DocuSign Envelope ID: 3EF47A7F-00F3-4CE1-8D50-C64C95C6EDS4
** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Farm 990 Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations) 2022
Dapariment of s Traasy Do not enter s?cial security numbe'rs on tl'[is form as it may bf-) made p-rublic. P
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 and ending JUN 30, 2023
B g::;l?gaigla: C Name of organization D Employer identification number
[ J&nee | CORMELL COLLEGE
Eﬁgﬂzs Doing business as 42-0680335
ot Number and street {or P.0. box if mail is net delivered o street address) Room/suite | E Telephone number
Final | 6§00 FIRST STREET SW (319)8585-4383
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 91,257,401,
[faneed| MOUNT VERNON, IA 52314 H{a} Is this a group return
1o "_ca' F Name and address of principal officer: KELLY FLEGE for subordinates? [ _lves [X]No
pendig SAME AS C ABOVE Hib) Are ali subordinates included? |:|Yes I:l Ne
| Tax-cxempt status: 501(c)(3) [ ] 601(c)( ) (insertno) [ ] 4947(@ytyer [ ] 507 If "No," attach a list. See instructions
J Website: WWW.CORNELLCOLLEGE, EDU Hic) Group exemption number
K_Form of organization: Gorporation [ ] Trust [ | Association [ | Other | L Year of formation: 1854 | M State of legal domicile: TA

[Part1] Summary

ol 1 Briefly describe the organization's mission or most significant activites: TC CREATE A SPACE WHERE STUDENTS
g CAN DEVELOP INTELLECTUAL CURICSITY, CREATIVITY AND MORATL COURAGE.
g 2 Check this box ’:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) i 3 217
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 26
@| 5 Total number of individuats employed in calendar year 2022 (Part V, line 2a) i B 1004
£| 6 Totalnumber of volunteers (estimate if necessarny) ... . . 6 150
%| 7a Totalunrelated business revenue from Part VI, colurnn (C), lined2 7a 84,658,
< b Net unrelated business taxable income from Form 990-T, Part | line 11 e, 7h G,
Prior Year Current Year
o| 8 Contributions and grants Part VIl line Th) .o 16,884,263, 13,585,343,
2| @ Program service revenue Part VIl line 29y 59,138,374, 61,847,757,
% 10 Investment income (Part VI, column (&), lines 3,4, and 7d} 5,862,768, §30,133,
T 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,965,457, 3,566,072,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 83,850,862, 79,829,305,
13 Grants and similar amounts paid Part IX, colurmn {A), lines -8y 33,343,087, 34,638,867,
14 Benefits paid to or for members Part IX, column (&), line 4) a. 0,
| 16 Salaries, other compensation, employse benefits (Part IX, column (&), lines 5:10) 22,225,550, 23,225,678,
g 16a Professional fundraising fees (Part IX, column (&), line 11e) . ... ... 0. 0,
g b Total fundraising expenses (Part IX, column (), line 25) 2,687,817, i e
W} 47 Other expenses (Part IX, column {&), lines 11a-11d, 11624¢} 24,449 613, 26,075,532,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4}, line28) 80,018,230, 83,840,077,
19 Revenue less expenses. Subtractline 18fromline 12 ... 3,832,632, -4,116,7732,
sg Beginning of Current Year End of Year
£9 20 Totalassets PartX,line 16) 226,333,007, 226,689 943,
ffu: 21 Total liabilittes (Part X, line 28) 47,708,250, 45,618,614,
=5 22 Net assets or fund balances. Subtract line 21 from line 20 . . 178,624,757, 181,071,329,

[Part 1] Signature Block
Under penaltiss of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it 1s
trus, correciyamiRensiited Beclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

bl ﬁﬂ! | 271472024

sign  [ignatuolofficer, Date
Here KELLY FLEGE, VICE PRESIDENT, CF0O TREASURER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date ﬁ““k LI PN
Paid SARAH HINTZ SARAH HINTZ 02/12/24 sel-employed [P00492291
Preparer | Firm's nama CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
Use Only | Firm's address 8390 EAST CRESCENT PARKWAY, SUITE 300

GREENWOOD VILLAGE, CC 80111 Phone no. (303} 779-5710

May the IRS discuss this return with the preparer shown above? See instructions E Yes |:| No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)




DocusSign Envelope ID: 3EF47A7F-00F3-4CE1-8D50-C64C95C6EDR4

Form 990 (2022) CORNELL COLLEGE 42-0680335 Page 2
|‘Part~‘-lll;i| Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line in this Part Il
1  Briefly describe the organization's mission:
CORNELL COLLFEGE QFFERS AN INNOVATIVE AND RIGOROUS LEARNING COMMUNITY
WHERE FACULTY AND STAFF COLLABORATE WITH STUDENTS TO DEVELOP THE
INTELLECTUAL CURIOSITY, CREATIVITY AND MORAL COURAGE NECESSARY FOR A
LIFETIME OF LEARNING AND ENGAGED CITIZENSHIP,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 or O80-E277 e [Jves [X]No
If "Yes," describe these new services on Schedule O.
Yes - No

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

4  Describe the organization’s program service accemplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each pregram service reported.

4a (Code: )(Expenses$ 52,357,546- including grants of § 341636r867' ) (Hevanus$ 51r5551543' )
INSTRUCTION, ACADEMIC SUPPORT, CONTINUING EDUCATION AND THE LIBRARY:

CORNELL COLLEGE, A SELECTIVE LIBERAL ARTS CCLLEGE IN MOUNT VERNON,
IOWA, IS RECOGNIZED AS ONE OF THE "CCLLEGES THAT CHANGE LIVES," THE
ACADEMIC IMMERSION OF ITS ONE COURSE AT A TIME CURRICULUM ALLOWS
STUDENTS TC FOCUS ON A SINGLE ACADEMIC SUBJECT PER 18-DAY BLCOCK, SINCE
PROFESSORS ONLY TEACH ONE BLOCK AT A TIME, STUDENTS HAVE MORE ACCESS TO
PROFESSORS, AND PROFESSORS CAN TEACH STUDENTS OFF-CAMPUS IN WHATEVER
VENUE BEST FITS THE MATERIAL, WITH A STUDENT BODY FROM 45 STATES,
PUERTO RICO, AND 24 COUNTRIES QUTSIDE THE US, AND RENQWNED VISITING
SPEAKERS, FACULTY, AND ENTERTAINERS, CORNELL OFFERS THE WORLD FROM ITS
HILLTOP CAMPUS,

4b  {Code: } (Expenses $ 13,167,196, including grants of § 0. } (Hevenue & 0. )
STUDENT AID AND FINANCIAL ASSISTANCE: STUDENTS INVEST IN THEIR

EDUCATION AT CORMELL COLLEGE, AND CORNELL INVESTS IN THEIR FUTURES.
COBNELL COLLEGE GRADUATES ARE GETTING JOBS

AND NOT BURDENED BY DEBT, AS SHOWN BY QUR LOW AVERAGE LOAN DEFAULT
RATE, COMPARED TO GRADUATES OF OTHER FOUR-YEAR IRSTITUTIONS,
CORNELLIANS ARE TWICE AS LIKELY TO HAVE TEE MEANS TO PAY OFF STUDENT
LOANS. 91% OF CORNELL'S 2023 GRADUATING CLASS COMPLETED THEIR DEGREES
IN FOUR YEARS OR LESS, CORNELL'S MEDICAL SCHOOL ACCEPTACE RATE IS 77%
FOR FIRST TIME APPLICANWNTS (2008-2021}; THE NATIONAL AVERAGE FOR THCSE
YEARS IS 40%, THE LAW SCHOOL ACCEPTANCE RATE FOR ALL CCORNELL GRADUATES
(2010-2021) IS 82%; THE NATIONAL AVERAGE FOR THOSE YEARS IS 73%,

4c (Coda: ) (ExpensesS 8 ‘ 880 i 040, including grants of § 0. ) (Flevenua $ 19 r 709 ‘ 496. )
AUXILIARY ENTERPRISES {HOUSING, DINING, STUDENT UNION AND SERVICE
CENTER} :

FOUNDED IN 1853, CORNELL'S PICTURESQUE HILLTOP CAMPUS CONTAINS A MIX OF
HISTORIC AND MODERN FACILITIES, RANGING FROM THE MAJESTIC KING CHAPEL
TC THE NEWLY RENCVATED THOMAS COMMONS. IT IS LOCATED IN MOUNT VERNON,
IOWA-AN UREBAN FRINGE COMMUNITY RECOGNIZED EY FROMMER'S AS ONE OF
"AMERICA'S COOLEST SMALI, TOWNS" AND LOCATED IN THE EEART OF IOWA'S
CREATIVE CORRIDOR, CORNELL'S HILLTOP CAFE WAS NAMED THE SECOND BEST
DINING HALL IN THE NATION BY BESTCOLLEGES,COM IN 2015,

4d  Other program setvicas {Describe on Schedule 0.}
{Expenses $ neluding grants of § ) {(Revenue § )
de Total program service expenses 74,404 782,

Form 990 (2022)
232002 12-16-22

3
10440212 13183% A372725 2022.05050 CORNELL COLLEGE A3727251
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Form 990 (2022} CORNELL CCLLEGE 42-0680335 Page 3
[PartiV] Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
1T UY@S, " COMPISIE STRBAUIE A (..o oot e e e e e m e 1 X
2 lIsthe erganization required to complete Schedufe B, Schedule of Contributors® See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIic OffiGe? Jf "Yas, " COMPIEte SCREAWIE C, PR T ... oo e ee e en e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes, " complete SCRETIE G, PAME I . _...c.cooo oottt et et eee et 4 X
5 Isthe organization a section 501{c}4), 501 (c)(B), or 501(c){6) organization that receives membership dues, assessments, or
similar armounts as defined in Rev. Proc. 98-197 [f "Yes, " complete Schedle C, PArt Bl ..o oot 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right fo
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " complefe Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f “Yes, " complete Schedule D, Part Il ......o..ocooovoeeoeeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complefe
SCRBOUIE B, PAT I .. __..... oo oo oo eeooeeoeeoeee oo oo oo oo oo e oo ee et ee oo ee oo eeee oo ee e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SCREAUIE D, PArt IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes, * complete SERETUIE D, PV ...o..o.ooo oottt
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, - complete Schedule D,

PRIV oozt oo e et ee et oo e e em e et Na| ¥
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If "Yas, " complete Schadule D, Part VI ... oo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f 'Yes," complete Schedule D, Part VIl —....ocoeeeoeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 {f "Yas," complete SCHEGIE D, PAM IX .o oo ettt et e et ee e ee e ee s eereeeen 11d| X
e Did the organization report an amount far other liabllities in Part X, line 252 jf "Yes," complete Schedule B, Part X ..o 11e] X
f Did the orgahization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X ... 1) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complste
SCHEUUIE D, PAMS XIANG XU ..o oo e ee oo eee e ee e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes, " and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optionai  ............... 12b X
13 Is the organization a school described in section 170(0)(1)(AYI)? if "Yes,” complete SChedle E oo 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes, " complete Schedule F, Farts [ana IV ... 14b| X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yas," complete Schedule F, Parts ffand IV ... e 15 £
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I ana IV ... o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines & and 11e? Jf "Yes, " complete Schedule G, Part /. See instructions e 17 d
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, Ines
1c and 8a? f "Yes," complete Schedule G, Part If e e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "Yes,
complete SCREAUIR G, PAITHI ... ...t enee et 19 X
20a Did the organization operate cne or more hospital facilittes? /f "Ves, " complete Schedle H ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 jf "Yes. " complete Schedule [ Parts land I 21 X
232003 12-13-22 Form 990 (2022}
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DocuSign Envelope |D: 3EF47A7F-00F3-4CE1-8D50-C64C95C6ED84

Form 990 (2022} CORNELL COLLEGE 42-0680335 Page 4
[ Part'lV | Checklist of Required Schedules ontinyeq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 |f "Yes," complete Schedule I, Parts 1 and Il ....oooeooeoeeeeeeeeeeeeeeeeeeeee e, 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 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
SCHEAUIE U oot et e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nc:|pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? 7 “Yes, " answer fines 24b through 24d and complete

Schedule K. If "NO," 9O B0 N8 258 .......cv..vooeess oo aee et eseeneans e 2al X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dofease

any tax-exempt BONGST e sttt ettt n e s r e en e 24¢ x
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d X

25a Section 501(c){3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 7 "Yes," complete Schedufe L, Part | ..., 25a b
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 820 or 990-EZ7 |f "Yes, " complete

SCREOUIE L, PAM T oo oo eee e e e et ea et et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yas, " complete Schedule L, Part fl .......cocoooeiieeiee 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes, " complete Schedule L, Part il ... 27

28 Was the organization a party to a business transaction with cne of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 7

"Yos," complata Schadule L, Part IV ..o e, 28a £
b A family member of any individual described in line 28a? /f "Yes," complete Schedufe L, Part IV 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 if
"Yes, " COMPIETE SCREAUIE L, PArt IV .o oo e ‘ 28c X
29 Did the organization receive more than $25,300 in non-cash contributions? f "ves, " complete Schedule M ... ... 2g | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMOUNIONS? [ *Yes, " COMPIBE SCABAUIE M ..o et ee e e s res st es e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedufe N, Part} a1 2
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCREUUIE N, PAI I oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf 'Yes," complete Schedwle B, Parfl oo, 33 X

34 Was the organization related to any tax-exempt or taxabie entity? jf"Yes," complete Schedule R, Part li, Iil, or IV, and
PAEV, B8 T oooooo oo oes e Lo | sl X
35a Did the organization have a controlled entity within the meaning of section 512(b)13y? ... ...
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){(13}? if 'Yes," complete Schedule R, Part V, ine 2 _.......ccieiiis e, 35b X
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete Schedule R, Part V, N 2 e eie ettt
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187

Note: All Form 890 filers are required to complate Schedule O o ‘ a8 | ¥
[Part V] Statements Regarding Other TRS Filings and Tax Compfiance

Check if Schedule O contains a response or nate to any fine in this Part V

36 X

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1595
b Enter the number of Forms W-2@G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ) i 1c | X
232004 12-13-22 Form 980 (2022)
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Form 990 (2022} CORNELL COLLEGE 42-0680335 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Comphiance ontinued)

2a 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 thisreturn 2a
b If at least one is reported on line 23, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," hasit filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a 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 cther financial account}? .. ... X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line S5a or 5b, did the organization file Form 88881
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ComtiOUONS Y e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e
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? | 7a X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 e
d If "Yes," indicate the number of Forms 8282 filed during the year o -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. .. Fid X
g [f the organization received a conftribution of qualified intellectual property, did the erganization file Form 8899 as requited? _ | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denot advised fund maintained by the : L
sponsoring organization have excess business holdings at any time during the year?
9 Sponsocring crganizations maintaining donor advised funds. B
a Did the sponsoring organization maks any taxabls distributions under section 49667 9a
b Did the sponsoring erganization maks a distribution to a donaor, donor advisor, or related person? . Sh
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501{c){12) crganizations. Enter:
a Gross income from members or ShareholderS 11a
b Gross income from other sources. {Do not net amounts due or paid to other scurces against
amounts due or received fram them ) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest raceived or accrued during theyear ... | 12b l
13  Section 501{c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. 5
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13k
c Enter the amount of reserves onhand | ... 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the taxX Years e 14a LS
b If"Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedulse G ..o 14b
15  Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(¢){21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069. L S
232005 12-13-27 Form 990 (2022)
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DocuSign Envelope ID: 3EF47A7F-00F3-4CE1-8050-C64C95C6EDS4

Form 990 {2022) CORNELL COLLEGE 42-0680335 Page 6
Part VI'| Governance, Management, and Disclosure. rur each "Yes" response to lines 2 through 7b beiow, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sse instructions.

Check if Schedule O contains a response or note to any ling in this Part VI
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 1a

If there are material differences in vating rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any aother
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, frustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 590 was filed?

Did the organization hecome aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

[+]

[ - E S (]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? e
8  Did the organization contemporaneousky document the maeetings held or written actions undertaken during the vear by the followmg ‘
a The governing body? O 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yas " pro ﬂg_e the ﬂﬂmgs and adﬂ@ssﬁs on smgg“@ O i 9 X
Section B. Policies /7;

Yes [ No
10a Did the organizatien have local chapiers, branches, or affiliates? 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 exampt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma| X
h Describe on Schedule O the process, if any, used by the organization to review this Form 990, : s )
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13 12a | X

b Woere officers, diractors, or trusteas, and key employees required fo disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? Jf "Yas," describe
on Schedule O how this was done ..o iZc| X

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction PONCY 14 | ¥
15 Did the process for determining compensation of the following perscns include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offictal 15a| X
b Other officers or key employees of the Organization i, 1856 | ¥
If "Yes" to line 15a or 15b, describe the process on Schedule O See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

>

b If "Yes," did the organization follow a written pollcy 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed _ TA,CA IL NY MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicakle), 990, and 990-T {section 501(c)(3)s anly} available
for public inspection. Indicate how you made these available. Chack all that apply.

Own website I:' Anocther's website Upon request |:| Other (explain on Schedufe Q)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’'s books and records
KELLY FLEGE - (319)895-4383

600 FIRST STREET W, MOUNT VERNON, Ia 52314
232006 12-13-22 Form 990 (2022)
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Form 990 (2022)

CORNELL, COLLEGE

42-0680335

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Direclors, 1rustees, Key Employees, Highest Compensated

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.
® | ist all of the organizaticn's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, hox 6 of Form 1099-MISGC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fraom the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(a) (B} (C) o {E) {F}
Name and title Average | .o c::_ ?I?rl::::?;]than one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation campensation amount of
week officer and a director/trustes} from from related other
fistany | ¥ the organizations compensation
hoursfor | = . 2 organization (W-2/1098-MISC/ from the
related g é % (W-2/1099-MISC/ 1098-NEC} arganization
organizations| £ | 3 gl 1099-NEC) and related
betow |E[21,.[ElcE = erganizations
ine) [2|Z[E|5 255

(1} BRAND, JOHNATHAN 40,00

PRESIDENT X X 334,155, 0. 81,272,
{2} BECKEMEYER, WENDY 40,00

VP FOR ENROLLMENT MGMT X 230,920, a. 37,995,
{3} LAYZELL, DAN 40,00

TREASURER/VP, CFO/COO X 179,408, 0. 25,445,
{4) CRAWFORD, ILENE 40,00

V¥P FOR ACADEMIC AFFAIRS X 161,212, 0. 33,831,
{5) HARP, JOHN 40,00

SPECIAL ASST TO THE PRESIDENT X 132,010, 0. 21,360,
{6) GIBSON, JEFF 48,00

DIRECTOR OF IT X 134,539, 0. 17,455,
{7} COLUMBUS, RRISTI 443,00

AVP FOR ALUMNI & COLLEGE ADV X 131,935, 0, 17,063,
{8} FLEGE, KELLY 40,00

TREASURER/VP, CFO X 0. 0. a.
{9} JENSEN, JEFFREY 4,00

CHAIR X X 0. 0. 0,
{1¢) DURHAM, THOMAS 3.00

CHAIR, AUDIT & ASSESSMENT X ¢, 2. 0,
(11) MCGRANE, JOHN 3.00

CHAIR, FINANCIAL AFFAIRS COMMITTEE X g. . 0,
(12) SIMMER, SCOTT 3,00

CHAIR, ACADEMIC AFFAIRS COMMITTEE X 8. a. 0,
(13) THOMAS, JAN 3.00

CHAIR, GOVERNANCE COMMITTEE X a. 0. 0,
(14) SMITH, JOHN 3.00

AT LARGE, EXECUTIVE COMMITTEE X a. 0. 0,
(15) WEISS, KEVIN 3.00

AT LARGE, EXECUTIVE COMMITTEE X 0. 0. 0.
(16) BAYNARD, TAHLLEE 1.00

TRUSTEE X 0. 0. 0.
(17) BUCEMEYER, GRETCHEN 1.00

TRUSTEE X 0. 0, 0.
232007 12-73-22 Form 980 F022}
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10440212 131839 A372725

2022.05050 CORNELL COLLEGE

Form 990 {2022) CORNELL COLLEGE 42-0680335 Page 8
Part: Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
{A) (B} (C} {D} {E) {F)
Name and title Average oot chpe SSEL?;“hﬂn e Reportable Repartable Estimated
hours per | nox, untess person is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
{istany 1= the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC/ from the
related | 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S g g 1099-NEC) and related
below E % . = %E < organizations
ine) [2|2)|5|5 555
(18) DEANGELES, STEVEN 1,00
TRUSTEE X 0. 8. 0.
(19) EPPS, FELECIA 1.00
TRUSTEE X 0. 0. 0.
{20) FROEELICH, STEPHANIE 1.00
TRUSTEFE, X 0. 0. 0.
(21) GUNN, STUART 1.00
TRUSTEE X 0. 0. Q.
{22} JOHNSON, MAUREEN 1.09
TRUSTEE X . 0, 0.
{23) XA0, FRANCES 1.00
TRUSTEE X 0. 0. 0.
(24) KELLEHER, MAKAYLA 1.40
TRUSTEE X 0. a, 0.
(25) KHAN, SULTAN AHMED 1.00
TRUSTEE X 0. 0. 0.
(26) KOEHN, LINDA 1.00
TRUSTEE X 0. 0. 0.
b SUBLOMAL ..o 1,304,579, 0. 234,421,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinesibandfe} ..o 1,304,379, 0. 234,421,
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 11
Yes | No
3 Did the grganization list any former officer, director, trustee, key employee, or highest compensated employee on ‘
line 187 if “Yes," complete Schedule J for such indlvidtal . L e 3_ X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from the organization o
and related organizations greater than $15¢,0007 jf 'Yas, " complete Scheduie J for such individual ... 4 | X
65 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services -
rendered to the organization? jr "Yes " complate Schedyle Jforsychperson .ooooeeeeneiinen.n, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars 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 vear,
(A) (B (<)
Name and business address Description of services Compensation
MA MORTENSON COMPANY GENERAL CONTRACTOR ATHLETICS
700 MEADOW LANE,K MINNEAPOLIS, MN 94301 BUILDING 5,408,624,
BON APPETIT, 100 HAMILTON AVE, SUITE 400,
PALO ALTO, CA 55422 CAMPUS FQOOD SERVICE 3,811 413,
SOUTHEAST SERVICE CORP
PO BOX 91337, CHICAGO, IL 60693 [CAMPUS CLEANING SERVICE 1,135,237,
EAB GLOBAL, INC
2445 M ST NW, WASHINGTON, DC 20037 ENROLLMENT RESOURCES 708,280,
JR & CO, INC
1201 w 31ST ST, KANSAS CITY, MO 64108 CONSTRUCTON COMPANY 432,869,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 25
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
232008 12-13-22
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Form 990 CORNELL COLLEGE 42-0680335
IPﬂjﬁ Vil | 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 {check all that apply) compensation compensation ameunt of
per from from related other
week g the organizations compensation
{list any g E’« organization (W-2/1099-MISC) from the
hours for :-Z - g (W-2/1099-MISC) organization
related H 'g . g and related
organizations| = | 3 £ s organizations
below S12|x|Ez]s
ine) [2|E|S|5|2|E
(27) LUMANOG, JACK 1,00
TRUSTEE X 0, 0. 0,
(28) MACK, WARREN 1,00
TRUSTEE X 0. g, 0,
{29) MCLENNAN, ROBERT 1,00
TRUSTEE X 0, 0. a,
(30} REED, HARPER 1,00
TRUSTEE X 0, 0. 0.
{31} RINGER, JERRY N, 1,00
TRUSTEE b4 0. 0. a.
{32} RIRIE, SCOTT 1,00
TRUSTEE b:4 0. 0. a,
(33) STOLL, SHERYL ATKINSON 1,00
TRUSTEE X ¢, 0, 0.
(34} SUDCL, ERIC 1,00
TRUSTEE X ¢, Q. 0.
(35} UREEIM, MAXINE 1,80
TRUSTEE X 8. g, 0.
(36} WILLIAMS, LAUREN 1,080
TRUSTEE X 0. 8. 0.
(37} PETER BRYANT 1,00
TRUSTEE X a. 0, 0.
(38) MARISSA CZAPLA 1,80
TRUSTEE X 0. 0, ¢.
(3%} JOHN TURNER 1,00
TRUSTEE X 0. 0, a.
(40} JEAN RUSSELL 1,00
AT LARGE, EXECUTIVE COMMITTEE X 0. 0, g,
Total to Part VI, Section A, N8 16 i
332201
04-01-22
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Form 990 {2022) CORNELL COLLEGE 42-0680335 Page 9
NIll.| Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Pt ... ...~ ... E]
(A} [=)] (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
n 1 a Federated campaigns . 1a Y '
E b Membership dues 1b
"’. ¢ Fundraising events _ 1c
g d Related organizations . 1d
& e Government grants {contributions) |1e
.5' f Al other contributions, gifts, grants, and
E simitar anounts not included above 1 1f 13,585,343,
I"E g Nencash contributions included in lines 1a-1f 19 $ 5 , 674 y 276,
8 h Total Addlinesta-tf ... 13,585,343 I
Business Code o
o | 24 TUITION AND FEES 611310 50,925,320, 50,925,320,
< b DINING 722514 5,739,145, 5,739,145,
& ¢ RESTDENCE 721310 4,962,614, 4,562 614,
E d EDUCATIONAL TRIPS 611710 220,678, 220,678,
o f All other program service revenue .
g Total. Addlines2a-2f ... 61,847,757,
3 Investment income {including dividends, interest, and
other similar amounts} ..., 1,944,817, 7,424, 1,937,393,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... i
(i) Real (i} Personal | .,
6a Grossrents 6a 135,457,
b Less:rental expenses  |6h 117,545,
¢ Rental incame or {loss)  |6c 17,912,
d Net rentalincome or (0S8} .., 17,812, 17,512,
7 a (Gross amount from salas of (i) Securities (i) Gther
assets other than inventary |7a|1¢,195,867.
b Less: cost or other basis
o and sales expenses 7h[11,318,551,
§ ¢ Gain or (loss} . To| 1,114,684,
& d Netgain or(I0S8) ...........coooiveioeeiie e, -1,1314,684, -1,114,684.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,ine 18 ... 8a ,
b Less:directexpenses ... Sb
Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See 1
PartV line 19 9a
b Less: direct expenses . 1%
¢ Net income or {loss) from gaming activities ... ...
10 a Gross sales of inventory, less returms
and allowances ... ... 10a
b Less: costefgeodssold . ... .. 10b|
¢ Net income or (loss) from sales ofinventory ...
Business Code ;
gw 11 a INSURANCE RECOVERIES 524298 1,703,663, 1,703,663,
%5 b ALL CTEER REVENUE 960499 1,335,805, 1,339,805,
%cu ¢ ATHLETICS 711210 417,282, 417,282,
89 o Alotherrevenue 721110 87,410, 77,235, 10,175,
= e Total Addlinesilaiid .. ... 3,548,160,
12 Totalrevenue. Seeinstructions . 79,829,305, 62,265,039, 84,653.)] 3,834, 264,

232009 12-13-22
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Form 990 {2022} CORNELL COLLEGE 42-0680335 Page 10
tatement of Functional Expenses

Section 501{c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X i ieeeaiiaas D
. ; A) (B) {C) {D)
Do not Include amounts reported on lines 6b, Total e(x - -
’ penses Program service Management and Fundraisin
7b, 8b, 9b, and T0b of Part Vill. gxpenses genergl expenses exp nsesg

1 Grants and other assistance to domestic arganizations
and domestic governments. See Part 1V, line 21

2 Grants and cther assistance to domestic
individuals. See Part IV, line 22 34,636,867, 34,638,867,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 __

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees 542,720, 542,728,

6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c}(3)(B)

7 Othersalariesandwages .. ... 17,968,997, 14 462,472, 2,147,636, 1,358,889,
8 Pension plan accruals and contributiens {include
section 401(k) and 403{b) employer contributions} 574,375, 475,407, 48,923, 45,045,

@ Otheremployee benefits 2,526,038, 2,356,558, 348,059, 221,422,
10 Payrolitaxes ..o 1,213,548, 953,678, 170,263, 89,607,
11 Fees for services (nonemployees):

a Management .. 280,240, 1998 503, 59,350, 21,387,
B LEGAl e 73,491, 10,713.- 62,778,

¢ Accounting ... ... 35,012, 85,012,

d Lobbying . ... . e

e Professional fundraising services. See Part |V, line 17

f Invesiment managementfees 53 586, 53,586,

g Other. (If line 11g amount exceeds 10% of ling 25,

column (A}, amaunt, list line 11g expanses on Sch 0.) 56,425, 37,212, 19,213,

12 Advertising and promation 1,219 724, 1,047,449, 34,142, 138,173,
13 Officesxpenses ... 2,526,479, 1,905,028, 205,792, 415,659,
14 Informationtechnology ... 1,067,018, 289,786, 702,549, 74,683,
15 Royalties .
16 Occupancy i 4,687,251, 3,781,857, 831,354, 64,040,
A7 Travel 2,07%,886, 1,807,880, 132,603, 131,313,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 104,934, 76,408, 20,423, 8,111,
20 Interest ... 1,870,291, 1,629,273, 235,230, 5,788,
21 Paymentsto affiliates . (S

22 Depreciation, depletion, and amortization 6,978,328, 6,731,368, 162,494, 84,466,
23 INsUrance ... 850,714. 850,710,

24  Other expenses. ltemize expanses not covered
above. (List miscellanzous expenses on line 24e. If
line 24¢ amount gxceads 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)

a DINING 3,620,202, 3,617,770, 1,746, 686

b

c

d

e All other expenses 515,955, 369,601, 141,018, 9,336,
25  Total functional expenses. Add lines 1 through 24e 83,540,077, 74,404,782, 6,847,478, 2,687,817,

26 Joint gosts, Complete this ling only if the organization
reparted in column {B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it rltowing S0P 98-2 (aASC 958-720)

232010 12-13-22 Form 980 (2022)
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Form 980 (2022) CORNELL COLLEGE 42-0680335 Page 11
[ Part X;| Balance Sheet
Check if Schadule O contains a response ornotetoanylineinthisPart X ... o i s |:|
{A) (B)
Beginning of year End of year
1 GCash-nen-nteresthearing = 1
2 Savings and temporary cash investments 9,681 367, 2 6,178, 428,
3 Pledges and grants receivable, net ... 22,875,182, 3 15,787,258,
4  Accounts receivable, net 398,788, 4 1,059 071,
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f(1Y), and persons described in section 4953(c)(3){B) 6
g | 7 Notesandloans recelvable, N6t ... 7
§ & Inventoriesforsale oruse 71,206, g 76,692,
< | 9 Prepaid expenses and deferred charges . 678,251.] ¢ 385,755,
10a Land, buitdings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 200,764,550,
b Less: accumulated depreciation 10b 89,240,742, 109,645,213, 10c 111,523,848,
11  Investments - publicly traded securities 66,286,685, 11 76,778,791,
12 Investments - other securities. See Part IV, line 11 1,072,261.) 42 823 540,
13  Investments - program-related. See Part IV, line 11 1,301,841.] 13 1,142,439,
14 Intangible assets ... .. 14
15 Otherasssts. Ses Part IV, line 11 14,121,249.] 15 12,234, 061.
16 __ Total assets, Add lines 1 through 15 {must egual line 33} 226,333,087.] 16 226,685,243,
17  Accounts payable and accrued expenses 3,951,517, 17 4,864,567,
18 Grantspayable = 18
19 Deferred revenue 203,686.) 19 225,262,
20 Taxexempt bond liabilities 19,124,044, 2o 20,268,027,
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any currant or former officer, director,
:.-E trustee, key employee, creator or founder, substantial contributor, or 35% L
% controlled entity or family member of any of these persons . 22
J |23 Secured mortgages and notes payable to unrelated third partties 23
24  Unsecured notes and loans payable to unrelated third parties . 20,001,737.] 24 13,124,308,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D . e, 4,337,266.] 25 7,136,449,
26 Total liabilities. Add lines 17 through 25 ... 47,708,250.( 26 45,618,614,
Organizations that follow FASB ASC 958, check here E
g and complete lines 27, 28, 32, and 33, :
§ | 27 Net assets without donor restrictions 78,117,364.( 27 89,125,384,
& | 28  Net assets with donor restrictions 100,507,383.] 28 91,941,945,
g Organizations that de not follow FASB ASC 958, check here '
f and complete lines 29 through 33.
g 29  Capital stock or trust principal, or curtentfunds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
:E 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnstassetsorfund balances 178,624,757, 32 181,071,329,
83 Total liabilities and net assets/fund balances 226,333,007.) 33 226,689,943,
Form 990 (2022)
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Form 980 (2022) CORNELL COLLEGE 42-4680335 Page 12
‘Part X1 | Reconciliation of Net Assets
Check if Scheduls O contains a response or noteto any lineinthis Part X8 ., feiiiiniiiiieesieiiceceeciniioee
1 Total revenue (must equal Part VilL, columin (A), IN@ 12) 1 79,829,305,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 83,940,077,
3 Revenue less expenses. Subtract line 2 from lne 1 3 -4,110,772,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . 4 178,624,757,
5 Netunrealized gains (losses) oninvestments .. 5 6,694,804,
6 Donated services and use of facilities 6
7 Investment eXpenses . 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) g 137,460,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (BY) oo 10 181,071,329,
:Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any linsinthis Part XN .. ...
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
|__—| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:l Consolidated basis :l Both consolidated and separate basls
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergeo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F2 | e 3a| X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o 3| X
Form 990 (2022)
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SCHEDULE A - - . UME No. 1545-004/
(Form 960) Public Charity Status and Public Support
Complete if the organization is a section 501(ci{3) organization or a section 2022
4947(a)(1} nonexempt charitable trust. premimagiaares
Deparimant of the Treasury Attach to Form 980 or Farm 990-EZ, Open to Public
Intemal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information, > Inspection
Name of the organization Employer identification number
CORNELL COLLEGE 42-0680335

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
]
]

(4] BN

-0 00 0

10

11 ]
12 ]

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 {(Form 980}.)
A hospital or a cooperative hospital service organization described in section T70{b){1){A}iii).

A medical research organization operated in canjunction 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 Part1l.)

A federal, state, or local govemment or governmental unit described n 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)ivi}. (Complete Part Il.)

A comimunity trust described in section 170{(b)({ 1}{A)(vi}. (Complete Part l.)

An agricultural research organization described in section 170{b){ 1}{A}ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) mote than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain excepticns; and (2) no more than 33 1/3% 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 L)

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 cut the purposes of one or
mare publicly supported organizations described in section 509{a){1) or section 509{a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

¢ | Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e | Chack this box if the erganization received a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . e |
g Provide the following information about the supported organization{s).
{iy Name of supported {ii} EIN {iii) Type of organization irmﬁrm:v%;ﬂwzglulgﬂng rfld? (v} Amount of monetary {vi} Amount of other
3 ‘ your g 1 ?
organization {described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) [support )
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-00-22 Schedule A (Form 990) 2022



DocuSign Envelope ID: 3EF47A7F-00F3-4CE1-8050-C64C95C6ED84

Schedule A (Form 8903 2022 CORNELL COLLEGE 42-0680335 Page 2
Part’ll{ 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 [li. 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} {a) 2018 {b) 2018 {c} 2020 {d) 2021 (e} 2022 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 10,213,786, 20,619,159, 19 669,6760,| 16,884,263, 13,585,343, 80,972, 311,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 10,213,786, 20,618 159, 19,665,760, 16,6884 ,263,| 13 585 343,f 80,972, 6311,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

16,834,984,
€4,037, 317,

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 (f) Total
7 Amounts from line 4 | 20,213,786,| 20,619,155.| 19,669 ,760.| 16,884 263.| 13,585,343.| B8¢,972,311,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 786,358, 908,882, 641,837, 1,529,175, 2,072,852, 5,940,704,

9 Net income from unrelated business
activities, whether or not the

business is regulatly carried on 2,979, 6,512, 9,491,
10 Other income, Do not include gain

or foss from the sale of capital

assets (Explain in Part VI) 44,644, 344,138, 1,364,726, 1,846,588, | 3,470,825.| 7,071,021,
11 Total support. Add lines 7 through 10 i 5 N | 93,993 527,
12 Gross receipts from related activities, etc. (seeinstructions) 12 | 278,330,744,
13 First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... ... 0 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column {f) ... 14 68.13 9
15 Public support percentage from 2021 Schedule A, Part 1L, ne 14 15 74,22 %
16a 33 1/3% support test - 2022, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organi ZatioN
17a 10% -facts-and-circumstances test - 2022, [f the organizaticn did not check a box on line 13, 18a, 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . D
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
meore, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|

18 Private foundatien. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and see instructions ... |:|
Schedule A (Form 990} 2022
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Schedule A (Form 990} 2022 CORNELL COLLEGE ~ 42-0680335 Page 3
| Eart‘!!l Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended an its behalf

5§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support. {Subtract ling 7 from line 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 (d} 2021 (e) 2022 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13  Total support. (Add lines @, 10c, 31, and 12.}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisboxand step here ... e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ()} . . 15 %
16 Public support percentage from 2021 Schedule A, Partill, line 15 ... .1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10¢, column (f), divided by line 13, column (f)) .. . 17 %
18 Investment income percentage from 2021 Schedule A, Partill, line 17 . . 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . :l

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported arganization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions

232023 12-09-22 Schedule A (Form 890) 2022
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Schedula A (Form 990) 2022 CORNELL COLLEGE 42-0680335 Page 4
| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizatons listed by name in the crganization’s goveming
documents? {f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a)(1) or {2)7 i "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)@), (8}, or (8)? i "Yes," answer
lines 3b and 3c below.

b Did the crganization confirm that each supported organization qualified under section 501{cX4), (5), or {6} and
satisfied the public support tests under section 509{a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization"y? jr
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization suppotrt any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or (2)? jr "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c){(ZHB)
PUrpoSses.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? (f “Yes,
answer lines &b and 5¢ below (if applicable). Also, provide detail in Part VI, jncluding (i} the names and EiN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(/i the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organizaticn part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organizaticn’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)i3HC})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 890).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line 772
If "Yes," complete Part | of Schedule L (Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}1) or (2))? I "Yes," provids detail in Part V.

b Did cone or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part Vl.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

——determine whother the organization had excess business holdings,}

Yes No

dc

9c

10a

10b

232024 12-09-22
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Schedule A (Form 990) 2022 CORNELL COLLEGE 42-0680335

Page 5

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desctibed on lines 11b and
11¢ below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above? _11b
¢ A 35% contrelled entity of a person described on line 11a or 11b above? f"Yes' to fine 17a, 11b, or 11c, provide '

11¢c

detait in Part VI.

Yes | No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jr "No," desctibe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were ailocated among the
supported organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
rvised, or controlled the supporling organization,

Yes No

Section C. Type Il Supporting Organizations

1 Were a majonity of the crganization’s directors or trustees dunng the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? 7 "No," describe in Part V| how control

or management of the supporting organization was vested in the same persons thaf controffad or managed
the supported organization's)

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s goverhing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} sarving on the governing body of a supported organization? 7 "No," explain in Part VIl how
the organization maintained a close and confinuous working relationship with the supported crganization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes, " describe in Part VI the role the organization's

Yes | No

supported organizations plaved in this regard
Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_|The organization satisfied the Activities Test. Complefe line 2 pejow.
b |:I The organization is the parent of each of its supported organizations. Complete line 3 below,

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the erganization’s involvernent,
one or more of the organization’s supported organization(s} would have been engaged in? jf "Yes," explain in
Part VI the reasornis for the organization's position that its supported organization(s) would have engaged in
these activities but for the arganization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI,

b Did the organization exercise a substantial degres of direction aver the policies, programs, and activities of each

of its supported organizations? Jf "Yes " describe in Part V1 the role piaved by the organization in this regard.

Yes No

2a

2b

3a

3b

232025 12-09-22 Schedule A (Form 990} 2022
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[PartV

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI}. See instructions.

All other Type Il non-functionally integrated suppoiting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Gurrent Year
{optional}

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[l - [ [ P

O B (80 (N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

(=]

7

Other expenses (see instructions)

-5

8

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

Section B - Minimum Asset Amount

{A} Prior Year

({B) Current Year
{optional)

1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year or agsets held for part of vear}:
a Average manthly value of securities
b Average manthly cash balances
¢ Fair market value of other non-exempt-use assets
d _Total {(add lines 13, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detaif in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6} 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. D
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). <]
7 |:[ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

232026 12-09-22
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Schedule A {Form 9903 2022 CORNELL COLLEGE 42-0680335 Page 7
[PafiV.] Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part Vi}. See instructions. [}
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{nrovide details i Part V1). See instructions. 8
9 Distributable amount for 2022 from Secticn C, line 6 9
40 Line B amount divided by line 8 amount 10
(i) (ii)_ ) ) _(iii) o
Section E - Distribution Allocations {see instructions) Excess Distributions U“delggsgg;;t“’"s Ag:ﬁ;‘frgfz&z

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prier to 2022 {reason-
able cause required - expiain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior vears

T | |e a0 T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b frem line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2023, Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ |o o |T |

Excess from 2022

232027 12-09-22
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v Supplemental Information. provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 8a, 9b, 9¢, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &, Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

ATHLETICS

2018 AMOUNT.

15,518,

2019 AMOUNT .

21,855,

2020 AMOUNT.

41,320,

2021 AMOUNT.

334, 888,

2022 AMOUNT:

417,282,

BRACKET HOUSE

2018 AMOUNT:

11,782,

2019 AMOUNT:

7,453,

2020 AMOUNT:

2,438,

2021 AMOUNT:

8,039,

2022 AMOUNT:

18,175,

HLTP FITNESS CENTER

MISCELLANECUS INCOME

2018 AMOUNT:

17,344,

2019 AMOUNT:

314,790,

2020 AMOUNT:

1,120,968,

2021 AMOUNT:

1,503,661,

2022 AMOUNT:

1,339,805,

INSURANCE RECOVEIES

2022 AMOUNT: §

1,703,663,

282028 12-08-22
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 560) Attach to Form 990 or Form 990-PF.
D Go to www.irs.gov/Form99a for the latest information. 2022
epartment of the Treasury
Internal Ravanue Service |
Name of the organization Employer identification number
CORNELL COLLEGE 42-0680335

QOrganization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c) 2 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(@){1) nenexempt charitable trust treated as a private foundation

O 0o gl

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, S$90-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Paris | and 1l. See instructions for determining a contributor's total contributions,

Special Rules

IZ' For an organization described in section 501(c)(3) filing Form 990 or 8G0-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1){A}vi), that checked Schedule A (Form §90), Part I, line 13, 18a, or 16b, and that received from any cne
contributer, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form $90-EZ, line 1. Complete Parts [ and Il

[:l For an organization describad in secticn 501 (c)(7), {8}, or (10} filing Form 930 or 990-EZ that received from any one
centributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabe, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

N/A" in column (b} instead of the contributor name and address), i, and III.

D For an erganization described in section 5071(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checkead, enter here the total contributions that were received during the year for an gxcjusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusrvely
religious, charitable, etc., centributions totaling $5,000 or mare during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form $80, 980-EZ, or 890-PF, Schedule B (Form 980} (2022}

223451 11-1b-22
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Schedule B {Form 990) (2022)
Name of crganization

Page 2

Employer identification number
CORNELL COLLEGE

42-4680335

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{a) {b} (c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll []

3 4,963, 616, Noncash [X |

(Complete Part Il for
noncash centributions.)

{a) {b) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payrall [:l
$ 349 391, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a} (b) (c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person E
Payroll l:l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

{Complete Part Il for
nancash contributions.)

{a) b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll |:|
Noncash [ |
{Complete Part Il for
noncash contributions.)

{a) {b} ] (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D
Noncash [ ]

(Completa Part Il for
noncash centributions.)

Schedule B {Form 990} {2022)
24
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Schedule B (Form 990} (2022)

Page 3

Name of organization

CORNELL: COLLEGE

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed

(c)

- th) | FMV {or estimate} d) )
from Description of noncash property given (See instructions,) Date received
Part | ’

ABBVIE INC AND ABBOTT LABCRATORIES STOCK
1
4,912 616, 06/28/23
(a)
No. (b) © (a)

e . FMV {or estimate) .
from Description of noncash property given {See instructions.) Date received
Part | )

{a}
No. (b} (c). (d)

. . FMV {or estimate} .
from Description of nohcash property given (Ses instructions.) Date received
Part | i

(a)
{c)
No.

° - ) . FMYV {or estimate) {d} .
from Description of noncash property given (See instructions.) Date received
Part ] "

(a)
No. (b) ) (d)

- 3 FMV (or estimate} .
from Description of noncash property given (Ses instructions.) Date received
Part | '

(a)
No. [(3)] (e} {d)

. N FMV {or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | ’

223453 11-15-22

10440212 131839 A372725
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Schedule B (Form 990} (2022) Page 4
Name of organization Employer identification number
CORNELL COLLEGE 42-0680335

Part lll.: Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or {10} that total more than $1,000 for the vear
i " from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for ths year. (Enter this info. onea)) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
!f;:rTl {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
[e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:‘in’ {b) Purpose of gift {¢} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a8
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No
E'mr?l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990} (2022}
26
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, o ¥ !
Departmant of the Treasury Attach to Form 990. Open tg Public
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection:
Name of the organization Employer identification number
CORNELL COLLEGE 42-0680335

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

5 B - LR

»

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

Totalnumberatend of year ... .
Aggregate value of contributions to (during vear)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... . |:| Yes [_i No
Did the organizaticn 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 doner or donor advisoer, or for any other purpose conferting

impermissible private Benefit? o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiisiiisiiiseeriiieiieeeiiiiisieeess ‘ Yes No

[Part 1l | Conservation Easements. Complete if the arganization answered "Yes' on Form 990, Part IV, line 7.

1

2

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) I:I Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

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, + ‘| Held at the End of the Tax Year
Total number of conservation easements . . 2a

Total acreage rastricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin{f®y ... 2¢c

Number of conservation easemenis included in {c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violaticns, and enforcement of the conservation easements it holds? [:] Yes r:‘ No

Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

Amoaount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@}B){)
and section 170()(@)(B)(i)? e e [ ives [ _INo

In Part Xlll, 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 desciibes the

organization's accounting for conservation easements.

Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organizaiton elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xlll the text of the footnote to its financial statements that describes these items,

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

{i) Revenueincluded on Form 990, Part VIll, ine1 . $
(i Assetsincludedin Form 990, PartX e, 3
2 Ifthe 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 FASB ASC 858 relating to these items:
a Revenue included on Form 920, Part VII, line 1 _ R $
b Assetsincluded in Form 880, Part X i eieeiieiieiiiers $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 089-01-22
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chedule D {(Form 9890) 2022

S
rFEﬁTTﬁer“

CORNELL COLLEGE

42-0680335

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinuea

3 Using the erganization's acquisition, accassion, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
|:| Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange program

e |:! Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:|No

) reported an amount on Ferm 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part X1l and complete the following table:
Amount
c Beginning BAIANGCE || et 1c
d Additions during the Year et 1d
e Distributionsduringtheyear e le
fOENdING DAIANCE et 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Fability? . |:| Yes |:‘ No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIl ... (1]
[Part V.| Endowment Funds. Complste if the organization answered ' Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Thrae years back | {e) Four years back
1a Beginning of year balance 82,014,619, 93,803,619, 81,135,185, 76,268,112, 77,722,340,
b Contributions 7,294,604, 3,345,621, 2,179,805, 7,802,585, 2,497,088,
¢ Net investment earnings, gains, and losses 7,067,679, -11,560,655, 18,259 813, 613,715, 2,543 341,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 4,403,939, 3,441,398, 7,763,085, 3,339,502, 5,953,194,
f Administrative expenses -28,197. 132,527, 48,059, 229,725, 521,463,
g Endofyearbalance ... 92,001,160, 82,014,613, 93,803,619, 81,135,185, 76,288,112,
2 Provide the estimated petcentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment 4.5960 %
b Permanent endowmaent 94.9440 %
¢ Term endowment L4600 g4
The percentages on lines 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 hy: Yes | No
(i Unrelated organizations s e 3a(i) Z
(i) Related Organizations oot 3atii} X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule B 3b
Dascribe in Part XUl tha intended uses of the organization’s endowment funds,
| Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value

basis (investment)

basis (other)

depreciation

la Land . 160,080, 3,881,934, ‘ 9,981,934,
b Buldings .. 170,323, 638, 72,654,363, 57,665,325,
¢ Leasehold improvements .

d Equipment 18,832,889, 16,586,379, 2,246,310,
e OWer . i 1,626,079, 1,626,079,

232052 08-01-22
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Schedule D (Form 990) 2022 CORNELL, COLLEGE

42-0680335 Page 3

‘P‘artVII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

{a} Description of security ©f category {including nama of security}

(b} Book value

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

(1} Financial derivatives

{2} Closely held equity interests

(3) Other

)

(B)

{C}

(5)]

(=]

(F)

(G}

{H)

Total. (Col. {b} must equal Form 990, Part X, col. (B} ling 12.)

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13

(a) Description of investmant

{b) Book value

{¢} Method of valuation: Cost or end-of-year market value

(1}

(2}

{3)

(1)

(5)

(6)

{7)

{8}

{9}

Tofal. (Col. {b} must equal Form 890, Part X, col. (B} ling 13.)

| PartIX{| Other Assets.

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

(a) Description

{b) Book value

{1} ASSETS HELD IN TRUST 4,947,122,
{2) UNITRUSTS 1,431,143,
{3) CSV LIFE INSURANCE 3,595,736,
{4) RIGHT-OF-USE LEASE 2,956,060,
{5)
{6}

_ {7

__18)

)]

Total. (Column tb) must equai Form 990, Part X_col. (B) line 15.) 12,934,061,

Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111f. See Form $90, Part X, line 25.

{a) Description of liability

{b) Book value

{1} Federal Income taxes
(?y US GOVERNMENT LOANS, REFUNDABLE 24,389,
{3y ANNUITIES PAYABLE 788,917,
{4) LIFE-INCOME PAYABLE 608,429,
{5) CONTRACT ADVANCES 1,921,567,
(&)] ASSET RETIREMENT OBLIGATION 427,199,
7 LEASE LIABRILITY- FINANCE LEASE 3,126,328,
(8) LEASE LIABILITY- OPERATING LEASE 243,618,
@)

Yotal. (Cojumn (b) must equal Form 890, Part X, col, (B1iine 25} oo 7,136,445,

2, Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB

ASC 740. Check here if the text of the footnote has been provided in Part XIll ..

232053 U9-uI-22
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42-0680335 Page 4

Schedule D (Form 990) 2022 CORNELL COLLEGE
Part Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

51,811,739,

a Net unrealized gains (osses) oninvestments ... | 2a 6,694,804

b Donated services and use of facilities 2b

c Recoveries of PHOFYear Grants ... .. ..o 2c

d Other {Describe in PartXIL) 2d 19,915

e Addlines2athrough2d . §,674,889.
3 Subtractline 2efromlinet e 3 45,136,850,
4  Amounts included on Form 890, Part VIII, line 12, but not an line 1:

a Investment expenses not included on Form 990, PartVill, line7b 4a 53,588,

b Cther (Describe in Part XL e

© AANNGS A2 ANA A0 e ee oo ac 34,692,455,
§ Total ravenue. Add lines 3 and 4c. (This mist equal Form 990, Part 1. line 12.) 5 79,829 305,

Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

PartXil

1 Total expenses and losses per audited financial statemants 1 49,365,167,
Amounts included on [ine 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OherlOSSES | et 2¢

d Other (Describe in Part XIL} ... |Z2d 117,545.15

e Add lines 2a through 2d 2e 117,545,
3 Subtract line 2e from linet 3 49,247,622,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 53,588,

b Other{Describein Part XWL) 4ab 34,638, 867.|

¢ Addlinesdaanddb . 4c 34,692,455,
5 Total expenses. Add lines 3 and de. (This must equal Form 990 Part £ line 18) oo, 5 83,544,077,

[ Part Xlli| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

THE COLLEGE HAS ADQPTED INVESTMENT AND SPENDING POLICIES FOR ITS ENDOWMENT

FUND, ONE OF THE COBJECTIVES OF THIS FUND IS TO PROVIDE A PREDICTABLE

FUNDING STREAM FOR ITS PROGRAMS WHILE MAXIMIZING RETURNS CON THE

INVESTMENTS, THE COLLEGE HAS ADOPTED POLICIES TC COMPLY WITH FAS 117-1 AND

UPMIFA AS ADOPTED BY THE 2{08 IOWA LEGISLATURE,

PART X, LINE 2:

THE COLLEGE IS RECQGNIZED AS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501{(C}{3) OF THE INTERNAL REVENUE CODE, THE COLLEGE MAY BE SUBJECT

TO FEDERAL AND STATE INCOME TAXES ON ANY NET INCOME FROM UNRELATED

BUSINESS ACTIVITIES, THE COLLEGE FILES A FOEM 950 (RETURN OF ORGANIZATION

232054 09-01-22
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Schedule D {Form 890) 2022 CORNELL COLLEGE 42-0680335 Page 5
{Part.Xlll | Supplemental Information ontineq)

EXEMPT FROM INCOME TAX) ANNUALLY AND UNRELATED BUSINESS INCOME (UBI) IS

REPORTED ON FORM 990-T, AS APPROPRIATE, MANAGEMENT HAS EVALUATED THEIR

MATERIAL TAX POSITIONS, WHICH INCLUDE SUCH MATTERS AS THE TAX-EXEMPT

STATUS AND VARIOUS FOSITIONS RELATIVE TO POTENTIAL SOUR{ES OF UBI, AS OF

JUNE 30, 2023 AND 2022, THERE WERE NO UNCERTAIN TAX BENEFITS IDENTIFIED

AND RECORDED AS A LIABILITY,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 117,545,
ACTUARIAL ADJUSTMENT 180,470,
CHANGE IN VALUE OF PERPETUAL TRUST 53,010,
TOTAL TC SCHEDULE D, PART XI, LINE 2D 19,915,

PART X1, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSEIPS AND GRANTS NETTED WITH TUITION 34,638,867,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 117,545,

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

SCHOLARSHIPS AND GRANTS NETTED WITH TUITICON 34 638,867,

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE E Schools OMB No. 1545-0047
{Form 990) Camplete if the organization answered "Yes” on Form 990, PartiV, line 13, or 2 022
Form 980-EZ, Part Vi, line 48. |
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. IC
Internal Revanue Service Go o www.irs.gov/Form890 for the latest information. Do i
Name of the organizaticn Employer identification number
CORNELL CCLLEGE 42-0680335

(Part ]

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a staterment of its raciafly nondiscriminatory policy toward students in all its brochures, o
catalogues, and other written communications with the public dealing with student admissions, pregrams, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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, use Part Il
SEE PART I1I

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

¢ Copies of all cataloguss, brochures, announcements, and other written cammunications to the public dealing
with student admissions, programs, and schelarships? c | ¥

d Copies of all material used by the organization or on its behalf to solicit centributions? 4d j X

If you answered "No" to any of the above, please explain. If you need more spacs, use Part Il

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

a Students’ rights or privilages? ..., . SUUUUUOURUURRUR I - | X
b Admissions poliCIes? . s e ob X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? ... ) 5d X
e Educationalpolicies? ., 5e X
f Use of facilities? . 5f X
g Athletic programs? e e, | 59 | X
h Other extracurricular actiVilIes? e e Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |I. .
6a Doss the organization receive any financial aid or assistance from a governmental agency? 6a | £
b Has the organization's right to such aid ever been revoked or suspended’? 6b X
If you answered "Yes" on either line 62 or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "No," explain On Part | . i 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2022

232081 10-18-22
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DoouSign Envelope D: 3EF47ATF-00F3-4CE1-8D50-C64CO5C6EDS4

Schedule E (Form 990) 2022 CORNELL COLLEGE 42-0680335 Page 2

Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Alsoc provide any other additional information. See instructions.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

CORNELL CCOLLEGE HAS THE FOLLOWING STATEMENT ON THE

APPLICATION FOR ADMISSION: "CORNELL COLLEGE ADMITS QUALIFIED

STUDENTS OF ANY RACE, COLCR, NATIONWAL OR ETHNIC ORIGIN, AGE

RELIGION, SEXUAL ORIENTATION, AND DISABILITY, CORNELL COLLEGE

I8 AN AFFIRMATIVE ACTION, EQUAL CPPORTUNITY INSTITUTION,"

THIS APPLICATION WOULD BE GIVEN TO ANY PERSON WANTING TO ATTEND CORMNELL,

CORNELL COLLEGE IS WCORKING ON PLACING A NONDISCRIMINATORY STATEMENT ON THE

BOMEPAGE OF THEIR WEBSITE,

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLEGE RECEIVES FEDERAL AND STATE GRANTS,

LINE 7 - EXPLANATION OF RACIAL NONDISCRIMINATION COMPLIANCE:

CORNELL COLLEGE HAS THE FOLLOWING STATEMENT ON THE APPLICATICON FOR

ADMISSION: "CORNELL COLLEGE ADMITS QUALIFIED STUDENTS OF ANY RACE, COLOR,

NATIONAL OR ETHNIC ORIGIN, AGE RELIGION, SEXUAL ORIENTATION,6 AND

DISABILITY, CORNELL COLLEGE IS AN AFFIRMATIVE ACTION, EQUAL OPPORTUNITY

INSTITUTION," THIS APPLICATION WOULD BE GIVEN TC ANY PERSON WANTING TO

ATTEND CORNELL, CORNELL COLLEGE IS WCRKING ON PLACING A NOMDISCRIMINATORY

STATEMENT ON THE HOMEPAGE OF THEIR WEBSITE,

232062 10-18-22 Schedule E {Form 890) 2022
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

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

Go to www.irs.gov/Form830 for instructions and the latest information,

DocuSign Envelope 1D: 3EF47A7F-00F3-4CE1-8D50-C64C95C6EDS4

Attach to Form 990.

OMB No. 1545-0047

2022

Name of the organization

CORNELL COLLEGE

42-0680335

Part|. | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes |:| No
2  For grantmakers. Describe in Part V the organization’s procedures for menitering the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part I, line 3 table can be duplicated if additional space is needed.}
(a} Region {b} Number of | (¢} Number of | (d} Activities conducted in the region (e} If activity listed in (d) {f) Total
offices employees, | (hy tyne) (such as, fundraising, pro- is a program service, expenditures
i i agents, and ) . f - for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the regicn) of service(s) in the region Investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 8 0 [PROGRAM SERVICES STUDY ABROAD PROGRAM 104,836,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIR, 0 0 [PROGRAM SERVICES ETUDY ABROAD PROGRAM 1,698,
EUROPE (INCLUDING
ICELAND & GREENLAND} 0 0 [|PROGRAM SERVICES BTUDY ABROAD PROGRAM $5,903,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES pLIL OFF CAMPUS TRIPS 4,000,
EAST ASIA AND THE
BACIFIC 0 0 [FUNDRAISING 5,000,
3a Subtotal e 0 207,437,
b Total from continuation
sheetsto Part] ¢ 0 0.
¢ Totals (add lines 3a
and3b) ... ¢ 0 207,437,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule F (Form 990) 2022

232071 10-17-22
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DecuSign Envelepe |1D: 3EFA7ATF-0AF 3-4CE1-8D50-C64C95C6EDS4

Schedule F (Form 990) 2022  CORNELL COLLEGE 42-0680335 Fage 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f "ves,-

the organization may be required to file Form 926, Return by a U.S. Transferor of Property t¢ a Foreign
Corporation (8@ INSTIUCHIONS FOr FOFM D26) ... oo e [ Yes No

b4 Did the organization have an interest in a foreign trust during the tax year? [f “Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifis, andfor Form 3520-A, Annual Information Refurn of Foreign Trust With a
U.S, Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980) . J Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? (f "Yes,*

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 54TT) e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? ff "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Cornpany or Qualified Electing
FURGC {588 INSHUGHONS FOr FOMT BB2T) ..oooo.ooooooe oo+ eeeoeeeeeeee e eeeeeeee oo e ser e CIves [Xlno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "ves,*
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (56 Instructions for FOIN B8BE) e e et :l Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Asport (see

Instructions for Form 5713; don't fila with FOrm 980) ... e . D Yes No

Schedule F {Form 990) 2022

232074 10-17-22
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DocuSign Envelope |D: 3EF47A7F-00F3-4CE1-8050-C64C95C6EDS4

Scheduls F {Form 990) 2022  CORNELL CCLLEGE
['Eart ? | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds}; Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method}; Part Il {accounting method); and Part Ill, column (g}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. Ses instructions.

42-0680335 Page5

PART I, LINE 3:

ACCRUAL

232075 10-17-22 Schedule F {Form 990} 2022
38
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DocuSign Envelope ID: 3EF47A7F-00F3-4CE1-8D50-C64C95C6EDS4

SCHEDULE J Compensation Information OM No. 1545-0047

(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Deparvnent of the Ireasury Attach to Form 990.
Internal Revenue Servige Go to www.irs.gov/Form980 for instructions and the latest information.
MName of the organization

CORNELL COLLEGE 42-0680335
[Part!l | 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 on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant infermation regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payrments for business use of personal residence
|:I Tax indemnification and gross-up payments D Health or secial club dues or initiation fees .
I:i Discretionary spending account |:] Personal services (such as maid, chauffaur, chef)

b If any of the boxes on line 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 lll to explain 1 | ¥

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors, s
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a7? ) 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Director, but explain in Part Il

Compensation committee I:| Written employment contract
l:l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board ar compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ) 4a X

b Pariicipate in or receive payment from a supplemental nonqualified retwrement plan? 4b | X
¢ 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 lIl.
Only section 501{c}{3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VI, Sectien A, line e, did the organization pay or accrue any compensation
contingent on the revenues of*
a Theorganization? ... e 5a X
b Anyrelated organization? s 5b X
If "Yes" on line 5a or bb, describe n Part L
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or &b, describe in Part Il
7 For persons listed on Ferm 980, Part VI, Sectien A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 687 If "Yes," describe in Part Nl . 7 X
8 Were any amounts reported on Form 890, Part Vi, paid or accrued pursuant to a contract that was subject to the -
initial contract exception described in Regulations section 53.4958-4(a}3)7 If “Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in }
Regulaiions section S3.4858-B(C) 7 .. L iiiiiiiiiiiieie i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2022

232131 10-18-22
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DocuSign Envelope 1D: 3EF47A7F-00F3-4CE1-8D50-C84C95C6EDa4

SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30,

Department o the Treasury Attach to Form 990,

Internal Revenus Service

Go to www.irs.aov/Form990 for instructions and the latest information.

QOMB No. 1545-0047

2022

"“Open to Public

- Ingpection

Name of the organization

Employer identiification number

CORNELL COLLEGE 42-0680335
| Partl.| Types of Property
{a) (b) (c) {d}
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash centribution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart = .
2 Ar- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ...
6 Carsandothervehicles ..
7 Boatsandplanes .
8 intellectual property ...
9 Securities - Publicly traded ... X 32 5,584,276, AVG DAILY VALUE
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
18 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other .
18 Collectibles ... .
19 Focd inveniory .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts ..
23 Solentific specimens
24 Archeological artifacts .
25  Other { PIANC } X 1 80,000 FMV
26 Other { }
27  Other ( )
28 Other  ( )
25 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 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? L. L. 30a X
b If "Yes," describe the arrangement in Part 11,
31 Doses the organization have a gift acceptance policy that requires the review of any nonstandard contributons? 31 | ¥
32a Does the organization hire or use third parties or related organizations to soclicit, process, or sell noncash
CoNtrbUtIONS? s s e 32a d
b 1f"Yes," describe in Part II.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LLHA  For Paperwork Reduction Act Netice, see the Instructions for Form 880. Schedule M {Form 990} 2022

232141 06-09-22
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DocuSign Envelope ID: 3EF47A7F-00F3-4CE1-8D50-C64C35C6EDS4

Schedule

M {Form 990} 2022  CORNELL COLLEGE

42-0680335 Page 2

Partll:

Supplemental Information. provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B} IS THE NUMBER OF CONTRIBUTIONS,

232142 09-09-22

10440212

131839 A372725

48
2022.05050 CORNELL COLLEGE

Schedule M {Form 890) 2022
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DocuSign Envelope |1D: 3EF47A7F-00F3-4CE1-8D50-C64CH5C6EDE4

H OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or S890-EZ or to provide any additional informatton. M T N (o
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open tO_ P!.Fbllp
Internal Revanus Service Go to www.irs.gov/Form880 for the latest information, Inspection ...
Name of the organization Employer identification number

CORNELL COLLEGE 42-0680335

FORM 990, PART VI, 6 SECTIGN A, LINE lA:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR, IMMEDIATE PAST CHAIR,

CHATR-ELECT, CHATRS OF THE POLICY COMMITTEES K6 CHAIR OF THE GOVERNANCE

COMMITTEE, PRESIDENT OF THE COLLEGE (NON-VOTING), AND UP TO THREE (3)

AT-LARGE TRUSTEES APPOINTED AT THE ANNUAL MEETING, ALL SUBJECT TG APPROVAL

BY THE BCARD,

BETWEEN MEETINGS OF THE BOARD, THE EXECUTIVE COMMITTEE SHALL HAVE GENERAL

SUPERVISICON OF THE ADMINISTRATION AND PROPERTY COF THE COLLEGE EXCEPT THAT

IT MAY NOT TAKE ANY ACTION INCONSISTENT WITH THE LAWS OF THE STATE OF IOWA

AND, UNLESS, SPECIFICALLY EMPOWERED BY THE BOARD TO DO SC, IT MAY NOT TAKE

ANY ACTICN INCONSISTENT WITH A PRIOR ACT OF THE BOARD, AWARD DEGREES, ALTER

BYLAWS, LOCATE PERMANENT BUILDINGS ON TAX-EXEMPT PRCPERTY HELD FOR COLLEGE

PURPCSES, REMOVE OR APPOINT THE PRESIDENT OF THE CCLLEGE, OR TAKE ANY

ACTICN WHICE HAS BEEN RESERVED BY THE BOARD,

FCRM %90, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCCUNTING FIRM AND THEN

REVIEWEL IN DETAIL BY THE AUDIT COMMITTEE OF THE BCARD, THE FORM %350 IS

FINALIZED AND POSTED TO THE CORNELL COLLEGE SECURED BOARD WEBSITE AND MADE

AVATILABLE FOR REVIEW BY EACH MEMBER PRIOR TC FILING WITH THE IRS,

FORM 990, PART VI, SECTION B, LINE l2C:

EACH YEAR, A CONFLICT CF INTEREST PCLICY IS DISTRIBUTED TO EACH TRUSTEE,

THEY ARE REQUIRED TC COMPLETE THIS FORM AND RETURN IT TO CORNELL, IN THE

PERICD BETWEEN THE FILING OF THE ANNUAL FORMS, IF AN INDIVIDUAL COVERED BY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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DocuSign Envelope ID; 3EF47ATF-00F3-4CE1-8D50-C64C95C6EDS4

Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
CORNELL COLLEGE 42-0680335

THIS POLICY BELIEVES THAT HE/SHE MAY HAVE AN ACTUAL OR POTENTIAL CONFLICT

OF INTEREST WITH RESPECT TO THE POLICY, HE/SHE SHALL IMMEDIATELY AND FULLY

DISCLOSE THE POTENTIAL CONFLICT TO THE BOARD IN WRITING, AND SHALL REFRAIN

FROM PARTICIPATING IN ANY TRANSACTIONS OR DECISIONS OF ANY ACTUAL OR

POTENTIAL ETHICAL, LEGAL, FINANCIAL OR OTHER CONFLICTS OF INTEREST

INVOLVING THE COLLEGE THAT MAY INVOLVE THE POTENTIAL OR ACTUAL CONFLICT QF

INTEREST, THE MINUTES OF BOARD OR COMMITTEE MEETING SHALL REFLECT THAT A

DISCLOSURE WAS MADE AND TEAT THE TRUSTEE HAVING A CONFLICT OF INTEREST

ABSTAINED FROM VOTING,

FORM 53¢, PART VI, SECTION E, LINE 15:

THE PRESIDENT'S SALARY IS SET BY THE BOARD, WHO TAKE INTO CONSIDERATION

SALARY SURVEY DATA FROM THE ASSCCIATED COLLEGES OF THE MIDWEST. THE REVIEW

PROCESS IS DOCUMENTED IN THE BOARD MINUTES, AND IS CONDUCTED ANNUALLY, THIS

PROCESS WAS DONE IN 2022,

OTHER OFFICERS AND KEY EMPLOYEES  SALARIES, INCLUDING VICE PRESIDENTS, ARE

BASED ON SALARY RANGES DETERMINED THROUGH THE COMPENSATION PLAN,

ADMINISTERED THRCUGH THE HUMAN RESCURCES OFFICE, MEDIAN SALARIES FROM

SPECIFICALLY SELECTED INSTITUTIONS WITHIMN THE COLLEGE AND UNIVERSITY

PROFESSIONAL ASSCCIATION FOR HUMAN RESQURCES (CUPA-HR) SURVEY ARE THE

MID-POINT OF COLLEGE'S SALARY RANGES, THE SALARY RANGES ARE AGED ANNUALLY.

THE PRCCESS OF ARJUSTING THE RANGES TO THE MARKET IS COMPLETED EVERY THRER

YEARS; HOWEVER THE REVIEW COF VICE PRESIDENT COMPENSATION IS CONDUCTED

ANNUALLY, IN ADDITION TO THE ABOVE, THE VICE PRESIDENT'S COMPENSATION IS

SET BY THE PRESIDENT, AFTER CONSULTATION WITH THE COMPENSATION COMMITTEE,

ACTING AS A SUBCOMMITTEE OF THE EXECUTIVE COMMITTEE. THE REVIEW 15

CONDUCTED ANNUALLY,6K THIS PROCESS WAS DONE IN 2022,
232212 10-28-22 Schedule O (Form 990) 2022
50
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DecuSign Envelope |1D: 3EF47A7F-00F3-4CE1-8D50-C64C85C6EDS4

Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
CORNELIL COLLEGE 42-06808335

FORM 950, PART VI, SECTICN C, LINE 13:

THE COLLEGE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM 590, PART XI, LINE §, CHANGES IN NET ASSETS:

ACTUARIAL ADJUSTMENT ON LIFE INCOME AND ANNUITY AGREEMENTS 190,470,
CHANGE IN VALUE OF PERPETUAL TRUST 53,010,
TQTAL TO FORM 990, PART XI, LINE 8 137,460,

FORM §90, PART XII, LINE 2C;

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNT HAS

NOT CHANGED FROM THE PRIOR YEAR,

282212 10-28-22 Schedule O {Form 990) 2022
51
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DocuSign Envelope 1D: 3EF47A7F-00F3-4CE 1-8D50-C64C95C6ED84

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 16450047
P> File a separate application for each return,

Jepartment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

CORNELL COLLEGE 42-0680335
Fila by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 640 FIRST STREET SW
return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MOUNT VERNON, IA 52314

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation} 07 : o i

KELLY FLEGE
® The books are in the care of " 600 FIRST STREET W - MOUNT VERNON, IA 52314

Telephone No. » (312)895-4383 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . If this is for the whole group, check this
box p |:| . it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> lj calendar year or
P [Z ] tax year beginning _ JUL 1, 2022 . and ending _ JUN 30, 2023

2 If the tax year entered in line 1 is for less than 12 months, check reascn: |:| Initial return |:| Final retumn

|:| Change in accounting period

3a If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a| & 0,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ 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.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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DocuSign Envelope 1D: 3EF47A7F-COF3-4CE1-8D50-C64C95C6EDS4

rom 990-T Exempt Organization Business Income Tax Return G No. 15450047
{and proxy tax under section 6033(e))
For calendar year 2022 or ather tax year beginning JUL 1 ; 2022 , and ending JUN 30 ' 2023 20 22
Deparmant of the Ireasury Go to www.irs.gov/ Fc.n‘mQQDT _for instructions ar]d.the latest ilnfo.rmfation. S e
Internal Revenus Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). 501(c){3) Organizations Only
A [__1chack box if Mame of arganization ( [ Gheck bex if name changed and see instructions.) DEmployer identification number
address changad.,
B Exempt under section | Print | CORNELL COLLEGE 42-0680335
501 ¥3 ) T‘" Number, strest, and room or suite ro. If a P.0. box, see instructions. e ™™
[ 408(e) [ 220(ey | "¥P® | 600 FIRST STREET sw
|:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) [ 5204 MOUNT VERNOK, 1A 52314 F [ Check box f
C Bookvalug of all assetsatend of year . 226,685,943, an amended return.
G Check organization type E 501{c) corporation :l 501(c) trust |:| 401{a) trust D Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
| Check if a 501{c}{3) arganization filing a consolidated return with a 501(c)(2) titleholding corporation ... [ ]
J  Enter the number of attached Schedules A (Form 990-T) i it s iie i it siises e 3
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? :‘ Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L The books are in care of  KELLY FLEGE Telephone number (315)895-4383
|Partl | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEUCHIONS) et e e 1 6,514.
2 RESOVEA e 2 SN
B AddBINES TaNG 2 e ettt ee e 3 6,514,
4  Charitable contributions (see instructions for limitation rulesy _ STMT 1 st 2 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 6,514,
& Deduction for net operating loss. See instructions STATEMENT 3 5 6,514,
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract ne 6 fromlnes 7
8  Specific deduction {generally $1,000, but see instructions for exceptions) 8 1,000,
9  Trusts. Section 199A deduction, See instructions OO TTUTTU T 9
10 Total deductions. Addlines 8and S . e 10 1,000,
11 Unrelated business taxable income, Subtract line 10 from line 7, If line 10 is greater than line 7,
enterzero ... e e e eeeeeieneeeeiiieneceioc.. 11 G,
[ Partill] Tax Computation
Organizations taxable as corporations. Multiply Part |, fine 11 by 21% (0.21) 1 0
2  Trusts taxable at trust rates. See instructions for tax computation. Incomes tax on the amount on
Part |, line 11 frem: |:| Tax rate schedule or D Schedule D (Form 1041) 2
3 Proxy tax. SEe NSUUGHONS oo e oo oee oo 3
4 Othertax amounts. 868 INSHUCHIONS || .. ... ceeeee e es e e ee st m e sen e 4
6  Alternative minimum tax {rusts Only) e 5
6  Taxon noncompliant facility income. Seeinstructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... .. L ) 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2022

223701 1-16-23
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DocuSign Envelope 1D: 3EFA7A7F-00F3-4CE1-8050-C64C95C6EDS4

Form 990-T (2022} Page 2
[PartIll] Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 1a
b Other credits (see instructions) .~ ib
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) id
¢ Total credits. Add lines 1a through 1d 1e
2  Subtractline le from Partll, ine 7 e v 2 0
8  Other amounts due. Check if from: | Form 4255 [ | Form8611 [_| Form8697  [__| Form 8866
[ Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions}. D Check if includes tax previously deferred under
section 1284, Enter tax amount here 4 ¢
&  Current net 965 tax liability paid from Form 965-A, Part I, column (K} e, 5 o
6a Payments: A 2021 overpayment cradited 10 2022 6a
b 2022 estimated tax payments. Check if section 643{g) election applies l:l &b
¢ Taxdeposited with Form 8868 | . .. 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) | 6d
e Backup withholding (see instructions) | Be
f  Credit for small employer health insurance premiums {attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total | Bg
7  Total payments. Add lines Sathrough 60 ... e 7
Estimated tax penalty (see insiructions). Check if Form 2220 is attached D 3
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and &, enteramountowed . 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid = 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securitiss, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a )
foraian trUst 2 e e
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year %
4 Enter available pre-2018 NOL carryovers here $ 481,132, Do notinclude any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax vear. See instructions.

Business Activity Code Available post-2017 NOL carryover
713940 3 1,144,
721110 $ £2,319,

B8a Did the organization change its method of accounting? (see instructions) ‘
b If6ais "Yes," has the organization described the change on Form 990, 980-EZ, 990-PF, or Form 11287 If "No,"
explainin Part V.

[PartV [ Supplemental Information

Provide the explanation required by Part [V, line 6b. Also, provide any other additional infarmation, See instructions.

Unaer penalties of perjury, | declere that | have examined this return, including accompanying schedules and statements, and to tna pest of my knowledge and helief, it 1s rue.
. corract, and completa, Daclaration of preparer {other than taxpaysr) is basad on all information of which preparer has any knowledge
Sign DocuSlgned by: VICE PRESIDENT, CFC YT reRp—
ay the iscuss this return wi
Here K&%’_ f@& I2/14/202 4 TREASURER the preparer shown below (sas
5 A f F . .
Ig"afl:'lilrl;sc?:[fggslg'ﬂm Date Title instructions)? | X | Yes No
Print/Type preparer's name Praparer's signature Date Check if |PTIN
Paid self- employed
Preparer PARAH HINTZ GARAH HINTZ 02/12/24 PO0492291
Use On!y Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
8390 EAST CRESCENT PARKWAY, SUITE 30{
Firm's address GREENWOOD VILLAGE, CO 80111 Phoneno. {303) 779-5710
223711 01-16-23 Form 990-T (2022

59
10440212 131839 A372725 2022.05050 CORNELL COLLEGE

A3727251




DocuSign Envelope ID: 3EF47A7F-00F3-4CE1-8D50-C64C95C6ED84

CORNELL COLLEGE 42-0680335

FORM 9%0-T CONTRIBUTIONS STATEMENT 1

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CHARITABLE CONTRIBUTIONS - N/A

NORTHGATE IV, LP 2.

TOTAL TO FORM 990-T, PART I, LINE 4 2.
60 STATEMENT(S) 1
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DocuSign Envelope ID: 3EF47A7F-00F3-4CE1-8D50-C64C95C6EDS4
CORNELL COLLEGE 42-0680335

FORM 850-T CONTRIBUTIONS SUMMARY STATEMENT 2

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIOCNS
FOR TAX YEAR 2017
FOR TAX YEAR 2018
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 2

TOTAL CONTRIBUTIONS AVAILABLE 2

TAXABLE INCOME LIMITATION AS ADJUSTED 0

EXCESS CONTRIBUTIONS 2

EXCESS 100% CONTRIBUTICNS 0

TOTAL EXCESS CONTRIBUTIONS 2

ATLLOWABLE CONTRIBUTIONS DEDUCTION 0

TOTAL CONTRIBUTION DEDUCTION 0
61 STATEMENT(S) 2
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DocuSign Envelope ID: 3EF47A7F-00F3-4CE1-8050-C64C95C6EDS4

CORNELL COLLEGE 42-0680335
FORM 990-T7T PRE 2018 NOL SCHEDULE STATEMENT 3
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 481,132,
PRE-2018 NOIL DEDUCTION INCLUDED IN PART I, LINE 6 6,514.
SCHEDULE A PORTION OF PRE-2(018 NOL
SCHEDULE A ENTITY SCHEDULE A SHARE
2 0.
0.
4 a.
TOTAL SCHEDULE A SHARE OF PRE-2(018 NOL 0.
NET COPERATING DEDUCTION 6,514,
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 474,618,
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
06/30/08 514,643, 154,366, 360,277, 160,277,
06/30/089 41,6990, 0. 41,690, 41,690,
06/30/10 3%,700, a. 39,700, 39,700,
06/30/11 29,637, 0, 29,637, 29,637,
06/30/12 9 828, 0 5,828, 9,828,
NOL: CARRYOVER AVAILABLE THIS YEAR 481,132, 481,132,
62 STATEMENT{S) 3, 4
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DocuSign Envelope ID: 3EF47A7F-00F3-4CE1-8D50-C64C85C6EDS4

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form980T for instructions and the latest information.
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

Departmeant ot the [reasury

1

OME No. 1545-0047

A Name of the organization

B Employer identification number

CORNELL COLLEGE 42-0680335
C _Unrelated business aclivity code {see instructions) 713340 D Sequence 1 of 3
E _Describe the unrelated trade or busingss  FITNESS CENTER
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Lessraturns and allowances ¢ Balance 1¢ ,
2 Costofgoodssold (Partll, line 8 . o 2
3  Gross profit. Subtract line 2 from line1c ... 3
4a Capital gain net income (attach Schedule D {Form 1041 or Form
1120). Seeinstructions 4a
b Net gain (loss) {(Form 4797) (attach Form 4797}, See instructions) | 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corparation (attach
STatement) | e s B
6 Rentincome (PartIV) _ ... 6
7  Unrelated debt-financed income (PartV} . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI} . 8
9  Investment income of section 501{c)(7), {9), or (17}
organizations (Part VI ... 9
10  Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part1X) ... ... 11
12  Other income (see instructions; attach statement) .. [ 12 g
13 __ Total. Combine lines 3through 12 ... .................. 13 0.
[Part.ll | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trUStees (Part X) 1

2 Salaries and wages . 2

3  Repairs and maintenance 3

4 Baddeblts s 4

5 Interest (attach statement). Seeinstructions e 5

6 Taxesandlicenses ... .. ... s 6

7 Depreciation (attach Form 4562}, See instructions ... ... 7 P

8 Less depreciation claimed in Part lll and elsewhere on return ______________________________ 8a &b

O OB ON e ettt et et s ettt et en et een e 9
10 Contributions to deferred compensation plans e 10
11 Employee benefit programs s 11
12 Excess exemptexpenses (Part VII) . e 12
13 Excessreadership costs (Part IX} e 13
14 Other deductions {attach statement} = 14
15 Total deductions. Add lines 1 through 14 15 8.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMUMIN (et 16

17 Deduction for net operating loss. See |nstruct10ns ___________________________________________________________________________________ 17
18 Unrelated business taxable income. Subtract ling 17 from line 16 18

LHA  For Paperwork Reduction Act Notice, see instructions.

223741 01-16-23
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DocuSign Envelope |ID: 3EF47A7F-00F3-4CE1-8050-C64C95CBEDS4

Schedule A {Form 990-T) 2022 Page 2
Partlll | Cost of Goods Sold Enter methad of inventory valuation
1 Inventory at beginning of year

Purchases . ...
Cost of labor
Additional section 263A costs {attach statement)
Other costs (attach statement)
Total. Add lines 1 through &

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 . .
9 Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? ... . |:| Yes [:l No
Part IV - Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. Ses instructions.

Al
B[]
cl]
o[l

W~ RN
[ VI [0 L P (0 L B

2 Rent received or accrued
a Frem personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal propetiy (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued, Add line 2c columns A through D. Enter here and on Part |, line 8, column (A} 9.
Deductions directly connected with the income
4 inlines 2{a) and 2(b) (attach statement)

5  Total deductions. Add line 4 columns A through D. Enter here and on Part [, line 6, column (B) ... . 0.
Part V .:| Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code}, Check if a dual-use. See instructions.
Al
B[]
c[|
p[]

A B c D
2 Gross income from or allocable to debt-financed
property el el
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement)
¢ Total deductions {add lines 3a and 3b,
columns Athrough D) ...
4 Amount of average acquisition debt on or allocakle
to debt-financed property (atiach statement)
5  Average adjusted basis of or allccable to debt-
financed property (attach statement) ..
6 Dividelinedbylined .. % % % %
7  Gross income reportable. Multiply line 2 by fine 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) 0.
9 Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (B) 0.
11 Total dividends-received deductions includedinline10 e iieiiiiiieiieerieeiiieieeeses 0.
223721 071-16-23 Schedule A {Form 990-T) 2022
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1
Schedule A {Form 990-T) 2022 Page 3
“Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations  (see instructions)
Exempt Controlled Organizations
1. Name of centrolled 2, Employer 2. Net unrelated 4, Total of specified | 5. Part of column 4 | 6, Deductions directly
organization identification income {loss) payments made  |that is included in the connected with
number {see instructions) (t:-ont.m"mg or9anEzE i come in column 5
ion's gross income
{1
{2)
{3)
{4)
Nonexempt Gontrolled Organizations
7. Taxable Income 8. Net unrefated 9. Total of specified 10. Part of column 9 11. Deductions directly
income {loss} payments made that is included in the connected with
{see instructions) cantrolling organization's income in column 10
gross income
i}
2)
(3)
4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A} line 8, column {B)
Totals ..o . 0.
Part VIl | Investment Income of a Section 501(c){7), (9), or (17) Organization _(see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides . Total deductions
income directly connected | (attach statement} | and set-asides
{attach statement) {add cols 3 and 4)
(
2)
3}
(4}
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. . ) ) Q. o 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 18, Golumn (B} .. i 3
4 Net income {less} from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
@S BHAFOUGN 7 | oo oot 4
5 Gross income from activity that is not unrelated businessincome . 5
6 Expenses attributable to income entered On IINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhere andon Part I, line 12 ... i 7

Schedule A (Form 990-T) 2022
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1
Schedule A (Form 990-T) 2022 Page 4
‘PartIX | Advertising Income
1 Namae(s) of pericdical(s). Check box if reporting two or more periodicals on a consolidated basis.
AL
B[]
c[ ]
o [
Enter amounts for each periodical listed above in the corresponding column.
A B GC D
2  Gross advertising income .
Add columns A through D. Enter here and on Part |, line 11, colurmn (A} 0.
a
3  Direct advertising costs by penedical .. I
a Add columns Athrough D. Enter here and on Part |, line 11, column (B} . G.
4  Advertising gam {loss). Subtract line 3 from line
2. For any columnt in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8
5 Readershipcosts ...
6  Circulationincome | .
7  Excess readership costs. If line 6 is less than
line 5, subfract ling 6 from line 5. If line 5 is less
thanline 6, enterzero ...
8  Excess readership costis allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof lined orline 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partlline 13 oo ISR 0.
'Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted atiributable to
to business unrelated business
{1} %)
{2} %)
{3) %6
4 %
Total. Enter here and on Part I, line 1 e .
Part X | Supplemental Information (see instructions)
223732 01-16-23 Schedule A {Form 990-T) 2022
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CORNELI: COLLEGE

42-0680335

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/19 1,144, 0, 1,144, 1,144,
NOL CARRYOVER AVAILABLE THIS YEAR 1,144, 1,144,
67 STATEMENT(S) b
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SCHEDULE A -
{Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

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

Departmant of tha Treasury . . . P
thtermel Revenus Servica Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3).

2

OMB No. 1545-0047

2022

Opan ta Pﬁbl}q Jrispaction for
* 1501{a)(3) Crganizations Only

A Name of the organization B Employer identification number
CORNELL COLLEGE 42-4680335
€ Unrelated business activity code (see instructions) 901101 D Sequence: 2 of 3
E_ Describe the unrelated trade or business  QUALIFYING PARTNERSHIP INTERESTS
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1¢
2 Costof goods sold (Partlll fine 8) . ... 2
3 Gross profit. Subtractline 2 fromline1e ... 3
4a Capital gain net income (atiach Schedule D (Form 1841 or Form
1120). See insiructions ... 4a 2517 257.
b Net gain (loss) (Form 4797} {attach Form 4797). See instructions) | 4b
c Capital loss deduction for trusts 4c
5 Income {loss} from a partnership or an S corporation {(attach
statomenty STATEMENT 6 5 7,156, 7,158,
6 Rentincome (Partlv) 6
7  Unrelated debtfinanced income (Part VY 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9  Investment income of section 501 (ci7), (8), or {17}
organizations (Part VI) 9
10  Exploited exempt activity income (Part VIII) 10
11 Advertising income Part IX}y 11
12  Other income (see instructions; attach statement)  STMT 7 12 11. 11,
13  Total. Combine lines 3through 12 ... ... 13 7,424, 7,424,
Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) ., 1
2 Salariesandwages e 2
3 Repairsand maintenance s 3
4 Baddebts e e s 4
5  Intersst (attach statement). 886 INSUUCKIONS | _..........cocoiii e e 5
6 TaxesandBCeNSES . L. e & 406.
7  Depreciation (attach Form 4562), See instrugtions 7 E
8 Less depreciation claimed in Part lll and elsewhere onreturmn ... ... ... 8a 8b
O DBPIBLION | ettt ettt ee ettt et n et 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs s 11
12 Excess exemptexpenses{PartVII) . 12
13 Excessreadership costs (PartIX) | 13
14 Other deductions (attach statement) ... SEE STATEMENT § 14 504.
15 Total deductions. Add lines 1 through 14 . 15 210,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column {C) | s, 16 6,514.
17 Deduction for net aperating loss. See instructions 17 8.
18  Unrelated business taxable income. Subtract line 17 from line 16 18 6,514.

LHA For Paperwork Reduction Act Notice, see instructions.
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Schedule A (Form $90-T) 2022

Page 2

Partlll | Cost of Goods Sold

Enter method of inventory valuation

1

W ~N® 0 R N

9

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ling 2

Do the rules of section 263A {with respect to property produced or acguired for resale} apply to the organization?

W~ O o B W N |-,

Part 1V : | Rent Income {From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code}. Check if a dualuse. See instructions.

al |

B[]

c[ ]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than BO%)

From real and personal property (if the
percentage of rent for personal property exceads
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a} and 2(b} {attach statement)

Total deductions. Add line 4 columns A through D, Enter here and on Part |, line 6, column (B) ....... ...

Part V ' Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[ ]

p[]

Gross income from or allocable to debt-financed
property ... ... ...

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement}

Other deductions (atiach staiement)

Total deductions (add lines 3a and 3b,
columns A through D}

Amount of average acquisition debt on or altocable
to debt-financed property {attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement) ...

Divide line 4 by line 5 % %)

%

Y%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column {A)

Allocable deductions. Multiply fine 3¢ by line & | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part ], line 7, column {B)
Total dividends-received deductions included in line 10 |

0,

0,

223721 01-16-23
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Schedule A {Form 890-T) 2022

2
Page 3

Part VI | Inferest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6, Deductions directly
organization identification income (loss) payments made  [thatis included inthe|  gonnected with
numbet {see instructions) (t:%?]t,rsollmg organzR | come in column 5
gross income
{1
{2)
(3)
(4}
Nonexempt Centrolled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is included in the connected with
: . controlling organization's . .
{see instructions} gross income income in column 10
(1}
(2}
(3
{4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on Part 1, Erter here and on Part I,
line 8, column {A) line 8, column (B)
Totals 0. 0.
‘Part VIl . Investment Income of a Section 501{c}{7), (9}, or {17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  P. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(i)
{2)
3
(4}
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part [,
line 9, column (A} line 8, colurmn (B}
Totals ... 0. . 0.
Part VI . Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, column (B} ... RSO STV 3
4 Net income {loss) from unrelated trade or business. Subtract line 3 fram line 2. If a gain, complete
ines BHhroUg 7 | e s 4
5  Gross incame from activity that is not unrelated business income L 5
6  Expenses attributable to income entered online 8 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4_EnterhereandonPart Il line 12 . ..iiiiiiiiiiiii i 7

223731 M-16-22
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2
Schedule A (Form 990-T) 2022 Page 4
PartIX | Advertising Income
1 Name{s) of periodical(s). Check box if reporting two or more petiodicals on a consolidated basis.
Al[]
B[]
c[]
o]
Enter amounts for each periodical listed above in the corresponding column.
A B G D
2 Gross advertising income
Add columns A through D. Enter here and on Part|, line 11, courn gy 0.
a
3 Direct advertising costs by periodical |
a Add columns Athrough D. Enter here and on Part |, line 11, colurng®y ...~~~ .
4 Advertising gain {loss}). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lings 5 through 8. For any column in
line 4 showing a loss or zerg, do not complete
lines 5 through 7, and enter zeroonline8 .
5 Readershipcosts . ...
6  Circulation income
7  Excess readership costs. [f line & is less than
line 5, subtract line & from line 5. If line 5 is less
than line 6, enterzero | ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser oflined orline7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part o lne 18 ..o a.
Part X' Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2) .
(3) %
4 %)
Total. Enter here and on Part I, [Ine 1 0.
Part XI''| Supplemental Information (ses instiuctions)
HEADER, LINE BOX C: NAICS CCDE WAS UPDATED FROM 523000 TO 301101 TO MORE
ACCURATELY REFLECT THE BUSINESS ACTIVITY REPORTED.
223732 01-16-23 Schedule A {Form 990-T) 2022
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CORNELL COLLEGE 42-0680335
FORM 990-T (&) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 6
NET INCOME
DESCRIPTION OR (LOSS)
NEWBURY EQUITY PARTNERS, L.P. C/0 NEWBURY PARTNERS LLC -
ORDINARY BUSINESS I -15,
NEWBURY EQUITY PARTNERS, L.P. C/0 NEWBURY PARTNERS LLC -
INTEREST INCOME 3.
NEWBURY EQUITY PARTNERS, L.P. C/0 NEWBURY PARTNERS LLC -
OTHER INCOME {(LOSS) 13,
NORTHGATE IV, LP - ORDINARY BUSINESS INCOME (LOSS) 8,254,
NORTHGATE IV, LP - INTEREST INCOME 10,
NORTHGATE IV, LP - OTHER INCOME (LOSS) 717,
PARK STREET CAPITAL PRIVATE EQUITY FUND VIII, LP -
ORDINARY BUSINESS INCOME -258,
PARK STREET CAPITAL PRIVATE EQUITY FUND VIII, LP - OTHER
NET RENTAL INCOME ( 12,
PARK STREET CAPITAL PRIVATE EQUITY FUND VIII, LP - OTHER
INCOME (LOSS) 123,
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 7,156,
FORM 990-T (A) OTHER INCOME STATEMENT 7
DESCRIPTION AMOUNT
CANCELLATION OF DEBT - NEWBURY EQUITY PARTNERS, L.P. C/O
NEWBURY PARTNERS LL 11,
TOTAL TO SCHEDULE A, PART I, LINE 12 11,
FORM 990-T (A) QTHER DEDUCTIONS STATEMENT 8
DESCRIPTION AMOUNT
TAX PREP FEES 500,
PARTNERSHIP EXPENSES L.
TOTAL TO SCHEDULE A, PART II, LINE 14 504,
79 STATEMENT{(S) 6, 7, 8
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenus Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information,

OMB NG. 1545-0123

2022

Name

CORMNELL COLLEGE

Employer identification numbar

42-0680335

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

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

D Yes Ne

[ Part]l | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines helow.

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

(d)
Proceads
(sales price)

(e
Cost
{or other basis)

{9} Adjustments toc gain
of loss from Form({s) 8949,
Part |, line 2, column {g)

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

1a Totals for all short-term transactions
reportad on Ferm 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankand goteline I8 ...

1b Totals for all transactions reperted on
Form(s) 8949 with Box A checked ... ..

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

3 Totals for all transactions reported on
Form(s) 8948 with Box C chockad

Short-term capitat gain frem installmant sales from Form 6252, line 26 or 37

4
5 Short-ferm capital gain or (less) from like-kind exchanges from Form 8824
6

Unused capital loss carryover (atiach computation)

Net shori-term capital gain or (loss). Combine lings Ja through 6 in celumn h

~l |m |en 4w

7
- Partll

Long-Term Capital Gains and Losses - Assets Held More Than One Year

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

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

{d)
Proceads
(sales price}

(e}
Cost
(or other kasis)

{g} Adjustments to gain
of |oss from Form{s) 8949,
Part i, line 2, column {g)

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

8a Totals for all lang-term transactions reported
on Farm 1092-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to
lne8b .

Bb Totals for all transactions reperied on

Form{s} 8949 with Box D checked

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

Totals for all transactions reported on

Form(s) 8949 with Bex F checked 254,
11 Enter gain fromForm 4797, lne 7or9 s e, 1 3.
12 Long-term capital gain from instaliment sales from Form 6252, line 28 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions e, 14
15 Net long-term capital gain or {loss). Combina lines 8a through 14 incolUmMR B e 15 257,
Partlll ] Summary of Parts I and 1]
16 Enter excess of net short-term capital gain {ling 7} over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capitat loss (line 7) 17 257,
18 Add lines 16 and 17. Enter hers and on Form 1120, page 1, line 8, or the applicable line on other returns 18 257

Note: IT losses exceed gains, see Capitaf Losses in the instructions.

LHA
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Form 8349 {2022) Attachment Seguence No. 12A Page 2
MName(s) shown on return. Name and SSN or taxpayer identification ne. not required if shown on page 1 Sacial security number or
taxpayer identification no.
CORNELL COLLEGE 42-0680335

Before you check Box D, E, or F below, see whether you received any Formy(s) 1089-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1093-B. Either will show whether your basis (usually your cost) was reported fo the IRS by your

broker and may even tell vou which box fo check.
Partll’ ong-1erm. Transactions invelving capital assets you held more than 1 year are generally long-term {see instructions). For short-term transactions,

see page 1.
Note: You may agagregate all long-term transactions reported on Form(s) 1098-B showing basis was reported to the IRS and for which no adjustments or
codes ars reauired. Enter the totals directly on Schedule D, line 8a; you aren’i required to report these transactions on Form 8948 {see instructions).
You must check Box D, E, or F below. Check only one boxX. If mers than one box applies for your long-term transactions, complete a ssparats Form 89489, page 2, for each applicable box
If you have more long-term transactions than wili fit on this page for one or more of the bexes, comnplete as many forms with the sams box chacked as you need.

D {D} Long-term transactions reported on Form(s) 1099-B showing basis was reported 1o the IRS {see Note above)
|:| (E) Long-term transactions reported on Form(s) 1089-B showing basis wasn’t reported to the IRS
E {F} Long-term transactions not reported o vou cn Form 1099-B

1 {a) {b) {c} (d) te) }I\djuslr]r%ent, if atny, to gain utr {h)
Description of property Date acquired | Date sold or P:‘}C‘*"F’S Cost or other ir? ?}so.lum%O(L_é;;ne:;e?naacnggg?n Gain or (loss).
{Example: 100 sh. XYZ Co.) {Mo., day, yr.) | disposed of (sales price) basis. See the | ..1imn (). See instructions. Subtract column (e)
(Mo.. day, yr) Note below and from calumn (d} &
-, day, yr. see Colurnn (g) in| _ ) Amég?wt of | cembine the result
the instructions | Code(s} adjustment with column {g}
NORTHGATE IV, LP 254, C

2 Totals. Add the amounts in columns {d), (), {g), and {h) (subtract
negative amounts}. Enter each total here and include on your
Schedule D, line 8b {if Box D above is checked), line 8 (if Box E
above is checked), or line 10 (if Box F above is checked) ... 254.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in column {g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223012 10-24-22 Form 8949 (2022)
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Sales of Business Property OMB No. 15450184
Form {Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b}{2}) 2022
Department of tha Treasury . Attach to _your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 271
Narme(s) shown on return ldentifying number
CORNELL COLLEGE 42-0688335
1a Enter the gross proceeds from sales or exchanges reported o you for 2022 on Form(s) 1089-B or 1099-8
(or substitute statement) that you are including on line 2, 10,020 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS aSS818 e b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
ASSELS i 1c

Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 {2} Description {b) Date acquired | (€} Date sold (d} Gross sales (e)aﬁ)f\s;zczﬂon ) bg;’i?, ::J:hsr {9} Gain or gass)
of property (mo., day, yr.} (mo., day, yr.) price allowable since improvaments and Subtract (f) from the
SEE STATEMENT 12 acquisition expanse of sale sum of (c) and (e}
3 Gain, ifany, from Form 4684, line B9 e 3
4 Section 1231 gain from installment sales from Form 6282, line 26 OF 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty ortheft 6
7 Combine lines 2 through 6. Enter the gain or (loss) hers and on the appropriate line as follows ... 7 3.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K, i
line 10, or Form 1120-8, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an eatlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your returm and skip lines 8, 9, 11, and 12 helow
8 Nonrecaptured net section 1231 losses from ptior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 3
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):
11 Less, ANy, oM NG 7 e 11 | ( )
12 Gain, if any, from line 7 or amount from line 8, if applicable ...~ 12
13 Gain, ifany, fromline 31 e 13
14 Netgain or {loss) from Form 4684, lines 31and 38a 14
16 Ordinary gain from installment sales from Form 6252, line 25 ©r 36 15
16 Ordinary gain or {loss) from like-kind exchanges from Form 8824 R 16
17 Combinelines 10through 16 ... s 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii}, enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040}, line 16. (Do not include any loss on praperty used
as an employee.) kdentify as from "Form 4797, line 18a." See instructions . .. | 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part I, lined ... . __ it e i8b
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)
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Form 4797 (2022) CORNELL CCLLEGE

42-0680335

Page 2

Partlll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (ses instructions)

. . ] () Date acquired {c) Date sold
19 {a) Description of section 1245, 125¢, 1252, 1254, or 1255 property: {mo., day, yr.) (ma., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Properiy C Preperty D
20 Gross sales price (Note: See line Ja before completing.) |20
21 Cost or other basis plus expense ofsale . |21
22 Depreciation {or depletion) allowed or allowable 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract ling 23 from line 20 .. 24
25 If section 1245 property:
a Depreciation allowed or allowahle from line 22 25a
b Enter the smaller of line24o0r25a ... ... 25b
26 If section 1250 property: f straight line depreciation
was used, enter -G- on line 269, except for a corporation
subject to section 281,
a Additional depreciation aftar 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26h
¢ Subtract line 26a from ling 24. If residential rental
propetty or line 24 isn't more than line 26a, skip
lines26d and 26e ... 26¢
d Additional depraciation after 1969 and before 1976 26d
e Enter the smaller of line 26¢ or 26d 26e
f Section 291 amount (corporations only} 26f
g Add lines 26b, 28e, and 26f ... 269
27 If section 1252 property;  Skip this section if you didn't
dispose of farmiand or if this form is baing completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 272 multipliad hy applicable percentage 27b
c Enter the smaller of line 24 or 27b .. 27¢
28 [If section 1254 property:
a Intangibfe drilling and development casts, exgenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller ofline24or28a 28b
29 [f section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller of line 24 or 29a. See¢ instruciions 29h
Summary of Part lll Gains. Complete property celumns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31  Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13 3
32 Subtract line 31 from ling 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Ferm 4797 e B .. 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)}{2)}) When Business Use Drops to 50% or Less
{see instructions}
{a) Section (b} Section
179 280F(b)(2)

33 Section 179 expense deduction or depreciatiocn allowakle in prior years

34

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where 1o report

Recomputad depreciation. See instructions

33
3
35

218012 12-12-22
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DocuSign Envelope I1D: 3EF47A7F-00F3-4CE1-8D50-C64C95C6EDS4

SCHEDULE A
(Form 890-T)

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

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

3

OME No. 1545-0047

501(0)(3) Organlzat(ons Only

A Name of the crganization

B Employer identification number

CORNELL COLLEGE 42-0680338
€ Unrelated business activity code (see instructions) 721110 D Sequence: 3 of 3
E__Describe tha unrelated trade or business  ROOM RENTAL
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ic
2 Costof goods sold Partlll, line® ... . 2
3  Gross profit. Subtractline 2 from linel1c . i 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
11200} Seeinstructions 0 . 4a
b Net gain (loss} {(Form 4797) (attach Form 4797), See instructions) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income {loss) from a partnership or an S corparation (attach
statement) | 5
8 Rentincome (PartlV) ... ... 6 77,235, 13,898, 63,337,
7  Unrelated debt-financed income (Partvy . 7
8 Interest, annuities, royalties, and rents fram a controlled
organization (Part VI) .. 8
9  Investment income of section 501{e)}(7}, (9), or (17}
organizations (Part VI) 9
10  Exploited exempt activity income (Part Vil . i0
11 Advertising income (Part X}y ... 11
12 Otherincome (see instructions; attach statement) 12 R
13 Total. Combinelines 3 through12 ... ... 13 77,235, 13,858, 63,337,

directly connected with the unrelated business income

| Deductions Not Taken Elsewhere See instructions for [imitations on deductions. Deductions must be

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salariesand Wages e 2 29,362,

3 Repairs and MaiNENANGE | e e 3

4 Baddebts e e 4

5 Interest (attach statement). See INStruGions S

6 Taxesand liCONSES | ... ... ... .. e, 6

7 Depreciation {(attach Form 4562) See instructions 7 13,838,

8 Less depreciation claimed in Part lll and elsewhere on retun 8a 13,898.| gp 0

9 DEPIBtION | ettt s et en e 8
10  Contributions to deferred compensation p[ans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Pari VIl 12
13 Excessreadershipcosts (Part IX) 13
14 Other deductions (attach siatement) ' SEE STATEMENT 9 14 38,820,
15 Total deductions. Add lines 1 through 14 e 15 68,182,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMIMN (C) i e e et e e sttt eer e 16 -4,845,

17 Deduction for net operating loss. See instructions e 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 e 18 -4,845,

LHA For Paperwork Reduction Act Notice, see instructions.

223741 01-16-23
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3

Schedule A (Form 990-T) 2022 Page 2
Partlll . Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year ... 1

2 PUICRABES | e e 2

3 Costoflabor ... ... e 3

4  Additional section 263A costs (attach statement) 4

5  Other costs {attach statement) . ... 5

6 Total Addlines1through ... &

7  Inventory at end of year 7

8  Cost of goods sold, Subtract line 7 from line 6. Enter here and inPart 1, line2 . . ... ... 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the arganization’? |___| Yes |:l No

Part IV. . Rent Income {From Real Property and Personal Property Leased with Real Properiy)

1

4

Description of property {property street address, city, state, ZIP code). Check if a dualuse. See instructions.
A [ ]| BRACKET HOUSE 418 2ND STREET SW, MOUNT VERNON, IA 53314

B[ |

cl |

pl 1

Rent received or accrued

From personal property (if the percentage of
rent for persanal property is more than 10%
but hot more than 50%) o,

From real and persconal praperty {if the
percentage of rent for personal property exceeds

50% or if the rent is based an profit or income) 77,235,

Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 77,235,

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column {A)

77,235,

Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement) STMT 11 13,838.

Total deductions. Add line 4 columns A through D. Enter here and on Part ), line 6, column {B) ...

13,898,

s
Part

V_ | Unrelated Debt-Financed Income  (ses instructions)

1

9
10
11

Description of debt-financed property (sireet address, city, state, ZIP code). Check if a dual-use. Ses instructions

Al

B[ |

c[]

o[ ]

Gross income from or allocable to debt-financed
property . .

Deductions directly connected with or allocable
to debtfinanced property
Straight line depreciation {attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
calumns Athrough D) | ...

Amount of average acquisition debt on or allocable
to debtfinanced property {attach statement)

Average adjusted basis of or allocable io debt-
financed property {attach statement)

Divide line 4 by line 5 % %

%

%

Gross income reportable. Multiply line 2 by line 6

Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (A}

Allocable deductions. Muttiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

¢,

223721 01-16-23
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Schedule A (Form 290-T) 2022

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations

Page 3

{see instructions)

Exempt Controlled Organizations

1. Name of controlled 2, Employer 3, Net untelated 4, Total of specified | 5. P_art of colur_nn 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
ber instructions) controlling organiza- income in column 5
numbe| {see instructi tion's gross income
(1}
(2}
=
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is included in the, cohnected with
instructi controlling organization’s . . : 10
(see instructions) gross income income in column
(1
2)
{3}
{4
Add columns & and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, celumn {4} line 8, column (B)
Totals . .. ... B 0. 0.

‘Part VII'| Investment Income of a Section 501(0)(7), (9}, .b.l.'"(“-!'f-)nal-'ganization {ses instructions)

1. Description of incoms

2. Amount of
income

5. Total deductions
and set-asides
(add cols 3 and 4)

4, Set-asides
(attach statement)

3. Deductions
directly connected
(attach statement)

)]
]
(3
(4)
Add amounts in Add amounts in
column 2. Enter : column &. Enter
here and on Part |, /| here and on Part |,
line 9, column (A} | line 9, celumn {B)
Totals ..o i 0. 0.

‘Part VIII', Exploited Exemnpt Activity Income, Other Than Advertising income (see instructions)

1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part [, line 10, column (A} 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, colurmn (B}

lines 5 through 7
5  Gross income from activity that is not unrelated business income

=]

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12

Expenses attributable to income entered on line 5

4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

7

223731 01-16-22
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3
Schedule A (Form 990-T) 2022 Page 4
‘PartiX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[]
c]
p[]
Enter amounts for each petiodical listed above in the corresponding column.
A B C D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (&) . ... 0.
a
3  Direct advertising costs by periodical ... |
a Add columns A through D. Enter here and on Part |, line 11, coluren 8) 0.
4  Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroonline 8
5 Readershipcosts .
Circulation income .
7  Excess readership costs. If line 6 is less than
fine 5, subtract line & from line 5. If line 5 is less
than line 6, enterzero ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7
a Add line 8, colurmns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part il B0 18 i e e a.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted atiributable to
to business unrelated business
(1) %)
{2} %
{3} %
{4) %)
Total. Enter hereand on Partl, line 1 ... ..o 0.
:Pal‘t XI - Supplemental Information (see instructions)
203732 01-16-23 Schedule A {Form 980-T} 2022
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CORNELL COLLEGE 42-0680335
FORM 890-T (A) OTHER DEDUCTICONS STATEMENT 8
DESCRIPTION AMOUNT
OTHER ALLOCATED OVERHEAD 38,820,
TOTAL TO SCHEDULE A, PART ITI, LINE 14 38,820,
9%0-T 5CH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 10
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/20 12,485, 0. 12,485, 12,485,
06/30/21 7,726, 0. 7,726, 7,726,
06/30/22 42,108, 0, 42,108, 42,108,
NOL CARRYOVER AVAILABLE THIS YEAR £2,319, 62,319,
FORM 590-T (A&) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 11
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 13,898,
- SUBTOTAL - 4 13,898,
TOTAL TO FORM 990-T, SCHEDULE A, PART IV, LINE 4 13,898,
81 STATEMENT(S) 9, 10, 11

10440212 131839 A372725 2022.05050 CORNELL COLLEGE A3727251
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CORNELL COLLEGE

42-0680335

FORM 4797

PROPERTY HELD MORE THAN ONE YEAR

STATEMENT 12

DATE

DESCRIPTION ACQUIRED

SALES CosT
QR BASIS

PRICE DEPR.

GAIN
OR LOSS

NEWBURY EQUITY
PARTNERS, L.P.
C/0 NEWBUR
NORTHGATE IV, LP
PARK STREET
CAPITAL PRIVATE
EQUITY FUND

TOTAL TO 4797, PART I, LINE 2

10440212 131839 A372725

64,
81,

20,

82
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SCHEDULE D
{Form 1120)

Dspartment of the Trsasury
Intarnal Revenue Servica

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
1120-ND, 1120-PG, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 980-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2022

Name Employer identification number
CORNELL COLLEGE 42-(4680335

Did the corporation dispose of any investment{s) in a qualified opportunity fund during the tax year? ... |:| Yes E No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|-Partl.)| Short-Term Capital Gains and Losses - Assets Held One Year or Less

tSmeee I:tnesrtguﬂl':)en'ls';%rs hn‘mﬂ figure the amounts (d ©) {g} Adjustments to gan {h} Gain or {loss)

Proceeds
This form may be easiar to complate if you (sales price)

round off cenis to whole dollars.

Cost
{or other basis)

of less from Form(s) 8949,
Part |, line 2, column (g)

Subtrast column (g} from
column {d) and combine the
result with column {g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see insiructions).
However, If you choase to report all these
transactions on Form 8849, [sava this line
blank and go fa line 1b

1b Totals for all transactions reported on
Form(s} 8949 with Box Achacked .

2 Totals for all transactions reported on
Form(s} 8948 with Box B checked ...

3 Totats for all transacticns reportad an
Form(s} 884 with Bex G checked

4 Shert-term capital gain from installment sales fram Form 6252, line 26 or 37
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)
7

Net short-term capital gain or (less}. Combine lines 1a threugh 6incolumnh

=~ | {en |dw

[ Partli'| Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. {d)

Frocesds
This form may be easier to complete if you iseles price)
round off cents to whole dollars.

(e) {g) Adjustments tc gain

Cost
{or other basis)

ot Joss from Form(s) 8949,
Part Il, [ine 2, column {g)

{h} Giain or {loss)
Subtract column (&) from
column {d) and combine the
result with column {g)

8a Totals for all [eng-term transactions reported
on Form 1098-B for which basis was
reparied to the IRS and for which you have
no adjustments (see instructions). However,
if you choose o report all these transactions
?n thr)m 8948, leava this line blank and go to
iNB8BE

8b Totals for all transactions reparted on
Form{s) 8949 with Box D checked ...

9 Totals for all transactions reported on
Form{s} 8949 with Box E checked

10 Totals for all transactions reported on
Form{s} 8849 with Box F checked

11 Enter gainfrom Form 4797, line 70r9 . e e 11 3.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 ... . . 12
13 Long-term capital gain or (loss} from like-kind exchanges from Form 8824 13
14 Capital gain distributions e, 14
fet long-term capital gain or {loss). Combine lines 8a through 14N E0IUMN N 15 237,
| Part Il | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss {line 15} 16
17 Wet capital gain. Enter excess of net long-term capital gain (line 15) over nef short-term capital loss (line 7y . 17 257,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line &, or the applicable line on other returns 18 257,

Note: If losses exceed gains, see Capital f osses In the instructions.

LHA

221051
12-16-22

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
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DocuSign Envelope ID: 3EF47A7F-00F3-4CE1-8D50-C64C95C6EDS4

Form 8949 (2022) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification ne. not required if shown on page 1 Social security number or
taxpayer identification no.
CCRNELL COLLEGE 42-0680335

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1089-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
OoNg- 1 M. Transactions involving capital assets you held more than 1 year are generally longterm (see instructions). For shori-term transactions,

see page 1.
Note: You may aggregate all long-term transactions reported on Formis) 1098-B showing basis was reported to the |RS and for which no adjustments or
codes ars requirsd. Enter the totals directly on Scheduls D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions}.
You must check Box D, E, or F below. Check only one box. If more than ons box applies for vour long-term transacticns, complets a separate Form 8949, page 2, for each applicabls box,
If you have mora long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box chaaked as you need.

I___| {D} Long-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS {(see Note above)
D {E} Long-term transactions reported on Form(s) 1098-B showing basis wasn't reportad to the IRS
{F} Long-term transactions not repeorted to you on Form 1028-B

1 (a) {b) {c) (d) (e) Adjustment, if any, to gain or (h)
Bescription of property Date acquired | Date sold or Pll‘oceeqs Cost ar other |||E|’ %%Iugﬂﬁo(l'éf ngﬁ[ e?naaggg?; Gain or {loss).
{Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (Salesprice) | basis. Seethe |, o (7). See instructions. E;ubtract[celumg (g)
tMo., day, yr) Note below and 0 rom colurnn (d)
see Cojumn (g) in combine the resukt

(9)
the instructions | Code(s) g%%%meﬂ with column {g)

NORTHGATE IV, LP 254,

2 Totals, Add the amounts in columns (d), (e), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b {if Box D above is checked), line 9 (if Box E
above is checked), or line 10 {if Box F above is checked) ... 254,

Note: If you checked Box D above hut the basis reperted to the RS was incorrect, enter in column {g) the basis as reported to the IRS, and enter an

adjustment in column {g) to correct the basis. See Cojumn {g) In the separate instructions for how to figure the amount of the adjustment.

228012 10-24-22 Form 8949 (2022)
84
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- 4562 Depreciation and Amortization

(Including Information on Listed Property} 2 RENT

Attach to your tax return.
Department of the Treasury

OMB No. 1545-0172

2022

Attachment

Internal Ravenus Servica Go to www.irs.gov/Form4562 for instructions and the [atest information. Sequence No. 179
Name(s} shown on return Business or activity to which this form relatas Idantifying number
Cornell College RACKET HOUSE 42-0680335
|Part-l_| Election Te Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see INSIUGHONS) e e e 1 t,080,000,

2 Total cost of section 179 property placed in service (see InstruCtiONS) 2

3 Threshold cost of section 179 property before reduction in Imitation 3 2,700,400,

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Collar limitation for tax year. Subtract lina 4 from line 1. If zero cr less, enter -0-. If marriad filing separatsly, see instructions 5

=] {a} Description of property (b) Cost {business use only} {c} Electad cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c}, lines 6 and 7 8

9 Tentative deduction. Enter the smaller of e 5 or e B 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income {hot less than zero}orline5 ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2023. Add lines @ and 10, less line 12 _ { 13 | i
Note: Don't use Part |l or Part [l below for listed property. Instead, use Part V.
|Pal’t "l Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

LI =T LU 14
15 Property subject to section 168(f)(1} election e, 15
16 Other depreciation (neluding ACRS) ... S I 13,898,
[Part HI| MACRS Depreciation {Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022 .. 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset acoounts, check hera I:l wl

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

o {p} Month and {c) Basis for depraciation {d) Recover . L
{a) Glassitication of property yeer placed {business/investment use : Y {e) Convention | {f) Method {g} Depreciation deduction
in service only - g88 insTructions) period
i19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
’ X / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S
i Nonresidential real property / 39 yrs. MM S
/ MM S/l
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-vear / 30 yrs. MM S/L
d A40-year / 40 yrs. MM S/l
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurmn {g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations -seeinstr. ... 22 13,858,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... |23
216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate&ﬂtructions. Form 4562 (2022)
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4562 (2022) CORNELL COLLEGE 42-0680335 Page 2
\ Listed Property {Include automobiles, certamn other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, colurmns {&} through (¢) of Section A, all of Section B, and Saction C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions far limits for passenger automobiles. )
24a Do you have evidence to support the business/investment use claimed? Yes [ | MNo|24bIf "Yes"is the evidence written? Yes [ | No
Type ogTa)roperty Igg{e BU(SOIT)IGSS/ CU(S(?UF Basis for fi:grecialion REC((R'BI'V Me(tind/ Deprgf:i)ation El(‘}(‘)?ed
(list vehicles first) blacad in us pmetl  otherbasis | ®SUETESTE | period” | Convention deduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . i iiiiiiiiieriiiieeeeeeiiiieiiees 25
26 Property used more than 50% in a qualified business use’
%
%
N %
27 Property used 50% or less in a qualified business use
% S/L - .
% SIL - i
N % S/L -
28 Add amounts in column (h}, lines 25 through 27, Enter here and online 21, page 1 . . ... 28
28 Add amounis in column (i), line 26, Enterhereandonline 7, page 1 ... 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proptietor, partner, or other "mare than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) {b) {c) (d} (e} {f
30 Total busingssfinvestment miles driven during the Vehicla Wehicle Vehicle Wehicle Vehicle Vehicle

year {don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (nencommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for personal
uss?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMIBIOVEBST | ittt e et ee et et e es et et e et e s Ao e ek oo Eee A e es et m e es et ee e nem e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
32 Do you treat all use of vehicles by employess as PersoNal USB?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Po you meset the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
|‘Par1: V1 | amartization

{a) (b} {c) (d) {e) (f}
Description of costs Date amortization Amortizable Cads Amorization Ameortization
heging amount saction pg[igd of parcentags for this year

42 Amortization of costs that begins during your 2022 tax year,

43 Amortization of costs that began before your 2022 tax year 43

44 Total. Add amounis in column (f). See the instructions forwheretoreport ... ..o e 44
216352 12-08-22 Form 4562 (2022)
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o 3 19T Sales of Business Property

{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F{b)(2))

Jepartment of the Treasury Attach to your tax return,

Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information.

2022

Attachmant
Sequence No. 27

Narnefs) shown on return Identifying number

CORNELL COLLEGE

42-0680335

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form{s) 1099-8 or 1099-8

{or substitute statement) that you are including on line 2, 10,020 1a
b Enter the total amcunt of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets 1k

¢ Enter the total amount of Ioss that you are including on lines 2 and 10 dus to the partial dispositions of MACRS

BSOS il 1c

Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 (@) Dascription (b} Date acquired (¢) pate sold {d) Gross sales (&)a:lj:v;::jc:liun 0 b:;: :rh:;tnsr (9} Gain or {less)
of property (ma., day, yr) {mo., day, yr.) price allowabls since mprovements and Subtract {f) from the
SEE STATEMENT 13 acquisition expensa of sale sum of {d} and (&)
3 Gain,ifany, from Form 4684, lNe 38 | e 3
4 Section 1231 gain from installment sales from Form 6252, line 26 r 37 el 4
5 Section 1231 gain or {loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty ortheft e, 6
7 Combine lines 2 through 6. Enter the gain or {loss) here and on the appropriate line as follows ... ... ... T 3.
Partnerships and S corporations. Report the gain or {loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-5, Scheduls K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions | | 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from Ilne 7 on I|ne 12 below If
line @ is more than zerc, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your refurn. See instructions 9 3.
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):
11 Loss ifany fromline 7 reaeeins e 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable T 12
13 Gain, ifany, rom ine 3T e 13
14 Net gain or {lass) from Form 4684, lines 31 and B8 e 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 . . e 15
16 Ordinary gain or {loss} from like-kind exchanges from Form 8824 | e 16
17 Gombine lines 10through 16 i e 17
18 For all except individual returns, enter the amount from line 17 on the appropnata hne of your return and skip fines
a and b below. For individual returns, complete lines a and b below.
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b){ii}, enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Ferm 1040), line 16. (Do not include any loss on property used
as an employee.} Identify as from "Form 4797, line 18a." Seeinstructions . . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
{Form 1040}, Part l, lined ... ... i e 18k

LHA  For Paperwork Reduction Act Notice, see separate instructions.
218011 12-12-22
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Form 4797 (2022) CORNELL COLLEGE 42-0680335

Page 2
Part'lll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)
19 D ti f section 1245, 1250, 1252, 1254, or 1255 rty- (b} Date acquired {c) Dats sold
{a} Description of section , | X ,or property (mao., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 18D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) [ 20
21 Cost or other basis plus expense of sale 21
22 Depreciation {or depletion) allowed or allowable 22
23 Adjusted basis. Subtract line 22 from line 21 23
24  Totai gain. Subtract line 23 from line 20 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If seciion 1250 properiy: If straight line depreciaticn
was used, enter -0- on line 264, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See insiructions 2B6a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
lines26dand26e ... ... .. 26c
d Additional depreciation after 1968 and before 1976 26d
e Enter the smaller of line 26¢ or 26d 26e
f Section 291 amount {corporations only) 26f
g Add lines 26b, 26e, and 26f .............. 2649
27 |f section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multipliad by applicable percentage 27b
¢ Enter the smaller of line 24 or 27b 27c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for developmeant of mines and other natural deposits,
mining exploration costs, and depletion. Sae instructions | 28a
b Enter the smaller of line 24 or 28a 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions [ 282
b Enter the smaller of ling 24 or 29a. See instructicns 29h
Summary of Part lll Gains. Complete property columns A through D through line 29h befors going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 29b. Enter here and on line 13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
__from other than casualty ortheiton Form 4797 line 6 _ .. ..o oo 32
| Part IV | Recapture Amounts Under Sections 179 and 280F(b}(2) When Business Use Drops to 50% or Less
{see instructions)
{a} Section (b} Section
179 280F(h)(2)
33 Section 179 expense deduction or depreciation allowable in pricr years 33
34 Recomputed depreciation. See instructions .. . 34
35  Recapture amount. Subtract line 34 from line 33. See the instructicns for where to report 35
218012 12-12-22 Form 4797 (2022)
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FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 13
DATE DATE SALES COST GAIN

DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

NEWBURY EQUITY
PARTNERS, L.P.

C/0 NEWBUR 64.
NORTHGATE IV, LP _81.
PARK STREET

CAPITAL PRIVATE

EQUITY FUND 20,

TOTAL TO 4797, PART I, LINE 2 3.

89 STATEMENT(S) 13
10440212 131839 A372725 2022.05050 CORNELL COLLEGE A3727251
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LittonLlarsonAllen LLP
CLAconnect.com

February 12, 2024

Cornell College

800 First Street SW
Mount Vernon, |A 52314
Attention: Kelly Flege

Dear Kelly:
Enclosed is the organization's 2022 Exempt Organization return.

Specific filing instructions are as follows.
FORM 920 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-TE fo our office. We will transmit the return
electronically to the IRS and no further action is required. Please return Form 8879-TE to us as soon as
possible, but no later than by May 15, 2024 the filing deadline.

FORM 990-T RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-TE to our office. We will then submit the electronic return to
the IRS. Do not mail a paper copy of the return to the IRS.

No amount is due on Form 990-T.

In addition, tax-exempt organizations must make available for public inspection a copy of their annual
returns for the preceding three years and exemption application, if applicable. An organization generally
must furnish filings to anyone who requests them in person or in writing. An exempt organization may
meet this requirement by posting all the documents on its website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to meet this exception.

CALIFORNIA FORM 199 RETURN:

The California Form 199 return has qualified for electronic filing. After you have reviewed your return for
completeness and accuracy, please sign, date and return Form 8453-EO to our office. We will then
transmit your return to the FTB. Do not mail the paper copy of the return to the FTB.

No payment is required.

CALIFORNIA FORM 109 RETURN:

The California Form 109 should be mailed on or before May 15, 2024 {o:
Franchise Tax Board

P.O. Box 942857
Sacramento, CA 94257-0500



