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2989313805910 9

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

{For calendar year 2017 or other tax year beginning  07/01

42017, and ending __ 06/30 , 20

| OMB No. 1545-0687

18

Open

Dapartment of the Treasury » Go to www.Irs.gov/Form990T for Instructions and the latest Information.
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). RIS Dy
heck box if
AD Edgcressc)t(ranged Name of organization ( O Check box if name changed and see Instructions )
B Exempt under section Print COLUMBIA COLLEGE
501( C) m ) or Number, street, and room or suite no. If a P.Q. box, see Instructions.

Olacsey [ 2200
Clacea [ s300
[ s28(a)

Type

1001 ROGERS STREET

to Public Inspection for

D Employer identification number
(Employees’ trust, see nstructions.)

43-0655867

City or town, state or province, country, and ZIP or foreign postal code

COLUMBIA, MO 65216

900099

£ Unrelated business activity codes
(See instructions.)

c g?gnkgg.l*l?e%l}all assets

268,108,054

F Group exemption number (See instructions.) >

G Check organization type P 501(c) corporation

[ 501(c) trust

[J 401(a) trust

] Other trust (f

H_Describe the organization’s primary unrelated business activity. B PASSIVE INVESTMENT ACTIVITIES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» [JYes [4]No

J The books are in care of » BRUCE BOYER, CFO Telephone number b (573) 875-7251
Unrelated Trade or Business Income A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 o
b Lessretums and allowances 0 ¢ BalancebP | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 43,821 43,821
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5  Income (loss) from partnerships and S corporahons (attach statement) 5 (110,819) (110,819)
6 Rent income (Schedule C) 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annurties, royalties, and rents from controlled organizations (Schedule Al 8 0 0 0
9  Investment income of a section 501(c){7), (9), or (17) organization (Schedule G) | 9 0 0 0
10 Exploited exempt activity income (Schedule I} . . 10 0 0 0
11 Advertising income (Schedule J) 11 0 0 0
12 Other income (See instructions; attach schedule) 12 120 120
Total Combine lines 3 through 12 13 (66,878) 0 (66,878)

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrela W

14  Compensation of officers, directors, and trustees (Schedule REUVEIVEWD | . 14 0
15 Salaries and wages sl &é . 15 0
16 Repairs and maintenance ] . . . 16 0
17  Bad debts ‘ 13| . MAY 6 3 Zl)lSl 1e]. 17 0
18 Interest (attach schedule) R SSCRE el I 18 0
19 Taxes and licenses . QGDEN, UT 19 0
20 Charitable contributions (See |nstruct|ons for I|m|tatron rules) .. RN 20 0
21 Depreciation (attach Form 4562) . 21 0
22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 0 22b 0
23 Depletion . 23 0
24 Contributions to deferred compensatron plans 24 0
25 Employee benefit programs . 25 0
26 Excess exempt expenses (Schedule I) 26 0
27 Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 11,445
29 Total deductions. Add lines 14 through 28 . 29 11,445
30 Unrelated business taxable income before net operating loss deductlon Subtract Ime 29 from ||ne 13 30 (78,323)
31  Net operating loss deduction (limited to the amount on line 30) 31 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 32 (78,323)
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 0
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than lme 32 .

enter the smaller of zero or line 32 . e e % (78,323)

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 980-T (2017)

4/1/2019 4:32:10 PM
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Al
Form 880-T (2017)

Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P [] See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): .
1 |s | @ s @) [$
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ($
(2) Additional 3% tax {not more than $100,000) o $
¢ Income tax on the amount on line 34 . . . . . . P [35¢ 0
36 Trusts Taxable at Trust Rates. See mstructlons for tax computatlon Income tax on |
the amount on line 34 from: [ Tax rate schedule or [] Schedule D (Form 1041) . > |38
37 Proxy tax. See instructions . > | 37
38 Alternative minimum tax . . 38
39 Tax on Non-Compliant Facllity lncome See mstructnons . 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . 40 0
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a | |
b Other credits (see instructions) . .o 41b |
¢ General business credit. Attach Form 3800 (see mstructlons) 41c |
d Credit for prior year mimimum tax (attach Form 8801 or 8827) . 41d \
e Total credits. Add lines 41a through 41d 41e 0
42  Subtract line 41e from line 40 . . 42 0
43  Other taxes. Check If from: [ ] Form 4255 D Form ssn D Form 8697 D Form eass EI Other (attaoh scheduie) . 43 0
44 Total tax. Add lines 42 and 43 . . .o .. 44 0
45a Payments: A 2016 overpayment credited to 2017 4$a 0 ‘
b 2017 estimated tax payments . . .. . |4bb 0
¢ Tax deposited with Form 8868 . e De 45¢ 2,575
d Foreign organizations: Tax paid or withheld at source (see instructions) 4}5d
e Backup withholding (see instructions) . )
f Credit for small employer health insurance premlums (Attach Form 8941) 5f
g Other credits and payments: (] Form 2433
(] Form 4136 (] Other 0 Total » —‘1& 0
46 Total payments. Add lines 45a through 45g .. oL S\ 4 2,575
47 Estimated tax penalty (see instructions). Check If Form 2220 is attached . » [ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . » |48 0
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . -|4h 2,575
Enter the amount of line 49 you want: _ Crodited to 2018 estimated tax P 2.575| Refunded ¥>55D 0
Statements Regarding Certain Activities and Other Information (see instructions) |
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account {(bank, securities, 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 P v
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If YES, see instructions for other forms the organization may have to file. B
53 Enter the amount of tax-exempt interest received or accrued during the taxyear » § 0
Under penatties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
Sign true, comect, and complete. Declaration of praparer (other than taxpayer) is based on all information of which preparer has any knowledge. T ————
H } ? CFO with the shown below
ere &g of officer J go % = EILLY:/_ (see Instructions)? [7]Yes []No
- Print/Type preparer's name Pneparer s signature. Date PTIN
z?::)arer RACHEL SPURLOCK g,Jperué/ 4/18/2019 S:,;’f,';,,E,;; P00520729
Use Only Fm'sname » CROWELLP Am's EIN»>  35-0921680
se Firm's address > 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phone no. (502) 326-3996
Form 980-T (2017)

4/1/2019 4:32:10 PM

2017 Return  Columbia College- 430655867



Form 880-T (2017)

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

4/1/2019 4:32:10 PM

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract
3 Costof labor . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A oosts . inPartl,line2 . . . . 7 0
(attach schedule) . 4a . 0 8 Do the rules of section 263A (wnth respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply B i
§ ' Total. Add lines 1 through 4b 5 | 0 to the organization? v
Schedule C—Rent Income {(From Real Property and Personal Property Leased With Real Property)
{see Instructions)
1. Description of property
U]
@
G
G}
2. Rent recelved or accrued
ons direct Wi incom
e e | e (s | " Incolumns o and 200 ctach schoculy
more than 50%) 509 or if the rent Is based on profit or Income)
a)
@
G
@ .
Total u 0| Total 9! ) Total deductions.
{c) Total income. Add totals of columns 2(g) and 2(b). Enter Enter here and on page 1,
here and onpage 1, Part [, line 6, column(d) . . ! P 0| Part|, line 6, column (B) 0
Schedule E~Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable ':; g:;;ﬂnance? @) Stralght e depreciabion ) OtFer dadudtions
. (attach schedule) (attach schedule)
()
@
<]
@
acauisnion debt on o > rar oo 6 Column 7. Gross Income eportable | 8 Alcable deductions
:lrlggzlye (ta(:'I g::t;f;m det(a;;it‘ian;nt;;dm %r:gﬂy by column § (column 2 x column 6) 3(a) and 3(b))
() %
@ %
(&) %
) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals . > 0 0
Total dlvldends-neeelved deducﬂons Included in oolumn 8 > 0
Form 990-T (2017

2017 Return Columbia College- 430655867



Al
Form ©90-T (2017)

Page 4

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

1. Name of controiled

organization

2. Employer
Identification number

Exempt Controlled Organizations

3. Net unrelated Income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
Included in the controlling
organization’s gross income

6. Deductions directly
connected with Income
In column §

M

@

]

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated Income
(toss) (see Instructions)

9. Total of specified
payments made

10. Part of column 9 that is
Included in the controliing

11. Deductions directly
connected with income In

organization’s gross income column 10
(1)
@
(©]
()]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part I, line 8, column (A) Part |, line 8, column (B).
Totals T < 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of | 2. Amount of in directy connotied 4. Set-asides o set-asiice (ool 3
. Description of income ount of income conn an -asldes (col.
(attach schedule) (attach schedule) plus col. 4)
)
@
(©]
@
Enter here and on page 1, | Enter here and on page 1,
Part |, line 9, column (A). ' Part |, line 9, column (B).
Totals e e e . P 0 . 0
Schedule |—Exploited Exempt Activity iIncome, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net income (Joss) 7. Excess exempt
unretated directly from unrelated trade| 5. Gross income 6 ses expenses
connected with | or business (column| from activity that - Expen (column 6 minus
1. Description of exploited activity bﬁ"meﬁg"‘:f“ production of | 2 minus column 3). | is not unrelated attg;ut;glg 0 | cotumn 5, but not
busin e:s unrelated If a gain, compute | business income u more than
business Income | cols. 5 through 7 column 4).
A
@
)
@
Enter here and on | Enter here and on - Enter here and
ge 1, Part|, page 1, Part I, onragﬂ,
line 10, col. (A). line 10, col (B) Part 1), line 26.
Totals P 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross gain or (loss) (co!. costs (column 6
1. Name of periodical advertising adve?.tigir?d t 2 minus col. 3). if 5 %"c%’ll‘a:m 6. Reade| rship minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1 \
(¢4]
(&)
@
Totals (cany to Part Il, lina (5)) » 0 0 0 0
Fom 990-T (2017)
4/1/2019 4:32:10 PM 4 2017 Return Columbia College- 430655867



Form 890-T {2017) - _ _ _ _ _ Page 5
income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising advi :.ﬂg:ect t 2 minus col. 3). i 5. ﬁ:’c‘z‘:;h" 6. Reade| rship minus column §, but
Income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(U]
@
() :
@
TotalsfromPartl . . . . . . P 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
tine 11, col. {A). line 11, col. (B). Part [, line 27.
Totals, Part ll lines1=5) . . . . P 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title ﬁm% Ssel:oa?sesd to unrelated business
] %
@ %
(©] %
@ %
Total. Enter here and on page 1, Part ll, line 14 > 0
Form 990-T 017)

4/1/2019 4:32:10 PM 5 2017 Return Columbia College- 43-0655867



SCHEDULE D
' (Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P 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 890-T.

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

OMB No. 1545-0123

2017

Name
COLUMBIA COLLEGE

Employer identification number
43-0655867

] Short-Term Capital Gains and Losses—Assets Held One Year or Less

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

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

@
Proceeds

(sales price)

(e)
Cost
(or other basls)

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

(h) Gain or {loss)
Subtract column (e) from
column (d) and combine
the resutt 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 Instructions). However,

if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b .

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

2 Totals for all transactions reported on Fonn(s) 8949
with Box B checked .

3 Totals for all transactions reponed on Form(s) 8949
with Box C checked . ..

(1,186)

(1.186)

4 Short-term capital gain from installment sales from 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 (loss). Combine lines 1a through 6 in column h

0)

7

(1,186)

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 dollars

L]
Proceeds

{sales price)

(e)
Cost
(or other basis)

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

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

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,

if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b

8b Totals for all transactions reported 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 Fonn(s) 8949
with Box F checked L e

39,703

39,703

11 Enter gain from Form 4797, line 7 or 9.

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 .

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

14 Capital gain distributions (see instructions)

1

5,304

12

13

14

15

45,007

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h
m—ssummary of Parts  and I

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss {line 15)

16

0

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17

43,821

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns . . 18
Note: If losses exceed gains, see Capital losses in the instructions.

43,821

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

4/1/2019 4:32:10 PM

1

Cat. No. 11460M

Schedule D (Form 1120) 2017

2017 Return Columbia College- 430655867



. . e . OMB No 1545-0074
fm 3949 Sales and Other Dispositions of Capital Assets
P Go to www.irs.gov/Form8949for instructions and the latest information. 2 0 1 7
Department of the Treasury . . Attachment
Internal Revenue Service » File with your Schedute D to list your transactlons for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. sequenceNo, 12A
Name(s) shown on return Sodial security number or taxpayer identification number
COLUMBIA COLLEGE 43-0655867

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

m Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term transactions,
see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the
IRS and for which no adjustments or codes are required. Enter the totals directly on  Schedule D, line 1a; you aren't
required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate
Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.
[] (A) Short-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form{(s) 1099-8 showing basis wasn't reported to the IRS
(€) Short-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@ o © (d) Cost or other basts. entera codein column (f). Gain or (loss).
Descrotion of pro Date acquired |  D2tesoldor Proceeds Seethe Note below | Seethesepanateinstructions. | sybtract cotumn (e)
(Exam IZ‘ 10005: xgze rctyo) ™ e d:y ) disposed of (sates pnce) and see Column (e} from column (d) and
ple: . k 0., G2y, YT (Mo, day,yr) | (seeinstructions) in the separate 0 {g) combine the result
instructions Code(s) from Amount of with column (g}
instructions adjustment
SHORT-TERM GAIN/LOSS FROM
INVESTMENTS (1.186) (1,186)

2 Totals. Add the amounts In columns (d), (e), (9), and (h) (subtract
negative amounts). Enter each total here and Indude on your
Schedule D, line 1b (if Box A above Is checked), line 2 (if Box 8
above Is checked), or line 3 (if Box € above Is checked) ® (1,186) 0 0 (1,186)

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

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377682 Form 8949 2017
4/1/2019 4:32:10 PM 13 2017 Return Columbia College- 43-0655867



Form 8949 (2017) . Attachment Sequence No. 12A Page 2

Name(s) shown on retumn. Name and SSN or taxpayer identificabon no. not required if shown on other side Sodial security number or taxpayer identification number
COLUMBIA COLLEGE 43-0655867

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

mmng-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the
IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 83; you aren't
required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.
{1 (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
O (E) Long-term transactions reported on Form(s) 1099-8 showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.
1 (e) if you enter an amount in column (g), )
@ ®) {0 {d) Cost or other basis. s‘:;?:f a cod':: lcolumn @ Gain or (loss).
- . Date sold or Proceeds See the Note below sepa nstructions. Subtract column (e}
(Ef:::"&] ?3::: mxs'zeg ) ?;'t: a::mre;i disposed of (sales price) and see Column (e) from column (d) and
ple: b - Y.y (Mo, day,yr) | (seeinstructions) in the separate (ﬂ (9) combine the result
- instructions Code(s) from Amount of with column (g)
instructions adjustment
LONG-TERM GAINLOSS FROM
INVESTMENTS 39,705 39,705
LONG-TERM ORDINARY GAIN/LOSS
FROM INVESTMENTS @ @

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 s checked) » 39,703 0 0 39,703

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

Form 8949 (2017)

4/1/2019 4:32:10 PM 14 2017 Return Columbia College- 430655867



Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations R

Name of Partnership | EIN Bl
AIM ACTIVITY
(1) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS X, L.P. 47-2468038 -88,734
{2 COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS XI, LP 82-3512697 -932
3 COMMONFUND CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE ) g}
EQUITY FUND Il L.P. 81-2852078 . 2325
4 COMMONFUND CAPITAL STRATEGIC SOLUTIONS GLOBAL PRIVATE _
EQUITY FUND. LP 38-3932557 1,729
(5) COMMONFUND CAPITAL VENTURE PARTNERS XI, LP 47-2004432 -8,310
6) COMMONFUND CAPITAL VENTURE PARTNERS XII, LP 82-0966019 3,757
@ COMMONFUND STRATEGIC SOLUTIONS REAL ESTATE OPPORTUNITY )
FUND 2014, LP 46-5165140 5032
Total for Part), Line § -110,819

4/1/2019 4:32:10 PM 6

2017 Return Columbia College- 43-0655867




Form 990T Part |, Line 12 Other Income

Description

Amount

PARKING

(1) DISALLOWED TRANSPORTATION FRINGE BENEFITS - PARKING

120

Total for Part |, Line 12

120

4/1/2019 4:32:10 PM 7

2017 Return Columbia College- 43-0655867




Form 990T Part I, Line 20 Charitable Contributions
Year Generated Amount Generated | Amount Used in Prior Amount Used In Amount Convertedto | Amount Remalning | Contribution Carryover
Years Curent Year NOL Explres
2017 95 952022
Totals 95 0 0 0 95
’ /
s

4/1/2019 4:32:10 PM

2017 Return Columbia College- 43-0655867




Form 990T Part Il, Line 28

Other Deductions
Description Amount

AIM ACTIVITY
(1) PROFESSIONAL FEES 2,000
(2) INVESTMENT MANAGEMENT FEES 9,445
Total 11,445
Total for Part ||, Line 28 11,445

1
4/1/2019 4:32:10 PM 9

2017 Return Columbia College- 43-0655867




Form 990T Part Il, Line 31 ELECTION TO FORGO THE TWO-YEAR NET OPERATING LOSS CARRYBACK PERIOD

THE TAXPAYER INCURRED A NET OPERATING LOSS IN THE CURRENT TAX YEAR AND IS ENTITLED TO A TWO-YEAR CARRYBACK OF THE
LOSS UNDER IRC SEC. 172(B)(1)(A)(l). PURSUANT TO IRC SEC. 172(B)(3), THE TAXPAYER HEREBY ELECTS TO RELINQUISH THE ENTIRE
CARRYBACK PERIOD WITH RESPECT TO ANY REGULAR TAX AND AMT NET OPERATING LOSSES.

4/1/2019 4:32:10 PM 10 2017 Return Columbia College- 43-0655867




