990 OMB No_ 1545.0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)1) of the internal Revenue Code
(except black lung benefil trust or private foundation)

AT A » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending 6/30 , 2009
B Check if applicable: D Employer Identilication Number
[ Jaasess crange | RS iabel | AQUINAS COLLEGE 62-0812782
Name change :::J:,T 4210 HARDING ROAD E Telephane number
ﬁ Initial return spegﬁc NASHVILLE’ TN 37205 615-297-7545
- instruc-
Termination tiens. &)
F: Amended return i G Gross receipts $ 10,935, 319.
Application pending F Name and address of principal officer: H(a) Is his a group return for affiliates? Yes |X{no
o SAME AS C ABOVE H(b) Are al! affiliales included? Yes No
- If ‘No,' attach a list. (see instructions)
| Tax-exempt status |X|501(c) (3 )= (insert no.) ﬂ4947(a)(l) or ﬂ 527
J Website: » WWW.AQUINASCOLLEGE. EDU Hic) Group exemption number >
K Type of organization: Ik—lt‘.ovpotah‘on I—] Trust I—| Association ﬂ Other ™ I L Year of Formation: 1970 I M State of tegal domicite: TN
[Part! | Summary
1 Briefly describe the organizalion’s mission or most significant activities: EDUCATION_ _ _ _ _ _ _ _ _ _ __ __________
O | e e e e e e e L e e e o e = — - mm m= o - i = e e e e e e s e em e — — — —
(%]
c
-1 I SR i R et sl Sttt
Sl e e e e
% 2 Check this box * E]_lt the organization disconlinued ils operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 17
» | 4 Number of independent voting members of the governing body (Part Vilinelb)....... ..o 4 10
21 5 Tolal number of employees (Part V, [N 2a). ........oovvvriier ot 5 280
% 6 Tolal number of volunteers (estimate if necessary). ..........cooo v [ 65
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column € 7a 0.
b Net unrelated business taxable income from Form990-T, line 34. . . ... ... ... ... ... o .veiiie verss 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Th). ... 5,519,498. 2,445,165.
21 9 Program service revenue (Part VIIL, line 2g) ...t o 7,434,847. 7,690,420.
§ 10 invesiment income (Part VIll, column (A), lines 3,4, and 7d). ........................ 325,752, 235,952,
T | 11  Other revenue (Parl Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 42,796. 85,397.
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12). .. .. 13, 341,735. 10,456,934,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A}, lined) ..................... ...
» | 15 Salaries, other compensation, employee benefits (Parl 1X, column (A), lines 5-10) .. ... 4,352,686. 4,848,030.
§ 16a Professional fundraising fees (Part IX, column (A), line 1le).......................... 38,475.
']
3 b Total fundraising expenses (Part IX, column (D), line 25) » 449,409,
17 Other expenses (Part IX, column (A), lines 11a-11d, 1¥:24f) . ... ........... . ...... .. 4,863,143. 4,329,310.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)........... .. 9,215,829, 9,215,815,
19 Revenue less expenses. Sublract line 18 from line 12.. .. ... e 4,125, 906. 1,241,119.
‘_’g Beginning of Year End of Year
g::’ 20 Total assets (Part X, iNe 16) .. ...t oeit it e i 16,274,003. 15,973, 351.
;E 21 Tolal liabilities (Part X, Ne 26). .......vorii et 554, 662. 638,002.
22 22 Net assets or fund balances. Subtract line 21 from line 20............................ 15,719, 341. 15, 335, 349.
(Part I Signature Block
B, B e, R PRI SRR 2 SRl 200, st o my oedae and et 5
Sign > |
Here Signature of officer Date
> SR MARY PETER MUEHLENKAMP,O.P. PRESIDENT
Type or print name an¢ Lile.
Paid Pat @ TR e e
Preparer's employed *
:;;r,s sgnawee P JaY GRANNIS P00841203
Use ;g‘rjr‘\;si;\.:g’lf «or GRANNIS & ASSOCIATES, P.C.
Only g:;!‘:?sy:dg;\d » 515 W. BURTON STREET en > 20-0188015
LAY : MURFBEESBORO, TN 37130 Fhone no. ™ (615) 895-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . ...................... e m Yes [_] No

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. TEEAONI2L  12/22/08 Form 930 (2008)



Form 990 (2008) AQUINAS COLLEGE 62-0812782 Page 2
[Partll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
EDUCATION

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

FOIM 890 OF 990-EZ2 ... .o\ttt et et ettt e e e e e [] ves 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?. ... .. I:] Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizalion's three largest program services by expenses. Seclion 501{c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to reporl the amount of grants and allocations to others, the tolal
expenses, and revenue, if any, for each program service reporied.

4a (Code: B 5’.":9) (Expenses $ 7,975, 935. including grants of $ ) (Revenue $ )

including grants of § ) (Revenue §

4d Other program services. (Describe in Schedule O.)
(Expenses __ $ including grants of __ § ) (Revenue $ )
4e Total program service expenses » S 7,975,935, (Must equal Part IX, Line 25, column (B).)

BAA TEEAOIO2L 12/24/08 Form 990 (2008)



Form 990 (2008) AQUINAS COLLEGE ' 62-0812782 Page 3
- [Part IV |Checklist of Required Schedules

Yes ! No
1 s the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundalion)? If ‘Yes,' complete
SCREdUIR A . . e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Conlributors? ......... .. .. ... . ... .. ... .. ... 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, Part | ... ... ... .. .. . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Icbbying activities? If ‘Yes,' complete Schedule C, Part il . ... . ... 4 X
5 Section 501(c)X4), 501(cX5), and 501(c)§6) organizations. Is the organization subject to lhe section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Nl. ........ ... ... ........ ... .. ... R 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the righl lo provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part|. ... ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part ll...................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or olher similar assets? I/f ‘Yes,*
complete Schedule D, Part 1L, . .. .. .. o e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts nol listed in Part X;
or provide credit counseling, debt management, credil repair, or debt negotialion services? If "Yes,' complete
Schedule D, Part IV .. ... e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.. . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,' complete Schedule D, Parts VI,
VIL VI BX, 0r X @5 @pPlICabIe . . . ... e et e e e 1 X
12 Did lhe organization receive an audited financial statement for the year for which it is compleling this return that was
prepared in accordance with GAAP? If 'Yes,* complete Schedule D, Parts X1, Xll, and XMl.......................... .. 12 X
13 s the organization a school described in seclion 170(b)(1)(A)(ii)? | f 'Yes,* complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7.........................n .. {14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from g_rantmaking, fundraising,
business, and program service activilies oulside the U.S.7 If 'Yes,' complete Schedule F, Part1....................... 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 Stales? If 'Yes.’ complete Schedule £, Partil.................................... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance 1o
individuals located outside the United States? If ‘Yes,' complete Schedule F, PartIll. ... . ... ... . ............. ... 16 X

17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes.  complete Schedule G, Part!.. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines Tc and 8a? If 'Yes,' complete Schedule G, Part il | 18 X

19 Did the organization report more than $15,000 on Part VIil, line 9a? If ‘Yes,' complete Schedule G Partitl..... ... .. 19 X
20 Did the organization operale one or more hospitals? If "Yes, complete Schedule H................ B 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,” complete Schedule |, Partsland it . ... .. ... ....... e 21 X
22 Did the organization report more than $5,000 on Part X, column (R), line 27 i ‘Yes,' complete Schedule |, Parts land M. .. ...................... 22 X
23 Did the organization answer 'Yes' to Part Vil, Seclion A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J........ O PPV 23 X
243a Did the organizalion have a tax-exempl bond issue with an outstanding principal amounl of more than $100,000
as of the lasl day of lne year, and that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and
complete Schedule K. 1f'N0,’'g0 10 QUESHON 25 . ... . ... ... oo i 24a X
b Did the organizalion invest any proceeds of lax-exempt bonds beyond a temporary period exceplion?. . ....... ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
any 1ax-eXemMPl DONAS? ... Lo e e 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 benefil transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [............. ... ..o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part I, ... ... ... ... . | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization's tax year? If "Yes,’ complele Schedule L, Part !l ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantal
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L. Partili. . ................ .. .. 27 X
BAA Form 990 (2008)

TEEADIO3L 10/13/08



Form 990 (2008) AQUINAS COLLEGE 62-0812782 Page 4

[Part IV_-|Checklist of Required Schedules (continued)

Yes| No
28 During the tax year, did any person who is a current or former officer, direclor, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, direclor, trustee, or employee),
or an indirecl business relationship through ownership of more than 35% in another ent:t)' (individually or collectively
with olher person(s) listed in Part Vii, Section A)? If "Yes,’ complete Schedule L, PartIV.....................oiiion. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV, . . ..o ittt e e e 28b X
c Serve as an officer, directoy, trustee, key employee, pariner, or member of an entily (or 2 shareholder of a professional
corporation) doing business with the organization? | 'Yes,' complele Schedule L, Part IV ................c.ooiiiinn. 28¢ X
29 Did the organization receive more than $25,000 in non-cash conlributions? If *Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical lreasures, or other similar assets, or qualified conservation
contribulions? Jf ‘Yes,' complete Schedule M. . ... . .. . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,‘ complele Schedule N, Part . ... ... 31 X
32 Didthe or%;c\nization sell, exchange, dispose of, or transfer more than 25% of its nel assels? /f ‘Yes,' complete
Schedule N, Partil....... EE P P R R R R 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, Part I ........ ... . ... i 33 X
34 \}Vas Ithe organization related to any lax-exempl or laxable entity? If 'Yes,' complele Schedule R, Parts i1, lll, 1V, and V, " X
72T T S L LT
35 Is an{/related organizalion-a controlled enlity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV line2............ AR g P D R R 351 X
36 Section 501(7c)(3) organizations. Did the origaniiation make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2................ ..o 36 X
37 Did the organization conduct more than 5% of its aclivities 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, Part VI...................... 37 X
BAA Form 990 (2008)

TEEAOI04L 12/18/08



Form 990 (2008) AQUINAS COLLEGE 62-0812782 Page 5
[Part V = |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.................. ..o i ja 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... .... 1b 0
c Did the organization comply with backup withholding rules for reportable paymenls to vendors and reportable gaming
{gambling) winnings L0 Prize WinnerS T L. e el 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. ... ... ... ... . . i 2a 280
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS FRIUIN 2, o ottt ettt e e e e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O.... ... ................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account m a foreign country (such as a bank account, securities account or other financial account)? .. ... ... 4a X
b If ‘Yes,' enter the name of the foreign country: >
See the instructions for exceptions and 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? ................... S5a X
b Did any taxable party notify the organization thal it was or is a parly to a prohibited tax shelter transaction?. . ... e 5b X
c lf'Yes,' to %UQSUOI‘I 5a or 5b, did the organizalion filte Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding
Prohibited Tax Sheller Transaction? .. .. . .. et e i e i e 5¢
6a Did the organization solicit any contributions that were not tax deduclible? ........................o.o 6a X
bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
EAUCHIDIE?. . o oo e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752........ 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured to file
B 82827 . . . v e e e e e 7c X
d1f 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 74|
e Did the orgamzahon during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
DEREI COPIIACE 7, . . ottt ettt e ettt e 7e¢ X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
gFor all contributions of qualified intellectual properly, did the organization file Form 8899 as required? ................. 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.-C as required? . 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
suppeorting organizations. Did the supporting orgamzahon or a fund maintained by a sponsoring orgamzatnon have
excess business holdings at any lime during the year?. ... ... ... ... .. 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ................. ... .. ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ............................ .. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross Receipls, included on Form 990, Part VIil, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ............................. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources againsi
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 10417 ... ... . 12a
b If "Yes.' enter the amount of tax-exempt interest received or accrued during lhe year. .. .. .. I 12b|
BAA Form 930 (2008)

TEEAQI05L  04/08/09



Form 990 (2008) AQUINAS COLLEGE 62-0812782

Page 6

| Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response lo lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumsltances, Yes| No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ......................ivenn 1a 17
b Enter the number of voting members that are independent .. .. ....................ooohen 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, lrustee or key @mMpPIOYEe 7. ... ... .\ i it 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 1o a management company or other person? .. ................... .13 X
4 Did the organization make any significant changes to its organizational documents 4| X
since the prior Form 990 was filed?...... ... SRR SCH O ..t e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organizalion have members or stockholders?....SEE. .SCHEDULE. Q... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?......... SEE . SCHEDULE. 0. . e et et e 7al X
b Are any decisions of the governing bady subject lo approval by members, stockholders, or other persons? SEE.SCH.O| 7b} X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by
the following:
2 THE GOVEINING DOOY?. .. .ot ettt eat e e ee e e ee s ee e e et b e 8a] X
b Each committee with authority to act on behalf of the governing body?...... ... ..o g8b] X
9a Does the organizalion have local chapters, branches, or affiliates?. ... 9a X
b If 'Yes,' does lhe organizalion have written policies and pracedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................. ...t 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or anizations musl
describe In Schedule O the process, if any, the organization uses to review the Form 930 ..SEE. .SCHEDULE. O...... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Seclion A, who cannot be reached al the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O...............ccccccvieeun.. n X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ...........................oon. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests thal could give rise
eI e o 1111 o 137 U R R 12b] X
¢ Does the organization regularly and consistenllé monilor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this is done .. . ... SEE . SCHEDULE. ... i e e 12¢| X
13 Does the organization have a wrilten whistleblower policy?. ... 131 X
14 Does the organization have a written document retention and destruction policy? ...................ii e 14 | X
15 Did lhe 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 managemeni official?. ... 15a] X
b Other officers of key employees of the organization?.. SEE. SCHEDULE..O...................ooiinns 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a laxable
enlity dUMNG TNE YRAIT . .. oo ettt et et e 16a X
b if "Yes,' has the organization adopled a written policy or procedure reiuiring the organization lo evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the organization's exempt
status with respectto such arrangements? . .. .. ... oo oo i 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make lhese available. Check all that apply.
[:] Own websile D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁ%nizoation makes its governing documents, conflict of interest policy, and financial

statements available to the public. ~ SEE SCHEDU

20 State the name, physical address, and telephone number of the person who pessesses the books and records of the organization:

BAA

TEEAQ106L. 12/18/08

Form 990 (2008)



Form 990 (2008) AQUINAS COLLEGE 62-0812782 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complele this table for all persons required 1o be listed. Use Schedule J-2 if additional space is needed.

© List all of the organization’s current officers, direclors, lruslees gwhelher individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E). and (F) if no compensalion was paid.

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

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

@ List all of the organizalion's former directors or trusiees that received, in the capacily 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 direclors; inslilutional trustees; officers; key employees; highest compensated
employees; and former such persons.

5(-] Check this box if the organization did not compensate any officer, direclor, trustee, or key employee.

A ) ©) ) (E) "
Name and Tille A;g:;ge Position (check all that apply) Repcrtable Reportable Estimated
— | = compensation frem compensation from amount of other
perweek | 3 | ] QIX18X| & the organization related 0rganizations compersation
HHENEE (W-2/1099-MISC) (W-2/10393-MISC) from the
salz]®]3 2al 3 organizaticn
g2l3l |5]%8 oraaniEauens
3 % g
MOTHER_ANN MARIE KARLOVIC,
CHATRMAN - 1 0. 0. 0.
SR _MARY PETER MUEHLENKAMP, |
PRESIDENT 35 0. 0. 0.
MR. EMANUEL J. EADS _ __ _
BOARD MEMEER 1 0. 0. 0.
MR. RICHARD SAPPENFIELD __ |
BOARD MEMBER 1 0 0 0
SR _MARY LOUIS BALTZ, O.P. _
BOARD MEMBER 1 0. 0. 0.
MR. G. MICHAEL YOPP __ __ _
BOARD MEMBER 1 0. 0. 0.
SR_MARY CATHERINE TITUS, O |
BOARD MEMBER 1 0. 0. 0.
SISTER CATHERINE HOPKINS, |
BOARD MEMBER 1 0. 0. 0.
MR. RON SZEJNER __ ____ ___
BOARD MEMBER 1 0. 0. 0.
MR. JAMES H. CLAYTON, III _
BOARD MEMBER 1 0. 0. 0.
MR. PATRICK SHARBEL _ __ _ _
BOARD MEMBER 1 0. 0. 0.
MR. CLARK BAKER ______ _
BOARD MEMBER 1 0. 0. 0.
REVEREND MR. MARK FAULKNER |
BOARD MEMBER 1 0 0 0]
'SR_MARY DIANA_DREGER, 0.F-
BOARD MEMBER 11 0 0 0
SR_ANN_HYACINTH GENOW, O.P |
BOARD MEMBER 1 0. 0. 0.
MR. JAMES CLYDE _ ______ |
BOARD MEMBER 1 0. 0. 0.
MR. AUSTIN G. TRIGGS __ __ |
BOARD MEMBER 1 0. 0. 0

BAA TEEAQI07L 04124109 Form 990 (2008)



Form 990 (2008) AQUINAS COLLEGE

62-0812782

Page 8

[ Part VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(G 1)) ©) (D) (E) F)
Name and Title Average { Position (check all that apply) Reportable Reporlable Estimated
: hours |——r— =1a x| = | compensation from compensalion from amount of other
per week]S 31 2 QIZE Sl e the organizaticn related organizations compensalicn
22|85 |3 B33 | w0s-MsC) (W-211039-MISC) from the
gals|12|3Rel organzaticn
ge § D 12 8 and related
s| & 2 3 crganizations
' £ g ] ®
&
TR £ T T O PP > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization * 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensaled employee
on line 1a? If ‘Yes,' complete Schedule J for suchindividual. . ... ... ... 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
T YT 7 P P S DR 4 X
5 Did any J)erson listed on line 1a receive or accrue compensation from any unrelaled organization for services
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson...............................0ccoveneees 5 X
Section B. Independent Contractors
1 Complele this lable for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization.
A) L)) . ©
Name and business address Description of Services Compensation
BAA W/ JJCA 1615 16TH AVENUE SOUTH NASHVILLE, TN 37212 ARCHITECTURAL SER 354,416.

2 Tolal number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization *

1

BAA

TEEAD108L 10/13/08

Form 990 (2008)



Form 990 (2008) AQUINAS COLLEGE 62-0812782 Page 9
[Part VIll| Statement of Revenue
‘ ' (A) (8) (©) (D)

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... Ja
b Membership dues.............. 1b
¢ Fundraisingevenlts. ............ 1c
d Related organizations.......... 1d
e Government grants (contributions). . ... 1e 861, 608.
f Al other contributions, gifts, grants, and
similar amounts not included above....| 1f] 1,583,557.
g Noncash contribns included in Ins 12-1fz . . .
>

h Total. Add lines 1a-1f................

2,445,165,

10c,and Vle........................

Y Business Code
g' 2a TUITION AND FEES __ _ _ _ 7,148,125.) 7,148,125.
i b BOOKSTORE SALES _ ___ _ 542,295. 542,295.
|
L
17 2 [
4
g f Al other program service revenue . ..
€| qgTotal. Addlines2a-2f... .. . .. ......ccooeiiiaiii.... > 7,690,420.
3 Investment income (including dividends, interest and
other similar amounts) ................ ... > 252,641. 252,641,
4 Income from inveslment of tax-exempt bond proceeds *
5 Royalties. . ... ...t >
() Real () Personal
6a GrossRents.......... 26,530.
b Less: rental expenses.
¢ Rental income or (loss) . . . . 26,530.
d Net rental income or (19SS) . .. ...« ieeieeniee .. > 26,530. 26,530.
7a Gross amount from sales of @ Securities () Other
assets other than inventory. . 424,524.
b Less: cost or other basis
and sales expenses . ... ... 433,475. 7,738.
¢ Gainor (loss)......... -8,951. ~-7,738.
dNetgainor Joss). . .....oovirieno e > -16,689. ~-7,738. -8,951.
w | 8a Gross income from fundraising events
2 (not including.
g of contributions reported on line 1¢).
e SeePart IV, line 18................. a 64,103
Z | bless: direcl expenses............... b 37,172. ‘
e ¢ Nel income or (loss) from fundraising events . ... ..... > 26,931, 26,931.
9a Gross income from gaming aclivities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances. ...... R a
b Less: costofgoodssold. ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a_WORKSHOP, SUPPLY, OTHER _ 31,936. 31,936.
b ___
€
d Allotherrevenue ...................
e Total. Add lines 1la-11d .. ..............coini ot > 31,936.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,> 10,456, 934.| 7,741,549, 0. 270,220 .

BAA

TEEAGICSL 12/18/2008

Form 990 (2008)



Form 990 (2008) AQUINAS COLLEGE 62-0812782 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)3) and 507(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).

A ® © (©)
Do not include amounts reporied on lines Total éxr)Jenses Program service Managemenl and Fundraising
6h, 7b, 8b, 8b, and 10b of Part Vi, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
1L 34 1

2 Grants and other assistance to individuals in
the US. SeePartiV,line22................

3 Grants and other assistance to governments,
organizatxons, and individuals outside the
US. SeePart IV, lines 15and 16............

4 Benefits paid to or for members. .............
5 Compensation of current officers, directors,
trustees, and key employees. ................ 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 495 gf)(l) and persons described in
section 4958()EYB) .. ... ..., 0. 0. 0. 0.
7 Other salaries andwages ................... 4,210,404, 3,873,572, 336,832.

g Pension plan contributions (include section
401(k) and section 403(b) employer

contributions). .. ... o 46,104. 42,416. 3,688.
9 Other employee benefits .................... 320,444. 294,808. 25,636.
10 Payrolltaxes.........oooovivininiieenaeenns 271,078. 249,392, 21,686.

11 Fees for services (non-employees)...........

CACCOUNEING. ..ot iiii e 24,7180, 24,780.
dlobbying.... ...
e Prof fundraising svcs. See Part IV, In17...... 38,475 Jui o e . 38,475.
f Investment managementfees................

12 Advertising and promotion. .................
13 Officeexpenses ..........ccoviiuviininnenns
14 Information technology................ ...t

15 Royalties.............oooiiiiiiiiiiiiin,
16 Occupancy............... s 202,144. 171,822. 30,322.
17 Travel ..o 17,672, 17,672.

18 Payments of travel or entertainment
exgenses for any federal, slate, or local
pu

licofficials. . ........ ... ...,
19 Conferences, conventions, and meetings ... .. 101,121, 101,121.
20 Inferest.........ocoviereineeiiii e 454, 454,
21 Payments to affiliates. . . .. e
22 Depreciation, depletion, and amortization. ... . 246,326, . 234,010. 12, 316.

23 INSUMBNCE. ... oottt it iireeeraanranonenns

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

befow.) ......oovevennnn. e Do .

a_CQl‘lT_B_I_&Q_T_E_Q_S_EB\LIQES_ ______ 1,194,334. 587,167, 192,723. 404,444,

b MGMT FEES - ADULT STUDIES _ 923,770. 923,710.

¢ SUPPLIES __ __ _______ 607,958, 583,093. 24,865.

d OFFICE RENT _ _ _ _ ________ 391,200. 355, 906. 35,294.

e PRINTING AND PUBLICATIONS _ 182,752. 164,477. 18,275.

f All Other eXpenses. .. ..........ovveenenannss 436,799, 366, 255. 64,054. 6,490.
25 Total functional expenses. Add lines 1 through 24f . . ... 9,215,815, 7,975,935, 790,471. 449, 409.

26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ... .....

BAA Form 990 (2008)
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Form 990 (2008) AQUINAS COLLEGE 62-0812782 Page 11
{Part X ‘| Balance Sheet
®) (8)
Beginning of year End of year
1 Cash — non-interest-bearing. .. .. ... .ot 1
2 Savings and temporary cashinvestments .......... ... ... 682,120.| 2 2,751,941,
3 Pledges and grants receivable, net ........... ... 3,896,123.] 3 3,073,402.
4 Accounts receivable, MBL. . ... ...t it 188,343.] 4 264,267.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule U ..ovvvoee e 5
6 Receivables from other disqualified persons (as defined under sectlon 4958(N(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
ss, 7 Notes and loans receivable, Ret ... ... i 7
£ 8 Inventories forsale oruse...............ooiiiiin. e 99,832.{ 8 26,959.
s| 9 Prepaid expenses and deferred Charges. ...........oooiiiiiiiiiiieeiiiiinne. 11,202.] 9 27,130.
10a Land, buildings, and equipment: cost basis......... 10a 6,263,4489.
b Less: accumulated depreciation. Complete Part VI of
Schedule D. ... 10b 3,470,072, 2,378,038.]10c¢ 2,193,377,
11 Investments — publicly-traded securities. ............ ... 9,018,345. [ 11 7,036,275,
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible aSSets .. .. .. ... 14
15 Other assets. See Part IV, line 11, ... i e 15
16 Total assels. Add lines 1 through 15 (mustequalline 34) ....................... 16,274,003.{16 15,973, 351.
17 Accounls payable and accrued expenses. ... ..........iiiaiaa it 152,626.]17 163, 668.
18 Granls Payable. . ... oot e 18
19 DEfErred [OVEMUE . . -« oo e e e ee ettt e e e et e 358,541.119 474, 334.
L1120 Tax-exempl bond Habilies . ............oo.ouomoemeit e 20
Q 21 Escrow account liability. Complele Parl IV of Schedule D. ....................... 21
.'_ 22 Payables lo currenl and former officers, direclors, trustees, key emplo;ees
11_ highest compensated employees, and dlsqualmed persons. Complete Part |l
! Of SChEAUIE L . oo oo et e e e e 30,289.)22
s | 23 Secured mortgages and notes payable to unrelated third parties . ................ 3,198.123
24 Unsecured noles and loans payable. ... ... i 24
25 Other liabilities. Completle Part X of Schedule D.........................c...ooo. 10,008.[25
26 Total liabilities. Add lines 17 through 25. ... .. ... ooe oot 554,662.| 26 638, 002.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @ssets. . ... .. vuuueoriiie e 7,500,242.]27 7,000,193.
§ 28 Temporarily restricted net assels ..............cooiiiiii 5,506,113.]28 5,513,438.
S| 29 Permanently restricted net assets. ... 2,712,986.] 29 2,821,718.
R Organizations that do not follow SFAS 117, check here * D and complete
1 jines 30 through 34,
8130 Capilal stock or trust principal, or current funds. ... 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
k 32 Relained earnings, endowmenl, accumulated income, or olher funds............. 32
E 33 Totalnetassetsorfundbalances. ... 15,719,341.]33 15,335, 349.
s | 34 Total liabilities and net assels/fund balances.. ... ... ... ..coooiiii i 16,274,003.1 34 15,973, 351.
[Part XI ] Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual I_—_I Other
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? . ................ ... 2a X
b Were the organization's financial statements audited by an independent accountant? . ... ... .. ... 2b] X
c lf 'Yes' to 2a or 2b, does lhe organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compnlatuon of its financial statements and selection of an independent accountant? . ...... . ... ... . . 2¢] X
3a As a result of a federal award, was lhe organization required to undergo an audit or audits as sel forlh n the Slngle
Audit Acl and OMB CIreular A-1337 . . e e e e e 3a] X
b If 'Yes.' did lhe organization undergo the required auditoraudits? . . .............................o.ocooerie e 3b] X

BAA

TEEAQNIIL 12/22/C8
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OMS8 No. 1545-0047

g,%:‘fg'g&’f;%éé_m Public Charity Status and Public Support 2008

To be completed by all section 501 (c}(3) organizations and section 4947(a)(1)

- nonexempt charitable trusts. Open to Public

T Revenus Somice” " » Attach to Form 990 or Form 930-EZ. > See separate instructions. Inspection
Name of the organization Employer identification numb
AQUINAS COLLEGE 62-0812782

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) (see instruclions)
The organizalion is not a private foundalion because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi).
2 [X] A school described in section 170(b)(1)}(AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b){1)(AX(iii). (Altach Schedule H.)
4 A medical research organization operated in conjunction with a hospilal described in section 170(b)(1)(AXiii). Enter the hospilal's

name, city, and state: _ _ o e — e — -

5 D An organization operated for the benefit of a college or university owned or operaled by a governmental unil described in section
170(b}(1)(AXiv). (Complete Part 1l.)

6 A federal, siate, or local government or governmental unit described in section 170(b)(1}AXV).
7 An organization that ncrmally receives a substantial part of ils support from a governmental unit or from the general public descrnibed
in section 170(b)(1)(A)vi). (Complete Part 1.}
8 A community trust described in section 17¢(b}(1XA)(vi). (Complete Part I1.)
9 D An organization thal normally receives: (1) more than 33-1/3 % of its support from contributions, membershi)) fees, and gross receipls
from activities relaled to ils exempt funclions — 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 iil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType ] c D Type lll — Functionally integrated d D Type 11— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
{han foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or seclion

509(a)(2). .
f If the organizalion received a written determination from the IRS that is a Type 1, Type Il or Type 11l supporting organization, D
B Ao A L1 T 2 e R T R R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who diréctly or indireclly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?......... ...l 11g (i)
(i) a family member of a person described in (i) @bove?....... ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ..o 11 g (i)
h Provide the following information about the organizations the organization supports.
() Name of Supported (i) EIN (ii? Type of arganizalicn (iv) is the {v) Did you nolify (vi) Is the (vii) Amount of Support
QOrganization {described cn lines 1-9 organization in col. | the org tion n | 0rg, ticn in col.
above or IRC seclion 8) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
locument?
Yes No Yes No Yes No
Total L an
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 AQUINAS COLLEGE 62-0812782 Page 2

~ [Part Il JSupport 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 1)

Section A. Public Support

Calend fi
heageign;"gyﬁf)'@ iscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’). ..

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ...

4 Total. Addlines1-3....... ....

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. Sublract line 5
fromlined....................

Section B. Total Support

Ejé?,’,‘,‘,’;",{gygs’ (or fiscal year (3) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ® Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried OM. ... .o vveeie e

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

PartIV) ...
11 Total support. Add lines 7
through 10.................... -
12 Gross receipts from related activities, elc. (see instruclions). ... I 12
13 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check thisbox andstop here. ... .. ............ooooniieeenennen e e > I—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () 7P 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 261 . .................oo i .1 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ............ ... > [:]

b 33-1/3 support test ~ 2007. If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rgamization. . ... .. ... ... Lot D

17 a 10%-facts-and-circumstances test — 2008. if the organization did nol 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 . D

»

the organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and if the organization meets the ‘facls-and-circumstances’ test, check this box and stop here. Explain in Parl IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporled organization............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ | |
BAA Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 AQUINAS COLLEGE 62-0812782 Page 3
[Part ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that is related to the
organization's tax-exempt
PUIPOSE. oo\ eeieeinenennenenne
3 Gross receipts from activities that are
not an unrelated trade or business
under section 913.................

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

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

6 Total. Addlines 1-5............

7 a Amountis included on lines 1,
2, 3 received from disqualified

b Amounls included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000...

cAddlines7aand7b...........
8 Public support (Subtract line
7cfromliine6.)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (h Tolal
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securilies loans, rents,

royalties and income form
similar sources................

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

c Add lines 10aand 10b.........

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

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

13 Total support. (zains9,10c, 11,3912 {. .~

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and Stop here. .. .. ... .. e i e »> I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()............. ...l 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. .. .. ... .. .. ..ooveiieenereeeeeenr::. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (N).................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... 18 %o
19a 33-1/3 support tests — 2008. ¥ the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17 is not

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........ ..
BAA TEEACAQ3L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007, If the or%anization did not check a box on line 14 or 19a, and line 16 is more lhan 33-1/3%, and line 18>
‘H
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SCHEDULE D . )

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public

Eﬁ@?,{;?‘é';‘vé’,',j?s‘;’,i?:: i answered ‘Yes,' to Form 990, Part'?v, lines 6,7,8,9,10,11, or 12. lngpection

Name ol the organization Employer [dentification number

AQUINAS COLLEGE 62-0812782

|Partl | 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 Tolal number atendofyear................
2 Aggregale contributions to (during year).. ...
3 Aggregate grants from (during year) ........
4 Aggregate value alend ofyear.............
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? . ... ... ...l DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or olher
impermissible private benefit??. . ... ... . . .. et I—I Yes l—l 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 organizalion (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importanl land area
Protection of natural habitat Preservation of cerlified historic structure
Preservation of open space

2 Cfonr:plete lines 2a-2d if the organization held a qualified conservation conlribution in the form of a conservation easement on the lasl day
of the lax year.

Held at the End of the Year
a Tolal number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements. ....... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n@............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the laxable
year *
4 Number of states where property subject to conservalion easement is located *»
5 Does the organization have a written policy regarding the periodic monitoring, inspeclion, viclalions, and
enforcement of the conservation easement it holds? . ........ . ... ool D Yes [:] No
6 Slaff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecling, and enforcing easements during the year *> $
8 Does each conservation easement reported on line 2(d) above satisfy the requiremmenls of section
170(h) @XBY(E) and 170MANBI(I)7 . . .ottt e D Yes D No

9 In Part XIV, describe how the organization reports conservalion easemenls In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of lhe footnole 1o lhe organization's financial statements that describes the organizalion's accounting for
conservation easements.

[ Part HI |0rganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a lIf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustorical

treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide, in Parl XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, nol 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 1o these items:

() Revenues included in Form 990, Part VI, line 1..........oooiiiiiii e -$
i) Assels included in Form 990, Part X . ... .. .. ... oo -3

2 If the organization received or held works of art, historicai treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 930, Part VI line T, ... . . oo -3
b Assets included in Form 980, Part X.. ... ... R TR -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 AQUINAS COLLEGE 62-0812782 Page 2
{Part 1l | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection ilems (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research . e Other

c Preservation for future generations

4 grori)célev a description of the organizalion's collections and explain how they further the organization's exempl purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, hislorical treasures, of other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ............. ﬂ Yes ﬂ No
[Part IV |Tru§t, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, lrustee, custodian, or other inlermediary for contributions or other assels not
iNcluded 0N FOrm 990, Part X7 ..o .ttt ettt et i D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBegINNING DBIANCE. ...\ ottt et et et a e 1c
d Addilions during the YEar. ... ... .. oot i 1d
e Dislributions during the year. .. .. .. ... 1le
f EAGING DAIANCE. . . ..o ettt et et e s 1
2a Did the organization include an amount on Form 990, Part X, line 2 1y 2 |:| Yes DNo

b If 'Yes, explain the arrangement in Part XIV.
[Part V] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance...... 8,766,617 [ i g e O R

b Contribulions. . ................ 108,732,
¢ Investment earnings or losses..| -1,396, 327.
d Grants or scholarships....,.... -106,861.
e Other expenditures for facilities R
and programs .. ........... L. -309,339.) .-
f Administrative expenses....... - .
gEnd of year balance ...... .... 7,062,822, . -
2 Provide the eslimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 49.00%
b Permanent endowment * 51.00 %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZatioNS . . ... ....ooi .t it u e 3a(i) X
(i1). related organizations. .. ........ ... iiiiiiiia e e e 3a(ii) X
b If 'Yes' lo 3a(ii), are the related organizations listed as required on Schedule R?..............cooiiiiiiinns 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bz’Cqst or other (c) Deprecialion (d) Book Value
(investment) asis (other)
Taland . ..ot s S :
bBUIdINGS. . .. oo 2,862,497, 1,696,268. 1,166,228.
¢ Leasehold improvements. .................. 1,381,555. 469, 634. 911,921.
dEquipment.........cooivieiiiii 1,276,287. 988,403. 287,884.
L= T 743,110. 315,766. 427,344.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10¢¢).). . .. ...................... 2,793,3717.
BAA Schedule D (Form 9590) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 AQUINAS COLLEGE

62-0812782 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives and other financial products .. ......
Closely-held equily interests. ...........................
Other

Total. (Column (b) should equal Form 950 Part X, col. (8) line 12) *

[Part Vill[Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(shou!d equal Form 990, Part X, Col. (B) ling 13.)  *
lPart IX | Other Assets (See Form 990, Part X, line 15) N/A
(a) Descriplion (b) Book value

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

[Part X_]Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 930, Part X, col. (B) line 25)

>

In Part XIV, provide the text of the foolnote to the organization's financial stalements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3I303L 10/29/08

Schedule D (Form 950) 2008



Schedule D (Form 990) 2008 AQUINAS COLLEGE 62-0812782 Page 4

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12) ... ooeiiiiiii e 10,456,934.

2 Total expenses (Form 990, Parl IX, column (A), line b1 DT 9,215, 815.

3 Excess or (deficit) for the year. Subtract line 2 from ling 1........o.oiiier o 1,241,119.

4 Net unrealized gains (10SSES) ON INVESIMENTS. ... ... iuuhurnine e -1,625,111.

§ Donated services and use of faCilities. .. ... ... et

B INVESIMIENL BXPEISES . ..ot e et ene s e re e st ea bt a e s s s et

7 Prior period AdJUSIMENIS .. .. ... ..o ittt

8 Other (Describe inPart XIV). ...ttt

9 Total adjustments (net). Add iNES 4-B ... ... o.ououiuiin i -1,625,111.

10 Excess or (deficit) for the year per financial statements. Combine lines3and Q... ... it -383,992.

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

1 Tolal revenue, gains, and other support per audited financial slatements. . ..ot e 1 9,522,774,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on INVESIMENES. ... ... ... eiiii i 2a -1,625,111.

b Donated services and use of facilities. ... 2bl 653,779.

c Recoveries of PrOr year granls. .........oooveeiniiiiiiarineruieiiaeers 2¢

d Other (Describe in Part XiV)...SEE . PART. XIV.............ocoveiiiinnns 2d 37,172.

@ AdD INES 28 TAIOUGN 20 .. .. .ottt et e ettt e e e e et 2e -934,160.
3 Sublract iNe 2€ frOM M L. . ..o ittt ee e e ettt e iaa et s 3 10,456,934.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line7b............. 4a

b Other (Describe inPart XIV). ... ..o 4b

CAID HNES 83 aN0 BB .. ..o ittt e e e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part], line 12). . .viveiniiiieiiananns 5 10,456,934.

[Part.Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses’per audited financial statements ..........c.ooovoriiniirieene e 1 9,906, 766.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ............ooiviiiii et 2a 653,779.

b Prior year adjustments. ... ... ..outeeeennenne i 2b '

¢ Losses reported on Form 990, Part IX, line25............ooovenviineneenns 2¢

d Other (Describe in Part XIV)... SEE.PART. XIV............ooviviiinnnnn 2d 37,172

e AdD INES 28 throUGN 20 . ... ..\t e et e e e 2e 690, 951..
3 SubIACE N 28 FIOM lINE L. .\t ee ettt ettt e e hee e a e s 3 9,215,815.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiments expenses not included on Form 930, Part VIII, line7b............. 4a

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

CAdENNES 82 aN0 AB . ... ittt e 4c
5 Tolal expenses. Add lines 3 and 4c_(This should equal Form 990, Partl, line 18) . ....o.ovneenininanane., 5 9,215, 815.

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part ill, lines 12 and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Parl XI, line 8; Part XIl, lines 2d and 4b; and Part XIli, lines 2d and 4b.

_ PARTY.UNE 4 - INTENDED_ USES OF ENDOWMENT EUND. _ _ _ - — - o mo o mmmmmm e oo e

BAA TEEA3304L 12/23/08

Schedule D (Form 930) 2008



Schedule D (Form 990) 2008 Page 5
- [Part XIV | Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

AQUINAS COLLEGE 62-0812782

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

BENEFIT DINNER EXPENSES. ... . i iieiiiiiiiii i e st S 37,172,
' TOTAL $ 37,172,

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

BENEFIT DINNER EXPENSES. .. .. .ot e $ 37,172,
TOTAL $ 37,172,




OMB No. 1545-0047

Form 990 o7 396-£2) Schools 2008

» To be completed by organizations that

Ty snswer Yes' Lo P 250, P, I 15 QL Par V. ne 5 O fle
Name cf the organization Employer identilication number
AQUINAS COLLEGE 62-0812782

YES| NO

1 Does the organization have a racially nondiscriminatory Bolicy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? ........ ... 11 X

2 Does the organization include a statement of its racially nondiscriminatory policy loward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCRMOIBTSNIDS 7 . . oo oottt et e e e e e 2| X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
pericd of solicitation for students, or during the registration period if it had 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....... 31 X

NON-DISCRIMINATION STATEMENT IS ON OUR WEBSITE AND IN_OUR STUDENT HANDBOOK

4 Does the organization mairitain the following?

a Records indicating the racial composition of the student body, facully, and administrative staff? ............. ... .. ... 4al X
b Records documenting that scholarships and other financial assislance are awarded on a racially

NONGISCHMINAIONY BASIST. . .. .t oo ettt ittt e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wrilten communications lo the public dealing with

student admissions, programs, and scholarships?. ... .. . o i 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions?. . ..., ... . 4d] X

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

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

2 StUENLS’ FIGIES OF PRIVIIBEEST . . .« oo e ettt et e e e et se s 5a X
b Admissions policies?. .. ... R A R R R Sb X
¢ Employment of faculty or administrative staff?. ... A 5S¢ X
d Scholarships or other financial @sSISIANCE?. ... ... .. o o i 5d X
e Educational policies? .. ... ....................................................................................... 5e X
[ S Of TACIIIES 7. . .\ v et s e e s ettt e et et et e e e e 51 X
@ ATNIBEIC PrOGIBMS? .. ..\ e ettt ettt e et et e s e 5g X
h Other extracurriCUIAr VIS 7. . .. . oo o ettt ettt e e et 5h X

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 b, please explain using an
attached statement.
7 Does the organizalion 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," attach an explanation. ... .. ..o. . ieeiuueuy i e 7] X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-E7) 2008

TEEA3A0IL 12/19/08



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

* Must be completed by
or 19, and by organiza

Supplemental Information Regarding

Fundraising or Gaming Activities

*Yes' to Form 950, Part IV, lines 17, 18,
00 on Form 990-EZ, line 6a.

organizations that answer
tions that enter more than $15,0

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

AQUINAS COLLEGE

Employer identifical

h

62-0812782

[Part] [Fundraising Activities. Complete if the orga

nization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organizalion raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
. Solicitation of government grants
Special fundraising events

2a Did the organization have

compensated at least $5,000 by the organiza

I [ wrritten or oral agreement with any individual (including officers, directors, lrustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising Services? ............oeunn

b if 'Yes,' list the ten highesi paid individuals or entilies (fundraisers) pursuant to agreements

tion. Form 990EZ filers are not required to com

[X]ves [no

under which the fundraiser is to be
plete this able.

o ) (v) Amount paid to . i
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipls (or retained by) (vi) Amount paid to
or entily (fundraiser) have custody or control from aclivity fundraiser listed in {or relained by)
of contributions? col.(i) organization
Yes No
CAPITAL
CCS CONSULTING CAMPAIG X 1,695,409, 38,475. 1,656,934,
1 T TP > 1,695,409, 38,475. 1,656,934.
3 Lisll_all states in which the organization is registered or licensed to solicit funds or has been nolified it is exempt from registration
or licensing.
TN

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA370IL 12118/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 AQUINAS COLLEGE

62-0812782 Page 2

. [Partll [ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
col. (¢))
R (event type) (even! type) {(tota! number}
v
5 1 Grossreceipls. . ...ooovveeeninnrnonnn 64,103. 64,103.
e
2 Less: Charitable contributions . .........
3 Gross revenue (line 1 minus line 2). .. .. 64,103. 64,103,
4 Cashprizes..........covveneeeininns
7
E 5 Non-cashprizes..........coooeveivvnns
7
¢ 6 Rentffacilitycosts..................... 24,762. 24,762.
X
P .
E 7 Other direct expenses. ................. 12,410. 12,410,
s
E . . .
§ | 8 Direct expense summary. Add lines 4- through 7 in column (d). ..o > 37,172,
9 Nel income summary. Combine lines3and8incolumn(d). ... .................oooooocerr veneeireconss > 26,931.
Part lll] 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 ba.
R {a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
£ bingo/progressive (Add col. (a) through
v bingo col. (¢))
N
€
1 GroSSTevenuUe. . ... ......oo.ovoonee-.-:
2 CashprzZes.........co.ovvoeneaciueions
o X
L Pl '3 Non-cashprizes..............cocooonnn
EN
cSs
TEl 4 Rentifacility costs..........ooooooenonne
5 Other directexpenses. .................
| |Yes % Yes % Yes %
6 Volunteerlabor......................ot No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ..o ve o »
8 Net gaming income summary. Combine linesland7incolumn (d). ... ... oo ot >
YES| NO
9 Enter the slate(s) in which the organization operates gaming activities:
a Is the organization licensedi to operate gaming activities in each of these Slales? . e 9a
b If 'No,’ Explain:
10a TN;; a_n; gf ?h; ('J—rg_a;:n.iz;ti-o;'; g—;;i;g_lige;s-e-s—r;v;kZdT s—u-s—pgn:ie_d T)r_l;r;u:al—eg (]_u;ng 61; l;x—y_e.a-r.?-j ________ 10a
b if 'Yes,' Explain:
n Bo—e; lEe— o—r-g;n_iz;tion- oT)e—ra_le—g;mif'w_g activities wit; OMMEIMIDEIS 7. . o ot e e e n
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chariltable Gaming?. .. .. o..cooureoreie e e 12

BAA TEEAJI702L

08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 AQUINAS COLLEGE i 62-0812782 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The 0rganization's faCiIY . ... ...oveenenn e 13a %
B AN OULSIAE FBCHILY. . . . . v v e e e on o m e eoe e em e e e 13b %

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

Name: ® o o e mmmmm—mm———————— o ===
Address: ™ o o m e ———mm—m———————m = — o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... 15a
b lf ‘Yes,' enter the amount cf gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

...__._..._..______..___—_...—__._.______._.__.__.___..___._—___._._._.____

Gaming manager compensation > $

Description of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organizalion required under siate law to make charitable distributions from the gaming proceeds to retain the
S1ale GAMING HICEMS@. . . ...\ eerenn et enenson e e s s T 17a
b Enter the amount of distributions required under state law distribuled to other exempt organizations or spent in the
organization's own exempt activities during the lax year: * $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E2) 2008




SCHEDULER
(Form 990)

Depariment of the Treasury
Intetnal Revenue Service

» See separate instructions.

Related Organizations and Unrelated Partnerships

» Attach to Form 990. To be completed by organizations that answered ‘Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

ONB No. 1545-0047

2008

Open to Public
inspection

Name of the organization

AQUINAS COLLEGE

Employer identification numb

62-0812782

Identification of Disregarded Entities

A)
Name, address, and éIN of disregarded entity

_®
Primary activity

(©).
1 Lega! domicile (state
or foreign country)

(D)
Tota! income

()
End-of-year assets

o
Direct controlling
entity

Partl |ldentification of Related Tax-Exempt Organizations

(A) o . ® ). (D) , B , )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code seclion Public charily status Direct conlrolling
or foreign country) (if section 501(c)(3) entity
ST. CECILIA CONGREGATION _ _ _ __ ____ .. ____|
801 DOMINICAN DR.
NASHVILLE, TN_ 37228 OWNS AQUINAS
62-0552181 COLLEGE TN 501 (C) (3) PUBLIC N/A
DOMINICAN CAMPUS _ _ _ _ _ _ _ ]
4210 HARDING ROAD PROVIDES
NASHVILLE, TN 37205 __ _ _ _ _ _ o] MANAGEMENT ST. CECILIA
62-1338763 FUNCTIONS TN 501 (C) (3) PUBLIC CONGREGATION
OVERBROOK SCHOOL _ _ _ _ _ _ _ o
4210 HARDING ROAD
_NBS_H_}I;[I_.L_E_,_ _TN_ 317_295_ ___________________ BROTHER / SISTER ST. CECILIA
ORGANIZATION TN 501 (C) (3) PUBLIC CONGREGATION

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEAS00IL  12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 AQUINAS COLLEGE 62-0812782 Page 2
Partlll |ldentification of Related Organizations Taxable as a Partnership
(A) (B) © (D) (E) Q) (G) _(H) ® )
Name, address, and EIN of | Primary Aclivily Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity]  income (related, assels tionate amount in Box managlq’g
(state or investment, allocations? | 20 of Schedule | partner:
fareign unrelated) K-1
country) Yes | No | (Form 1065) | Yes | No
Part IV |Identification of Related Organizations Taxable as a Corporation or Trust
(A) ‘ (B) © (D) () " . (G) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entily |Share of total income Share of end-of-year | Percentage
(state or foreign [controlling entity| (C corp. S corp, assels ownership
country) or trust)

@ e - e A e . A S e ——— =m0 o=

PER e ———— g R el

TEEASO02L 12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 AQUINAS COLLEGE 62-0812782 Page 3
Transactions With Related Organizations
Note. Complete line 1 if any entity is listed in Parts 1i, lll, or IV. 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 [I-IV:
a Receipt of (i) interest (ii) annuities (ili) royalties (iv) rent from a COMMEONEA ERLIY. . ..o\ttt e 1a X
b Gift, grant, or capital contribution 10 OtEr OFGaNIZANON(S). . ..+ ..o\t uu ettt 1hb X
¢ Gift, grant, or capital contribution from other OFGAMIZAtION(S) .« -« .« ettt ettt e e r e e S I [~ X
d Loans or Ioan guaranlees t0 or for OhEr OFGANIZANOM(S) . . .. ...\ttt ettt . 1d X
e Loans or 10an guarantees by other OFGAMIZAION(S). . . ... ...« nuuue ettt et e . le X
{ Sale of assets 10 0ther OrQAMIZALION(S). . . . ... i ottt et e e 1f X
g Purchase of assels from olher OrGANIZAION(S). ... .. ... ... rnmurn s et 1g X
h Exchange of @SSelS .. ... .. vuuunorni e S AP O 1h X
i Lease of facilities, equipment, or other assets to other 0rganizalion(S) . ... .. ..oii FE P 1i X
j Lease of facilities, equipment, or olher assets from other OFGAMNIZALON(SY. -+« o+ e ve et et e e et N 1j X
k Performance of services or membership or fundraising solicitations for other OFGANIZAUON(S) - .+« e v e ettt e e e e e e e 1k X
{ Performance of services or membership or fundraising solicitations by other OFGANIZALION(S). - - .+« et e et et 1l X
m Sharing of facilities, equipment, Mailing lists, OF OIhEr @SSELS. .. ... ... ... ittt im| X
N SRAGNG Of PRI BIMPIOYEES. ... .. ..\ttt eeen et et e et e e e e s s n X
o0 Reimbursement paid {0 ofher 0rganization fOr EXPENSES .. .. ... .t teuurtnn ettt io X
p Reimbursement paid by olher 0rganization fOr @XPENSES . ... .. ... o.treriuthten e st e 1p X
q Other transfer of cash of property 0 O1her OFGAMIZAtIONIS). . ..+« . v v trerth ittt e e e 1q X
r Other transfer of cash or properly from other organization(s) . .. ......o.veeee s e e e s 1r X
2 If the answer 1o any of the above is 'Yes,' see lhe instruclions for information on who must complete this line, including covered relationships and transaction thresholds.
. (B) (©)
Name of other organization Transaction Amount involved
type (a-n)
(1) ST. CECILIA CONGREGATION L 731,117,
(2 DOMINICAN CAMPUS L 1,194,334.
3
@
5)
6)

BAA TEEAS003L 07/02i08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 AQUINAS COLLEGE 62-~0812782 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership

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

(A) ® © © (E) (P (G) (H)
Name, address, and EIN of entity Primary activity Legal Domicile Ave all partners| Share of end-of-year | Dispropor- |Code V-UB| amount General or
(State or Foreign section assets tionate in Box 20 of managing
Country) 501(c)3) allocations?|  Schedule K- partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

g g e — i i i ey
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Schedule R-1 (Form 990) 2008 AQUINAS COLLEGE

62-0812782

Page 2

[Part il | Continuation of Identification of Related Tax-Exempt Organizations

(A)
Name, address, and EIN of related organization

. ®
Primary activity

©)
Legal domicile (State

(D) .
Exempt Code section

(E)
Public charity status

o ®
Direcl controlling

or Foreign Counltry) (f 501(c)(3)) Entily
ST, CECILTA ACADEMY __ __ _____________|
4210 HARDING ROAD
NASHVILLE, TN 37205 _ __ _ _ _ _________| BROTHER / SISTER ST. CECILIA
ORGANIZATION TN 501 (C) (3) PUBLIC CONGREGATION

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

- - — - ——— e = = e ma - e - . e - - — = - — -]
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. OMB No. 15450047
f{:ﬁ.ﬁ,EgggLE 0 Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to rrovide
Department of the Treasu additional information for responses to specific questions for the Open to Public
D o Serice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AQUINAS COLLEGE 62-0812782

EDUCATION. CHARTERED ON JUNE 24, 1970 IN TENNESSEE AS A NONPROFIT CORPORATION, THE
BAA For Privacy Act and paperwork Roduction Act Notice, sea the instructions for Form 990, TEEA4S0IL 12/19/08 Schedule O (Form 990) 2008
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Name of the organization Employer identification number

AQUINAS COLLEGE 62-0812782

Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization e PP S ™

AQUINAS COLLEGE 62-0812782
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Sche

dule O (Form 950) 2008 Page 2

Narne of the organization . Employer identification number

AQUINAS COLLEGE 62-0812782

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

BORRD OF DIRECTORS COMPLETES A NEW DISCLOSURE FORM EACH YEAR. EACH FACULTY AND
SIMILAR LOCAL (PRIVATE OR STATE) OR PEER INSTITUTIONS. AT TIMES WE CHECK COMPARABLE

Schedule O (Form $90) 2008
TEEA4S02L 1211172008



