AQUCOL 11/21/2017 902 AMPg 7

OME Mo 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Deparimenl of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning 07/0 1/16 , and ending _ 06/30/17
B Check if applicable: C Name of organization

Address change

D Name change
|:| Inilial relum

o 990 i

Open to Public
Inspection

D Employer identification number

AQUINAS COLLEGE

62-0812782

E Telephone number

615-297-7545

Daing business as
Number and street (or P.O. box if mail is not delivered lo slreet address)

4210 HARDING RD

Room/suite

Final relum/ Cily ar town, slale or province, counlry, and ZIP or foreign postal code
temminated

D NASHVILLE TN 37205 G Gross raeeipls § 9,080,914
Amended refum F Name and address of principal officer:

Hia) Is this a group relurn for subordinates? D Yes No

[Jves [

If "No," allach a list (see inslructions)

SISTER MARY AGNES GREIFFENDORF, O.P
4210 HARDING PIKE

NASHVILLE TN 37205

| Tax-ewempl stalus: |§] 501(c)(3) ]_l 501(c) ( ) insert no) l_l 4947(a)(1) or
4 website: »  WWW.AQUINASCOLLEGE . EDU

K Fom df oganizalion fi] Corporation |_I Trust |_I Associalion | |Other>

D Application pending
H(b) Are all subordinates included?

[ s

Hie) Group exemption number >
r L Year of formaion: 1970 l M State of legal domicie: ‘TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g EDUCATION
%
£
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
@ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 8
‘g § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 114
3 6 Total number of volunteers (estimate if necessary) 6 9
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0]
Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, line th) 1,134,492 1,465,224
qé: 9 Program service revenue (Part VIII, line 2g) 4,886,570 4,188,159
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,576,018 -290,788
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 109,943 222,948
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 10,707,023 5,585,583
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
« | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 5,686,320 6,490,719
é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) B 0
g-:. b Total fundraising expenses (Part IX, column (D), line 25) P> 75,603
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 3 7 003 z 433 2 ; 945 ’ 731
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,689,753 9,436,450
19 Revenue less expenses. Subtract line 18 from fine 12 2,017,270 -3,850,867
= Beginning of Current Year End of Year
:%% 20 Total assets (Part X, line 16) 25,754,340 21,150,536
<3| 21 Total liabiliies (Part X, line 26) 2,387,480 1,323,489
237 22 Net assets or fund balances. Subtract line 21 from line 20 23,366,860 19,827,047
Part I 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.
Slgn } Signature of officer Dale
Here } SISTER MARY AGNES GREIFFENDORF, O.P PRESIDENT
Type or prinl name and lille
Print/Type preparer's name Preparer's signature Date Check |:| ir| PTIN
Paid WILLIAM O DIX WILLIAM O DIX 11/21/17 | sel-employed | P01045861
Preparer | . . name » GRANNIS & ASSOCIATES P Pl .= Firm's EIN P 20-0188015
Use Only 515 W BURTON ST o & : \
Fims asess  »  MURFREESBORO, TN 37130-3549 proneo . 615-895-1040

m Yes |_1No

May the IRS discuss this retum with the preparer shown above? (see instructions)
Fom 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2016) AQUINAS COLLEGE 62-0812782 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il = D
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
D Yes @ No

prior Form 990 or 990-EZ?
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? El Yes E 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 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 § 7,442,985 including grants of $ ) (Revenue $ 4,188,159 )

1970. IT OPERATES A PRIVATE CATHOLIC INSTITUTION OF HIGHER EDUCATION.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
DONATED SERVICES OF THE MEMBERS OF THE DOMINICAN CONGREGATION (RELIGIOUS

ORDER) VALUE AT $565,527.

4c (Code: ) ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 7,442,985

Form 990 (2016)

DAA
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Form 990 (2016) AQUINAS COLLEGE 62-0812782 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If "Yes," complete Schedufe C, Part Il

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 98-197 If "Yes," complete Schedule C,
Part Il _ B B

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? /f

“Yes,” complete Schedule D, Part |

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, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Il N

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

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, Part V

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"
complete Schedule D, Part VI

b Did the organization report an amount for investments—other 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

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and Xii

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts Il and IV

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Ill and IV

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)

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, Part Il

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Part Il

11 X
X

10 [ X

1Ma| X

11b X

11c X

11d X
11e| X

11f X

12a| X

12b X
13
14a

b

14p | X

15

16

17

CO T B

18

19 X
Form 990 (2016)

DAA
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Form 990 (2016) AQUINAS COLLEGE 62-0812782 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il B 22 X
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, 20027? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a B 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-exempt bonds? N 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif “Yes,” complete Schedule L, Part | 25a X
b s 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?
If "Yes," complete Schedule L, Part | N 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
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, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV _ N 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il 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? /f “Yes,” complete Schedule R, Part | _ 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Ii, Ill,
or IV, and Part V, line 1 B B | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 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 V, line 2 36 X
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,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2016)

DAA
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Form 890 (2016) AQUINAS COLLEGE 62-0812782 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V i . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 35
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 0
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 retum 2a 114
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 fled a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? B 4a | X
b If “Yes," enter the name of the foreign country: P ITALY B B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa 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-T? 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N 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? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . 7c X
d [f “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 If the 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring 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 Vi, line 12 _ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) B 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 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
¢ Enter the amount of reserves on hand . ) 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2016)

DAA
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Form 990 (2016) 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 O. See instructions.
Check if Schedule O contains a response or note to any fine in this Part VI
Section A. Governing Body and Management

X

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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 1b 8
2 Did any officer, director, frustee, 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 X
Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? B 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 govermning body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
Each committee with authority to act on behalf of the goveming body? B ) " 8b | X
9 s 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 addresses in 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? N 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a 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? /f “No,” go to line 13 B 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 this was done 12¢ | X
13  Did the organization have a written whistieblower 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 official 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 amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P 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.
I___I Own website D Another's website [zl Upon request I:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
MONICA WARREN 4210 HARDING PK
NASHVILLE TN 37205 615-297-7545

DAA Fom 990 (2016)
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Form 990 (2016) AQUINAS 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 or note to any line in this Part VIl . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

e 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.

e 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.

e 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 organization compensated any current officer, director, or trustee.

A (8) (C) (D) (€) (F}
Name and Title Average Position Reportable Reporiable Eslimated
hours per (do nol check more lhan one compensation compensalion from amount of
week box, unless person is both an from related olher
{list any officer and a directoritruslee) the organizations compensation
s |22 2] 5[5 [33]3 WEGBOMSE) e orgrizton
organizations FE|E|8|e 28] 3 and related
below dotted % & § Ti_’ Eg g organizalions
line) ;g é 3 é
) g
(1)MOTHER ANN MARIE KARILOVIC,| O|.P|
1.00
CHAIR 0.00 [X X 0
(2 SISTER MARY AGNES GREIFEFENDORF| O.F.
) 1.00
PRESIDENT 0.00 |X X 0
(3) SISTER ANDREA MARIE GRAHAM, D.P.
1.00
BOARD MEMBER 0.00 |X 0
(4) SISTER MARY PETER MUEHLENKAMP, | O|P
) 1.00
BOARD MEMBER 0.00 [X 0
(5) SISTER ANNA GRACJE NEENAN, (O.P.
1.00
BOARD MEMBER 0.00 | X 0
(6) SISTER MARY RAYMOND THYE, [0.P.
1.00
BOARD MEMBER 0.00 |X 0
(7"MR. STEPHEN BACHUS
1.00
BOARD MEMBER 0.00 | X 0
(8MR. DAVID BRECOUNT
1.00
BOARD MEMBER 0.00 | X 0
(9MR. G. MICHAEL YOPP
1.00
BOARD MEMBER 0.00 |X 0
(10)MR. MARK CORDOVA
1.00
BOARD MEMBER 0.00 [X 0
(11)DR. MARLEE CRANKSHAW
] 1.00
BOARD MEMBER 0.00 |X 0

DAA

Form 990 (2016)
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Form 990 (2016) éQUINAS COLLEGE 62-0812782 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ) (D} (E) (F)
Name and litle Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bolh an from related other
(lisl any officer and a director/lrustee) the organizations compensation
hours for =T =T5 s organization {W-2/1099-MISC) from lhg
related “al | R |2 |28 § (W-2/1098-MISC) organization
organizations %g § 8| o Eﬁ % and related
below dotted 8‘5 § 131 FHB - organizations
3 & g
® g
(12) MR. EDWARD S. MCFADDEN
1.00
BOARD MEMBER 0.00 |X 0 0
(13) SISTER ANN HYACINTH GENOW| O.P.
1.00
BOARD MEMBER 0.00 |X 0 0
(14) MR. CLARK BAHKER
1.00
BOARD MEMBER 0.00 |X 0 0
(15) REV. MR. MARK C. FAULKNER
1.00
BOARD MEMBER 0.00 (X 0 0
(16) MRS. VALERIE |ANN GORE
1.00
BOARD MEMBER 0.00 |X 0 0
(17) SISTER MARY SARAH GALBRAITH, O.F.
35.00
PRESIDENT 0.00 (X X o 0
(18) MR. MARK DED
- '1.00
BOARD MEMBER 0.00 |[X 0 0
(19) MR. PETER DEMARCO
1.00
BOARD MEMBER 0.00 [X Y 0
1b Sub-total . >
¢ Total from continuation sheets to Part VII, Section A | 2 147 ’ 381
d Total (add lines 1b and 1c) B D 147,381
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
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 $150,000? If “Yes,” complete Schedule J for such
individual 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 organizalion? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b{JAs?ness address Descn'ptio%BZ)f services Cmnp{gr!suliun
BL, HARBERT INTERNATIONAL LLC PO BOY 531390
BIRMINGHAM AL 35253 CONSTRUCTION 6,351,356
SOUTHWEST CONTRACT 17 PROFESSIONAL DRIVE
TEMPLE TX 76504 FURN. INSTALL 257,231
TRANE P.O. HOX 406469
ATLANTA GA 30384-6469| INSTALL 182,822
SCHILLER ARCHITECTURAL HARDWARE 11525 [BLANKENBAKER ACCESS DR
LOUISVILLE KY 40299 INSTALL 173,873
ARTISAN BUILDERS 8841 MCCRORY LAND
NASHVILLE TN 37221 CONSTRUCTION 146,417
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 P 6

DAA
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Form 990 (2016) AQUINAS COLLEGE 62-0812782 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)
Aa) (B) © D) B (F
Name and litle Average Posilion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amounl of
week box, unless person is both an from related other
(list any officer and a director/lrustee) the organizations compensation
hours for —T = = — organization (W-2/1098-MISC) from lhe
relaled 23238 |35 g (W-2/1089-MISC) organization
organizations Eg E|8 | o |[2B] & and related
below dotled §§ % 3 $8 organizalions
line) g % § é
@ % ﬁ
2
(20) DR. FRANCIS M. LAZARUS
) 1.00
BOARD MEMBER 0.00 | X 0 0
(21) MR. JAMIE SOCHOVKA
1.00
BOARD MEMBER 0.00 |X 0 0
(22) MR. V.M. WHEBELER III
1.00
BOARD MEMBER 0.00 |X 0 0
(23) MR. JESSE FORTNEY
35.00
VICE PRESIDENT 0.00 X 147,381 0
(24) MR. KEITH GIGER
) 35.00
CFO 0.00 X 0 0
(25) SISTER MARY (ECILIA GOODRIM| O.F.
35.00
VICE PRESIDENT 0.00 X 0 0
(26) SISTER THOMAS MORE, (.PF.
35.00
VICE PRESIDENT 0.00 X 0 0
1b Sub-total & i > 147,381
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) ) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization P
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 N : 3
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 $150,000? If “Yes,” complete Schedule J for such
individual o ! 7 i o 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5

for services rendered to the organization? If “Yes," complete Schedule J for such person

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

Name and

(A)
business address

DescriptiongJf services

(®
Como(enjsanm

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 P

DAA

Form 990 (2016)
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Form 990 (2016) AQUINAS COLLEGE 62-0812782 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (B) (C) (D}

Tolal revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under seclions
revenue 512-514

gg 1a Federated campaigns 1a
gg b Membership dues 1b
E-E ¢ Fundraising events 1c
5'—1—’ d Related organizations 1d
&E| e Goverment grants (contributions) 1e 389,525
ET f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 1,075,699
“Eg g Noncash contributions included in lines 1a-1f: $
S & h Total. Add lines 1a-1f B > 1,465,224
g Busn. Code
S| 2a TUITION AND FEES 3,574,952 3,574,952
2 b STUDENT HOUSING 441,525 441,525
g c BOOKSTORE, CAFETERIA, VENDING 171,682 171,682
3 d
g e .
2 f All other program service revenue
& | g Total. Add lines 2a-2f scsscs P 4,188,159
3 Investment income (including dividends, interest,
and other similar amounts) > 161,297 161,297
4 Income from investment of tax-exempt bond proceeds P
5§ Royaities - . P
(i) Real (i) Personal
6a Gross rents
b Less: rental exps
C Rental inc. or {loss)
d Net rental income or (loss) B . . >
7a  Gross amount from (i) Securiies (i) Other
sales of assets
other than Inveniory 3 ' 040 ' 771 2 ’ 475
b Less: cost or other
basis & sales exps 2,837,849 657,482
¢ Gain or (loss) 202,922 -655,007
d Net gain or (loss) > -452,085 -452,085
o | 8a Gross income from fundraising events
E (not including $ _ B
P of contributions reported on line 1c).
n: See Part IV, line 18 a
é’ b Less: direct expenses b
S ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming aclivities | -
10a Gross sales of inventory, less
retums and allowances a
b Less; cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a  WORKSHOP, SUPPLY, OTHER 222,988 222,988
b
d All other revenue
e Total. Add lines 11a-11d | 2 222,988
12 Total revenue. See instructions. = 5,585,583 3,959,062 0 161,297
Form 990 (2016)
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Form 990 (2016) AQUINAS COLLEGE 62-0812782 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X
Do not include amounts reported on lines 6b, _ (e%enses ngra::’sewice Manage‘g\’em and Funég’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpEnses
1  Grants and other assistance to domestic organizalions
and domeslic governments. See Part 1V, line 21 B
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or 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 5,636,716 4,854,347 782,369
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 71,880 59,101 12,779
9  Other employee benefits 409,416 293,470 115,377 569
10 Payroll taxes 372,707 306,447 66,260
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 35,670 35,670
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees _ 30,032 30,032
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schedule O.) 651,334 349,403 288,211 13,720
12 Advertising and promotion 96,117 94,117 2,000
13 Office expenses 175,151 130,546 40,784 3,821
14 Information technology
15 Royalties
16  Occupancy 378,703 339,582 39,121
17 Travel _ 143,591 7,084 103,551 32,956
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 295,562 285,217 10,345
20 Interest 11,136 11,136
21 Payments to affiliates
22 Depreciation, depletion, and amortization 542,615 410,610 132,005
23 Insurance _ 13,597 13,597
24  Other expenses. ltemize 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 SUPPLIES 142,865 110,717 30,092 2,056
b RENTAL FEES 142,300 109,017 33,283
¢ EQUIPMENT MAINTENANCE 78,066 61,151 16,915
d MEMBERSHIP DUES 42,225 41,832 393
e All other expenses 166,767 84,461 72,563 9,743
25 Total functional ‘expenses. Add lines 1 fhrough 24e 9,436,450 7,442,985 1,917,862 75,603
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 P> I:] if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016)
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Form 990 (2016) AQUINAS COLLEGE 62-0812782 Page 11
Part X Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 8 12 652 2 390 2 1 t 906 ’ 943
3 Pledges and grants receivable, net 6,675 3 393,197
4  Accounts receivable, net - 36,544| 4 64,009
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L N 5
6 Loans and other 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 employees' beneficiary
¥’ organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 867 7 283
< | 8 Inventories for sale or use 8
Prepaid expenses and deferred charges 65 7 180| 9 71 r 332
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 18 ’ 619 7 149
b Less: accumulated depreciation 10b 4,887,539 11,571,212 10c 13,731,610
11 Investments—publicly traded securities 5,421,472 11 4,983,162
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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,754,340] 16 21,150,536
17 Accounts payable and accrued expenses 246, 459 17 856,678
18 Grants payable 18
19 Deferred revenue 158,259]( 19 66,397
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Ii of Schedule L 22
123 Secured mortgages and notes payable to unrelated third parties 23 400,000
24 Unsecured notes and loans payable to unrelated third parties 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 1,982,762 25 414
26 Total liabilities. Add lines 17 through 25 g 2,387,480/ 26 1,323,489
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 15,324,007 27 13,299,676
E 28 Temporarily restricted net assets 4,808,987 28 3,747,408
T [29 Permanently restricted net assets _ N - o 3,233,866 29 2,779,963
b Organizations that do not follow SFAS 117 (ASC 958), check here P D and
6 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or cument funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds A 32
33 Total net assets or fund balances 23,366,860 33 19,827,047
34 Total liabilites and net assets/fund balances 25,754,340 34 21,150,536

DAA

Form 990 (2016)
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Form 990 (2016) AQUINAS COLLEGE 62-0812782 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,585,583
2 Total expenses (must equal Part [X, column (A), line 25) 2 9,436,450
3 Revenue less expenses. Subtract line 2 from fine 1 3 -3,850,867
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 23,366,860
5 Net unrealized gains (losses) on investments 5 311 ,054
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) B 10 19,827,047
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual E] Other
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? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separale basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a | X
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. 3| X
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support T
(Form 990 or 990-EZ) Complete if the organization is a sectlon 501(c)(3) organizatlon or a section 4947(a)(1) nonexempt charitable trust. 20 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Senvice » Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gow/form990. 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 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)}(A)}(v).

6

7 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 A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)Xix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: N _ N o
10 |:| An organization that nommally 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 Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:'

Y

]

e

g Provide the following information about the subpoded' organization(s).
{i) Name of supported {ii} EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see olher support (see
above (see instructions)) documenl? instructions) instruclions)
Yes No
(A)
(B)
(C)
(D)
B
Total
Schedule A (Form 990 or 990-EZ) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2016 AQUINAS COLLEGE 62-0812782 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 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. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
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 ) » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2015 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test—2016. 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 > D
b 33 1/3% support test—2015. 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 > I:l
17a  10%-facts-and-circumstances test—2016. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > D
b  10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization | 4 I:]
18 Private foundation. If the organlzatlon did not check a box on Ilne 13, 163 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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62-0812782

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

7a

c
8

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions, and membership

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

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the

organization without charge
Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support. (Subtract Iiné.7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1)
Total support. (Add lines 9, 10c, 11,

and 12))

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

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage”

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:l

b 33 1/3% support tests—2015. 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 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [ 2 D

DAA
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Schedule A (Form 980 or 990-EZ) 2016 AQUINAS COLLEGE 62-0812782 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part {. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3a

3b

3c

4a

4b

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£27).

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

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

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

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Sa

5b
5c

%9a

b

9c

10a

10b
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-E7) 2016 AQUINAS COLLEGE 62-0812782 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled enlily of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

11a
11b
11c

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organizafion(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Yes No

2 Activities Test. Answer (a} and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VIthe
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b
Schedule A (Form 990 or 990-EZ) 2016

DAA



Schedule A (Form 990 or 990-E2) 2016 AQUINAS COLLEGE

AQUCOL 11/21/2017 9:02 AM Pg 25

62-0812782 Page 6

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current Year
(optional)
1 Net shorl-term capital gair 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propery held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtrad line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of nan-exempt-use assets (subfract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A) 1
2 Enter B5% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduclion (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA
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Part V

_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid lo supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppored organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2016 from Seclion C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i) (iif)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016;

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T o a0 |o|w

Applied to 2016 distributable amount

Camyover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Sublract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parl VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess fram 2015

o Qo |ow

Excess from 2016

DAA
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Schedule A (Form 890 or 990-EZ) 2016 AQUINAS COLLEGE 62-0812782 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 1l, line 10; Part il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1;: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements | OvB No 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b

Departmenl of (he Treasury p Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

__BAQUINAS COLLEGE 62-0812782
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in doner 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 impemissible private benefit? I:l Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A hWN

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation 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
2d

historic structure listed in the National Register
3 Number of conservation easements maodified, transferred, released extmgunshed or terminated by the organlzatlon during the

tax year P

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? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
D Yes D No

and section 170(h)(4)B)(ii)?

9 In Part Xlil, 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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:

(i) Revenue included on Form 990, Part VIII, line 1 > 5
(ii) Assets included in Form 990, Part X > 5
2 If the organization received or held works of art, historical treasures, or other similar assets for fi nanmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X | )
Schedule D (Form 990) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2016 AQUINAS COLLEGE 62-0812782 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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
XIlI.

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" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? -
b If “Yes,” explain the arrangement in Part Xill and complete the following table:

|:| Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

l:l Yes | | No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll__

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(a) Cument year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4,702,800 10,077,859 9,829,583 8,927,964 8,413,511
b Contributions 6,700 12,149 46,456 27,957 27,817
¢ Net investment earnings, gains, and
losses 583,286 22,542 657,568 1,214,224 996,029
d Grants or scholarships B -471,266 -255,001 -159, 320 -113,605 -90,950
e Other expenditures for facilities and
programs -370,681 -5,154,749 -296,428 -226,957 -418,443
f Administrative expenses
g End of year balance 4,450,839 4,702,800 10,077,859 9,829,583 8,927,964
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Pemmanent endowment» 62 .46 %
¢ Temporarily restricted endowment P 37.54 4
The percentages on 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
(i) unrelated organizations 3a(i) X
(ii) related organizations ) 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XliI the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property {(a) Cost or other basis (b) Cost or other basis {c) Accumulaled (d) Book value
(investment) (other) depreciation

1a Land 208,334 208,334
b Buildings 15,331,408 2,573,919 12,757,489
¢ Leasehold improvements 730,576 556,255 174,321
d Equipment 1,641,692 1,156,689 485,003
e Other _ . 707,139 600,676 106,463
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 13,731,610

DAA
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Schedule D (Form 990) 2016 AQUINAS COLLEGE 62-0812782 Page 3

Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of securily) Cost or end-of-year markel value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
QY
®)
©
©)
(E)
(F)
G)
) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Part VIll Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descriplion of investment (b} Book value (c} Method of valualion;
Cost or end-of-year markel value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part 1X Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

{a) Description

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descriplion of liability (b) Book value

(1) Federal income taxes

(2) ACCOUNTS PAYABLE SCA/OS 414

(3)

)

(5)

(6)

(")

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25, W 414
2. Liability for uncertain tax positions. In Part XI!l, 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). Check here if the text of the footncte has been provided in Part Xlii EL

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AQUINAS COLLEGE 62-0812782 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,603,343
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a 311,054

b Donated services and use of facilities 2b 736,738

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlll.) 2d

e Add lines 2a through 2d 2e 1,047,792
3 Subtract line 2e from line 1 3 5,555,551
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 30 ¢ 032

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 30,032
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,585,583
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 10 ;143,156
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 736 ’ 738

b Prior year adjustments 2b

¢ Other losses 2c

d Other {Describe in Part XIil.) 2d

e Add lines 2a through 2d 2e 736,738
3 Subtract line 2e from line 1 3 9,406,418
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 30 ) 032

b Other (Describe in Part XlIL.) 4b

¢ Add lines 4a and 4b 4c 30,032
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 5 9,436,450
Part Xl Supplemental Information.

Provide the descriptions required for Part {1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Page 5

Part XIil

Supplemental Information (continued)
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Lepartment of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.

P Information about Schedule E (Form 990 or 990-E2) and its instructions is at www.irs. gov/form9390.
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OMB No 1545-0047

2016

Open to Public
Inspection

Name of lhe organization

Employer identification number

AQUINAS COLLEGE 62-0812782

Part |

6a

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

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?

Has the organization publicized its racially nondiscriminatory poficy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please
describe. If “No,” please explain. If you need more space, use Part Il

NON-DISCRIMINATION STATEMENT IS ON OUR WEBSITE AND IN OUR
STUDENT HANDBOOK AND FACULTY STAFF HANDBOOK. POLICY OF
NONDISCRIMINATION IS STATED IN ALL PUBLIC ADVERTISING AND
BROCHURES . -

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

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

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain. If you need more space, use Part II.

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?
If you answered “Yes” to any of the above, please explain. I you need more space, use Part II.

Does the organization receive any financial aid or assistance from a govermmental agency?
Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part Il

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 Part Il

YES

NO

4a

4b

4c

4d

MM (XX

S5a

5b

5¢c

5d

Se

5f

59

5h

o T - I T - B - B - - B

6a

6b

7

X

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

DAA

Schedule E (Form 990 or 990-EZ) 2016
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Schedule E (Form 990 or 990-E2) 2016 AQUINAS COLLEGE 62-0812782 Page 2
Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

LINE 6A: AQUINAS COLLEGE RECEIVES FINANCIAL AID FROM THE FEDERAL GOVERNMENT
THROUGH PELL GRANT PROGRAM, SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANT
PROGRAM, DIRECT STUDENT LOANS, AND WORK-STUDY PROGRAM. THE COLLEGE IS ALSO
AN ELIGIBLE TENNESSEE INSTITUTION FOR STUDENTS TO RECEIVE NON-REPAYABLE

FINANCIAL ASSISTANCE UNDER THE TENNESSEE STUDENT ASSISTANCE AWARD PROGRAM.

Schedule E (Form 990 or 990-EZ) 2016

DAA



SCHEDULE F
(Form 990)

Bapartment of the Treasury
Internal Revenue Sorvice

AQUCOL 11/21/2017 9:02 AM Pg 38

Statement of Activities Outside the United States

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

» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

AQUINAS COLLEGE

Employer identification number

62-0812782

Part |

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

D Yes @ No

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and

{d) Activities conducted in the
region (by type) (such as,
fundraising, program services,

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s} in the region

(f) Total
expendilures for
and inveslments

in the region

investments, grants to recipients
located in the region)

independent
contractors
in he region

EUROPE

o) 1 4|PROGRAM SERVICES 162,527

STUDY ABROAD PROGRAM

(2)

(3)

(4)

(5)

(6}

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(1€)

(17)
3a Sub-total 1 4

b Total from continuation

162,527

sheels to Part |
¢ Totals (add
lines 3a and 3b) 1 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

162,527
Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 AQUINAS COLLEGE 62-0812782 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) y D Yes @I No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/for Form 35620-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ) D Yes Iz] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Iif "Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) _ |:| Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) D Yes Izl No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes |z| No

8 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) _ [1Yes {X] no

Schedule F (Form 990) 2016

DAA
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Schedule F (Form 990) 2016 AQUINAS COLLEGE 62-0812782 Page 5

Part V Supplemental Information )
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part 1lI, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS

EUROPE $ 162,527 § 0

Schedule F (Form 990) 2016

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization

AQUINAS COLLEGE 62-0812782

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

ITALY

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

AQUINAS COLLEGE (THE "COLLEGE") IS A PRIVATE CATHOLIC INSTITUTION OF HIGHER
EDUCATION. CHARTERED ON JUNE 24, 1970 IN TENNESSEE AS A NONPROFIT
CORPORATION, THE COLLEGE HAS BEEN IN CONTINUOUS OPERATIONS SINCE THAT TIME.
THE COLLEGE OFFERS AN ACADEMICALLY CHALLENGING LIBERAL ARTS AND SCIENCES

CURRICULUM, AND IS ACCREDITED BY THE COMMISSION ON COLLEGES OF THE SOUTHERN

ASSOCIATION OF COLLEGES AND SCHOOLS.

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

ACRES IN NASHVILLE, TENNESSEE. IT IS OWNED AND ADMINISTERED BY THE

COLLEGE) . THE DOMINICAN SISTERS HAVE BEEN EDUCATING CHILDREN, YOUTH AND

ADULTS OF NASHVILLE FOR OVER 150 YEARS, LEADING STUDENTS TO A DEEPER

KNOWLEDGE OF THEIR FAITH, THEIR HERITAGE, AND THEIR RESPONSIBILITIES AS

MEMBERS OF SOCIETY.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

HAS THE POWER TO APPOINT DIRECTORS TO THE BOARD.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

VOTE SHALL BE TAKEN ONLY AFTER CONSIDERING THE ADVICE OF THE BOARD OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization

AQUINAS COLLEGE

Employer identification number

62-0812782

DIRECTORS. ANY ACTION TAKEN BY THE MEMBER ON THESE MATTERS SHALL BE

IMMEDIATELY COMMUNICATED TO THE BOARD OF DIRECTORS.

A) APPROVAL OF THE MISSION, PHILOSOPHY, OBJECTIVES AND PURPOSES OF THE

COLLEGE FOR WHICH IT WAS AND IS FORMED AND EXISTS.
B) AMENDMENT OF THE CHARTER AND BYLAWS OF THE COLLEGE.

C) APPOINTMENT OF DIRECTORS TO AND REMOVAL OF DIRECTORS FROM THE BOARD OF
DIRECTORS AS IS CONSIDERED JUST AND NECESSARY FOR THE BEST INTERESTS OF THE
COLLEGE .

D) APPOINTMENT, EVALUATION OR DISCHARGE OF THE PRESIDENT OF THE COLLEGE.

E) APPROVAL OF CAPITAL AND OPERATING BUDGETS.

F) APPROVAL OF BORROWING IN EXCESS OF THE LIMIT ESTABLISHED BY THE MEMBER.
G) APPROVAL OF PURCHASE, MORTGAGE OR SALE OF REAL ESTATE OR LEASE OF REAL
ESTATE BY OR TO THE COLLEGE FOR LONGER THAN ONE YEAR.

H) APPROVAL OF UNBUDGETED EXPENSES IN EXCESS OF THE LIMIT ESTABLISHED BY
THE MEMBER.

I) REQUIREMENT OF A CERTIFIED AUDIT OF CORPORATE FUNDS AT ANY TIME AND
APPROVAL OF THE FISCAL AUDITOR OF THE COLLEGE ANNUALLY.

J) APPROVAL OF ALL INSURANCE CARRIERS AND INSURANCE COVERAGE FOR THE
COLLEGE .

K) APPROVAL OF LONG-RANGE OR STRATEGIC PLANS OF THE COLLEGE.

L) APPROVAL OF THE CREATION AND DISSOLUTION OF THIS COLLEGE OR ANY

AFFILIATION, JOINT VENTURE OR OTHER FORM OF CORPORATE REORGANIZATION OF
THIS CORPORATION OR ANY SUBSIDIARY OF WHICH THIS CORPORATION IS A MEMBER OR

CONTROLLING SHAREHOLDER.

M) APPOINTMENT, SALARY NEGOTIATION AND REASSIGNMENT OF DOMINICAN SISTER

PERSONNEL TO THE COLLEGE.

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization

AQUINAS COLLEGE

Employer identification number

62-0812782

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

AND REGULATIONS.
O) THE POWERS STATED ABOVE AND ALL OTHER POWERS NOT DELEGATED IN THESE

BYLAWS ARE RESERVED TO THE MEMBER, BUT THE MEMBER DOES HEREBY DELEGATE TO

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

ARTICLE III OF THESE BYLAWS.

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

WHEN COMPLETE, SCHEDULE 990 WILL BE SENT TO THE AUDIT COMMITTEE FOR REVIEW.

THE AUDIT COMMITTEE WILL PRESENT IRS FORM 990 TO THE FULL BOARD (OR

EXECUTIVE COMMITTE) FOR REVIEW AND APPROVAL PRIOR TO ITS FILING.

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 IS SIGNED

ANNUALLY. TRANSACTIONS WITH OFFICERS, DIRECTORS, TRUSTEES, AND KEY

EMPLOYEES ARE REVIEWED.

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.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

EMPLOYEES ARE PAID IN AN AMOUNT COMPARABLE TO WHAT THEY WOULD BE EXPECTED

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the arganization Employer identification number
AQUINAS COLLEGE 62-0812782

TO MAKE AT SIMILAR LOCAL (PRIVATE OR STATE) OR PEER INSTITUTIONS. AT TIMES

ON-LINE SERVICES OR OTHER INSTITUTIONS' 990 REPORTS THAT ARE AVAILABLE.

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

CHARTER IS AVAILABLE THROUGH THE SECRETARY OF STATE.

PAGE 3 OF 3
Schedule O (Form 990 or 990-E2) (2016)

DAA
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Schedule R {(Form 990) 2016  AQUINAS COLLEGE 62-0812782
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Page 5

Part vii  SuPplemental Information |
Provide additional information for responses to questions on Schedule R (See instructions).

DAA

Schedule R (Form 990) 2016



Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

rom 4562

AQUCOL 11/21/2017 9:02 AM Pg 52

OMB No 1545-0172

2016

Department of the Treasury ks
Intemal Revenue Senvice (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Saquence No 179
Name(s) shown on retum Identifying number
AQUTINAS COLLEGE 62-0812782
Business or aclivily to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) - 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 ,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- B 4
5  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cosl
7 Listed property. Enter the amount from line 29 N 3 _ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of fine 5 or line 8 9
10  Canyover of disallowed deduction from line 13 of your 2015 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ) 12
13 Camyover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 | 2 | 13 ]
Note: Don't use Part Il or Part Iil below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) _ ~ 16 540,971
Part Il MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 17 l 0
18 If you are alacling lo group any assets piaced (n service dunng the tax year into one or more ganeral assel accounts, check here ’ [—l
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (businessfinvesimenl use . {e) Convention {f) Method {9) Depreciation deduciion
service only—see instruclions} period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year propery
e 15-year property
f 20-year property
q 25-year properly 25 yrs, SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 09/01/16 78,176 39yrs. MM SIL 1,587
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c  40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 ) 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 542 7 558
23  For assets shown above and placed in service during the current year, enter the

porion of the basis atiributable to section 263A cosis 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

THERE ARE NO

Form 4562 (2016)

AMOUNTS FOR PAGE 2
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4562 Depreciation and Amortization OMB No_1545.0172
Form . . i

(Including Information on Listed Property) 201 6
Department of lhe Treasury P Attach to your tax return. Aligehmant
Intemal Revenue Service (29) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No 179

identlfying number

AQUINAS COLLEGE 62-0812782

Name(s) shown on relum

Business or activity to which this form relates

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) B _ _ 1 500 ’ 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ) 4
5  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separalely, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 N 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Caryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Canryover of disallowed deduction to 2017, Add lines 9 and 10, less line 12 > r13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) ~ ~ 16 32,891
Part lll MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 17 l 0
18 If you are eiecting lo grodp any assels placed in service during the tax year into one or more general asset accounts, chack here ’ I—l
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for deprecialion (d) Recovery
(a) Classification of properly placed in (business/investment use . (e) Convention (f) Method {g) Depreciation deduclion
service only—see instructions) period
19a  3-year property
b S-year property
¢ 7-year properly
d 10-year properly
e 15-year property
f 20-year properly
g 25year property 25 yrs. SIiL
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM siL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life S/iL
b 12-year 12 yrs. SiL
c__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 B 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 32, 891
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosls 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2016)

THERE ARE NO AMOUNTS FOR PAGE 2



AQUCOL AQUINAS COLLEGE 11/21/2017 9:02 AM
62-0812782 Federal Statements Page 1
FYE: 6/30/2017

Taxable Dividends from Securities

Description

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

INVESTMENT INCOME
$ 161,297 14

TOTAL $ 161,297
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