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rom 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Department of the Treasury & . .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. P

A For the 2010 calendar year, or tax year beginning 07/01/10 ,cand ending 06/30/11

B Checkif applicable: JC Name of organization D Employer identification number

[ ] Address change AQUINAS COLLEGE

D Name change Doing Business As 62-0812782

D Inital relum Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
4210 HARDING RD 615-297-7545

D Terminaled City or town, state or country, and ZIP + 4

|—| Amended return NASHVILLE TN 37205 G Gross receipls § 9,475,154

m Applicalion pending | NSaEe ahn;Aagsss oSf principal o,fﬁceg p. H(a) Is lhis a group relurn for affiliates? D Yes @ No
4210 HARDING RD H(b) Are all affiliates included? D Yes D No
NASHVILLE ™ 37205 If "No," attach a list. (see instructions)

Tax-exempt status:

X[ s013) | | 501(9) ( | | asar@tyor | | 527

) <« (insert no.)

Website: > WWW . AQUINASCOLLEGE . EDU

H(c) Group exemption number P>

anization; |§| Corporation ‘_| Trust Association ﬂ Other P>

| L Yearof formation: 1970

[ m State of legal domicile: TN

Summary

1

Briefly describe the organization's mission or most significant activities: i
g DR O
é
[} e e S
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line1a) 3| 17
8| 4 Numberof independent voting members of the governing body (Part VI, line 1) 4 | 10
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .| s | 236
g 6 Total number of volunteers (estimate if necessary) .~~~ 6 65
7aTotal unrelated business revenue from Part VIII, column (C), linet2 7a
b Net unrelated business taxable income from Form:990-T, line 34 s . . ..ot it Ton . St 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Rart VIll, line thy = .. L L 1,761,598 1,824,835
| 9 Program service revenue (PartVill, ne'2g) 7,831,332 7,233,147
g | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 260,324 120,941
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c, and1te) 102,989 85,969
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12) ... .. .. 9,956,243 9,264,892
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0]
¢ | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,899,164 5,200,990
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b
"1 17 Otherexpenses (Part X, column (A), lines 11a~11d, 11¢-24) 3,773,380 3,161,464
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,672,544 8,362,454
19 Revenue less expenses. Subtract line 18 from line12 1,283,699 902,438
58 Beginning of Current Year End of Year
5 20 Totalassets (PartX lnete) 17,910,595 19,933,211
ﬁg 21 Total liabiliies (Part X, line26) 699,454 542,887
7| 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... .. . 17,211,141 19,390,324

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.

} Signature of officer

Sign Date
Here } SR MARY SARAH, O.P. PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check \ J if| PTIN
Paid WILLIAM DIX WILLIAM DIX 11/21/11] self-employed| P01045861
Preparer | i name b GRANNTIS & ASSOCIATES, P.C. FimsENy  20-0188015
Use Only 515 W BURTON ST

Firm's address P MIJRFREESBORO, TN 37130—3549 Phone no. 615_895-1040

May the IRS discuss this return with the preparer shown above? (see instructions) i

5{1 Yes r‘ﬂ)

For Pape
DAA P

rwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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010) AQUINAS COLLEGE 62-0812782 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il .. e
1 Briefly describe the organization's mission:
B D T O ittt ettt ettt ettt e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-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
SeNlces7 ................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 7,085,557 including grants of ) (Revenue $ B

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

DONATED SERVICES OF THE MEMBERS OF THE DOMINICAN CONGREGATION (RELIGIOUS

4c (Code: ) (Expenses $ including grantsof § ) (Revenue T |

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,085,557
DAA Form 990 (2010)
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Form 990 (2010) AQUINAS COLLEGE 62-0812782 Page 3
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)? If “Yes,”
complete Schedule A | .|| uii amin . it s 55 e 500 e e v e+ s+ e+ < Sttt e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pttt 4 X
5 Is 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 I“ .................................................................................................................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part! 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partill -~ 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10
11
VI, VUL, IX, 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, PartVI B ) s SR, e W e 11a| X
b Did the organization report an amount for invest'rhents—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Pért X, line 167 If "Yes," complete Schedule D, PartVi . o 11b X
¢ Did the organization report an amount for investrhents—prog?am 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, Partvit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X U i | [ 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, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl and XU .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule &€ 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV~ 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland vV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines Tc and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Parttll 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule ” 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ... ... .. . . 20b

DAA

Form 990 (2010)
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Form 990 (2010) AQUINAS COLLEGE 62-0812782

Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and (I
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Ii|
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 Scheduled
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 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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?

ft"ves." complete Schedule L, Partl ... .o
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part |l e
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

/t"es," complete Schedule L, Partlll
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 empldyeg? If "Yes," 'g‘:,bmplete:lScheduleil‘:, Part IV ; . N A

b A family member of a current or former officer, director, trustee, or key employee? If "YeAs,','lcompIete
Schedule L, Part IV ] \ |
¢ 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, Parttv.
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, IlI,
IV, and V, line 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R,

Part V, line 2 @ Yes D No

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 Viline2
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

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

Yes | No

21 X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

28b

28¢
29

30

31

32

I I VIR VIR VI VIR VR oY

33

34

ek

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) AQUINAS COLLEGE 62-0812782 Page §
Statements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response to any question in this PartV ... [ 1
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 11

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - 2a | 236

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns”
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?
b If*Yes " has it filed a Form 890-T for this year? If "No,” provide an explanation in Schedule®
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)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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?
b If“Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for.which it was

(2]

required to file Form 8282? - o E o g e N R

6a X

If *Yes," indicate the number of Forms 8282 flled durlng the year e | d l
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

TQ o 0 o

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 :
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? o

7h

a Initiation fees and capital contributions included on Part VI, line12 10a

b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilites 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.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417

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?
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

13a

¢ 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

14b

DAA

Form 990 (2010)
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(2010) AQUINAS COLLEGE 62~-0812782 Page 6
. 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 to any question in this PartVI I -
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year R A - 17
b Enter the number of voting members included in line 1a, above, who are independent 1| 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? L
Does the organization have members or stockholders? R N

7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

bk

D ([ [

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovemningbody? || X
b Each committee with authority to act on behalf of the governing body? 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and 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 DoestheorganizationhaveIocalchapters,branches,oraffiliates’?_IImm_.__._____mm___________lllm ... |10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure theivr‘ operatiohs are cohsistgnf with thosé of the organization? .. ... ... ... ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to"allzme‘mbers of its govér,ning body before filing the
form? el o 2 S B W BN et et BN s Ha| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
122 Does the organization have a written confiict of interest policy? If 'No," goto line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MO8 b0 Ot 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone o 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? - o 14 | X

15 Did the process for determining compensation of the following persons include a rev'ie'\'/v and approval By
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

54|54

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

participation in joint venture arrangements under applicable federal tax law, and taken 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 CNONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: b ROGER MUEHE, CFO 4210 HARDING ROAD

NASHVILLE ' B ' TN 37205 615-383-3230

DAA Form 990 (2010)
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2010) AQUINAS COLLEGE 62-0812782

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl ...

1

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 "

o 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5= = <@ = compensation compensation from amount of
week a_i ﬁ g & |2&])| 8 from related other
(describe g2l 2|8 | e B3 % the organizations compensation
hours for 25 § g g §§ = organization (W-2/1099-MISC) from the
related Y ] (5] ] (W-2/1099-MISC) organization
organizations ﬁ = § % and related
in Schedule g & 3 organizations
0) 8 E;
() MOTHER ANN MARIE KARLOVIC/| O.H.
CHAIR 1.00 0 0
@ SISTER MARY SARAH GALBRAITH{ ..
PRESIDENT 35.00 0 0
© SISTER MARY LOUYS BALTZ| §.B.
BOARD MEMBER 1.00 0 0
« SISTER MARY DIANA DREGER, |O]P.
BOARD MEMBER 1.00 0 0
) SISTER CATHERINE MARIE HOPKINY, 0.P
BOARD MEMBER 1.00 T 0 0
©) SISTER MARY CATHERINE TITUS, dJ.H.
BOARD MEMBER 1.00 0 0
(7 SISTER ANN HYACINTH GENOW| Q.H.
BOARD MEMBER 1.00 0 0
8)MR. CLARK BAKER
BOARD MEMBER 1.00 0 0
(9MR. JAMES H. C YTON, III
BOARD MEMBER 1.00 0 0
(190MR. JAMES CLYDE
BOARD MEMBER 1.00 0 0
(1YMR. EMANUEL J. EADS
BOARD MEMBER 1.00 0 0
(12 REVEREND MR. MARK FAULKNE
BOARD MEMBER 1.00 0 0
(13MR. RICHARD SAPPENFIELD
BOARD MEMBER 1.00 0 0
(19 MR. PATRICK SHARBEIL
BOARD MEMBER 1.00 0 0
(15 MR. RON SZEJNER
BOARD MEMBER 1.00 0 0
(1§ MR. AUSTIN G. TRIGGS
BOARD MEMBER 1.00 0 0

DAA

Form 990 (2010)
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Form 990 (2010) AQUINAS COLLEGE 62-0812782 Page 8
F f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = 2T = compensation compensation from amount of
week o3| 2 g E 35| o from related other
(describe 35 g18 1% |22 3 the organizations compensation
hours for ag| §| é %ﬂ = organization (W-2/1099-MISC) from the
related 8= 3 o |®8 (W-2/1099-MISC) organization
organizations g o S| 3 and related
in Schedule o & ® § organizations
0) °l & &
a
anMR. G. MICHAEL YOPP
BOARD MEMBER 1.00 0 0 0
(18)
(19)
(0] o e s
@
23 . .
C4) o
@5
@
@
(28) a0 e r o e
1b Subtotal ...................... ... ...
¢ Total from continuation sheets to Part Vil, SectionA ... . . .. | 2
Total (add lines 1band1c) .. ... ... . T

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J 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.

Name and hl[éljness address Desaiptié[nB ?Jf services Comp{gn}sation
DIVISION TWO CONSTRUCTORS ; LLC 7856 MCCRORY LANE
NASHVILLE TN 37221 CONSTRUCTION 106,972

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization »

DAA
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990 (2010) AQUINAS COLLEGE

il Statement of Revenue

62-0812782 Page 9
(B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

22| 1a Federated campaigns
%3 b Membershipdues 1b
e—% ¢ Fundraising events ic
‘&E d Related organizations 1d
YE|l e Governmentgrants (contributions) B 1e 1,169,088
:gg f  All other contributions, gifts, grants,
é% and similar amounts not included above 1f 655,747
E'g g Noncash contribulions included in lines 1a-1F: $
O% h Total.Addlinesta=tf . ... ...y
g Busn. Code
S| 22 torriow o pmes 7,152,784 7,152,784
€| b sookstoRe sags 80,363 80,363
L c
5| a
§’ f All other program service revenue ... ... ..
& | g TotalAddlines2a2f .. ... .. p 7,233,147
3 Investment income (including dividends, interest,
and other similar amounts) > 121,148 121,148
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ....................... ... .. . . ... >
(i) Real (i) Personal
6a Gross Rents 20,300
b Less: renlal exps.
€ Renlalinc. or {loss) 20,300
d Net rental income or (loss) ... ... ..
7a Gross amount from (i) Securities.
sales of assels
other than inventory| 187,790
b Less: costor other
basis & sales exps, 187,474
¢ Gain or (loss) 316
d Netgainor(loss) ............................ . -207 =523 316
o | 8a Gross income from fundraising events
g (notincluding
3 of contributions reported on line 1c).
& SeePartlV,linets a
:C: b Less:direct expenses b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,line19 ~ ~ a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities . ... .
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ _Net income or (loss) from sales of inventory .. ... . 4
Miscellaneous Revenue Busn. Code
T1a  WORKSHOP, SUPPLY, OTHER 44,819 44,819
b ........................................
c ot cimeacksacEg o oE0E e WTRIN o TREREE GRS« era BTl
d Allotherrevenue ... ... ... . . ... . ..
e Total.Addlines 11a-11d > 44,819
12 Total revenue. See instructions. ... ... . ... . | 9,264,892[ 7,277,443 141,764

DAA

Form 990 (2010)
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Form 990 (2010) AQUINAS COLLEGE 62-0812782 Page 10
Statement of Functional Expenses

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

i i (A) (B) (©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or formembers
S5 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 Othersalariesandwages 4,489,145 4,130,013 359,132
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 49,864 45,875 3,989
9 Otheremployee benefits 376,227 346,129 30,098
10 Payrolitaxes 285,754 262,894 22,860
11 Fees for services (non-employees):
a Management . .. ..
blega 16,093 16,093
¢ Accounting 25,491 25,491
d Lobbying TR
e Professional fundraising services. Sge Part 1V, line 17
f Investment managementfees.;
g Other
12 Advertising and promotion
13 Officeexpenses 251,629 222,763 28,866
14 Information technology =~~~
15 Royaltes ...
16 Occupancy 220,646 187,549 33,097
17 Travel 33,296 33,296

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 118,159 118,159

20 Interest

21 Payments to affiliates =~~~

22 Depreciation, depletion, and amortization 275,168 261,403 13,765

23 lInsurance

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a CONTRACTED SERVICES 1,274,120 637,060 596,461 40,599

b ~MGMT FEES - ADULT STUDIES 316,555 316,555

c  SUPPLIES 237,766 184,715 53,051

d = EQUIP RENTAL & MAINT 119,528 101,599 17,929

e ~ADVERTISING 57,015 57,015

f Allotherexpenses 215,998 180,532 29,156 6,310
25 Total functional expenses. Add lines 1 through 24f 8,362,454 7,085,557 1,229,988 46,909

26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. .. .

DAA Form 990 (2010)
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990 (2010) AQUINAS COLLEGE 62-0812782 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing_IIm______‘_“____'_______ 1
2 Savings and temporary cash investments 4,337,540] 2 5,285,637
3 Pledges and grants receivable, net 2,945,840| 3 2,480,467
4 Accounts receivable,net 111,024 76,128
5 Receivables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instructions) 6
@ | 7 Notesand loans receivable, net T 7
A s Inventories forsale oruse 668| s
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,238,491 -
b Less: accumulated depreciation 10b 3,855,485 2,886,617 ;,383,0
11 Investments—publicly traded securites 7,591,243 11 8,680,513
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets . . . .. ... ... 14
15 Otherassets.SeePartIV,Iine11______mm_”m”___ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ......... ... . 17,910,595| 1 19,933,211
17 Accounts payable and accrued expenses 199,378 17 140,565
18  Grants payable 18
19 Deferred revenue . ¢ 500,076] 19 402,322
20 Tax-exempt bond liabilities = L Y T U .
$ |21 Escrow or custodial account liability Complete PartIV of Schedule D~ o
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
= |  CompletePartiiof Schedulel ..
23  Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrelated third parties o
25  Other liabilities. Complete Part X of Schedule D R
26 Total liabilities. Add lines 17 through25 . .. . ... ... ... .. 699,454
g Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
g |27 Unrestictednetassets 8,393,661 27 10,322,491
o |28 Temporarily restricted netassets 5,980,826 28 6,215,497
2|20 Permanenty restricted netassets o 2,836,654 2,852,336
2 Organizations that do not follow SFAS 117, check here P and - :
'5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
9 (33 Totalnetassetsorfundbalances 17,211,141] 33 19,390,324
Z 34 Total liabilities and net assets/fund balances . 17,910,595| 34 19,933,211

DAA

Form 990 (2010)
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E

990 (2010) AQUINAS COLLEGE 62-0812782 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl ...

1 Totalrevenue (mustequal Pant VIIl, column (A), fine 12) 1 9,264,892
2 Total expenses (must equal Part IX, column (A), line2s) 2 8,362,454
3 Revenue less expenses. Subtract line 2 from fine 3 902,438
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,211,141
S Other changes in net assets or fund balances (explain in Schedwle ) 5 1,276,745
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

oumn(B)) ... ... e e P ey oo | 6 19,390,324

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X|

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D 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?

b Were the organization's financial statements audited by an independent accountant? e 2b
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

theSingIeAuditActandOMBCircuIarA-133?______IIIm.___I”_________Im__mI”“.___”__m.____mm_______m__ 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 suchaaudits. ........ ... .. .. . . . 3b | X

Form 990 (2010)
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;Sr:EQEOUol;EQQEZ) Public Charity Status and Public Support OMB No. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. :
af:;r;?’;;‘::;g;esgz?cs:w P Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization Employer identification number
AQUINAS COLLEGE 62-0812782

, Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 E A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

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

4

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:

[

section 170(b)(1)(A)(iv). (Complete Part I.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that:the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations desecribed in section 509(a)(1)
or section 509(a)(2).

L1 [

(-}
.

ke

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type IlI supporting
organization, check thisbox [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii)below,thegoverningbodyofthesupportedorganization? e gty
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? G S e s (11gdil)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization (iv) Is the organizalion | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | lhe crganization in organizalion in col. support
above or IRC section governing document? col. {fjof your  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total SR
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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S

62-0812782

Page 2

e A (Form 990 or 990-EZ) 2010 AQUINAS COLLEGE

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 I1l. 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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

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

Net income from unrelated business
activities, whether or not the business

is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc, (seeinstructions) E

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ..

> [ ]

Section C. Computation of Public Suppor'tll-’-éi'i:'éh't'a-g e -

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column )
Public support percentage from 2009 Schedule A, Part Il, line 14 . A
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/13% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

156 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

instructions_mI_____Im____m____

%

%

> []
> [

> [

> []
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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(Form 990 or 990-E7) 2010 AQUINAS COLLEGE 62-0812782 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Schedule

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on fines 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 B
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
fine6) . . ... .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 ;= (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .

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

¢ Add lines 10a and 10b

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

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

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

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

e » U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, colun(fyy 15 %
16 PublicsupponpercentagefromZOOQScheduIeA,Partllr,line15,....._____,..._________,__,__........_.___............ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column 1)) U I 1 %
18 InvestmentincomepercentagefromZOOQScheduleA,Par’(lll,Iine17'___.m'__m________m.m______mm_____.m 18 %
19a 33 1/3% support tests—2010. 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 R 4 r'

b 33 1/3% support tests—2009. 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
20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions R > m
Schedule A (Form 990 or 990-EZ) 2010

DAA
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le A (Form 990 or 990-EZ) 2010 AQUINAS COLLEGE 62-0812782
. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

DAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

(S;‘;:‘:g:geggﬂ Schedule of Contributors

or 990-PF
Department)of the Treasury P Attach to Form 990, 990-EZ, or 990-PF. 201 O

Internal Revenue Service
Name of the organization Employer identification number

AQUINAS COLLEGE 62-0812782

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0 O00™

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|_[ For an organization filing Form 990, 990-EZ, or 990-PF th‘a'trre_ceived, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land II.

rJ For a section 501(c)(7), (8), or (10} organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, i, and I1I.

I | For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 ofPartl
Name of organization Employer identification number
AQUINAS COLLEGE 62-0812782
: Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | MR. AND MRS. JAMES W. CARELL Person X]
1066 VAUGHN CREST DR Payroll L]
8 100,000 | nNoncash [ ]
FRANKLIN TN 37069 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | DIOCESE OF NASHVILLE Person X
2400 21ST AVE S Payroll ]
S UUUUUURTUTITT S 71,243 | Noncash | |
NASHVILLE IN 37212 (Complete Part il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | MR. AND MRS. FRED M. KJELLGREN Person  |X|
27401 COUNTRY CLUB DR Payroll
$ 45,000 Noncash

(Complete Part Il if there is
a noncash contribution.)

....................................

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | DIOCESE OF KNOXVILLE Person X]
805 S NORTHSHORE DR Payroll [ ]
____________________________________________________________________ $ ..........43,656 | Noncash [ |
KNOXVILLE TN 37919 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
COMMUNITY FOUNDATION OF
5. | MIDDLE TENNESSEE Person ]
3833 CLEGHORN AVE STE 400 Payroll []
____________________________________________________________________ $ .........36,900 | nNoncash [ ]
NASHVILLE N 372150 (Complete Part Il fthere s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. Person []
Payroll D
$ ... | Noncash []

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 O

Department of the Treasury

Partiv,line6,7,8,9,10,11, or12.

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Epe
Name of the organization Employer identification number
AQUINAS COLLEGE 62-0812782

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

N b WN

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .~
Aggregate contributions to (during year)
Aggregate 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 donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
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 - .
nferring impermissible private benefit? . ... oo | J Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

o0 T o

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 an historically important land area
Protection of natural habitat b Preservation of a certified historic structure

|| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. 2a
Total acreage restricted by conservation easements e e e e 2b
Number of conservation easements on a certifisd historic striicture included in (a)” A Y \ ¥ 2c
Number of conservation easements included in (c) échEred after 8/17/06, and not on a
historic structure listed in the Nationdl Register & Kemmsss § M =~ H ~— Nwe? S | | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(ANBIMT .. . cux.. . . pwswssmienss b HE3EE S 15 00 nemmmmmms s s s pap et s 1) Y68 T ] No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

vYy
» o

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ST frmon ror e et s e P P

b_Assets included in Form 990, Part X ...... ... S A L S R s e pes srsnecsrcncec P D

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010

AQUINAS COLLEGE

62-0812782

Page 2

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

3 Uslng the organization’s acquisition, accession, and other records, ch

collection items (check all that apply):

| Public exhibition
Scholarly research
Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XIv.

d [ Loan or exchange programs
Other

§ 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?

eck any of the following that are a significant use of its

D Yes —‘ No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

- o a o

>
%
a
=
o
S =2

- »
a
c
3
=
@
=
=
o
<
(0]
o
&

2a Did the organization include an amount on Form 990, Part X, line 21?

b_If "Yes," explain the arrangement in Part XIV.,

Amount

1c

1d

1e

1f

U Yes m No

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

L

(a) Current year

(b) Prior year

(c) Two years back

d) Three years baclk] {e) Four years back

1a Beginning of year balance =~ 7,619,278 7,062,822 8,766,617
b Contributons 15,682 14,936 108,732
¢ Net investment earnings, gains, and

losses 1,375,823 828,810/ -1,396,327

d Grants orscholarships & » e88, 735 —59@%43 % 510863 861

e Other expenditures for facilities and Xi ; B el
programs 11, 420 -227.;447R=" 309,339

f Admlmstratlve expenses _________________

g Endofyearbalance =~~~ =~~~ 8,710,628 7,619,278 7,062,822

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» 52 .74 v

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() “unrelated organizations 3a(i) X
(i) related organizations | . ... ... oo 3alji) X
b If “Yes" to 3a(||) are the related organizations Ilsted as requwed on Schedule R? 3b
Land, Buildings, and Equ:pment See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ....................................
b Buidings U 3,331,803 1,842,838 1,488,965
¢ Leasehold improvements 1,758,513 505,156 1,253,357
d Equipment 1,411,566 1,105,068 306,498
e Other ... ... ... 736,609 402,423 334,186
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) _ T 3,383,006

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 AQUINAS COLLEGE 62-0812782 Page 3
; Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
__Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
(2
(3)
(4)
()
(6)
(7)
(8
(9)

(10)
Total

(Column (b) must equal Form 990, Part X, col. (B) lin€'13.) . & [ »
Other Assets. See . Form:990, Part-X; line 15.

(a) Description (b) Book value

(1)
(2)
®)
(4)
(5)
(©)
()
(8)
()
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »

1. (a) Description of liability (b) Amount

_(1) Federal income taxes
2
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  AQUINAS COLLEGE

62_0812782 Page4

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

1 Total revenue (Form 990, Part VI, column (A), line 12) R B 9,264,892
2 Total expenses (Form 990, Part IX, column (A), line 25) B [ 8,362,454
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 T 3 902,438
4 Netunrealized gains (losses) on investments 4 1,276,745
5 Donated services and use of facilities 5
§ [Investmentexpenses .. .. 6
7 Prior period adjustments B R e e - AR 7
8 Other (Describe in Part XIV.) 8
9 Totaladjustments(net).AddIines4through8..__..”“_____________m.m.____m______.m_____ 9 1,276,745
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 e 10 2,179,183
.._Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e 1 11,268,478
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
a Netunrealized gains on investments . 2a 1,276,745
b Donated services and use of facilities 2b 705,370
¢ Recoveries of prioryeargrants . 2¢
d Other (Describe in PartXivy .. ... . 2d
e Addlines 2athrough2d ... ... 2,003,586
3 Subtractline 2efomlined 9,264,892
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 76 4a
b Other (Describe in Partxtv,y . . 4b
5__Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12) 5 9,264,892
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,089,295
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
. = LT ] i ATREH L
a Donated services and use of fa ”Tiltie‘s;.. ; g g
b Prior year adjustments | i ny g E _ £
¢ Otherlosses =~~~ et 5 &
d Other (DescribeinPartxivy . ... .~~~
e Addlines 2athrough2d . 726,841
3 Subtractline 2efomiinet ... 8,362,454
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b
b Other (Describe in PartXivy ... . .
c Add Ilnes 4a and 4b ......................................................................................... 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 8,362,454
V- Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.
FPART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
SCHOLARSHIPS AND GENERAL OPERATING EXPENSES.
PART X1, LINE 8 - RECONCILIATION OF CHANGES - OTHER
SBECIAL EVENTS oo & 21,471
SPECIAL EVENIS .. $.. 721,47

DAA

Schedule D (Form 990) 2010
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Form 990) 2010 AQUINAS COLLEGE 62-0812782 Page §
__Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-E2) P> Compilete if the organization answered “Yes” to Form 990, Part IV, line 13, or

Department of the Treasu
AR e s aEasury _ P> Attach to Form 990 or Form 990-EZ.

Form 990-EZ, Part VI, line 48.

2010

spectio

Name of the organization

AQUINAS COLLEGE 62-0812782

Employer identification number

6a

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

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

Does the organization maintain the foIIbWihlg;'? - -
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?

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

Admissions policies?

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

Educational policies?

UseOffaCiIiti657 FUTOT SN e e Bk o b oRUe s R RECRCECE s EE R v o0 BTBTe o B 0 e e e s e BN A R R A R R s e s e e
Athletic programs?

Other extracurricular activities?

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to 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. o

YES| NO

42| X
4b | X
4 | X
ad | X

5a

5b

5¢

5d

Se

5f

59

5h

Eo T I T - B - I - U

7

X

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

DAA

Schedule E (Form 990 or 990-EZ) (2010)
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S

Form 990 or 990-EZ) (2010) AQUINAS COLLEGE 62-0812782 page 2

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

D

Schedule E (Form 990 or 990-EZ) (2010)
AA
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 930 or 990-EZ)

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

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ, ~ P> See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

AQUINAS COLLEGE

Employer identification number

62-0812782

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

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

a D Mail solicitations
b I:I Internet and email solicitations
c |:| Phone solicitations

d D In-person solicitations

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

e D Solicitation of non-government grants

f I:I Solicitation of government grants

g D Special fundraising events

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

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Didhfund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) f.ﬁﬂdf ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization

confributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . . .. .. .. . >

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

AQUINAS COLLEGE

62-0812782

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BENEFIT DINNER NONE (add col. (a) through
(event type) (event type) (total number) col. {c}))
)]
3| 1 Grossreceipts 42,321 42,321
e 2 Less: Charitable
contributions
3 Gross income (Ilne 1 minus
line2) ................ 42,321 42,321
4 Cashprizes
5§ Noncash prizes
8 | 6 Rent/facility costs
c
[
,_% 7 Food and beverages 18,279 18,279
B
o
o | 8 Entertainment
9 Other direct expenses 3,192 3,192
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 21,471
11_Net income summary. Combine line 3, column (d), and line 10 . > 20 850

Gaming. Complete if the organization answered “Yés" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[=-]

o ] (b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
4
Q
«

1 _Gross revenue .. ... ..
@ | 2 Cashprizes
(2]
c
[
£ | 3 Noncash prizes
1]
k3]
g'_f 4 Rent/facility costs

5 Other direct expenses - _

Yes .............. % Yes .............. % ] Yes ............
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, columnd, and line 7 ... . .. . . . ..

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

a |s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organizatib.n.'s. .g.e'xr'ning licenses revoké-d,-s-ﬁéb-e-n-de-d-or terminated dﬁring the tax year?

b If “Yes,"” explain:

. 10a Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 AQUINAS COLLEGE 62-0812782 Page 3
11 Does the organization operate gaming activities with nonmembers? |_, Yes |_| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . ... . . .. . D Yes E]No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facilty e, 13D %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
AAIEsS B

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

¢ If"Yes,” enter name and address of the third party:
AAeSs B
16  Gaming manager information:

Gaming manager compensation P $

Description of services provided B L
|:| Director/officer l:] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 20 1 O

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. s i

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

Name of the organization Employer identification number
AQUINAS COLLEGE 62-0812782

ASSOCIATION OF COLLEGES AND“SCHOOLS. -

R o e IR - SR e SRR R T L e L L e i oA R s v ks - v il o iRARE ¢ o vl R o e G R L G O LR,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

AQUINAS COLLEGE 62-0812782

. THE FOLLOWING TRANSACTIONS SHALL BE AUTHORIZED BY VOTE OF THE MEMBER, WHICH

. IMMEDIATELY COMMUNICATED TO THE BOARD OF DIRECTORS.

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

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

..............................................................

. SUBSIDIARY CORPORATIONS, AS WELL AS APPROVAL OF ANY MERGER, CONSOLIDATION,

AFFILIATION, JOINT VENTURE OR OTHER FORM OF CORPORATE REORGANIZATION OF

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

AQUINAS COLLEGE 62-0812782

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

AND REGULATIONS.

.............................................................................................................................................

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

. EMPLOYEES ARE REVIEWED.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

AQUINAS COLLEGE

Employer identification number

62-0812782

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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: VIi.  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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