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GRANNIS & ASSOCIATES, P.C.
515 W BURTON ST
MURFREESBORO, TN 37130-3549
615-895-1040

January 8, 2013
CONFIDENTIAL

AQUINAS COLLEGE
4210 HARDING PIKE
NASHVILLE, TN 37205

Dear SR Mary Sarah, O.P.:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
No payment is required. Your Form 990 for the year ended 6/30/12 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return. You are using a
Personal Identification Number (PIN) for signing your return electronically. Sign the IRS e-file
Authorization and mail it as soon as possible to:

GRANNIS & ASSOCIATES, P.C.
515 W BURTON ST
MURFREESBORO, TN 37130-3549

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

Public Inspection: Organizations managers must make Form 990 available for public inspection
during regular business hours at the Organization's principal office. If it has no office (or its
office is a personal residence), the manager can make the return available at another appropriate
location. The Organization may also mail (within two weeks of receiving the request) a copy free
of charge (including postage and copying) to any person who requests inspection.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.




If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

GRANNIS & ASSOCIATES, P.C.
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Forms 990/ 990-EZ Return Summary

For calendar year 2011, or tax year beginning 07/01/11 , and ending 06/30/12

62-0812782
AQUINAS COLLEGE
Net Asset / Fund Balance at Beginning of Year 19 y 390 y 324
Revenue
Contributions 1 y 616 y 083
Program service revenue 7 5 243 5 814
Investment income 256 5 178
Capital gain / loss -2 9 197
Special events:
Gross revenue 45 y 815
Direct expenses 37 9 540
Net income 8 y 275
Other income 72 oy 474
Total revenue 9 y 186 y 352
Expenses
Program services 6 9 635 ” 764
Management and general 1 9 102 5 410
Fundraising 115 y 449
Total expenses 7 y 853 y 623
Excess / (deficit) 1 y 332 y 729
Other changes -1 y 525 y 396
Net Asset / Fund Balance at End of Year 19 y 197 y 657

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 8 5 444 5 312 Total expenses per financial statements 8 5 636 5 979
Less: Less:
Unrealized gains -175 5 900 Donated services 745 5 816
Donated services 745 9 816 Prior year adjustments
Recoveries Losses
Other 37 y 540 Other 37 y 540
Plus: Plus:
Investment expenses Investment expenses
Other 1 5 349 5 496 Other
Total revenue per return 9 5 186 5 352 Total expenses per return 7 5 853 9 623
Balance Sheet
Beginning Ending Differences
Assets 19 5 933 y 211 19 5 555 y 262
Liabilities 542,887 496,732
Netassets 19,390,324 19,197,657 -192,667

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

02/15/13
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IRS e-file Signature Authorization
Fom 38 79-EO for an Exempt Organization
For calendar year 2011, or fiscal year beginning 7/01 2011, and ending 6/30 20 12

» Do not send to the IRS. Keep for your records.
Department of the Treasury

OMB No. 1545-1878

2011

Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
AQUINAS COLLEGE 62-0812782
Name and title of officer SR MARY SARAH , O _P.
PRESIDENT
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with 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.
la Form 990 check hereP> b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22)
4a Form 990-PF check here & b Tax based on investment income (Form 990-PF, Part VI, line 5)

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)

1b
2b
3b
4b
5b

9,186,352

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

organization’s 2011 electronic return and accompanying 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) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
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: I also authorize the financial institutions

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 number (PIN) as my:signature for the organization’s

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize GRANNIS & ASSOCIATES ) P.C. to enter my PIN 12345 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2011 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, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return.
If I 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.

Officer's signature Date ) 01/08/13

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization

162306561040 |

do not enter all zeros

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2011)
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Department of the Treasury . benefit trust or private foundatipn) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar vear, or tax year beqinnimQ?/Ol/ll .and ending 06/30/2
B Check if applicable: C Name of organization D Employer identification number
D Address change AQU INAS COLLEGE
D Name change Doing Business As 62 - 08 12782
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
L it reum 4210 HARDING PIKE 615-297-7545
D Terminated City or town, state or country, and ZIP + 4
D Amended return NASHVILLE TN 37205 G Gross receipts$ 9 » 229 ) 046
D Application pending F Name and address of principal officer: y st o afites? D v @ \
SR MARY SARAH , O ) P ) (@) s this a group return for affiliates? es [¢}
4210 HARDING RD H(b) Are all affiiates included? [ Jves [ ]no
NASHV I LLE TN 37205 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) 4 (insert no.) m 4947(a)(1) or m 527
J  Website: P> WWW - AOU I NASCOLLEGE - EDU H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1970 | M _State of legal domicile: TN
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 EDUCATION
S|
E |
g e
8 2 Check this box PD 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, line 1a) 3 17
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 216
g 6 Total number of volunteers (estimate if necessary) 6 75
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from:Form-990-T, line34 oo ... covvnn . ovvvnn . ovvvn, . 0. ... 0 7b 0
Prior.Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) = = . L 1,824,835 1,616,083
g 9 Program service revenue (Part VIIl, fine2g) ~~ © T 7,233,147 7,243,814
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 120,941 253,981
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 85,969 72,474
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. .. 9 5 264 5 892 9 5 186 5 352
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,200,990 5,132,651
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
S o e A
53 b Total fundraising expenses (Part IX, column (D), line 25) » . 115 3 449 ''''''
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,161,464 2,720,972
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,362,454 7,853,623
19 Revenue less expenses. Subtract line 18 from line 12 902 y 438 1 y 332 y 729
Sy Beginning of Current Year End of Year
‘ga@,% 20 Total assets (Part X, line16) 19 9 933 5 211 19 9 555 5 262
<3| 21 Total liabiliies (Part X, lne26) 542,887 496,732
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ......... ... ... ...... ... 19 9 390 5 324 19 2 058 5 530

Part Il Signature Block

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

S|gn } Signature of officer Date
Here SR _MARY SARAH, O.P. PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid WILLIAM O DIX WILLIAM O DIX 01/08/13 self-employed | P01045861
PrEparer Firm's name » GRANN I S & ASSOC I ATES ” P - C - Firm's EIN P 20—0188015
Use Only 515 W BURTON ST

Firm's address P MURFREESBORO 5 TN 37130_3549 Phone no. 615_895_1040
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

DAA
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Form 990 (2011) AQUINAS COLLEGE 62-0812782 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. .. .. . . . . ... . ... .. ... L
1 Briefly describe the organization's mission:
B AT L ON

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [ ] ves [X] No

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

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 635 764 including grants of$ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 6 9 635 2 764
DAA

Form 990 (2011)
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Form 990 (2011) AQUINAS COLLEGE 62-0812782 Page 3
Part IV Checklist of Required Schedules
Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Isthe organization required to complete Schedule 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 public office? If “Yes,” complete Schedule C, Partt 3
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? If "Yes," complete Schedule C, Partii =~~~ 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl 11a] X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that'is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl |~ = o 0 11b X
¢ Did the organization report an‘amount forinvestments=program related in Part X;-line 13:that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit- -~~~ lic 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 16? If "Yes," complete Schedule D, Partix ...~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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? If “Yes,” complete Schedule F, Partsland v~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtvy 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut -~ 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................... .. ... 20b

Form 990 (2011)
DAA
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Form 990 (2011) AQUINAS COLLEGE 62-0812782 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts andit 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~ 22

23 Did the organization answer “Yes” to Part VII, 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 Schedule J- 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes,” complete Schedule L, Partl 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. "~ . ~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV el T Do B D e e DD 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv........... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
Voand Vi line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ..~ 35a X
b 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, PartV, line2 .~~~ 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... .. . 38| X

Form 990 (2011)

DAA
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Form 990 (2011) AQUINAS COLLEGE 62-0812782 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .......................................... [
Yes| No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 27
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
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 this return | 2a 216
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3b
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 other financial
ACCOUNY? 4 X
b If*Yes,” enter the name of the foreign country: &
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify'the donor of the value of the goods or services provided? . =~ . & 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which itwas
required to file Form 82827 "o S N U e e 7c
d If*Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
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 plans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2011)
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Form 990 2011) AQUINAS COLLEGE 62-0812782 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveringbody? ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? & & 4 0 o 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure‘their-operations-are-consistent with the organization's exempt purposes? ... ................. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to linea23 ...~~~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization . 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemMENtS? . . . ... ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ROGER MUEHE, CFO 4210 HARDING PIKE
NASHVILLE TN 37205 615-383-3230

DAA Form 990 (2011)
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Form 990 (2011) AQU INAS COLLEGE 62-0812782

Page 7

Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. .. . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

*) ®) © ©) ® G)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for SSTsSTo =z T organization (W-2/1099-MISC) from tht_a
related 22|l 2| 2|2 |23&]8 (W-2/1099-MISC) organization
organizations |z 5| E | & | @ 33| 2 and related
in Schedule 8: 5|9 ‘g E é - organizations
@MOTHER ANN MARIE KARLOVYIC, O {P
CHAIR 1.00 X 0 0 0
@SISTER MARY SARAH GALBRAITH|, [O1P]
PRESIDENT 35.00 X 0 0 0
@SISTER MARY LOUIS BALTZ, 1O{P.
BOARD MEMBER 1.00 X 0 0 0
@SISTER MARY DIANA DREGERS O.R.
BOARD MEMBER 1.00 X 0 0 0
MR. DAVID BRECOQUNT
BOARD MEMBER 1.00 X 0 0 0
©MR. PETER DEMARCO
BOARD MEMBER 1.00 X 0 0 0
M SISTER ANN HYAGINTH GENOW, |O4{P.
BOARD MEMBER 1.00 X 0 0 0
®MR. CLARK BAKER
BOARD MEMBER 1.00 X 0 0 0
@MR. JAMES H. CLAYTON, 11
BOARD MEMBER 1.00 X 0 0 0
a)MR. JAMES CLYDH
BOARD MEMBER 1.00 X 0 0 0
ayMR. MARC DEDMAN
BOARD MEMBER 1.00 X 0 0 0
12REVEREND MR. MARK FAULKNER
BOARD MEMBER 1.00 X 0 0 0
@3)MR. AUSTIN G. TRIGGS
BOARD MEMBER 1.00 X 0 0 0
ayMR. G. MICHAEL [YOPP
BOARD MEMBER 1.00 X 0 0 0

DAA

Form 990 (2011)
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Form 990 (2011) AQUINAS COLLEGE 62-0812782 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = 3 = organization (W-2/1099-MISC) from the
related 23| 2 g E 3Z 9 (W-2/1099-MISC) organization
organizations g5 E| 8 | %E 3 and related
in Schedule 88| ¢ -3 E ol I organizations
I
el ¢ ] 3
o| @ o
°| B g
g
@S
@e)
An
as)
Q9
@0
@D
@2
@)
@)
@)
b Sub-total ... >
¢ Total from continuation sheets to Part VII, Section A ........ >
d Total(addlineslband1€) .........oooeviiiiiiiiiie... >

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

reportable compensation from the organization DO

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INGIVIUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ....................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and b(uAs)iness address Descriptic()%)of services Comr(Jg%sation

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 0

DAA Form 990 (2011)
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Form 990 (2011) AQUINAS COLLEGE 62-0812782 Page 9
Part VIII  Statement of Revenue
() (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

0 em revenue 512, 513, or 514
gg la Federated campaigns la
Og b Membershipdues 1b
29 c Fundraising events 1c 1,110
GE d Related organizations 1d
g.u__) € Govemment grants (contributions) le 806 ) 817
-S 5 f Al other contributions, gifts, grants,
E*’C—' and similar amounts not included above 1f 808 , 156
Eg g Noncash contributions included in lines 1a-1f: $
S8l _h Total. Add lines 1a=1f ... ..ccoovrviiiiiiiiiii, > 1,616,083
é Busn. Code
$|2a . TUITION AND FEES 7,196,799 7,196,799
% | b .. BOOKSTORE & CAFETERIA SALES 47,015 47,015
Sl e
Glod
Sl e
1S3 f All other program service revenue . . ... ...
o g Total. Addlines2a—2f ............................. | 4 7,243,814
3 Investment income (including dividends, interest,
and other similar amounts) | 4 256,178 256,178
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10SS) ......................... >
7a S;EZSO‘;’ZS:;‘:S”O” (i) Securities (i) Other
other than inventor| 2 ) 957
b Less: cost or other
basis & sales exps 2,989 2,165
¢ Gain or (loss -32 -2,165
d Netgainor (I0SS) ..........ooiiiii ... > -2,197 -2,165 -32
© 8a Gross income from fundraising events
§|  (otincludings 1,110
é of contributions reported on line 1c).
5 SeePartlV,line18 a 45,815
£ Less: direct expenses b 37,540
© Net income or (loss) from fundraising events ... ... > 8,275
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Netincome or (loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn. Code
11a  WORKSHOP, SUPPLY, OTHER 49,572 49,572
b GAIN (LOSS) HAIL DAMAGE CLAIM 14,627 14,627
C C et e e e et e s e e e e e
d Allotherrevenue . .. ... ...................
e Total. Add lines 11a-11d > 64,199
12 Total revenue. See instructions. .................. > 9,186,352 7,305,848 0 256,146

DAA

Form 990 (2011)
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Page 10

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b Total t(aﬁg)enses Progra(n?)service Managtg.(r:r?ent and FuntgrDezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages 4,430,828 4,076,362 349,149 5,317
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 47,907 44,074 3,833
9 Other employee benefits 373,154 343,302 29,852
10 Payrolltaxes 280,762 258,301 22,461
11 Fees for services (non-employees):
a Management
bolegal 8,548 8,548
c Accounting 42,720 42,720
d Lobbying 4L
e Professional fundraising services. See Part IV, line 17
f Investment management fees o T
g Other
12 Advertising and promotion
13 Office expenses 229,450 203,097 24,649 1,704
14 Information technology
15 Royaltes
16 Occupancy 214,757 182,543 32,214
17 Travel 51,155 48,684 2,471
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 136 y 281 136 y 281
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 252 5 753 240 5 116 12 5 637
23 Insurance ..................................
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . CONTRACTED SERVICES 1,264,917 632,458 527,708 104,751
b SUPPLIES 188,367 139,728 48,639
c . BAD DEBT EXPENSE 78,155 78,155
d . TESTING EXPENSE 73,768 73,1768
e All other expenses 180 5 101 178 2 895 1 2 206
25 Total functional expenses. Add lines 1 through 24e .. 7 3 853 5 623 6 2 635 5 764 1 2 102 5 410 115 2 449
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2011
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Form 990 2011) AQUINAS COLLEGE 62-0812782 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 5,285,637 2 6,766,983
3 Pledges and grants receivable, net 2,480,467/ 3 /31,627
4 Accounts receivable, et ... 76,128| 4 167,914
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ............................................................................ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees' beneficiary organizations (see instructions) 6
8| 7 Notesand loans receivable, et :
< 8 Inventorles for Sale O USe 8
9 Prepaid expenses and deferred charges 27,460] 9 36,258
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D =~ 10a 7,502,218
b Less: accumulated depreciation 10b 4,069,430 3,383,006 10c 3,432,788
11 Investments—publicly traded securities 8,680,513 11 8,419,692
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, linezz 13
14 Intangible assets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) .. ......... ... ... ........ 19 5 933 5 211| 16 19 5 555 5 262
17 Accounts payable and accrued expenses 140,565 17 229,123
18 Grantspayable 18
19 Deferred revenue (" % L L 402, 322] 1 267,609
20 Tax-exemptbond liabililes = L L0 L 20
21 Escrow or custodial accountiliability.-Complete-Part IV of Schedule D~ e 21
# 122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
2|  Complete Partliof Schedule L 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 25
26 Total liabilities. Add lines 17 through 25 ... o oooveeeeeeoiiieeee oo 542 ,887| 26 496, /32
" Organizations that follow SFAS 117, check here@ and complete
§ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = 10,322,491 27 11,332,863
Pg 28 Temporarily restricted netassets 6,215,497| 28 4,986,376
S |29 Permanently restricted netassets 2,852,336| 29 2,878,418
L Organizations that do not follow SFAS 117, check hereD and
8 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 19,390,324 33 19,197,657
34 Total liabilities and net assets/fund balances ......................................... 19 oy 933 Ny 211 34 19 oy 694 oy 389

DAA

Form 990 (2011)
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Part XI Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) e
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9,186,352

7,853,623

1,332,729

19,390,324

A [s (W (N[

-1,525,396

6 19,197,657

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... .. . ..

[1

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

2a

2b

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

X

3b

X

DAA

Form 990 (2011)
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Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service Inspection
Name of the organization Employer identification number
AQUINAS COLLEGE 62-0812782
Part | 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 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 @ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il [« D Type llI-Functionally integrated d D Type |lI-Other
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than'one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
()]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization'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 through3
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)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICes ... ...
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ............. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

%

Public support percentage from 2010 Schedule A, Part Il, line 14

15

%

33 1/3% support test—2011. If 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
33 1/3% support test—2010. 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 organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [ ]
> [ ]

> [ ]

> [ ]
> [ ]

DAA
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Schedule A (Form 990 or 990-E7) 2011 AQUINAS COLLEGE 62-0812782 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membershi

fees received. (Do not include any "unusual
grants.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b

8  Public support (Subtract line 7c from

ine6.) ... ...
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

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

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NETe .. . i > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2010 Schedule A, Part I, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2011. 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 organizaton > D

b 33 1/3% support tests—2010. 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 organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . . > m

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011 AQUINAS COLLEGE 62-0812782 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AQUINAS COLLEGE 62-0812782
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyeary
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control> D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... |l ves [ I No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in‘(a) = < 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register "o 1 0 00 et e 0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear®
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M)@)B))? ... [ ] ves [ ] No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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:
() Revenues included in Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 S
b _Assets included in FOrm 990, Part X .. . . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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62-0812782 Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a | | Public exhibition
b D Scholarly research

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

d D Loan or exchange programs

e [ Jother

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ... .. ... ... .. D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] ves [ | No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance lc
d Additions during the Year | 1d
e Distributions during the year le
fOEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 8,710,628 7,619,278 7,062,822 8,766,617
b Contributons 33,282 15,682 14,936 108,732
¢ Net investment earnings, gains, and
losses 40,438 1,375,823 828,810, -1,396,327
Grants or scholarships | -105,675 -88,735 -59,843 -106,861
Other expenditures for facilities and
programs et | -208,891 -211,420 =227 ,447 -309,339
f Administrative expenses =~~~
g Endofyear balance 8,469,782 8,710,628 7,619,278 7,062,822
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 52 - 27 %
b Permanent endowment P 33-98 %
¢ Temporarily restricted endowment » 13 -75 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations 3a(i) X
(ii) related Organizations | 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ..~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .......................................
b Buildings 3,404,164 1,933,492 1,470,672
c Leasehold improvements 1 s 852 2 514 523 2 467 1 N 329 2 047
d Equipment 1 s 497 2 926 1 N 162 2 592 335 2 334
eother ... 747,614 449,879 297,735
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... .. .. .. ... > 3,432,788

DAA

Schedule D (Form 990) 2011
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62-0812782 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(3) Other

)

B

)

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

Part VIII Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)]

2

3

4

®)

(6)

)]

(8

©

(10)

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

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

(a) Description

(b) Book value

@

&)

3

4

®)

(6)

)]

(8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

&)

3

4

®)

(6)

)]

(8

©

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AQU INAS COLLEGE 62-0812782 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 9,186,352
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4 s 853 2 623
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 1 s 332 2 729
4 Netunrealized gains (losses) on investments 4 -175,900
5 Donated SerVICeS and use Of faCIIItles ............................................................................... 5

6 Investmentexpenses 6

7 Prior period @djUStMeNtS 7
8 Other (Describe in Part XIV.) 8 | -1,349,496
9 Total adjustments (net). Add lines 4 through 8 ... 9 | -1,525,396

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... . ..................... .. 10 -192 5 667

Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8 s 444 2 312
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a =175 5 900

b Donated services and use of facilites 2b 745 5 816

¢ Recoveries of prioryear grants 2¢

d Other (Describe in PartXIV.) ... 2d 37,540

e Addlines 2athrough 2d ... 2e 607,456
3 Subtractline 2efromline L ... 3 7,836,856
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in PartXIV.) ... ab 1,349,496

¢ Addlines4aanddb ... 4c 1,349,496
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . .. ... 5 9 2 186 5 352
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8 2 636 2 979
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies .0 2a 745,816

b Prioryearadjustments | LT 2b

c Other |OSSGS ......................................................................... 20

d Other (Describe in Part XIV.) ... 2d 37,540

e Addlines 2athrough 2d ... 2e 783,356
3 Subtractline 2efromline L ... 3 7,853,623
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIV.) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... . . ... .. ... . ... .. .. . . 5 7 y 853 y 623

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIlII, lines 2d and 4b. Also complete this part to provide
any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

PART X1, LINE 8 - RECONCILIATION OF CHANGES - OTHER

SPEC AL BVENT S $ 37,540
LOSS ON UNCOLLECTIBLE PLEDGE ... $  -1,349,496
SPECIAL EVENTS $ -37,540

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AQUINAS COLLEGE 62-0812782 Page 5

Part XIV Supplemental Information (continued)

PART X11, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART X11, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
PART X111, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2011
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SCHEDULE E Schools OMB No 15150047
(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 201 1
- Form 990-EZ, Part VI, line 48. Open to Public
D T
Iternal Revenus Serice. » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
AQUINAS COLLEGE 62-0812782
Part |
YES| NO
1 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?> 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partir. 3 X
NON-DISCRIMINATION STATEMENT 1S ON OUR WEBSITE AND 1IN OUR
STUDENT HANDBOOK AND FACULTY STAFE HANDBOOK. POLICY OF
NONDISCRIMINATION 15 STATED IN ALL PUBLIC ADVERTISING AND
BROCHURES. .
. Does the organlzatlon ma| ntam thefollowmg’> ......................................................................................
a Records indicating the racial composition of the student body, faculty, and administrative staff> 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ab | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... ... ... ... ... .. ... ... . ... ... . ... .. ad | X
If you answered “No” to any of'the above, please explain: If you need more space;use Partll.
5  Does the organization discriminate by race in any way with respectto:
a Students'rights orprivileges? 5a X
b Admissions policies? 5 X
¢ Employment of faculty or administrative staff? SC X
d  Scholarships or other financial assistance? ... 5 X
e Educational policies? 5e X
t Useoffacilties? 5t X
g Athletic programs? 59 X
h  Other extracurricular activities? 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part II.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Partit -~~~ 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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Schedule E (Form 990 or 990-EZ) (2011) AQUINAS COLLEGE 62-0812782 Ppage2

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

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

AN ELIGIBLE TENNESSEE INSTITUTION FOR STUDENTS TO RECEIVE NON-REPAYABLE

DAA

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



SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service Attach to Form 990 or Form 990-EZ.

D> See separate instructions.

AQUCOL 01/08/2013 8:48 AM Pg 28

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

AQUINAS COLLEGE

Employer identification number

62-0812782

Part |

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations

f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii), Didhfund— (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual 3 o ?&Ssic:dyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

bAA
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AQUINAS COLLEGE
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62-0812782

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BENEFIT DINNER NONE (add col. (a) through
° (event type) (event type) (total number) col. ()
2
(0]
& | 1 Grossreceipts 44,325 44,325
- 2 Less: Charitable
contributions 950 950
3 Gross income (line 1 minus
lne?2) . ..o 43,375 43,375
4 Cashprizes =
5 Noncash prizes
N -
2 | 6 Rent/facility costs
c
]
o
& | 7 Food and beverages 19 y 549 19 y 549
©
e .
A | 8 Entertainment
9 Other direct expenses 15 » 391 15 » 391
10 Direct expense summary. Add lines 4 through 9 in coumn(d) > 34 > 940}
11 Netincome summary. Combine line 3, column (d),and line 10 ... ... ... .. .. ... .. ... . . ... > 8 > 435

Part Ill Gaming. Complete'if the organization answered “Yes”to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
[} i (b) Pull tabs/instant h . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
04
1 Grossrevenue .......
8| 2 Cashprizes
2
3]
u% 3 Noncash prizes
g
£ 4 Rent/facility costs =
5 Other direct expenses
—_ Yes ................ % —_ Yes ................ % S Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couvmn(e) .~ 4 )
8 Net gaming income summary. Combine line 1, columnd, and line 7 .. ... ... .. .. . ... . . . .. ... | 4

9 Enter the state(s) in which the organization operates gaming activites:

a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a | | Yes| | No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 AQUINAS COLLEGE 62-0812782 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] ves [ [ No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P$

Part IV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

AQUINAS COLLEGE 62-0812782

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
ATTORNEY INFOWORKS, INC.
BOARD MEMBER BOARD MEMBER

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS . . .

EDUCATION. CHARTERED ON JUNE 24, 1970 IN TENNESSEE AS A NONPROFIT

CORPORATION, THE COLLEGE HAS BEEN IN CONTINUQUS OPERATIONS SINCE THAT TIME.

THE COLLEGE IS PART OF THE DOMINICAN CAMPUS AND IS LOCATED ON 83 WOODED

ACRES IN NASHVILLE, TENNESSEE. 1T 1S OWNED AND ADMINISTERED BY THE .
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

AQUINAS COLLEGE 62-0812782
THE FOLLOWING TRANSACTIONS SHALL BE AUTHORIZED BY VOTE OF THE MEMBER, WHICH

DIRECTORS. . ANY ACTION TAKEN BY THE MEMBER ON THESE MATTERS SHALL BE .
COLLEGE FOR WHICH 1T WAS AND 1S FORMED AND EXISTS. . ...
DIRECTORS AS 1S CONSIDERED JUST AND NECESSARY FOR THE BEST INTERESTS OF THE
THIS CORPORATION OR ANY SUBSIDIARY OF WHICH THIS CORPORATION IS A MEMBER OR

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

AQUINAS COLLEGE 62-0812782

AND TO REMAIN IN COMPLIANCE WITH APPLICABLE LOCAL, STATE AND FEDERAL LAWS

THE BOARD OF DIRECTORS THE AUTHORITY TO OPERATE THE COLLEGE AS SET FORTH IN

FORM 990, PART VI, LINE 11B - ORGANIZATION®"S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD OF DIRECTORS COMPLETES A NEW DISCLOSURE FORM EACH YEAR. EACH FACULTY

AND_STAFF MEMBER COMPLETES ONE WHEN THE SALARY AGREEMENT 1S SIGNED .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

EMPLOYEES ARE. PAID IN AN AMOUNT. COMPARABLE TO WHAT THEY WOULD BE EXPECTED
ON-LINE SERVICES OR OTHER INSTITUTIONS™ 990 REPORTS THAT ARE AVAILABLE.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Name of the organization Employer identification number

AQUINAS COLLEGE 62-0812782

EMPLOYEES ARE PAID IN AN AMOUNT COMPARABLE TO WHAT THEY WOULD BE EXPECTED
ON-LINE SERVICES OR OTHER INSTITUTIONS® 990 REPORTS THAT ARE AVAILABLE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

CHARTER 1S AVAILABLE THROUGH THE SECRETARY OF STATE. . . ...

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

DAA



SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships
Eomplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

» Attach to Form 990.

P See separate instructions.

AQUCOL 01/08/2013 8:48 AM Pg 35

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
AQUINAS COLLEGE 62-0812782
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) (©) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(€]
@
3
O]
®)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

a c e (9
Name, address, and EEN) of related organization Primaé?llctivity Legal dor(ni)cile (state Exempt C(gc)ie section Public ch(ar)ity status Direct c((fn)ntrolling S;ﬁ{?g},gféﬁ%g?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) ST. CECILIA CONGREGATION
801 DOMINICAN DR. 62-0552181
..... NASHVILLE 1N 37998 | OWNS AC ™ 501C3 1 N/A X
(20 DOMINICAN CAMPUS
4210 HARDING RD. 62-1338763
..... NASHVILLE 1N 37205 | MANAGES ™ 501C3 1 sce X
(3) OVERBROOK SCHOOL
4210 HARDING RD. 62-0476817
..... NASHVILLE 1N 37205 | PARTNER ™ 501C3 5 sce X
(4) ST. CECILIA ACADEMY
4210 HARDING RD. 62-1666121
..... NASHVILLE 1N 37205 | PARTNER ™ 501C3 5 sce X
®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 AQUINAS COLLEGE 62-0812782 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) (©) (d) (e). ® @) () 0} 0} (k)
Name, address, and EIN Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
of domicile entity 'ncﬂmilgggted’ income year assets portionate| amount in box 20 of  [managing| ownership
related organization (state or] excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
(€]
@
3
O]
part Iy ldentification of Related Organizations Taxable as.a Corporation or Trust (Complete'if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (b) (©) (d) (e) ® (@) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
(€]
@
3
O]
DAA Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 AQUINAS COLLEGE 62-0812782 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, 11, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(S) 1b | X
¢ Gift, grant, or capital contribution from related organization(s) | 1c | X
d Loans or loan guarantees to or for related organization(s) | 1d X
e Loans orloan guarantees by related organization(S) le X
f Saleofassets torelated organization(s) if X
g Purchase of assets from related Organization(S) 1g X
h Exchange of assets with related organization(s) ih X
i Lease of facilities, equipment, or other assets to related organization(s) Li X
J Lease of facilities, equipment, or other assets from related organization(s) . 1] X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m| X
n Sharing of paid employees with related organization(S) | in X
o Reimbursement paid to related organization(s) for expenses | L L 1o X
p Reimbursement paid by related organization(s) for eXpenses | ... || Lo L e 1p X
q Other transfer of cash or property to related organization(S) | 19 X
r__Other transfer of cash or property from related Organization(S) . ... . ... .. ....... e 1r X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
1) ST. CECILIA CONGREGATION L 481,735 ACTUAL SR STIPENDS PAID
2 DOMINICAN CAMPUS M 1,236,092 ACTUAL ASSESSMENT
3) ST. CECILIA CONGREGATION B 1,358,982 ACTUAL SR SCHLR AWARDS
(4) ST. CECILIA CONGREGATION C 745,816] DONATED SERVICES ESTIMATE
(5)
(6)

Schedule R (Form 990) 2011

DAA
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Schedule R (Form 990) 2011 AQUINAS COLLEGE 62-0812782 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (©) (d) (e) ® @ (h) 1 0} @) (k)
Name, address, and EIN of entity Primary activity Legal Predominant | Are all partner Share of Share of Disproportionatt Code V—UBI General or | Percentage

domicile| income (related, section total income end-of-year allocations? | amount in box 20 managing ownership
(state or| unrelated, excluded|  501(c)(3) assets of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
country)| section 512-514) Yes| No Yes| No ves| No

(1)

2

(3)

(4)

(5)

(6)

Q)

(8)

9)

(10)

(11)

Schedule R (Form 990) 2011

DAA
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Schedule R (Form 990) 2011 AQU INAS COLLEGE 62-0812782 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011



AQUCOL AQUINAS COLLEGE

1/8/2013 8:47 AM
62-0812782 Federal Statements Page 1
FYE: 6/30/2012

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after UR
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME
$ 256,178 14
TOTAL $ 256,178




AQUCOL AQUINAS COLLEGE

1/8/2013 8:47 AM

62-0812782 Federal Statements Page 2
FYE: 6/30/2012
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
ADVERTISING $ 69,971 $ 69,971 $ $
MEMBERSHIP DUES 51,072 51,072
INSURANCE 22,513 22,513
RECRUITING 20,147 20,147
TELEPHONE 8,516 8,516
GIFTS 5,080 5,080
RECOGNITION DINNERS 1,547 1,547
FUNDRAISING 1,206 1,206
INTEREST EXPENSE 49 49
TOTAL $ 180,101 $ 178,895 $ 0 $ 1,206




	AQUCOL-AQUINAS COLLEGE (Prep)
	AQUCOL-AQUINAS COLLEGE (Clt)



