any activity that is related to the

organization's tax-exempt purpose

3 Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 6

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lmes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .. ...

8 Public support (Subtract line 7¢ from

NeB ) o v v v v v v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromlne6. . ... ... ...

10a Gross Income from interest, dividends,

payments recetved on securities loans,

rents, royalties and income from stmilar
SOUMCES . v w v v o v = = = s v 2 s o o &

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activites not included in lne 10b,
whether or not the business I1s regularly
carriedOnN  « « ¢ s 0 i v e e e e e s s

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmnPartiv) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... ... ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstop here. . . . . . . & o v v v v v v v v v v v v v o e v e e e e e e e e e e e s e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . . . . ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . . . . . . . .« v v v v v v s o v u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)} , . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,\me 17 | . . . . . . . . . ... .. e 18 %

19a 331/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2011
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COLGATE UNIVERSITY

Schedule A (Form 990 or 990-EZ) 2011

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information. (See

15-0532078
Page 4

instructions).

JSA
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SCGHEDULE C Political Campaign and Lobbying Activities | oms No 15450047
(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 g@“ 1
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury . .
Intemal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-8
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not comple((a Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part li-A
If the organization answered "Yes" to Form 990, Part IV, ine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part llI
Name of organization Employer identification number
COLGATE UNIVERSITY 15-0532078
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poltical expendIUIES , . . . . . o v it vt i e e e e > $
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? = . . ... .... H Yes H No
4a Was acorrection made? . . . . . . . . . i i i ittt e e et e e e e e Yes No

b If "Yes," describe in Part V.
ELINY  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVINES | | L L L. e e e e e e e e e e > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities | | | | . .. L. e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N T S > $
4 Did the fiing organization file Form 1120-POL forthisyear? | . . . . . . . . . @ i i i it it e it vt s o e [:I Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organtzation, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fihng organization's  |contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

M ]

@ b ]

3 b ]

@ ]

5y e ]

e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1 000

4715GU 2219 3/24/2014 5:41:29 PM V 11-6.5 2842249



Schedule C (Form 990 or 990£2)2011  COLGATE UNIVERSITY 15-0532078 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »[ ] if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . . . . . .. ... ... ..t v verunennnn
e
f

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

- - @

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d)2011 () Total
beginning In)

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1265 1 000

4715GU 2219 3/24/2014 5:41:29 PM V 11-6.5 2842249




COLGATE UNIVERSITY 15-0532078
Schedule C (Form 990 or 990-EZ) 2011 Page 3

ELdIE:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (o)

For each "Yes" response to lines 1a through 1: below, provide in Part IV a detailed description
of the lobbying activity Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
VOlunteers’) ------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

e I e T k]

Drrect contact with legsslators, their staffs, government officials, or a legislative body? X 2,000.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities? X 192,223.

Total Addtines tcthrough v 194,223.
Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? . | |, X

b If "Yes,” enter the amount of any tax incurred under secton 4912 . ... ....
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
mgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

>
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501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or P 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? = .~ [ " |3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members L 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ UMY AN, | ittt ittt et e et e e e e e e e e e e 2a
b Carryover fromlastyear L e e e e 2b
€ Total e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L 4

5  Taxable amount of lobbying and political expenditures (see instructions) , . . . ... ............ 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part A, ine 1; Part 1B, line 4, Part C, line 5, Part lI-A; and Part II-B, line
1 Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2011
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COLGATE UNIVERSITY 15-0532078

Schedule C (Form 990 or 990-EZ) 2011 Page 4
Part v Supplemental Information (continued)

FORM 990, SCHEDULE C, PART II-B, LINE 1I

COLGATE UNIVERSITY BELONGS TO MEMBER ORGANIZATIONS WHICH MAY ENGAGE IN

LOBBYING ACTIVITIES. AGGREGATE DUES IN THE AMOUNT OF $192,223 WERE PAID

DURING THE FISCAL YEAR REPORTED ON THIS RETURN. SOME PORTION OF DUES MAY

BE UTILIZED FOR LOBBYING ACTIVITIES.

FORM 990, SCHEDULE C, PART II-B, LINE 1G

COLGATE STAFF FROM TIME TO TIME SEND LETTERS TO POLITICAL REPRESENTATIVES

EXPRESSING OPINIONS ON CERTAIN LEGISLATION AND TOPICS. THE ESTIMATED

AMOUNT OF EXPENSES INCURRED FOR THESE ACTIVITIES DURING THE CURRENT

FISCAL YEAR IS $2,000.

JSA . Schedute C (Form 990 or 990-EZ) 2011

1E1500 2 000
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SCHEDULE D . . I OMB No 1545-0047
Supplemental Financial Statements
(Form 990) %1 1
» Complete if the organization answered "Yes," to Form 890,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.12a, or 12b. Open t°_ Public
Intemal Revenue Service P Attach to Form 990. - 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 Accounts. Complete 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 (duringyear). ... ...
Aggregate value atendofyear. . .. ......
Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . ., . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . ... ... .. .00 e e e e D Yes ':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 that apply).

N b WN =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

[ Hetd at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . i v vt i e s e s e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . .. ¢t ottt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . .. . . . ittt ewennan 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ o ____

4 Number of states where property subject to conservation easementislocated » __ __________ _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... .. ... .... l___l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() 800 SECHON 1TOMEANBNIT. . . . . .\ oo s et et e e e e Cves Tlno
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 descnbes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIILINE T « « v v v v v v v v v o e e e ee s a e e >3 923,002.

(ii) Assets included 1N FOrM 990, PArtX .« « « v v v v v v v v e v e e e e e »g___15,119,198.

2 If the organization received 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 Revenues included in Form 990, PartVill,lime 1 . . ... ..... ... ... .. i nn.. » S
b Assets included in Form 990, Part X . . . . v v v v v v v i v e e e e e s e e s e e e e e e e s e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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COLGATE UNIVERSITY 15-0532078

Schedule D (Form 990) 2011 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 | | Other _
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . .

[:] Yes 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, custodian or other intermediary for contributions or other assets not
included 0N FOMM 990, PArtX?. « . v v v v v v v e e e e e e e e e e [ JYes [_]No
b If "Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . . o i i i e e e e e e e e s e e e 1c¢
d Additionsduringtheyear . .. . .. ...ttt it e a ittt 1d
e Distributionsduringtheyear. . . . . . . o v ot i it e h s e e e 1e
f Endingbalance . . . . .« i i i i i e e e e e e e e e e e s 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes,” explain the arrangement in Part XIV

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

(a) Current year (b) Prior 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.|723,041,198.
Contributions . . . . ... ... 21,460,984. 21,043,099. 31,135,407.{ 10,191,217.
¢ Net Investment earnings, gains,
andlosses. . . . . ... -1,478,033.| 108,989,396.| 60,060,185.| -151023917.
Grants or scholarships . . . . .. 11,759,624. 10,909,640.| 12,495,549.| 12,295,752.
e Other expenditures for facilites .
andprograms . . . . . . ... .. 19,180,996. 18,149,524. 19,183,107.| 19,108,976.
f Administrative expenses . . . . . 241,502. 58,598. 322,715. 304,441.
g Endofyearbalance. . ... ... 699,409,112.| 710,608,283.(609,693,550.(550,499,329. -

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 23.6400 %
Permanent endowment »

The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZaAtIONS . + o & v v v o v v v e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZatioNs . . . . . . o it e h e e e e e e e e e e e 3a(ii) X
b if "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . .. ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - « ¢« - v v 0 i oo e s e 28,151,790. 28,151,790.
b Buildings . .. ... ..o 397,834,009.(116,410,164. 281,423, 845.
¢ Leasehold mprovements. . . . . . . ... 7,442,480. 6,209,037. 1,233,443.
d Equipment ... ... ... 88,228,643.| 63,042,882. 25,185,761.
@ Other . . ... .« v v,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 335,994,839,
Schedule D (Form 990) 2011
JSA
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COLGATE UNIVERSITY

Schedule D (Form 990) 2011

15-0532078

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial dervatives | , . . ... ..........
(2) Closely-held equityinterests . . . . . ... .....
(3)Other_ _ _ _ _ _ _ _ e ____
__(A)EQUITY INVESTMENTS ______________ 25,084, 000. FMV
_(B) INTERMEDIATE-TERM INVESTMENTS ___ 13,764,000 FMV
__(O)CASH EQUIVALENTS ____ __________ 32,673,000. FMV
__{D)FIXED INCOME INVESTMENTS-BONDS _ 45,383,000. FMV
__(B) PRIVATE _E_Q_U_I_sz' ___________________ 113,844,000. FMV
__{F) VENTURE CAPITAL 23,846,000. FMV
__(@HEDGE 256,271,000. FMV
__(H)REAL ASSETS 59,255,000. FMV
() OTHER 854,698. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

570,980,698.

GEL Al 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

)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)

(19)

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

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

(a) Description

(b) Book value

W)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . . @ v v v @ 4 « t o s s o o o o o s o o n o o o o o »

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

1. (a) Description of liability {b) Book value
(1) Federal iIncome taxes
(2)ANNUITIES & DEFERRED GIVING ARRANGE 16,188,814.
(3) POST-RETIREMENT BENEFIT OBLIGATION 20,594,262.
(4) FEDERAL STUDENT LOAN FUNDS 3,346,075.
(5) CONDITIONAL ASSET RETIREMENT OBLIGA 9,962,862.
(6)
)
(8)
(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B} ne 25) P 50,092,013.

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 hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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COLGATE UNIVERSITY 15-0532078
Schedule D (Form 990) 2011 Page 4
P4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), ne 12) ... ... 1
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . . .. ... ... ... . ... 2
3 Excess or (deficit) for the year. Subtractiine 2 fromlne1 . ... .. .. ... ... . 3
4 Netunrealized gains (losses) oninvestments L, 4
5 Donated services and use of faciities | | ... ... .. .................. 5
6 INVeStment eXpenses | | ... ... ... 6
7 Priorperiod adiustments | L. 7
8  Other (DescribePartXIV) . ... ... ... ... ... 8
9  Total adjustments (net) Add lines 4 through8 .., 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .., .. .. 10
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, hne 12.
a Netunrealized gains on investments 2a
b Donated services and use of facities ... 2b
¢ Recoveriesof prioryeargrants . .. 2c
d Other (DescribeinPartXIV) | . .. .. .. ................ 2d
e Addiines2athrough2d L. 2e
3 Subtractline2e fromline1 | | ., . . . ... . e e e e 3
4  Amounts included on Form 990, Part VIll, ine 12, but not oniine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a
b Other (Describe nPartXIV.) | .. .. ... ............. 4b
c Addlnesdaanddb e 4c
5 Total revenue Addiines 3 and 4c¢. (This must equal Form 990, Partl,lne 12.) . . .. .. .. .. .... 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 IX, hne 25
a Donated services and use of facilities 2a
b Proryearadiustments oot 25
c Ofherlosses e 2c
4 Other (Descr'lb'e bt )'(I\'/.') ........................... ”
o AddlInesZ2athroughad "t 26
3 Subtractline 2e fromlne 1 . . L. L] 3
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe nPartXtv) —oooner 4b
o Add lnesdaanddb e sc
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . . .. . . 7" "[T5

Supplemental Information

Comptete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2, Part XI, line 8, Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 980) 2011

JSA

1E1271 1 000
4715GU 2219 3/24/2014 5:41:29 PM V 11-6.5 2842249




dedmeD}meng2m1 COLGATE UNIVERSITY 15-0532078 Page 5
CEIAO ('R Supplemental Information (continued)

FORM 990, SCHEDULE D, PART III, LINE 4 - DESCRIPTION OF ARTWORK

THE PICKER ART GALLERY AT COLGATE UNIVERSITY SEEKS TO ENGAGE THE

IMAGINATIONS, STIMULATE THE MINDS AND CAPTIVATE THE EYES OF ITS VISITORS

- STUDENTS, FACULTY, STAFF, COMMUNITY MEMBERS AND TRAVELERS ALIKE. IT

AIMS TO SERVE AS A LABORATORY FOR THE EXPLORATION AND PRESENTATION OF NEW

IDEAS ABOUT AND RELATED TO ART; AS A FORUM FOR INTERDISCIPLINARY

COLLABORATIONS GROUNDED IN VISUAL UNDERSTANDING; AS A BEACON OF

EXCELLENCE IN ITS EXHIBITIONS, PROJECTS AND PUBLICATIONS; AND AS A

SANCTUARY FOR THE CONTEMPLATION AND ENJOYMENT OF ART. THE LONGYEAR MUSEUM

OF ANTHROPOLOGY IS MAINTAINED BY THE DEPARTMENT OF SOCIOLOGY AND

ANTHROPOLOGY AS A TEACHING MUSEUM. THE COLLECTION OF ARCHAEOLOGICAL AND

ETHNOLOGICAL MATERIALS, PRIMARILY RELATED TO THE AMERICAN INDIAN AND

PALEOLITHIC IMPLEMENTS, INCLUDES THE MORTIMER C. HOWE COLLECTION OF

AMERICAN INDIAN ARTIFACTS, THE HERBERT W. BIGFORD COLLECTION OF ONEIDA

INDIAN ARCHAEQOLOGY AND THE WALTER BENNETT COLLECTION OF IROQUOIS AND

PRE-IROQUOIS ITEMS. THE ROBERT M. LINSLEY GEOLOGY MUSEUM EXHIBITS

MINERALS, ROCKS, AND FOSSILS, HIGHLIGHTING THE BEAUTY AND WONDER OF THESE

OBJECTS WHILE ALSO INFORMING VISITORS ABOUT HOW GEOLOGISTS STUDY THE

EARTH. THREADED THROUGHOUT THE MUSEUM IS A SPECIFIC FOCUS ON WHAT WE KNOW

ABOUT NEW YORK STATE'S GEOLOGIC PAST.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COLGATE UNIVERSITY 15-0532078

Page 5

CEA® A  Supplemental Information (continued)

FORM 990, SCHEDULE D, PART V, LINE 4 - USE OF ENDOWMENT FUNDS

THE ENDOWMENT IS MANAGED AND INVESTED TO PROVIDE CURRENT AND FUTURE

SUPPORT FOR THE OPERATIONS OF THE UNIVERSITY. EXAMPLES OF SUPPORT

PROVIDED INCLUDE FINANCIAL AID, FACILITIES UPKEEP, RESEARCH, FACULTY

COMPENSATION AND OTHER ACADEMIC AND STUDENT OPERATIONS.

Schedule D (Form 990) 2011
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SCHEDULE E
(Form 990 or 990-E2)

l OMB No 1545-0047

2011

Schools

» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48.

Open to Public
Department of the Treasury . i
Intemal Revenue Service P Attach to Form 990 or Form 990-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 ts governing body? . . . . . . . . ... .. ... ... .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . L 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No," please explain. If you need more space,usePartll. . . ... ... ... .............. 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . = = . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? L e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X

5 Does the organization discriminate by race in any way with respect to

a Students'nights or privileges? e 5a X
b ADmMISSIONS POIICIES?, L e e e e 5b X
¢ Employment of faculty or administratve staff? . L. e S5c X
d Scholarships or other financial assIStance?, | |, | . . . .. .. .. . ittt e et e e 5d X
e Educational policies? | | . L e e e e e e e e e e e e e e Se X
f Useoffacilities? L e e 5¢ X
g Athletic programs? L e e | 59 X
h Other extracurmicular activiies? | e e e e e Sh X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .. . ... |6a | X
b Has the orgamization's right 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 CB. 587, covering racial nondiscrimination? If "No,” explainon Partll , . , . .. 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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COLGATE UNIVERSITY 15-0532078
Schedule E (Form 990 or 990-EZ) (2011) Page 2

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

FORM 990, SCHEDULE E, PART 1, LINE 3

THE UNIVERSITY PUBLICIZES ITS RACIALLY NON-DISCRIMINATORY POLICY ANNUALLY

IN THE UNIVERSITY CATALOGUE.

FORM 990, SCHEDULE E, PART I, 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.

Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE F
(Form 990)

| OMB No 1545-0047

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

2011

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization 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 organizatton maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the

grants or assistance?

DYes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region. (The following Part |, line 3 table can be duplicated f additional space is needed.)
(a) Region (b) Number of {c) Number of (d) Activities conducted in {e) If activity histed 1n (d) 1s (f) Total
offices in the employees, region (by type)(e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
{1) EAST ASIA AND THE PACIFIC 4 4 PROGRAM SERVICES STUDY GROUPS 1,029,378
(2) CENTRAL AMERICA/CARIBBEAN 1 1 PROGRAM SERVICES STUDY GROUPS 141,363
(3) _Erurore 13 13 PROGRAM SERVICES STUDY GROUPS 2,202,192
(4) souTH Asia 1 1 PROGRAM SERVICES STUDY GROUPS 42,000
(5) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 218,878,735
(6) NORTH AMERICA INVESTMENTS 11,143,075
(7) _suB-SaHARAN AFRICA INVESTMENTS 1,484,875
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, ,......... 19 19 234,921,618
b Total from continuation
sheets to Part| _ , ., . . ..
¢ Totals {add lines 3a and 3b) 19 19 234,921,618
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
JSA
1E1274 1000
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COLGATE UNIVERSITY

Schedule F (Form 990) 2011
GEIAJV'R Foreign Forms

15-0532078

Page 4

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

Did the orgamization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
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 Fareign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamzation 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 during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations In or related to any boycotting countries during the tax year? If
"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

DNO

DNO

No

JSA
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Schedule F (Form 990) 2011



COLGATE UNIVERSITY 15-0532078
Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part Il
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2011
JSA
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees %1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COLGATE UNIVERSITY 15-0532078
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travet Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on hine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1 b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inlne 122, _ _ . . ... .. 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part il
Compensation committee - Written employment contract
- Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect 1o the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? | | . . . . . .. . L . s e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementptan? . . . .. ... .. .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . .. ... .. .. 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a TheOrganZation? | . . . . . . .t 5a X
b Anyrelated organzation® | . L 5b X
If "Yes" to line 5a or 5b, describe in Part it
6 For persons listed In Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | | | . . .. e e e e e e e e e e e e e e e 6a X
b Any related OrganZation? | . . . . . ... ... e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPart il , . . . . .. .. ... ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 T 2= L | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 . . . . v v v v v v v v it i e e e e e e e e e e e e e e 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2011
JSA
1E1290 1 000

4715GU 2219 3/24/2014 5:41:29 PM V 11-6.5 2842249
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SCHEDULE L Transactions With Interested Persons | _oMB No_1545-0047

(Form 990 or 990-EZ) p Complete if the organization answered %1 1

"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

COLGATE UNIVERSITY 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 980-EZ, Part V, line 40b

(c) Cormmcmwa?

[Yes| No

1 (a) Name of disqualified person (b) Description of transaction

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

under SeCtION 40958 . . . . . . . i i e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . .. ... ... .. .. > $

m 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 trom (c) Onginal (d) Balance due |(e) In default?} (f) Approved | (g) Written
the organzvor? principal amount by board or | agreement?
committee?

To |From Yes | No {Yes | No | Yes | No

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 (c) Amount and type of assistance
organization
(1) 33,885. TUITION BENEFIT
(2)
(3)
4)
(5)
(6)
(1)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011

JSA

1E1297 1 000
4715GU 2219 3/24/2014 5:41:29 PM V 11-6.5 2842249




COLGATE UNIVERSITY 15-0532078

Schedule L (Form 990 or 990-EZ) 2011 Page 2

&1\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) MARCELLE TYBURSKI SPOUSE OF SECRETARY 114,824 |SEE NOTE 1 IN PART V BELOW X
(2) suaron poLaNnsky SPOUSE OF PRESIDENT 91,929 |SEE NOTE 1 IN PART V BELOW X
(3) murray DECOCK BROTHER- IN-LAW OF TRUSTEE 343,946 |SEE NOTE 1 IN PART V BELOW X
(4) HARROURVEST INTERNATIONAL PEP ITI NOTE 2 IN PART V_BELOW 50,000 |CAPITAL CONTRIBUTIONS X
(5) HARBOURVEST INTERNATIONAL PEP III NOTE 2 IN PART V BELOW 1,112,400 |CAPITAL DISTRIBUTIONS X
(6) povER STREET VvII NOTE 2 IN PART V BELOW 2,825,414 |CAPITAL CONTRIBUTIONS X
(7) poveEr STREET vII NOTE 2 IN PART V BELOW 1,424,089 |CAPITAL DISTRIBUTIONS X
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

NOTE 1

FISCAL YEAR 2012 COMPENSATION AS AN EMPLOYEE OF COLGATE UNIVERSITY.

NOTE 2

COLGATE TRUSTEE AND MANAGING DIRECTOR OF THE MANAGEMENT COMPANY

(HARBOURVEST PARTNERS) WHICH IS GENERAL PARTNER IN THIS FUND.

1E15'(j)$7A2 000 Schedule L (Form 990 or 990-£2) 2011
4715GU 2219 3/24/2014 5:41:29 PM VvV 11-6.5 2842249



JSA

SCHEDULE M | OMB No 1545-0047

(Form 996) Noncash Contributions 201

» Complete if the organizations answered "Yes™ on Form 1
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identffication number

COLGATE UNIVERSITY 15-0532078
Types of Property

() (b) () (d)

Noncash contribution
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart. . ........ X 3. 922,500. |APPRATSAL
2 Art- Historical treasures . . . . . . X 2. 2. |APPRATSAL
3 Art- Fractional interests . . . . ..
4 Books and publicatons . . . . . . X 500. |FMV
5 Clothing and household
gOOdS. + v v e . X 2,438. |FMV
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 323. 3,186,741. |FMV
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,

ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 AQualified conservation

contribution - Historic

structures ., . . ..........
14 Qualfied conservation

contribution - Other . . ... ...
15 Real estate - Residential . . . . . . X 1. 59,000. |APPRATISAL
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectbles. . . . ... ...... X 2. 244 . |APPRATSAL
19 Foodinventory. . ......... X 2. 570. |FMV
20 Drugs and medical supplies , , . .
21 Taxidermy . . .. .........
22 Hstoricalartifacts . . ... .. ..
23 Scientific specimens, . . ... ..

24 Archeological artifacts. . . . . . . X 2. 9,089. |[APPRAISAL
25 Other P _E_QP;[?I‘_’JQI_\I'E ______ ) X 2. 50,453. |FMV
26 Other p( MISCELLANEQUS ) X 17. 12,986. |[FMV
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . ... ... 29 3.
Yes | No
30a During the year, did the organmization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . L., 30a X
b If "Yes," describe the arrangement in Part Il. .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMIDULIONS? | | . ettt et e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? | | L L L ittt et e e e e e e e e e e e 32al X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column () is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

1E1298 1 000
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COLGATE UNIVERSITY 15-0532078
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

FORM 990, SCHEDULE M, PART I, COLUMN B

BASED ON THE NUMBER OF CONTRIBUTIONS

FORM 990, SCHEDULE M, PART I, LINE 32B

ARRANGEMENTS WITH THIRD PARTIES OR RELATED ORGANIZATIONS:

COLGATE UNIVERSITY GENERALLY USES JP MORGAN CHASE AND NORTHERN TRUST TO

FACILITATE THE SALE OF PUBLICLY TRADED SECURITIES.

JSA Schedule M (Form 990) (2011)

1E1508 2 000
4715GU 2219 3/24/2014 5:41:29 PM V 11-6.5 2842249




| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COLGATE UNIVERSITY 15-0532078

ORGANIZATION'S MISSION

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

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 EDUCATIONAL MISSION OF COLGATE
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 890, PART VI, SECTION A, LINE 2

TRUSTEE HERLING AND KEY EMPLOYEE DECOCK HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B

MANAGEMENT WORKS TOGETHER WITH ITS TAX PROFESSIONALS TO GATHER THE
REQUIRED 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 PROFESSIONALS. ONCE THE REVIEW IS COMPLETED AND
EDITS ARE MADE, A COMPLETE COPY OF THE UNIVERSITY'S FINAL FORM 990
(INCLUDING ALL REQUIRED SCHEDULES), AS ULTIMATELY FILED WITH THE IRS, IS

DISTRIBUTED TO THE FULL BOARD BEFORE ITS FILING WITH THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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Schedule O (Form 980 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number
COLGATE UNIVERSITY 15-0532078

FORM 990, PART VI, SECTION B, 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 MEMEBER, HAS WITH

COLGATE OR ANY AFFILIATED ORGANIZATIONS OR (B) OTHER PERSONAL, FAMILY,

FINANCIAL, OR BUSINESS RELATIONSHIPS THAT OTHERWISE COULD BE CONSTRUED TO

AFFECT THE INDEPENDENCE, UNBIASED JUDGEMENT 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.

FORM 990, PART VI, SECTION B, LINE 14

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 WILL BE SUBMITTED TO THE UNIVERSITY'S BOARD OF

TRUSTEES FOR ITS APPROVAL.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

COLGATE UNIVERSITY HAS AN INDEPENDENT COMPENSATION COMMITTEE THAT

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

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-£Z) 2011 Page 2

Name of the organization Employer identification number
COLGATE UNIVERSITY 15-0532078
EMPLOYEES.

THE COMPENSATION COMMITTEE CONSIDERS MARKET AND SURVEY DATA. THE

COMMITTEE'S DELIBERATIONS ARE REFLECTED IN ITS MINUTES.

FORM 990, PART VI, SECTION C - DISCLOSURE

THE 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.

FORM 990, PART 1V, LINE 12A AND B

THE UNIVERSITY CHANGED ITS FISCAL YEAR END FROM MAY 31 TO JUNE 30.

CONSOLIDATED AUDITED FINANCIAL STATEMENTS WERE ISSUED FOR THE 13 MONTH

PERIOD JUNE 1, 2011 TO JUNE 30, 2012. ACCORDING TO THE INSTRUCTIONS TO

THE FORM 990, THE UNIVERSITY ANSWERED NO TO PART IV, QUESTIONS 12A AND

12B.

FORM 990, PART XII, LINE 2A AND 2B

THE UNIVERSITY CHANGED ITS FISCAL YEAR END FROM MAY 31 TO JUNE 30.

CONSOLIDATED AUDITED FINANCIAL STATEMENTS WERE ISSUED FOR THE 13 MONTH

PERIOD JUNE 1, 2011 TO JUNE 30, 2012. ACCORDING TO THE INSTRUCTIONS TO

THE FORM 990, THE UNIVERSITY ANSWERED NO TO PART XII, QUESTIONS 2A AND

2B.

FORM 990, PART XI, LINE 5

PRIOR PERIOD ADJUSTMENT (19,622,622)

JSA Schedule O (Form 9390 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
COLGATE UNIVERSITY

Employer identification number
15-0532078

SPLIT INTEREST AGREEMENTS 477,361
POSTRETIREMENT BENEFITS 5,016,800
OTHER (3,966,781)
UNREALIZED LOSSES (32,867,174)
ALUMNI CORP NET ASSETS (389,153)
TOTAL (51,351,569)

FORM 990, PART VII

HOURS WORKED FOR RELATED ORGANIZATION

GUS P. COLDEBELLA

HOURS WORKED FOR RELATED ORGANIZATION

COLGATE UNIVERSITY ALUMNI CORPORATION - 2 HOURS PER WEEK.

MICHAEL J. HERLING

HOURS WORKED FOR RELATED ORGANIZATION

COLGATE UNIVERSITY ALUMNI CORPORATION - 2 HOURS PER WEEK.

TIMOTHY MANSFIELD

HOURS WORKED FOR RELATED ORGANIZATION

COLGATE UNIVERSITY ALUMNI CORPORATION - 6 HOURS PER WEEK.

SCOTT A. MEIKLEJOHN

HOURS WORKED FOR RELATED ORGANIZATION

COLGATE UNIVERSITY ALUMNI CORPORATION - 1 HOURS PER WEEK.

JSA

1E1228 2 000
4715GU 2219 3/24/2014 5:41:29 PM VvV 11-6.5

2842249

Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
COLGATE UNIVERSITY 15-0532078

JUNG H. PAK

HOURS WORKED FOR RELATED ORGANIZATION

COLGATE UNIVERSITY ALUMNI CORPORATION - 2 HOURS PER WEEK.

JAMES A. SMITH

HOURS WORKED FOR RELATED ORGANIZATION

COLGATE UNIVERSITY ALUMNI CORPORATION - 2 HOURS PER WEEK.

JOANNE D. SPIGNER

HOURS WORKED FOR RELATED ORGANIZATION

COLGATE UNIVERSITY ALUMNI CORPORATION - 2 HOURS PER WEEK.

FORM 990, SCHEDULE K, PART II

PART II, LINE 3 - THE DIFFERENCE BETWEEN TOTAL PROCEEDS AND ISSUE PRICE

IS INVESTMENT EARNINGS.

PART II, LINE 7 - THE AMOUNTS ON LINE 7 DIFFER FROM PRIOR YEARS SCHEDULE

K AS A RESULT OF REPORTING ACTUAL BOND ISSUANCE COSTS AS OPPOSED TO

ESTIMATED AMOUNTS THAT WERE USED TO PREPARE THE 8038 AT THE TIME OF

ISSUANCE.

PART II, LINE 11 - THE OTHER SPENT PROCEEDS REPRESENT THE REFUNDING

PORTION OF THE RESPECTIVE BOND SERIES.

AMENDED RETURN

FORM 990, BOX B

THIS RETURN AMENDS THE PREVIOUSLY FILED FORM 990 FOR THE YEAR ENDED

JSA Schedule O (Form 980 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number

COLGATE UNIVERSITY 15-0532078

06/30/2012. FINANCIAL STATEMENTS FOR COLGATE UNIVERSITY WERE COMPLETED
FOR THE 13-MONTH PERIOD 06/01/2011 THROUGH 06/30/2012. TWO SEPARATE FORM
990'S WERE FILED, ONE FOR THE SHORT PERIOD OF 06/01/2011 THROUGH
06/30/2011, AND ONE FOR 07/01/2011 THROUGH 06/30/2012. THE REVENUE AND
EXPENSES FROM THE 06/30/2011 FORM 990 WERE ERRONEOUSLY BACKED OUT TWICE
ON THE ORIGINALLY FILED 06/30/2012 FORM 990. THIS AMENDED RETURN HAS
FIXED THIS ERROR. AS A RESULT OF THIS UPDATE, PARTS VIII, IX AND XI HAVE

BEEN CHANGED.

ATTACHMENT 1

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

AUSTRALIA

FRANCE

GERMANY

SWITZERLAND

JAPAN

SPAIN

UNITED KINGDOM

JAMAICA

KOREA, REPUBLIC OF (SOUTH)

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SODEXHO INC & AFFILIATES FOOD SERVICE 5,761,971.

JSA Schedule O (Form 990 or 980-E2Z) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

COLGATE UNIVERSITY 15-0532078
ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
LECHASE CONSTRUCTION SERVICES, LLC CONSTRUCTION 3,227,530.
RAYMOND E. XKELLEY INC INSURANCE 803,692.

33 MAIN STREET
BOWMANSVILLE, NY 14026

BIRNIE BUS SERVICE, INC TRANSPORTATION 1,172,359.
MARK CONGDEN DELIVERY 976,569.
TOTAL COMPENSATION 11,942,121,

ATTACHMENT 3

FORM 990, PART VIII - INCOME FROM INVESTMENT OF TE BOND PROCEEDS

(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INCOME FROM INVESTMENT OF TAX-EXEMPT BOND PROCEEDS 3,953 3,953
TOTALS 3,953 1,951,

JSA Schedule O (Form 990 or 990-EZ) 2011
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COLGATE UNIVERSITY 15-0532078

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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‘e 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Depanrﬁent of the Treasury .
Intemal Revenue Service P> File a separate application for each retum.

e |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox , , . ... ...........
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). 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 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[ Automatic 3-Month Extension 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

PAIONY | . L\ttt et e e e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print Colgate University m 15-0532078
z:z %Ya::‘ior Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 13 Oak Drive
retun 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 1s for (file a separate application foreachreturn) . . . .. .... ... | 01
Application Return | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 Form 8870 12

e The books are inthe careof » DAVID B. HALE

Telephone No. » 315-228-7422 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox , . . . .. ... ..... > |:|
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthis s
for the whole group, check thisbox | , . . . . | D . If it is for part of the group, check this box | 4 L] and attach
a list with the names and EINs of all members the extension s for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until 02/15 ,20 13 |, to file the exempt organization return for the organization named above. The extension I1s
for the organization's return for

» | |calendar year20 __ or

> tax year beginning  07/01 ,20 11 ,andending 06/30 ,20 12

2 If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.00

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit 3b($ 0.00

¢ 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 3c|$ 0.00

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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000




Form 8868 (Rev 1-2012) Page 2
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox, , . ., . . .. > |L|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print COLGATE UNIVERSITY 15-0532078

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
due date for 13 OAK DRIVE |:|
:i;?;?ny%u;e 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 foreachreturn) . . . . . .. ... .. | OI 1 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 |MISSENRN eyt TR AT T L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DAVID B. HALE

Telephone No. » 315 228-7422 i FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox | , . . . . . . .. ... .. | |:|
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | _ | . . . | D If it 1s for part of the group, check thisbox , | . . . . . > u and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 , 20 13
5 For calendar year , or other tax year beginning 07/01 ,20 11 ,andending 06/30 ,2012

6 If the tax year entered in line § i1s for less than 12 months, check reason L_l Initial return u Final return
Change In accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |2

estimated tax payments made. Include any prior year overpayment allowed as a credit and any };

amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federat Tax Payment System). See instructions. 8c|$
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2012)

JSA
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