99 0 OMS3 No. 1545.0027
Form Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Eaetfanfgar;‘;:t«;{m:eslﬁcsewy » The organizalion may have lo use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 7/01 , 2006, and ending 6/30 , 2007
: . D Employer Identification Number
B Check it applicable: c
Address change | Reaber |AQUINAS COLLEGE 62-0812782
Name change J m( 4210 HARDING ROAD E Telephone number
) see |NASHVILLE, TN 37205 615-297-7545
Initia! return ?peicmc ‘S @@PV .
Final return |r‘|‘s°:‘:: TM@ &YER ﬁi'iﬁgg:'mg l:]cash Accrual
Amended return Other (specify) ™
Application pending  ® Section 501(c)3) organizations and 4947(a)1) nonexempt H and1 are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (3) Is this a group return for affiliates?. . . . DYes No
(Form 990 or 990-E2). H (b) if Yes," eater number of affiliates . ™
G Web site: > N/A H (c) Ave 21t affiliates included?. . . . . . . . . DYes [___] No
J o izati ty {1 "No,' attach a list. See instructions.)
rganization type
(chgeck onlyone)......... > 501(c) 3 < (Gnsertno) |—‘ 4847()()) or D 527 | H (d) is this a separate return filed by 2n
K Check here > Dif the organization is not a 509(z)(3) supporting organization and its organization covered by a group cwing? [ |ves  [X] no
gross receipts are normally not more than $25,000. A return is not required, butifthe |1 Group Exemption Number. .. »
organization chooses to file a return, be sure to file a complete return. m Check > U” the crganization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 9, 643,264 . 10 attach Schedule B (Form 990, 990-EZ, or 930-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts recsived:
a Contributions to donor advised funds. ......... ... ..o ia
b Direct public suppert (not included on line 1a).............. . 1b 522,9489.
¢ Indirect public support (not included online 1a)........................... 1c

d Government contributions (granis) (not included online 1a). . ........... .. 1d
€ G B casn $ 522,949. noncash $ Y e 522,948.

2 Program service revenue including government fees and contracts (from Part VII, iine 93)............... 2 7,238,353.

3 Membership dues and a8sSeSSMENIS. ... ... i e 3

4 Interest on savings and temporary cash investments. . ... .. .o oo 4

5 Dividends and interest from SeCUNIES . . ... .ttt et et e 330,257.

Ba GrOSS [ONIS. . o oo vttt e e et e e e 6a 25,225.
b Less:rental @Xpenses ... ... 6b
¢ Net rental income or (loss). Subtract line 6b fromiine €a...... ... .. .. ... . i

25,225.

7 Other investment income (describe........ > )

8a Gross amount from sales of assels other (A) Securities (B) Other
thaninventory .. ..........cc.oiiiiiierinainns 1,511,331.] B8a 250.

b Lass: cost or other basis and sales expenses ... ... 1,370,819.{ 8b 9,513,
¢ Gain or (loss) (attach schedule). ... . ... STATEMENT. .1.. 140,512.] 8¢ -9,263.
d Net gain or (loss). Combine line 8¢, columns (A)and B)..............o i e

mczm<mo

131,248.

9 Special events and activities (attach schedule). If any amount is from gaming, check here. ... ’D
a Gross revenue (not including  $ of contributions
reportedonline 1b) . ............ .. . L B P
b Less: direct expenses other than fundraising expenses....................
¢ Net income or (loss) from special events. Subtract line 9b fromline %a..... ..

10a Gross sales of inventory, less relurns and allowances.....................
b less:costofgoodssold.............. .
¢ Gross profit or (loss) from sales of inventory (atlach schedule). Subtract fine 100 from linz 102, .. .. ......... ... ... ...... 10c

11 Other revenue (from Part Vil, line 103) ...........ooootiininnn.s. e n 14,898.

12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9, 10c,and V1. .. ... ... ... .. ... .. . ... ... ... ... 12 8,262,832.
13 Program services (from line 44, column (B)) . .. ..o intir ittt e e 13 7,084,553.

14 Management and general (from ling 44, €olumn (C)) . ...\t vvterer i e e 14 1,065,558.
15  Fundraising (from line 44, column (D). . ... .\ttt ettt e et e e 15 384, 300.

16 Payments to affiliates (altach schedule) ... ... . . 16

wMZmuoxXm

17 Total expenses. Add lines 16 and 44, COIUMN (A) . ...\t 17 8,534,411.
18 Excess or (deficit) for the year. Subtract fine 17 from line 12. ... . ...ttt 18 -271,478.
19 Net assels or fund balances at beginning of year (from line 73, column (A)) . ... ... .. 19 11,724,274.
20 Other changes in net assets or fund balances (attach explanation) ........ SEE . STATEMENT. .2...... 20 835, 884.
21 Net assets or fund balances at end of year. Combine lines 18,19, and 20.............................. 21 12,288,679.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOL 01/22/07 Form 950 (2006)

~mz=
n-imnunp




Form $90 (2006) AQUINAS COLLEGE 62-0812782 Page 2

Statement of Functional Expenses All organizalions must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (18 organizations and section 4347(a)(1) nonexempt c(hantable trusts ?)Ui oplxonaf for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. Services and general

22 a Grants paid from donor advised
funds (attach sch)

(cash $

non-cash $ )

If this amount includes

foreign grants, check here .. » D 222
22b Other arants and allocations (att sch)

(cash $

non-cash  § )

If this amount includes

foreign granls, check here .. > D 22b
23 Specific assistance to individuals

(attach schedule)..................... 23

24 Benesfits paid to or for members
(attzch schedule)................ ... 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) ................. 25a 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (atach sch) . ................ 25b J. 0. 0. 0.

c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4358(f)1)) and persons
described in section 4358(cX3XB)

(attach schedule) ........................ 25¢ 0. 0. 0. 0.
26 Sealzries and wages of employees not
inciuded on lines 25a, b, and¢c......... 26 3,840,221, 3,451,727. 388,494.
27 Pension plan contributions not
included on lines 252, b, andc......... 27
28 Employee benefits not included on
lines25a-27. ..o vt 28 312,528. 287,526. 25,002.
29 Payrolltaxes.............coovieiiii.. 29 246,662. 226,8928. 19, 733.
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31 20,470, 20,470.
32 legalfees............. ...l 32
33 Supplies ... 33 548, 652. 540, 336. 8,316.
34 Telephone.. ... R 34 6,993. 6,993.
35 Postage and shipping................. 35 40,585. 8,117. 32,468.
36 OCCUPANCY . .o vvvreeeeieeiineans 36 193, 650. 164,603. 29,047.
37 Equipment rental and maintsnance. . . . .. 37 49,314. 41,917. 7,397.
38 Printing and publications .............. 38 186,416. 167,774. 18,642.
39 Travel. ... 39 17,429, 17,429,
40 Conferznces, conventions, and meztings. . ... .... 40 94,987. 94, 987.
41 nterest........... i iiiieieil 41 10,314. 10,314.
42  Depreciation, depletion, etc (attach schedule). . . . . . 42 267,513. 254,137. 13, 376.
43 Other expenses not covered above (ilemize):
aSEE STATEMENT 3 43a 2,698,677, 1,811,764. 502,613. 384, 300.
b_ _ _ o ____ 43b
€ 43c
d___ 43d
e _ e _____ 43e
t 431
9 o _____ 43g

44  Total functional expenses. Add lines 22a
through 43g. (Organizatons completing columns

(8) - {D). carry these totals to finas 13- 15). .. ... 44 8,534,471. 7,084,553. 1,065,558. 384, 300.
Joint Costs. Check . ’D if you zre following SOP 98.2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ..... ... ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amoun! allocated to Program services
$ ; (i) the amount zllocated to Management ard general [ ; and (iv) the amount aliccated

to Fundraising $ .
BAA TEEADID2L 01/2307 Form 990 (2006)




Form 990 (2006) AQUINAS COLLEGE 62-0812782 Page 3
]| Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

Whal is the organization's primary exempt purpose? »  EDUCATION  ___ ~__ ~_______ Prograrrreld SfWEE? Expens%s
All orgznizations must describe their exempt purpose achievements in z clear and concise manner. State the number of @?“g,gagggog?@;“

clients served Eublications issued, etc. Discuss achievements that are not measurable. (Section 501(¢)(3) and (4) organ- 7(2)(1) trusts; but
izalions and 49 7(2)(1) nonexempt charitable trusts must aiso enter the amount of grants and zlioeations to others.) optional for others.)

(Grants and allocations $ ) If this emount includes foreign granls, check here * ﬁ 7,084,553.

(Grants and allocations  $ ) It this amounl includes foreign grants, check here ™
C
(Grants and allocations  § B )I_f this amount include; f;r;ig_n_gr_a;ts_, c_h;c; ;e?e—’—‘ l
9 .
(Grznts and allocations _$_ T 3 l_f ﬁ’ng ;nTo;nTi;che; fT)r—e;iEn_g:aths: c_h;c_lz ;e?e-;_r-l‘
e Othzr program services. .. .............. ...,
(Grants and allocations $ ) If this amount includes foreign grants, check here ™
f Total of Program Service Expenses (should equal line 44, column (B), Program services)...................... > 7,084,553,
BAA Form 990 (2006)

TEEAQ103L 0i/18/07



Form 990 (2006) AQUINAS COLLEGE 62-0812782 Page 4
[Partlv | Balance Sheets (See the instructions.)
Note: g)?zfgfnrggggfidbea t;oa;: Zﬁg-séiﬁiiﬁ%i%inggws within the description Beginni(ng) of year End of year
45 Czsh — non-interest-bearing. . ........ ... B 45
46 Savings and temporary cash investments. ........... oo 52,856.( 46 214,274.
47a Accounts receivable .. ... ... 47a 201,531.
b Lass: allowance for doubtful accounts. ............. 47b 13,058. 118,848.[ 47¢ 188,473.
4Ba Pledges receivable. ... ... ... . 48a 355,085.
b Less: allowance for doubtful accounts.............. 48b 64,716. 340,282.] 48¢ 290, 368.
49 QGrants receivable .. ... s 49
50 8 e e ny e officers, directors, rustees: 8RE™s Ty 4. 502 125.
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule). ...............
2 51a Other notes and lozns receivable
::_ (aftach schedule).......... ..o 51a
s b Less: allowance for doubliul accounts .............. 51b
52 INVENLOMIES 108 SEIB OF USE. . .o\ttt ettt et et et e e aeee e 72,224. 73,347.
53 Prepaid expenses and deferred Charges. ...............oiviirienriiiaanna.. 11,166. 11,202.
542 investments — publicly-traded securities. ... STMT. 5... > | |Cost FMV 9,637,494. 10,009,543,
b tnvesiments — other securities (attach seh)............. > Cost . FMV
55a Investments — land, buildings, & equipment: basis .. | 55a
b Lass: accumulated depreciation
(zttach schedule).. ... 55b 55¢
56 Investments — other (attach schedule) .......... ... ... .. ... .. .. oo
57a Land, buildings, and equipment: basis. ............. 57a 5,328, 739.
b Less: accumulated depreciation
(attach schedule). ............ STATEMENT .6....| 57b 3,207,134. 2,171,436.] 57¢ 2,121,605.
58 Other assets, including program-related investments
(Gescribe » ). 58
59 Total assets (must equal line 74). Add lines 45 through 58.. . ......... . ... . ... . 12,404, 306.] 59 12,908, 938.
60 Accounts payable and acCrued EXPERSES ... ...uu o un ettt 148,248. 113,915,
61 Grantspayable. ... ... ...
t 62 Dsaferredrevenue .............. S R 381,076. 379,059.
ﬁ 63 Loans from officers, directors, trustees, and key
! employees (attach schedule) .......................... ... SEE .STM .7... 146,764. 90, 025.
{_ 64a Tax-exempt bond liabilities (attach schedule). .. ...t
! b Mortgages and other nates payable (attach schedule). . .. .. ... SEE. .STATEMENT. 8...... 3,944. 11,036.
s | 65 Other liabilities (describe ... SEE STATEMENT 9 __ ________ ) 26,224.
66 Total liabilities. Add lines 60 through 65 ... .. .. uu it e 680,032. 620,258.
Organizations that follow SFAS 117, check here » and complele lines 67
¢ through 69 and fines 73 and 74.
a| 67 Unrestricted ......... O e 8,023,284. 8,374,085.
g 68  Temporarily restricted ... .. ... .. 1,038,244. 1,246,715.
1|69 Permanentlyrestricted............ ... -~ 2,662,746. 2,667,879,
0 Organizations that do not follow SFAS 117, check here > D and complete lines
¢ 70 through 74.
Y| 70 Cazpital stock, trust principal, or current funds . ..... ...
g 71 Pezid-in or capital surplus, or land, building, and equipmentfurd ... ...........
ﬁ 72 Retained earnings, endowment, accumulated income, or olherfunds............
{é 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
€ 72. (Column (A) must equal line 19 and column (B) must equél fline 21).......... 11,724,274. 12,288,679.
74 Total liabilities and net assets/fund balances, Add lines 662nd 73. .. ............ 12,404, 306. 12,908,938.
BAA Form 990 (2006)
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Form 990 (2006) AQUINAS COLLEGE

62-0812782 Page 5

Part 1V:-AilReconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
a  Totai revenue, gains, and other support per audited financial statements ... ... ... ... ... ... .. ... ... 9,617,623.
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains oninvestments. ........... ... . . i b1 835,884
2Donated services and use of facilities . . ......... .. . b2 518, 807
3Recoveries of prioryeargrants. ...... ... .. b3
4O0ther (specityy: _ __ _ _ _ _ _ o _____
______________________________________ b4
Add lines b through B . . .. . 1,354,691.
€ Subtractine b Irom liNe @ ... ... 8,262,932.
d Amounts included on Part |, line 12, but not on line a:
1investment expenses notincluded cnPart |, line6b ... ... ... ... ... ... ... ... di
20ther (specityy: _ _ _
______________________________________ d2
Add lines d1 and d2. .. ... . d
e Total revenue (Part |, line 12). Add lines € and d. . ... ... .. oounou i, > e 8,262,932,
[Part IV-Bi|Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Tolal expenses and losses per audited financial statements .................. ... ... ... .. ... 9,053, 218.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities .. ... ... ... .. ... ... ... ... b1 518,807
2Prior yzar adjustments reported onPart |, line 20 ........ ... ... ... ... .. .. b2
3lossesreported en Part i, line 20, ....... . ..o b3
40Other (specify):
518, 807.

d Amounts included on Part |, line 17, but not on line a:

1Investment expenses not included on Part |, line 6b

20ther (specify):

8,534,411,

8,534,411.

Current Officers, Directors, Trustees, and Key Employees (List each parson who was an officer, director, trustee,
or key employee at any lime during the year even if they were not compensated.) (See the instructions.)

(B) Titie and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 10 0. 0. 0.

TEEADIO5L 01N18/07

Form 990 (2006)



Form 950 (2006) AQUINAS COLLEGE 62-0812782 Pace 6
{Part V-A]Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total numbsr of officers, directors, and trustees permitted to vote on organization business zs board mestings .. ™ 15 a i

b Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Pzrt lI-A or 11-B, related to each other through family or business relationships? If 'Yes,” attach a statement that
identifies the individuals and explains the relationship(s) . .~ ... .. . ... .

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employezs
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or !I-B, receive compensation from any other organizalions, whether tax exempt or taxable, that are related .
to the organization? See the instructions for the definition of 'related organization'. .. ... ...~ ... .. B 75¢| X ]

If 'Yes," attach 2 statement that includes the information described in the instructions. = .
d Does the organization have a written conflict of interest policy? .. ... e TP 75d} X J

IPart V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (it any former officer, direclor, trustee, or key employee received compensation or othar benefits (described balow)
;jhuring the year, list that person below and enter the amourt of compensation or other benefits in the appropriate column. See
‘the instructions.)

) ©) Com{)ensation (D) Contributions to (E) Expense

(B) Loans and (@if not paid, employee benefit account and other

(A) Name and address Advances enter -0-) plans and deferred allowznces
compensztion plans

NONE __ ]

| Part:Vi{Other Information (See the instructions.) | Yes | No

76 Did the organization make a change in its activities or methods of conducting activities?
1f 'Yes,' altach a detailed statement of each change . ... ... ... .

77 Were any changes made in the organizing or governing documenis but not reported to the IRS?
It "Yes," attach z conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the ysar covered by this return?.... | 78a X
bif 'Yes,' has it filed a tax return on Form 990-T for this year?. ... ... o i 78b]l NJA

79 Was there a liquidatlion, dissolution, termination, or substantial contraction during the
year? If ‘Yes,' zttach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization?................ 80a X ‘

b If 'Yas," enter the name of the organization »

e Tl | x|

Form 980 (2006)

BAA

TEEADI0EL 01718407



Form 990 (2006) AQUINAS COLLEGE 62-0812782 Page 7
[EPart:Vi] Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substzntially less than fair rental VBILE? . .. .. .. ...t ettt e e g2a] X

b lf 'Yes," you may ingdicate the value of these items here. Do not include this amount as
revenue in Part’| or s an expense in Part Il (See instructions in Part HL)................. l 82b| 518, 807.

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ............... ...
84a Did the organization solicit any contributions or gifts that were nottax deductible? ...... ... .. . ... ... ...

b If ‘*Yes,' did the orgznization include with every solicitation an express statement that such contributions or giits were

b Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... ... ... ... ..o

if 'Yas' was answerzd to either 852 or 85b, do not complete 85¢ through 85h below uniess the orgzanization received a
waiver for proxy tax owed for the prior year.

83a

83b

85a

85b

ZizZ|=2
b g

c Dues, zssessments, and similar amounts from membBers. ... ...t 85¢c N/A
d Section 162(e) lobbying and political expendilures. ........ ..o i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nofices. ................... 85e N/A

f Taxable amount of lobbying and political expendituras (line 85d less 85e).................. 851 N/A

h if section 6033(e)(1)(A) dugs notices were sent, does the grganization agree to add the amount on line 85f to its reasonable estimate of

dues allocable to nondeductible lobbying and political expenditures for the following faxyear?. .. .. ... ... .. . . . .

86 50I(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

85¢g

N T2, e B6a N/A
b Gross receipts, included on line 12, for public use of club facilities ... .................. ... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.).................. e s 87b N/A

88 a At any time during the year, did th2 organization own a 50% or greater interest in 2 taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
IF Y s, ComMPlele Part X . e e e e e e e

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
secticn 512(b)(13)7 H 'Yes, complete Part X1, ... . .. >

8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section 4912~ 0. ; section 4955~

b 501(c)(3) and 501(c)(4)} organizations. Did he organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each fransaction . . ... o e

¢ Enter: Amount of tax imposed on the orbganization managers or disqualified persons during the
year under seclions 4912, 4955, and 4058 . . ... ... e > 0.

88a

88b

89b

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ..................... > 0.

e All crganizations. At any time during the tax year, was the organizalion a party to a prohibited tax shelter transaction? . ..

g For supporting organizations and sponsoring organizations mainlaining donor advised funds. Did the supporting
?Agamza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
L3 =1L SR AP POPRY .

90a List the states with which a copy of this return is filad » NONE

89g

b Number of employees employed in the pay period that includes March 12, 2006

(S INSIUCHONS Y . . o 90b 245
91a The books are in care of » JOHN SPARKS, CFO Telephone number ~  615-383-3230
located at ~ 4210 HARDING ROAD, NASHVILLE TN __ _________________ ZP+a> 37205 _ __ _
b At any time during the calendar year, did the organization have an interest in or a signature cor other authority over a Yes | No
financial account in & foreign country (such as a bank account, securities account, or other financial account)?. ...... ... 91b X

It *Yes,’ enter the name of the foreign countey > _

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foraign Bank and
Financial Accounts.

BAA

TEEADIDZL 01/18/07

Form 990 (2006)



Form 990 (2006) AQUINAS COLLEGE 62-0812782 Page 8

Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?.............. ! 81c X
If ‘Yes,' enter the name of the foreign country ™ e e —
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 930 in feu of Form 7047 — Check here..................... ... N/A.. *» D-
and enter the amount of tax-exempt interest received or accrued guring thetaxyear. . . ................... >I 92 N/A
[fPart: VIi{ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Exciuded by section 512, 513, or 514 E)
Note: Enie.r gross amounts unless A) (8) (©) ©) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a BOOKSTORE SALES 506,583,
b GRANTS~-FINANCIAL AID 722,871.
¢ TUITION AND FEES 6,008, 788.
d
e

f Medicare/Medicaid payments........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 interzst on savings & temporary cash invmnts. .
96 Dividends & interest from securities . . 14 330, 257.
97  Net rental income or (loss) from real estate: : : ;
a debt-financed property..............
b not debi-financed property .......... 16 25,225,
98 Net rental income or (loss) from pers prop. . . .
99 QOther investment income. .. ....... ..

100 Gain or (lcss) from sales of assels
other than invenlory................ 18 140,512, -9,263.

107  Net income or (loss) from special events . . . . .

102 Gross profit or (loss) from sales of inventory, . . .
103 Oiher revenue: a

b WORKSHOP, SUPPLY, OTHE 14,898.
[+
d
e
104 Subtotal (add columns (B), (D), and (E)). . ... 495,994, 7,243,989,
105 Total (add line 104, columns (B), (D), and (E)) > 7,739, 983.

Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part I.
tPart Vili{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 12

{:PartiIX:{Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Y (8) © (D) (]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part’X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract? ... ... ... ... .. Yes No
b Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ... ... .. ... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see€ instructions).
BAA TIZADIOBL 04/04/07 Form 990 (2006)




Form 290 (2006) AQUINAS COLLEGE 62-0812782 Pace 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Dig the reporting organization make any transfers to a controlied entity as definad in section 512(b)(13) of the Code? Ii
'Yes,' complete the schedule below for each controlled entity . . ... .. ... X
(A) ® &)
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
a [ ___
b | ____
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. . ..., . ... . ... ... ... ... .. .. P X
A ® ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a [ _____
o | __
L
N
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 aboOVe? . .. . ... . X
g L e B T e D S TP AR SN ST s i s o my Knewdedge and betet i
Please |™ [
Sign Signature of officer Date
Here >
SR MARY MEUHLENKAMP, PRESIDENT
Type or print name and title. Drigmal prepared and manuauv
. 3lgned by Date ; Preparer's SSN or PTIN (Se2
Paid Preparer's P s . Chefk it General Instruction W)
Pre. 7@ ™ Jay GRANNIS Jrannis & Associates, P.C. smployed = [ ] 410-90-3578
parer's Firm's"name (o GRANNIS & AS , PLCY '
ours il sell-
Use E?J)losysedghd » 515 W. BURTON STREET ey > 20-0188015
1ess,
Only ZiP + 4 MURFREESBORO, TN 37130 Phone no. > (615) 895-1040
BAA Form 980 (2006)

TEEAOTIOL 01/19/07



O3 No. 15£3.0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-E7) ) )
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust 20 0 6

Supplementary Information — (See separate instructions.)
Department of the Treasury ol as .
internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Namae of the organization Employer identification number

AQUINAS COLLEGE 62-0812782
Pa ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each (b) Title and average (c) Compensation (d) Contributions (e) Expense
employee paid more hours per week ‘01 employ&eg bfenefét account and other
than $50,000 devoted o position P ac%m)r:ansaetigrr{e allowznces

SEE_STATEMENT 13

349,242, 10,4091, 0.

Total number of other employees paid
over $50,000 .. ... ..o >

Partil | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
HARDAWAY REALTY ___ _ _____ __ _ __ _____________ i
P.0O. BOX 60484 NASHVILLE , TN 37206 FACILITIES MGMT 75,774.
CROSSGATE_SERVICES, INC. _ _ _ __ _ _______________.|
1730 GENERAL GEORGE PATTON DR. BRENTWOOD, TN 37027 JANITORIAL 50,432.
AINFQWORKS, INC. _ ____ _ __
28 WHITE BRIDGE RD. NASHVILLE, TN 37205 COMPUTER 56,824.

. e e e e e e e o — —— — — —— — e e o —— — — — =

— e e e e e e e e e e e e e e e —— e ——— — — ———— - — — — — — -]

Total number of others receiving over
$50,000 for professionzl services......... > 0

B Compensation of the Five Highest Paid Independent Coﬁtractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor peid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services........... >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 996 or S90-E2) 2006

TEEADAOIL 011207



Schedule A (Form 990 or 990-EZ) 2006 AQUINAS COLLEGE 62-0812782 Page 2

| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence nationzl, state, or local lzgislation, including any attempt
to influence public opinion on 2 legislative matter or referendum? If 'Yes,' enter the {oitzl expenses paid

or incurred in connection with the lobbying aclivities . .. .. - $ N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.). ...

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the orgznization, either directly or indirectly, engaged in any of the following acts with any
substantizl contributors, trustees, directors, officers, creators, key amployees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a delailed statement explaining the lransactions.)

SEE STATEMENT 14

a Sale, exchange, or [€aSiNg Of ProPerty? . . ... . 2a X
b Lending of money or other exiension of credit?. . ... ... . 2b X
¢ Furnishing of goods, services, or facilities? . ... ... e 2c] X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7.......................... 2d X
e Transfer of any part of its Income Or @sSetS?. .. .. .. 2e X
3a Did the organization make granis for scholarships, fellowships, student loans, etc? (if ‘Yes,’ altach an

explanation of how lhe organization delermines that recipients qualify to receive payments.).......... STMT..15...... 3al X

b Did the organization have z section 403(b) annuity plan for its employees?. . ........ ... ... ..ol 3b] X

c Did the orgznization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or histeric structures? If

‘Yes,' aitach a detailed Statemenit .. .. ... oo oo e e s 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. !f 'No,' complete lines

Y. T X P 4a X
b Did the organization make any taxable distributions under seclion 49667. ... .. ... ..oviiii i 4b| NJA
C

Did the organization make 2 distribution to a donor, donor advisor, or related person? ............ . ...l 4c N/A
d Enter the total number of donor advised funds owned atthe end ofthe taxyear. ....... ... ... ... ......... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year............ > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in sUch fUNAS OF BCCOUMES . ... ...ttt e ettt > 0

g Enter the agoregate value of assets held in all funds or accounts inzluded on line 4f zt the end of the tax year.... > 0.

BAA TEEAD4O2L  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 AQUINAS COLLEGE

62-0812782 Page 3

Part 1Y | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicabie box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

& @ A schocl. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 D A hospitzal or 2 cocperative hospital service organization. Section 170(b) () (A)(ii).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A){(v).

9 D A medical research organization operated in conjunction with z hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state ~ ,

10 D An organization operated for the benefit of a college or university owned or operated by 2 governmental unit. Section 170(b)(1)(A)(v).

(Also complete the Support Schedule in Part IV-A))

ila D An organization that normally receives z substantial part of its support from a governmental unit or from the general public.
Szction 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, znd gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
irom gross investment income and unrelated businass taxable income (less szction 511 {ax) from businesses acquired by lhe
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A))

13
An organization thal is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements cf section 509(2)(3). Check the box that describes the type of supporting organization: >
[1ype [N7ype n __[[]Type -Functionally Integrated [ 1Type i-Other
Provide the following information about the supported organizations. (See instructions.)
(@) ® © (d) (@
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total

14 ’_] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEAQLQIL 01722107

Schedule A (Form 990 or 990-EZ) 2006



62-0812782 Page 4

Schedule A (Form 990 or 990-E2) 2006 AQUINAS COLLEGE

Not

|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
e: You may use the worksheet in the instructions for converting from the accrual to the cash methed of accounting.

Calendar year (or fiscal year

beg

(e)

b
(2) (b) (c) mVa

(d)
inning in) 2005 2004 2003 2002

15

Gifts, grants, and contributions
received. (De not include
unusual grants. See line 28.). ..

N/A

16

Membership fees received

17

Gross receipts from admissiens,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization’s
charitadle, elc, purpose

18

Gross 1ncome from interest, dividends,
amounts received from payments on

securities loans (section 512(a)(5)),

rents, royalties, 2nd unrelated business
taxablz income (less section 511 tzxes)
from businesses acquired by the organ-
ization aiter June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf

21

The value of services or
facilities furnished to the
organization by a governmentat
unit without charge. Do not
include the value of services or
facilities genzrally furnished to
the public without chzrge .. ....

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets

23

Tota! of lines 15 through 22. ...

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. .. ... .. N/A...

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enfer the total of all these excess amounts . .. ... ...

¢ Total support for section 509(a)(1) test: Enter line 24, column (e}

d Add: Amounts from column (e) for lines: 18

22

26a

26b
26¢

26d

e Public support (line 26c minus line 26d total). . ... ... vt
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26e
261

o\°

27

Organizations described on line 122 N/A

a For amounts included in lines 15, 16, and 17 that were received rom a 'disqualified person,’ prepare 3 list for your records to show the
namz of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

0% ____ (2004) (2003)

bFor zny amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the ‘year or (2)
$5,000. (Include in the list organizations described in lines 5 thrcugh 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(0% ____________
¢ Add: Amounts from column (e) for lines:
17

(2002)

27¢
27d
27 e

d Add: Line 27z tofal. . ...
e Public support (line 27c total minus line 27d total) . ... .. .. o e
f Totzl support for sectien 502(2)(2) test: Enter amsunt from line 23, column (e) .. ..
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ....................... 27g
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... ™| 27h

20 Jove

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the gran}, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15. N/A

BAA

TEEAMO3L 01/19K07 Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E7) 2006 AQUINAS COLLEGE 62-0812782 Page 5

Part:V Private Schoo! Questionnaire (See instructions.) ) .
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... ... ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communicalions with the public dealing with student admissions, programs,
BAA SCROIAISHIPS 2. . oo\ ettt et e e e e 30 | X

31 Has the organization publicized ils racially nondiscriminatory policy through newspaper or broadcast media during
the pzriod of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to ail parts of the general community it serves?.............. o

If *Yes,' please describe; if 'No,’ please explain. (Ii you need more space, allach a separzale statement.)
POLICY OF NONDISCRIMINATION IS STATED IN ALL PUBLIC ADVERTISING AND

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONISCIIMINAIONY BASIST. . . i\t et ettt ettt e e e et et et e e e e e e 32b] X

c Cpﬁies of all catalogues, brochures, announcements, and other wrilten communications to the public dealing
with student admissions, programs, and SChOlarShiPS 7. . . .. i

d Copies of all materiza! used by the organization or on its behalf to solicit contributions? ... ... ... ... ... ... ... ...

if you answered ‘No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students’ rights or Privileges 2. . ... . e e 73.33 »

B AGMISSIONS POICIBS Y . Lottt et e 33b X
c Employment of faculty or administrative staff? .. ... o 33c X
d Scholarships or olher financial @ssiStance? . .. ... .. . . 33d X
€ EdUCatioNal PONCIES 7. . o o 33e X
fUse of faCililes . e 33f X
G ATt C PrOgramMIS . e 33¢g X
h Other extracurricular activilies?. .. .. o 33h X

it you answered ‘Yes' lo either 34z or b, please explain using an attached statement.

35 Does the organization cerlify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? if 'No,' attach an explanation.. ... .. . . 35 X

BAA TESACA0SL  01/19/07 Schedule A (Form 930 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 AQUINAS COLLEGE 62-0812782 Page 6
Part:VI:A¥| Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/2
Check » a I—lif the organization belongs to an affiliated group. Check » b H if you checked 'a’ and ‘limited control’ provisions apply.
. e . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)np,e'ed
. . totals for all electing
(Thz term ‘expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public epinion (grassroots lobbying)......... 36
37 Tota! lobbying expenditures to influence a legislative body (direct lobbying) .......... 37
38 Total Iobbying expenditures (add lines 36and 37) ...l 38
39 Other exempl purpose expenditures. . .. ... ...t 39
40 Total exempt purpose expenditures (zdd lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the foliowing table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over 500,000 . ... ................ 20% of the amount online 40 .. ...
Qver $500,000 but not over $1,000,000. .......... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.. . ....... $175,000 plus 10% of the excess over $1,000,000
Over §1,500,000 but not over $17,000,000. . ... .. .. $225,000 plus 5% of the excass over $1,500,000
Over $17,000,000...................... $1,000,000......................

42 Grassroots nontaxable amount (enter 25% of line 41). . ... ... .. ...
43 Subtract line 42 frem line 36. Enter -0- ifline 42ismorz thanline36................
44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. U

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instruclions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) © (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount..............

46  Lobbying ceiling amount
{150% of line 45e)) ... ...

47 Total lobbying
expenditures . ........

48 Grassroots non-
taxable amount.......

49  Grassfoots ceiling amount
{150% of line 48(e)) . .. ..

50 Grassroots fobbying
expenditures .........

Part:VI-B'|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructlions.) N/A

During the yezr, did the organization altempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

BV OIUN IS e
b Paid staif or management (include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisemants .. ...
d Mailings to members, legislators, or the public. ... ... ... .. .. .
e Publications, or published or broadeast statemants. . ... ... ... . . .. .
f Grants to other organizations for [0bbying pUrPOSES . .. ... .. vve i
g Direct contact with legistators, their staffs, government officials, or a legisiative body..................
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)

If ‘'Yes' to any of the above, also atlach a stalement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 930 or 9390-E2) 2006

TEEAO4OSL  01/19/07



Schedule A (Form 990 or 990-EZ) 2006 AQUINAS COLLEGE 62-0812782 Page 7

1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any cf the following with any other organization described in section 501(c)
of the Code (cther than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization oi: Yes | No
(hCash........ P D PP 51a (i) X
Q) Ol 2S5BS, . . ottt a (ii) X
b Other transactions:
(i) Szles or exchanges of assets with a noncharitable exempt orcanization. ........... ... ............ e b (i) X
(i) Purchases of assets from a noncharitable exempt organization ........ .. ... .. ... ... o b (ii) X
(iiiyRental of facilities, equipment, or other @ssets . . ... ... ... .. b (iii) X
(iVv)Reimbursement arrangements. . . ... e e b (iv) X
(VILOZNS Or 108N QUarani esS . . .. ...\t P b (v) X
(vi)Performance of services or membership or fundraising solicitztions. . . ... ... ... ... ... oo b (vi) X
¢ Sharing of facilities, equipmant, mailing lists, other assets, or paicemployees ........... ... ...l c X
d If the answer to any of the zbove is ‘Yes,' complete the following schedule. Column (b) should always show the fair markst value of
the %oods, other assets, or services given by the reportin orgamzahon. If the organization received less than fair market vzlue in
any transaction or sharing arrangemeént, show in column ?d) the value of the goods, other assels, or services received:
@ (b) (9 o o (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shzring arrangements
N/A]
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of ihe Code (other than section 501(c)(3)) or insection 5277, . ...... ... ... ... ... .. .... > D Yes No
b If 'Yes,' complete the following schedule:
@ ® (©)
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form $90 or 990-EZ) 2006
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2006, of fiscal year beginning _ 1/01 2006, andending_ 6/30_ _, 2007 .
Departmend of the Treasury * Do not send to the IRS, Keep for your records. 20 0 6
Internal Revenue Service > See instructions.

Return ID (20-digit number) b 62306520073090400002

Name of exempt crganizalion @@@ﬁ Employer identification number

AQUINAS COLLEGE :&@g% | R% 62-0812782

Name and title of officer

SR MARY MEUHLENKAMP PRESIDENT
[Part:1i#] Tax Return and Return Information (Whole dollars only)

Check the box for the return for which you are using this Form 8873-EC and enter the applicable amount from the return if any. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part I.

1a Form 990 check here .... *> b Total revenue, if any (Form 990, line 12) .......covvieiiiiieiniinnnn. 1b 8,262,932.
2a Form 990-EZ check here...... > D b Total revenue, if any (Form 990-EZ, line 9)..............ccovviint 2b
3a Form 1120-POL check here. ..... > D b Total tax (Form 1120-POL, line 22).......ccvviiiinineninnnnne. 3b
4a Form 980-PF check here..... > D b Tax Based on Investment Income (Form 930-PF, Part VI, line §)................ 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, lin23c).....coeieiiiiiiiiiiiiiiieninn 5b

|Part:li@] Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2006
electronic return and accompan{ing schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to’send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d) the date of ang refund, If atﬁplicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institufions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
?urqber.g:éN) asl my signature for the organization's electronic return znd, if applicable, the organization's consent to electronic

unds withdrawal.

Officer's PIN: check one box only
[X]1 authorize _GRANNIS & ASSOCIATES, P.C. to enter my PIN | 02782 |as my signature

EROQ firm name do not enter all zeros

on the organization's tax year 2006 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(s) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

DAS an officer of the organization, | will enter my PIN as my signature on the organizatic,;n's tax year 2006 electronically filed return, if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen. |

h
1

Offcer's signatwe - MMMMM&L o= _Lf12 (077
T T T

[Part:llls] Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit EFIN followed by your five-digit self-selected PIN........................c.ee | 623065]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2006 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with th2 requirements of Pub 4206, Information for Au\?\orized IRS e-file
Providers of Exempt Organization Filin

ERQ's signature >

a1 WA Date > //’/3‘07

AV

{
2 \
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2006)

TEEA7L01L  02/09/07



