om 990

Department of the Treasury

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
crange. | COLLEGE OF ST. SCHOLASTICA, INC.
yha:?f;e Doing business as 41-0698301
Ll Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;g‘f,'n, 1200 KENWOOD AVENUE (800)447-5444
soa™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 125,686,684.
fg{lﬁﬂ""" DULUTH, MN 55811-4199 H(a) Is this a group return
[_18%8"* [ F Name and address of principal office: BARBARA MCDONALD for subordinates?  [_lYes No
pentlig SAME AS C ABOVE H(b) Are all subordinates incluceaz__] Yes EI No
I Tax-exempt status: L X ] 501(c)(3) |1 501(c)( ) (insertno.) |1 4947(@)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.CSS . EDU H(c) Group exemption number p>

K Form of organization: [ X | Corporation [ [ Trust [ [ Association [__| Other B>

| L Year of formation: 196 2] M State of legal domicile: MN

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activites; PROVIDE INTELLECTUAL AND MORAL
g PREPARATION FOR RESPONSIBLE LIVING AND MEANINGFUL WORK.
§ 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12} 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 21
9| 5 Total number of individuals employed in calendar year 2018 {Part V, line2a) 1977
£ | 6 Total number of volunteers (estimate if necessary) 200
g 7 a Total unrelated business revenue from Part VIIl, colurnn (C), line 12 65,898.
b Net unrelated business taxable income from Form 990-T, ine 38 ...............ooooiiiiiiiiiiiiiii 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 7,710,696. 8,096,607.
g 9 Program service revenue (Part VIl line2g) 107,682,779.] 105,626,196.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 3,373,976. 3,602,274,
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 956,745. 1,101,608.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) 119,724,196.] 118,426,685.
13 Grants and similar amounts paid {Part IX, colurn (A), lines 1-3) 37,615,468.] 37,565,727.
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 48,271,597. 51,665,120.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 38,982, 0.
a b Total fundraising expenses (Part IX, column (D}, line 25) P> 1,510,463.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 28,213,254, 28,207,034.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 114,139,301.] 117,437,881.
19  Revenue less expenses. Subtract line 18 fromline12 ... ;3 84 ,895. 988,804.
‘5§ Beginning of Current Year End of Year
85020 Total assets (PartX,line 16) 189,796,692.[ 192,511,377,
<3| 21 Total liabilities (Part X, lne 26) e 66,425,294.] 66,381,412,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ............................... 123,371,398.] 126,129,965.

[ Part Il | Signature Block

Under penalties of perjury, | declare thmined thjs return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
prepgetr

true, correct, and comppte plaratio

(

than officer) is based on all information of which preparer has any knowledge.

} - | 2/ =5/79
Sign SAGadture of officer Ddte — ¢ o
Here PHILIP ROLLE, VP FOR FINANCE
Type or print name and fitle ‘ p—

Print/Type preparer's name Prepgrer's signm‘;ﬂj Date Check [ JI PTIN
Pasid  [KAREN GRIES Cﬁ:;ma 10-25-19 |1 e [P00078514
Preparer |Firm'sname ) CLIFTONLARSONALLEN L&P Firm'sENy 41-0746749
Use Only [Firm'saddress , 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... [X] Yes [ ] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthis Part 1l ... @

1 Briefly describe the organization’s mission:

SHAPED BY THE CATHOLIC BENEDICTINE HERITAGE, THE COLLEGE OF ST.

SCHOLASTICA PROVIDES INTELLECTUAL AND MORAL PREPARATION FOR

RESPONSIBLE LIVING AND MEANINGFUL WORK. IN CONJUNCTION WITH THIS

MISSION STATEMENT, THE COLLEGE'S VISION STATEMENT IS AS FOLLOWS: THE

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

prior Form 890 or 990-E27 [Jves [XIno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘__—IYes No

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

4 Desciibe 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 3 65 2 6 06. inciuding grants of $ 3 5 79 4 052. } (Revenue$ 9 6 9 2 7 6d7.
INSTRUCTION: THE COLLEGE OF ST. SCHOLASTICA PREPARES ITS STUDENTS FOR A
LIFE OF PURPOSE BY EMPHASIZING CORE VALUES OF THE CATHOLIC BENEDICTINE
TRADITION, INCLUDING HOSPITALITY, THE LOVE OF LEARNING, RESPECT,
COMMUNITY AND STEWARDSHIP. LEARNING HERE ENTAILS A COMMITMENT TO
MEETING RIGORQOUS ACADEMIC STANDARDS, BROADENING THE SCOPE OF ONE'S
VISION AND BECCOMING ACCOUNTABLE TO BOTH SELF AND SOCIETY. ST.
SCHOLASTICA OFFERS 38 MAJORS AND 13 UNIQUE MINORS. THE COLLEGE ALSO
OFFERS ADVANCED DEGREES, CERTIFICATES AND LICENSURES IN 32 DIFFERENT
AREAS. THE MAIN CAMPUS IS IN DULUTH, MINNESOTA, WITH ADDITIONAL
IN-STATE CAMPUSES IN AUSTIN, BRAINERD, CLOQUET, INVER GROVE HEIGHTS,
ROCHESTER, ST. CLOUD, AND ST. PAUL. IN ADDITICN TO GRADUATE AND
EXTENDED SITES THE COLLEGE QOFFERS ONLINE PROGRAMS.

4b  (Code: ) (Expenses § 23,350,938, including grants of $ 1,710,924. } (Revenue$ 495,976,
STUDENT & ADMINISTRATIVE SERVICES: THE STUDENT EXPERIENCE IS CRITICAL
TC THE COLLEGE OF ST. SCHOLASTICA'S MISSION. THE COLLEGE PROVIDES
LIBRARY SERVICES, COMPUTER LABS, ACADEMIC AND PERSONAL ADVISEMENT AND
COUNSELING, TUTORING AND GRADUATE SCHOOL PREPARATION TO ENHANCE 1ITS
EDUCATIONAL PROGRAMS. SUPPORT IS OFFERED FOR ADMISSIONS, REGISTRATION,
FINANCIAL AID AND SPECIALIZED SERVICES TO ENRICH DIVERSITY WITHIN THE
COLLEGE. STUDENT ACTIVITIES ARE A WAY FOR STUDENTS TO CONNECT WITH
OTHER STUDENTS WITH SIMILAR VIEWS, ASPIRATIONS AND CONCERNS, AND THEN
PROVIDE A FRAMEWORK FOR THOSE STUDENTS TO WORK TOGETHER FOR A COMMON
GOAL. A VARIETY OF CAMPUS ORGANIZATIONS, CLUBS, AND LEADERSHIP
OPPORTUNITIES PROVIDE STUDENTS WITH MANY AVENUES FOR PERSONAL,
VOCATIONAL AND SOCIAL GROWTH. THE ATHLETICS DEPARTMENT QFFERS 22 MEN'S

4c  (Code: } {Expenses $ 7 r 765 ' 2 58 e including grants of § 0. } {Revenue $ 8 : 152 ' 109. )
AUXTLIARY SERVICES: ST. SCHOLASTICA OFFERS ITS STUDENTS HOUSING, FOOD
AND HEALTH SERVICES.

HOUSING CONSISTS OF A RESIDENCE HALL AND SUITES AND SEVEN APARTMENT
COMPLEXES WITH A CAPACITY OF 979 BEDS. OVER HALF OF THE COLLEGE'S
FULL - TIME UNDERGRADUATE TRADITIONAL AGED STUDENTS RESIDE ON CAMPUS.
FOR, 2018-19, OCCUPANCY WAS 864 AND 774 STUDENTS FOR FALL AND SPRING
SEMESTERS, RESPECTIVELY.

ST. SCHOLASTICA UTILIZES ARAMARK CAMPUS DINING TO PROVIDE QUALITY
NUTRITIQUS FOODS AT MULTIPLE CAMPUS LOCATIONS. TOGETHER WE ARE
COMMITTED TO SUSTAINABLE PRACTICES AND SUPPORTING STUDENT'S HEALTH AND

4d  Other program services (Describe in Schedule O.)

{Expenses $ 406 I 884. including grants of $ 60 ' 751. } {Revenue § 282 N 233. )
4e Total program service expenses P 105,215,687,
Form 990 (2018)
832002 12-31-16 SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 (2018) COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 page3
] 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)?
i "Yes," complete Schedule A e 1 [ X
2  Is the organization required to complete Schedule B, Schedule of Contributors? B 2 X
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
pubiic office? /f "Yes," complete Schedule C, Part! ... 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, Part il . ... 4 | X
5 Is the organization a section 501(c)(4}, 501{c)(5), or 501(c)(6) organization that raceives membersh:p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & X
7 [id 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 O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partll g | X
9 Did the organization report an amount irt Part X, I|ne 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 | X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part Vo 10 | X
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 /f "Yes," complete Schedule D,
P e e 1a; X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f *Yes,” complete Schedule D, PtV 11b X
¢ 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, PartViy 11c X
d Did the organizaticn 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Scheduie D, Parf X ,,,,,,,,,,,,,,, 11e] X
f Did the organization’s separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Scheduje D, Parts XIand Xi ... e 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A}i)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts 1and IV 140 | X
15 Did the organization report on Part IX, columnn (A), line 3, more than $5,000 of grants or other assistance to or for any
toreign organization? /f "Yes," complete Schedule F, Parts ifand iy 15 X
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 il and iV 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? /f "Yes," complete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, Ilnes
1cand 8a? if "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,”
complete Schedule G, PAartlll | 19| X
20a Did the organization operate one or more hospital facilities? /f "Yes, ' complete Schedu.'e Ho 20a X
b If "Yes" toline 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 If "Yes, " complete Schedule |, Partsland i . o1 | X
832003 12-31-18 Form 990 (2018)
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Form 990 {2018} COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 page 4
1 Part IV { Checklist of Required Schedules (continued)
Yes | No
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 |, Parts fand it 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? /f "Yes," complete
SCREOUIB T ..o e e 23 | X
2d4a 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 /f “Yes, * answer lines 24b through 24d and complete
Schedule K- If "No," goto ine 268 24a | X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXempt ONAS? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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? /f "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 980-EZ7 /f "Yes, " complete
Schedule L Partl e 25 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, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector 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 Schedwle £, Part il 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V )
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 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 Schedufe L, Part iV 28c X
23  Did the organization receive more than $25,000 in non-cash contributions? # "Yes," complete Schedutem .~ |20 | 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 £
31 Did the erganization liquidate, terminate, or dissclve and cease operations?
I "Yes," complete Schedule N, Part ||| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i 11, or IV, and
Part Vo081 e 3 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 transactlon wuth a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, bipe2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V. ine 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 1972
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Part V’ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv. E|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 333
b 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? ... e ic
832004 12-31-18 Form 990 (2018)
4
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Form 990 {2018) COLLEGE OF ST. SCHOLASTICA, INC,. 41-0698301 page5
[Part V| Statements Regarding Other IRS Filings and Tax Gompliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn 2a 1977
b I at least one is reported on line 2a, did the organization file all required federal employment tax retumns? o | X
Note. If the sumn 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 duringthe year? . 3a| ¥
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedwle @ 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a | X
b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ i "Yes' toline Saor 5b, did the organization file Form 888677 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
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 nottax deductible? &b
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 payoe? | 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 far which it was required
to file Form 82827 e e e e e e : Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal beneflt contract? Te 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? 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 2b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl 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 ... Ha
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... .. l 12b I :
13 Section 501(¢)(29) qualified nonprofit health insurance issuers. .
a lIs the organization licensed to issue qualified health plans in more thanone 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 healthplans 13b
¢ Enterthe amountofreservesonbhand .. 13c
14a Did the orgaruzatlon receive any payments for |ndoor tanning services dunng the tax year’) 14a X
b 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 pageb
Part Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for @ *No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.,

Check if Schedule © contains a response or note to any lineinthis Part VI
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 1a 22 ]
If there are material differences in veting rights among members of the goveraing body, or if the goveraing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the governing body? | X
8 Did the organization cortemporaneously document the meetmgs held or written actiens undertaken during 1he year by the following:
a Thegoveming body? | e 8a | X
b Each committee with authority to act on behalf of the govemlng body’? gb { X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies rot required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedute 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 tofine 13~ 12a| X
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could gwe risetoconflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
inSchedule O how thiswasdone 12c | X
13 Did the organization have a wiitten whistleblower policy? .. 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~~~ 15a| X
b Other officers ar key employees of the organization | ... 150 | X
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a .
taxable entity during the year? 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e iiiiiiiiiiiiieiiiiieiiiio . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMN , CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
Own website |:| Ancther's website Upon request D Other (expfain in Scheduie O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records P

PHILTP ROLLE - (800)447-5444
1200 KENWOOD AVENUE, DULUTH, MN 55811-4199
832006 12-31-18 Form 990 (2018}
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Form 990 {2018) COLLEGE OF ST. SCHQLASTICA, INC. 41-0698301 page?
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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List alf of the organization's current key employees, if any. See instructions for definition of "key employee.”

*® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

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

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

{A) B (€ [{2)] (E) {F)
Name and Title Average | . o Cfecc’f'r},'ggman onte Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
{list any g the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related | g ég AL (W-2/1099-MISC) organization
organizations| £ | 3 £ |E and related
below Elel. 2128 organizations
e HHEHHESE
(1) COLETTE MCCARRICK GEARY 40,00
PRESIDENT X X 354,084. 0. 103,312.
(2} CHRISTOPHER DOLAN 1.00
TRUSTEE, CHAIR X X 0. 0. 0.
{3} DAVID SPARBY 1.00
TRUSTEE, VICE CHATR X X 0. 0. 0.
{4) BEVERLY RAWAY (PRIORESS), 0.5.B 1.00
TRUSTEE, SECRETARY X X 0. 0. 0.
{5) PHILIP ROLLE 1.00
TRUSTEE, TREASURER X X 0. 0. 0.
(6) MARIANNE ALLEN 1.00
TRUSTEE X 0. 0. 0.
(7) DEBORAH AMBERG 1.00
TRUSTEE X 0. 0. 0.
(8) STEVE BURGESS 1.00
TRUSTEE X 0. 0. 0.
{9) DANTEL CLAY 1.00
TRUSTEE X 0. 0. 0.
(10) ED CRAWFORD 1.00
TRUSTEE X 0. 0. 0.
(11) MARY SUSAN DEWITT, 0.S.B, 1.00
PRUSTEE X 0. 0. 0.
(12) JESSICA DURBIN 1.00
TRUSTEE X 0. 0. 0.
(13) BETH HAENKE JUST 1.00
TRUSTEE X 0. 0. 0.
(14) DAVID HERMAN 1.00
TRUSTEE X 0. 0. 0.
{15) GRETCHEN JOHNSTON, 0,S.B, 1.00
TRUSTEE X 0. 0. 0.
(16) MATHEW JOHNSON 1.00
TRUSTEE X D. 0. 0.
{17) MARK LAMBERT 1.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 {2018)
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Form 990 (2018} COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 page8
] Part V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) ()] (E) (F)
Name and title Average @0 0ot cf egfiﬁgglhan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related § & i (W-2/1099-MISC) organization
organizations| £ | £ 8 |e and related
below EAE = = %iﬁ 5 organizations
ne) |22 |E |5 [6E| 5
(18) FRED LEWIS 1.00
TRUSTEE X 0. 0. 0.
{19} SARAH O'MALLEY, 0.S.B, 1.00
TRUSTEE X 0. 0. 0.
(20) DONNA SCHROEDER, 0.5.B. 1.00
TRUSTEE X 0. 0. 0.
(21) SUE ROSS 1.00
TRUSTEE X 0. 0. 0.
(22) DOUG SCHUR 1.00
TRUSTEE X 0. 0. 0.
{23) MARY CATHERINE SHAMBOUR, 0,5.B, 1.00
TRUSTEE X 0. 0. 0.
{24) MARCY STEINKE 1.00
TRUSTEE X G. 0. 0.
(25) DIANE TRAN 1.00
TRUSTEE X 0. 0. 0.
(26) SUSAN KERRY 40.00
VICE-PRESIDENT FOR FINANCE, TREASURE X 172,544. 0.] 39,293.
b Sub-total > 526,628, 0./ 142,605.
¢ Total from continuation sheets to Part VII, SectionA » 849,002. 0.] 172,924,
d Total(addlines fband 1c) . ... - 1,375,630. 0.{ 315,529.
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 8
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 compensahon from the organization
and related organizations greater than $150,0007 /f "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 organization? /f "Yes, " complete Schedule J forsuch 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 compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} ©)
Name and business address Description of services Compensation
JOHNSON WILSON CONSTRUCTORS
PO BOX 16006, DULUTH, MN 55816 CONSTRUCTION 2,702,977.
ARAMARK EDUCATIONAL SERVICES, LLC
PO BOX 840706, DALLAS, MN 75284 [FOCOD SERVICE 2,293,351,
MCGOUGH CONSTRUCTION CO INC
PO BOX 1450, MINNEAPOLIS, MN 55485 CONSTRUCTION 763,075,
ACSYS, INC., 1577 NEW BRITAIN AVENUE,
FARMINGTON, CT 06032 MARKETING 379,771,
EBSCO SUBSCRIPTION SERVICES
1140 SILVER LAKE ROAD, CARY, IL 60013 MARKETING 281,964,
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 - 27
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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COLLEGE OF ST. SCHOLASTICA,

INC.

41-0698301

Form 990
[Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) ) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week _ 2 the organizations compensation
{tist any 8 e organization (W-2/1099-MISC) from the
hours for g . ® {W-2/1098-MISC) organization
refated |z | & 2 and refated
organizations ;-f = g g organizations
below 18|82
iy  [2{Z|E(5|2|5
(27) STEVE LYONS 40.00
VICE-PRESIDENT FOR STUDENT AFFAIRS X 137,468. 0.] 37,693.
{28) ELLEN JOHNSON 40.00
VICE-~PRESIDENT FOR ENROLLMENT MANAGE X 143,781. 0.] 29,968.
(29) LYNNE HAMRE 40.00
CHIEF OF STAFF X 138,491. 0.] 22,725.
(30} BRUCE LOPPNOW 40.00
PROFESSOR - DEAN SCHOOL OF HEALTH SC X 120,261. 0.] 24,416.
{31) BRANDON OLSON 40.00
PROFESSOR - CHATR COMPUTER INFORMATI X 122,457, .| 27,344.
(32) GEORGE GODDWIN 40.00
FORMER - PRESIDENT X 186,544, 0.|] 30,778,
TotaltoPart VIl Section A line 16 849,002, 172,924.
832201
04-01-18
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Form 990 (2018} COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 page9
l Part VIit | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Park VIl .. |:|
A B (9] (D}
Total revenue Related or_ Unrglated R?ﬁg&“&ftﬂggsd
exempt function business sections
revenue revenue 512-514
‘EE 1 a Federated campaigns 1a
s g b Membershipdues ... 1b
el ¢ Fundraisingevents 1c
'ge_‘i d Related organizations 1d
gg e Government grants {contributions) 1e 5,678 802,
2 % f All other contributions, gifts, grants, and
__§£ similar amounts notincluded above 1t 2,417 805.
'gg g WNoncash contibutions included in lines 1a-1f: § 23,237,
OF] h Total.Addlinestall ..o > 8,096,607,
Business Codg]
% | 2 a TUITION/FEES 900099 96,927,647, 96,927,647,
Z e b AUXILIARY ENTERPRISES 900099 8,152,109, 8,152,109,
# 2| o OTHER PROGRAM SERVICE REVENUE 900099 495 976, 495,976,
E% d CONFERENCES/SPE(C EVENTS 900059 50,464, 3,708, 46,756,
o f Al other program service revenue
g Total. Addlines2a2f ... .. ... s | 2 105,626,156,
3  Investment income {including dividends, interest, and
other similar amounts) > 2,445,843, 2,445,843,
4  Income frominvestment of tax-exempt bond proceeds
5  Royalies ... e | -
{i) Real (i) Persaonal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss}
d Net rental income or (loss) ... e >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 7,645,226, 761,119,
b Lless: cost or other basis
and sales expenses 6,485,788, 764,126,
¢ Ganorfloss) 1,159,438, _3,007.
d Netgainor{loss) ... SV » 1,156,431, 1,156,431,
o | 8 a Grossincome from fundraising events (no '
g including $ of
E contributions reported on line 1c}. See
5 Part IV, line 18 .. a
g b less:directexpenses b
¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line19 . a 16,780
b Less:directexpenses . .. ... . b 10,085. .
¢ Net income or {loss) from gaming activities ... > 6,695, 6,695,
10 a Gross sales of inventory, less returns ‘
and allowances ... a
b Llessicostofgoodssold . . ... b
c_Netincome or {loss) from sales of inventory ... | 2
Miscellanecus Revenue Business Codej
41 a PARKING 812930 317,374, 317,374,
b INDIRECT COST RECOVERY 561000 272,424, 272,424,
¢ SERVICE FEES 900099 138,869, 138,869,
d Allother revenue 900099 366,246, 347,104, 19,142,
e Total. Add lines 11a-11d 1,034,913, .
12 Total revenue. Seeinstructions | 118 426,685, 105,926 544, 65,898, 4,337,636,
832009 12-31-18 form 990 (2018)
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Form 980 (2018)

COLLEGE OF ST.

SCHOLASTICA,

INC.

41-0698301 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 colurmn (A).

Check if Schedule © contains a response or note to any lineinthis Part IX ... [ ]
Do not inchide amounts reported on lines &b, Total e;?penses Progra(n?)service Managc—gg]ent and Funélraa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21 473,168. 473,168,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 37,092,559.] 37,092,559,
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 formembers |
5 Compensation of current officers, directors,
trustees, and key employees 643,134, 188,751. 341, 258. 113,125.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)B)
7 Othersalariesandwages 39,991,358- 34,434,492- 4,768,384. 788,482-
8 Pension plan accruals and contributions {inclide
section 401(k) and 403(b) employer contributions) 2,525,880, 2,174,9405. 301,174. 45,801.
9 Otheremployee benefits 5,471,173. 4,710,945. 652,357- 107,871.
10 Payrolltaxes 3,033,575.[ 2,612,055. 361,709. 59,811,
11 Fees for services {(non-employees):
a Management 1,411,198, 1,411,198.
bolegal 208,017, 208,017.
¢ Accounting .. 85,390. 85,390,
d Lobbying e 133,200. 133,200.
¢ Professional fundraising services. Sea Part |V, line 17
f Investment managementfees 82,167. 82,1387,
g Gther. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 3,072,142, 2,645,263, 366,308. 60,571.
12 Advertising and promotion 1,214,767.; 1,045,973. 144,843, 23,951,
13 Officeexpenses 947,145. 815,538. 112,933. 18,674.
14 Information technology .. 1,559,053. 1,342,420. 185,894, 30,739.
15 Royalties ... 42,487, 36,583. 5,066. 838.
16 QCOUPANCY ... ... 3,637,988. 3,132,483. 433,777. 71,728,
17 Travel 2,763,544. 2,379,545- 329,512- 54,487.
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 264,700. 227,919. 31 5D 62. 5 ‘ 219.
20 Interest .. 2,236,845, 2,236,845,
21 Paymentstoaffiates
22 Depreciation, depletion, and amortization 3,947,417, 3,947,417,
23 nsurance ... 335, 369. 288,769, 39,988. 6,612,
24  Other expenses. [temize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A) : .
amount, list line 24e expenses on Schedule 0.) : . . : : .
a OTHER SUPPLIES 3,051,680.] 2,627,644, 363,868. 60,168.
b ATHLETICS/EC ACTIVITIES 1,129,077. 972,190. 134,626. 22,261,
¢ INSTITUTIONAL SUPPORT 725,309, 624,527. 86,482, 14,300.
d EQUIPMENT ~ NON-CAPITAL 256,565, 22(,914. 30,592, 5,059,
e All other expenses 1,102,944, 984 ,782. 101, 396. 16,766,
25  Total functional expenses. Add lins 1through24e [117,437,881.]105,215,687.] 10,711,731.] 1.510,463.
26 Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if follawing SOP 98-2 {ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) COLLEGE QF ST. SCHOLASTICA, INC. 41-0698301 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ... e L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 932,714.] 1 2,400,408.
2 Savings and temporary cash investments 10,116,610.] 2 6,616,706,
3  Pledges and grants receivable,net ... 2,412,260.] 3 1,885,568.
4 Accounts receivable,net ... ... e 2,797,184.] 4 3,090,484.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L ... e 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 spensoring organizations of section 501(c)(9} voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
@ | 7 Notesandloans receivable,net ... 7
< | 8 Inventories forsale oruse ... 81,373.] 8 57,726.
8 Prepaid expenses and deferred charges . 984,672.[ o 1,011, 458.
10a Land, buildings, and equipment: cost or other )
basis. Complete Part Vl of Schedule D 10a| 135,789,044. _ ' .
b Less: accumulated depreciation 1ob] 58,948,442, 74,520,738.[10c| 76,840,602.
11 Investments - publicly traded securities B5,575,484.] 14 88,485,901,
12 Investments - other securities, See Part IV, line$ 4,390,745.] 12 4,468,575,
13 Investments - program-related, See Part IV, line 11 3,530,864.( 13 3,098,596,
14 Intangibleassets 11,637.] 14 32,859,
15 Other assets. See Part IV, line 11 ... .. 4,442,411.] 15 4,522,494,
16 189,796,692.] 16| 192,511,377,
17 7,303,584.] 17 8,385,459,
18 3,537,060.] 18 3,618, 258.
19 9,807,292.] 19 9,778,456.
20 43,073,988.] 20 42,019,549,
21 278,115, 21 358,372.
g |22 Loans and other payables to current and former officers, directors, trustees, ' :
= key employees, highest compensated employees, and disqualified persons.
@ Complete Part Il of Schedule L 22
= 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 547,414.] 24 627,766,
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
Sehedule D e 1,877,841.] »5 1,593,152,
26 Total ligbilities. Add lines 17 through 25 66,425,294.1 6| 66,381,412,
Organizations that follow SFAS 117 (ASC 958), check here P (] and - '
4 complete lines 27 through 29, and lines 33 and 34. -
€ |27 Unrestrictednetassets 89,291,035.| 27| 91,396,587.
& |28 Temporariy restricted net assets _ 15,117,179.] 28 15,435,431.
T |29 Permanently restricted net assets 18,963,184.] 20 19,297,947,
z Organizations that do not follow SFAS 117 (ASC 958), check here p ] . :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfonds 30
5 31 Paid-in or capital surplus, or fand, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfundbalances 123,371,398.] a3 126,129,965-
34 Total liabilities and net assetsAfund balances ... 189,796,692,/ 34 192,511,377
Form 990 (2018)

832011 12-31-18

09291025 131839 053-11981400

12

2018.04030 COLLEGE OF ST. SCHOLASTICA,

053-2v81



Form 990 (2018) COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linginthis Part X1 . e
1 Total revenue (must equal Part VIll, column (A}, line 12} 1 118,426,685,
2 Total expenses {must equal Part IX, column (A}, line2s) 2| 117,437,881.
3 Revenue less expenses. Subtract line 2 from line 1 3 988,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . 4 123,371,398.
5  Netunrealized gains (losses} on investments ) 5 1,758,489.
6 Donated services and use of facilities 6
T InveSMeNt expenses e 7
8 8
9 ) 11,274.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
COIUMIN (B oo oo e e 10 126,129,965.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line i this Part XI1 ... I:I

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual |:| 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:
|:| Separate basis D Consolidated basis D 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 separate basis,
consolidated basis, or both:
@ Separate basis I:l Consolidated basis I:] Both consolidated and separate basis

¢ If "Yes" toline 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? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1332 e 3a| X

b If "Yes," did the organization undergo the required audit or aud|ts’? 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 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

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

Departrment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLLEGE OQOF ST. SCHOLASTICA, INC. 41-0698301

[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 fines 1 through 12, check only one box.}

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

2 A school described in section 170{b)(1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

a [J
a [}

5 []

~ <

000 oo

11 ]
12 ]

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1){A)(iv). (Complete Part I1.)

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 11,)

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

An agricultural research organization described in section 170{b}{(1}{A)(ix) 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:

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 502(a)(2). (Complete Part 11.}

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

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 508{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type |. 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 IV, Sections A and B,

b |:| Type |l. 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,

c |:| Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d 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
requirernent {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e, [ |
g Provide the following information about the supported organization(s).
(i} Nama of supported {ii) EIN (iii) Typa of organization W] TS Thé organizaion s 5'17 {v) Amount of menetary (vi} Amount of other
L (described on lines 1-10 10 ¥Qur governing document? i . X i
organization No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COLLEGE OF ST.

] Eart |i ! Support Schedule for Organizations Described in Sections T70(B){(T}{A}(iv) and 170{b){(1}{ANVI)

SCHOLASTICA,

INC.

41-0698301 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIf.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 10,048 ,243,] 10,912,889, 6,712,690, 7,710,696, 8,096,607, 43 481,125,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behall
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 10,048,243, 10 912, 889, 6,712,690, 7,710,696, 8,096 607, 43,6481, 125,
5 The portion of total contributions i
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column (L
6 Public support. Subtract line 5 from line 4. 43 481,125,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts fromlined 10,048,243, 10,912,889 6,712,690, 7,7t0,696.] 8,096 607, 43,481, 125,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,877,571, 1,728,518, 1,751,124, 2,168,037, 2,445 843, 9,971,093,
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 capitai
assets (Explain in Part VL) 971,445.} 954,296, 1,021,301 956,744.] 1,075,771 4,979, 557,
11 Total support. Add lines 7 through 10 ) i 58,431,775,
12 Gross receipts from related activities, etc. (see instructions) o 12 | 520,108,478.
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 boxand stop here ... ... | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by fine 11, column (i)} 14 T4.41 o
15 Public support percentage from 2017 Schedule A, PartIl, line14 . 15 76.23 o
16a 33 1/3% support test - 2018. 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 ... . »[X]
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e »
17a 10% -facts-and-circumstances test - 2018. 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 > ]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 18h, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and step here. Explain in Part V how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization . > [}
18 Private foundation. If the organization did not check a box on line 13, 1683, 18b, 17a, or 17b, check this box and see instructions ... | 2 D

832022 10-11-18
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Schedule A {Form 990 or 990-£7) 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 pages
| Part Ill |Support Schedule for Organizations Described in Section 509{a)(Z)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recaived

from ather 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

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {b} 2015 (c) 2018 (d) 2017 (e) 2018 (f) Totat
9 Amounts fromline& ..
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...........
13 Total support. (Adc iines 9, 10c, 11, and 12

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

check this boxandstophere ... et ettt eee e et e et eeeren s e ensenes et e e cen > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, coluran (fy ... 15 %
16 Public suppert percentage from 2017 Schedule A, Part Ill, line 15 ... i iiiiiiiiiiiiiiiiiiiiiiieeis 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or fine 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | & l:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COLLEGE OF ST, SCHOLASTICA, INC. 41-0698301 pugesa

| 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 12¢ 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 governing
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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(@&X1) or {2} 2

3a Did the organization have a supported organization described in section 5(H {c)(4), (5), or {6)? If "Yes," answer .
(b} and (c) below. 3a

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)? f "Yes," describe in Part VI when and how the .
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 17{c}2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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 |, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f ' Yes," describe in Part VI fiow the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported corganization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c{2)(B)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type l or Type [l only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
& Did the organization provide support (whether in the form of grants or the praovision 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 (jii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedufe L (Form 980 or 990-E27). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 72
If "Yes," complete Fart | of Schedule L (Form 990 or 880-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquéliﬁed 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 V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i
the supporting organization had an interest? If "Yes, " provide detail in Part VI. ) b
¢ 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 alsc had an interest? /f *Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} {regarding certain Type Il supporting organizations, and all Type IIt non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) 10b

832024 10-11-18 Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 Ppages
(Part IV | supporting Organizations (contineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing bedy of a supported organization? 11a
b Afamily member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail i Part V1. 11¢
Section B. Type | Supporting Organizations

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, supenvised, or
controlied 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. 1

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type I} 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 contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type |l 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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organizationis) or (if} serving on the governing body of a supported crganization? If "No, " expfain in Part VI how
the organization maintained a close and continuaus working refationship with the supported organization(s). 2

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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yed[see instructions).
a I:' 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 governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

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 jts activities. 2a

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? /f "Yes," expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Crganizations. 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 V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

B32025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7} 2018 COLLEGE OF ST. SCHOLASTICA,

INC,

41-0698301 Pages

[Part V

Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

Check 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

Qs ||| =

(R[N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Cther expenses (see instructions)

~

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{opticnal}

1

Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c}

@ (a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

V]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

]

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from ling 3}

Muiltiply line 5 by .035

Recoveries of prior-year distributions

0|~ [

Minimum Asset Amount (add line 7 to line 6}

@~ [® [ [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

o R e N |-

[« B[ RERIANEL P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

Check here if the current year is the organization's first as a nen-functionally integrated Type |1l supporting organization {see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 pagez

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;o i)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N |[b W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of pricr years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of ling 7:
Excess from 2014
Excess from 2015
Excess from 2016

Excess from 2017

o jo o ot |w

Excess from 2018

Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 990-F7) 2018 COLLEGE QF ST, SCHOLASTICA, INC. 41-0698301 pages

[Part VI [ supplemental Information. Provide the explanations required by Part 11, fine 10; Part II, line 17a or 17b; Part il line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section G,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2014 AMOUNT: 971,445,

2015 AMOUNT: 954,296.

2017 AMOUNT: 956, 744.

5
$
2016 AMOUNT: § 1,021,301.
$
$

2018 AMOUNT: 1,075,771,

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF. 20 1 8

or 950-PF} . . .
Depariment of tha Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
COLLEGE OF ST. SCHOLASTICA, INC. 41-0688301

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
Form 990-PF

501(c)(3) exempt private foundation

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

J 000

501{(c}(3) taxable private foundation

Check if your organization is covered by the General Rute 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, 880-EZ, or 390-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c}3) 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}, that checked Schedule A (Form 990 or 990-EZ), Part I, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 980, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

|:| For an organization described in section 501{¢){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
II, and Il

E:' For an organization described in section 501(c)(7), (8), or (10} filing Form 290 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980, 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 99G-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedule B {(Form 990, 890-EZ, or 990-PF} (2018)
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Schedule B {Form 990, 990-EZ, or 990-PF} (2018}

Name of organization

COLL.EGE QF ST.
Part i

SCHOLASTICA, INC.

Page 2
Emplovyer identification number

41-06358301

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

1

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

(a)
No.

(o)

[
[]

(Complete Part 1l for
noncash contributions.}

Person
Payroll
Noncash

$ 584,405.

Name, address, and ZIP + 4

(a)

() {d)

Total contributions Type of contribution

[X]
]
(.

Person
Payroll
Noncash

$ 550,914.

{Complete Part If for
noncash contributions.)

No.

(b)

Name, address, and ZIF + 4

(c)

Total contributions

(d)

Type of contribution

(a)

[ 638,996.

L]

Person
Payroll
Noncash

(]

{Complete Part Il for
noncash contributions.}

No.

{b}

Name, address, and ZIP + 4

()

Total contributions

(a)

(a)

$

Type of contributicn

[X]
L]

Person
Payroll
Noncash

2,183,238.

(]

{Complete Part Il for
noncash contributions.)

No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

$

Type of contribution

]

Person
Payroll
Noncash

1,712,244.

3

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

§23452 14-08-18

05291025 131839 053-11981400

"‘DUCATIONAL

$

Type of contvibution

L]

Person
Payroll
Noncash

196,849.

]

(Complete Part |l for

noncash contributions.)

23
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Schedule B (Form 990G, 990-EZ, or 990-PF) (2018)
Name of organization

COLLEGE OF ST. SCHOLASTICA,
Part |

INC.

Page 2
Employer identification number

41-0698301

(2)
No.

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

(a)

$ 212,500.

Type of contribution

Person @
Payroll l:|

Noncash | |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(a)
No.

()

Total contributions

{d)

Type of contribution

$ 250,000.

Person
Payroll E'

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(€)

Total contributions

(a)
Type of contribution

(a)

Person |:|
Payroll |:|

(b)

Noncash |:|

{Complete Part Il for
nencash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll D

(a)

Nencash [}

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

)

Total contributions

(d)
Type of contribution

(a)
No.

{b)

Person D
Payroll [:|
Noncash [:|

(Gomplete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

823452 11-08-18

Type of centribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for

nancash contributions.)

09291025 131839 053-11981400
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Schedule B {Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301
Partit Noncash Property (see instructions). Use duplicate copies of Part |} if additional space is needed.
{a)
(c)

No. o (b} ) FMV (or estimate) (&) .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

(c)

No. . (b) . FMV (or estimate) {d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)

(c)

No.

° . (b} i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl (See instructions.}

(a)

(c)

No.

0 o {b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part! {See instructions.)

{a)

{e)

No. L (b) X FMV (or estimate) {d) X
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.}

823453 11-08-18

09291025 131839 053-11981400
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Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 4

Name of organization

COLLEGE OF ST. SCHOLASTICA,

INC.

Employer identification number

41-0698301

Part ill  Exclusively religious, charitable, etc., contributions to organizations described in section 501({c){7), (8), or (10} that total more than $1,000 for the year
from any one contributer. Complete colurmns (a) through (€] and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
gOTI {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gz?r?l {b} Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I';rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igroltnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

09281025 131839 053-11581400
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SCHEDULE C Political Campaign and Lobbying Activities OV Ne. 1915 0047

{Form 990 or 990-EZ) 2 0 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{(c)(3) organizations that have filed Form 5768 (election under section 501 {(h)): Complete Part |-A. Do not complete Part II-B.
® Section 501(c)(3} organizations that have NCT filed Form 5768 (election under section 501 (h})): Complete Part |I-B. Do not complete Part [1-A.
If the organization answered "Yes," on Form 980, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501{cH{4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301
[Part I-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures >3 0.
3 Volunteer hours for political campaign activites 0.
[ Partrﬁ_[ Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section49ss >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3 0.
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. .. [} Yes l__| No
4a Was a correction made? e . Eves o
b If "Yes," describe in Part V.
[ Part I-C| Complete if the organization is exempt under section 507(c}, except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing erganization's funds contributed to other organizations for section 527
exempt function activities O s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17k e
4 Did the filing organization fite Form 1120-POL for this year? , , [ ] Yes |_J No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. | promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwoerk Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E7} 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0638301 Page2
| Part ll-A | Complete if the organization is exempt under section 501{c}{3} and filed Form 57683 (election under
section 501(h)).

A Check M [T the filing organization belongs te an afiifiated group (and list in Part IV each affiliated group member's name, address, EiN,
expenses, and share of excess lobbying expenditures}).
B Check P [ it the filing organization checked box A and "limited control” provisions apply.

(a) Filing (b} Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisfative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0 o0 O W

Lobbying nentaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. Hf zero or less, enter -0
Subtract line 1f from line 1c. If zero or less, enter -O-

j If there is an amount other than zerc on either line 1h or line i, did the organization file Form 4720
reporting section 4911 tax for this year?

=

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 531(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

for fiscglalrir;?atl)reﬁﬁ;ing in) (a) 2015 (b) 2016 (c}2017 (d) 2018 (e} Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{15094 of line 2a, column(e}}

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 Pages
| PartI-B | Complete if the organization is exempt under section 501{c)(3) and has NOT fiied Form 5768
(election under section 501{h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a VOIUNMERIS? e X
b Paid staff or management (include compensahon in expenses reported on lines 1¢ through 1i}? X
¢ Mediaadvertisements? e, X
d Mailings to members, legislators, or the public? X 1,235,
e Publications, or published or broadcast statements? X 59.
t Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 3,209,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 2,212,
| Otheractivies? X 126,485,
| Total. Add lines 1¢ through 1i : 133,200.
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? X
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incuired by organization managers under sectuon a2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ...

|Part III-A] Complete if the organization is exempt under section 501(c){4), section 501(c)}{5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. 2

3 Did the crganization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
plete if the organization is exempt under section 501{c)(4), section 501(c){5), or section
501{c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1

2 Section 162(e) nendeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

A U O Yl e 2a
Carmryover TrOM aSEYEAr e e, 2b
c Total 2¢

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political
eXpenditure NEXLYBArT | e 4
Taxable amount of lobbying and political expendltures (see |nstructsons)

|Part V]  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part {-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ACTIVITIES PERFORMED BY THE COLLEGE PRESIDENT, DEAN QF THE

SCHOOL OF NURSING AND COLLEGE ADVANCEMENT ARE LIMITED TO PROCURING

FUNDING RELATING TO QUR STUDENT FINANCIAL AID AND SUPPORT FOR FEDERAL

AND STATE GRANTS AND INITIATIVES RELATING TO OUR ACADEMIC PURPOSE AND

MISSION. LOBBYING ACTIVITIES INCLUDE WRITING LETTERS TO AND HOLDING
Schedule C (Form 990 or 950-EZ) 2018
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Schedufe C (Form 990 or 990-EZ) 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 Pages
Part IV | Supplemental Information (continued)

MEETINGS WITH GOVERNMENT OFFICTALS. IN ADDITION, THE COLLEGE SENT A

DELEGATION OF 68 PEOPLE TO THE STATE CAPITOL IN ST. PAUL ON FEBRUARY

28, 2019 FOR DAY AT THE CAPITQL SPONSORED BY THE MINNESOTA PRIVATE

COLLEGE COUNCIL. STUDENTS MET WITH THEIR LEGISLATORS TO COMMUNICATE THE

IMPORTANCE OF THE MINNESOTA STATE GRANT PROGRAM, WHICH PROVIDES

FINANCIAI: ATD TO ONE OF EVERY THREE UNDERGRADUATES AT THE COLLEGE,

COSTS INCURRED BY THE COLLEGE TO SUPPORT THIS PROGRAM ARE DE MINIMUS.

THE COLLEGE OF ST. SCHOLASTICA, INC. IS A MEMBER QF THE MINNESOTA

PRIVATE COLLEGE COUNCIL (MPCC), A 501(C)4 ORGANIZATION. MPCC PROVIDES

NONPARTISAN AND NON-ELECTORAI. ADVOCACY FOR PUBLIC POLICY THAT MEETS

STUDENTS' NEEDS AND ADVANCES THE INTERESTS OF PRIVATE HIGHER EDUCATION.

MPCC DIVIDED ITS EXPENSES, 80.68% MAY HAVE RELATED TO LOBBYING

ACTIVITIES. DUES PAID BY THE COLLEGE TC MPCC WERE ALLOCATED USING THEIR

ALLOCATION. SIMILARLY 7% OF NATIONAL ASSOCIATION OF INDEPENDENT

COLLEGES AND UNIVERSITIES (NAICU) DUES WERE ALLOCATED TO LOBBYING.

Schedule C {Form 990 or 990-EZ} 2018
832044 11-08-18
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- " OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to, Public
Internal Revenue Service P-Gio to www.irs.gov/Form990 for instructions and the latest information. fnspection
Name of the organization Employer identification number

COLLEGE QF S§T. SCHOLASTICA, INC. 41-0698301

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Bonor advised funds (b) Funds and other accounts

Total numberatend of year . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal conteol? .. D Yes |:| 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 donar or donor advisor, or for any other purpose conferring
impermissible prvate Demeflt? et er i e creanseans I:l Yes D No
{Part |l 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
- [ X Protection of natural habitat L—..l Preservation of a certified historic stnucture
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

DA WN -

day of the tax year. . Held at the End of the Tax Year
a Total number of conservation easements 2a 1
b Total acreage restricted by conservation easements 2b 1.55
¢ Number of conservation easements on a certified historic structure includedin{ 2c 0
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p 0

4 Number of states where property subject to conservation easement is located p 1
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:.i Yes No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 0.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh){4)(B)()
and section 170(MMBNIT ... e e [ Jves [no

9 InPart XIfi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization's financiaf statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical 1reasures, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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 930, Part VIil, line 1 0.
(i) Assets included in Form 990, Part X 79,210,
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenue included on Form 990, Part VIl line 1 > s 0.
b_Assets included in Form 990, Part X ... it | 2 0.
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 930) 2018
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Schedufe D {Form 990) 2018 COLLEGE QF ST. SCHOLASTICA, INC. 41-0698301 page2
[Part lll'l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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):
Public exhibition
b |:| Schotarly research
[ I:l 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 X|II.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. |____| Yes

| 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.

d I:l Loan or exchange programs

e |:| Other

IENO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Distributions during the year

- 0 a0
b
o
2
=
<]
3
w
a
<
=
=5
]
~
=
@
3
2

Ending balance

2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1 ... ... ... ...
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance 87,653 324, 80,260,691, 66,889 647, 67,914 090, 65,929 156,

b Contributions ... . 397,889, 2,711,515, 5,414 794, 2,031,786, 1,673,942,

¢ Netinvestment eamings, gains, ., and losses 4,938,191, 7,461,438, 10,570, 466, -676,758, 2,448,493,

d Grants or scholarships 563,320, 522,000, 497,953, 455,500, 428,700,
e Other expenditures for facilities

and programs 2,316,130, 2,101 600, 1,961 047, 1,761,950, 1,525,225,

f Administrative expenses 82,196, 149,720, 155,216, 162,021, 183,576,

g Endof year balance 90,027,758, 87,653 324, 80,260,691, 66,889 647. 67,914,090,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment p 64.35 %
b Permanent endowment 21.28 %
¢ Temporarily restricted endowment p» 14.37 %

The percentages on lines 2a, 2b, and 2¢ 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 3ali) X
(i) related organizations ) 3alii) X
b If “Yes" on line 3a(ii), are the refated organizations listed as required on Schedule R? 3b
Describe in Part Xlil 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.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) depreciation

fa land . 4,438,454, 4,438,454,
b Buildings | 107'109'010' 411400r690' 65,708,320.

¢ Leasehold improvements 328,232. 260,241. 67,991,

d Equipment 21,506,253.] 17,225,086.] 4,281,7187.
e Other . 2,407,095, 62,425.] 2,344,670.
Total. Add lines 1a through 1e. (Cofumn (d} must equal Form 990, Part X, column (B}, fine 10c¢) . | 76,840,602,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COLLEGE OF ST. SCHQLASTICA, INC. 41-0698301 page3d

| Part VII| 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 calegory fincluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

{3) OGther

A

B}

(9]

0

(E}

(@)

)

{H)
Totai. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) -
] Part Vlil| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of year market value

(1)
2)
(3)
2]
(5)
{6)
7)
(8)
(9
Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripticn (b) Book value

)]

(2)

(3)

(4)

(5)

{6}

{7)

(8}

{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
]Par‘t X | Other Liabilities.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1) Federal income taxes
2) ASSET RETIREMENT OBLIGATION 801,961.
@) DEPOSIT ACCOUNTS 601,271.
{4 ANNUITIES PAYABLE 189,920.
{5
(6)
(7)
(8
&)
Total. (Column (b} must equal Form 890, Part X, col. (B) line 25.) .. > 1,593,152,

2. Liability for uncertain tax positions. In Part XIlI, 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 footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COLLEGE QOF ST. SCHOLASTICA, INC. 41-0698301 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 83,227,948,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) oniavestments 2a 1,758,489.

b Donated services and use of facifities ... 2b 22,117.

¢ Recoveries of prioryeargrants 2

d Other (DescribeinPartXIIL) 2d 11,274.

e Addlines 2athrough2d e 2e | 1,791,880.
3 Subtractfine 2efromline T . 3 | 81,436,069,
4 Amounts included on Form 890, Part Vil line 12, bt not on line 1:

a Investment expenses notincluded on Form 999, Part VIll, line7b 4a 82,197,

b Other (Describein PartXIL) 4| 36,908,419.

¢ Add lines 4a and 4b 4c | 36,990,616,

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part f, line 12) ... 5 118,426,685,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 80,469,382.
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilities . 2a 22,117,

b Prioryear adjustments 2b

€ Oher0SSeS e 2c

d Other (Describein PartXNL) 2d 3,007.

e Addlines 2athrough2d 2e 25,124.
3 Subtractline2efromline 1 3 | 80,444,258.
4  Amounts included on Form 990, Part IX, line 25, but not on I|ne1

a Investment expenses not included on Form 890, Part VIll, linev 4a 82,197,

b Other (DescribeinPart XUL) ... 4| 36,911,426,

¢ Addlinesdaanddb 4c | 36,993,623,

Total expenses. Add lines 3 and 4c¢. (This must eqgual Form 990, Pan‘l fine18) ... ST s 117,437,881,

| Part Xlll| Supplemental Information.

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

PART II, LINE §:

THERE ARE NC REVENUES ASSOCIATED WITH THIS EASEMENT. EXPENSES FOR

MONITORING FLOW THROUGH THE COLLEGE'S QPERATION & MAINTENANCE ACCQUNT.

LAND FALLING UNDER THE EASEMENT IS INCLUDED UNDER "LAND" IN THE COLLEGE'S

BALANCE SHEET. THERE IS NO FOOTNOTE RELATING T(Q THE EASEMENT IN THE

COLLEGE'S FINANCIAL STATEMENTS.

PART III, LINE 4:

THE COLLEGE'S COLLECTION (ART) CONSISTS PRIMARILY OF PICTURES AND STATUES

REFLECTING OUR BENEDICTINE HERITAGE; ARTWORK CONTRIBUTES TO THIS HERITAGE

VIA PUBLIC DISPLAY IN CAMPUS BUILDINGS.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form §90) 2018 CCLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 pages
[Part XIlI| Supplemental Information (continued)

PART IV, LINE 2B:

THE ESCROW AMOUNT REPRESENTS FUNDS HELD BY THE COLLEGE FOR STUDENT CLUBS

AND ORGANIZATIONS (I.E., COLLEGE STUDENT NEWSPAPER, STUDENT SENATE, ETC.).

REPRESENTATIVES OF THESE STUDENT QORGANIZATIONS ARE ABLE TO MAKE

WITHDRAWALS FROM THESE FUNDS AFTER PROVIDING SUPPORTING DOCUMENTATION FOR

WITHDRAWALS.

PART V, LINE 4:

INCOME FROM ENDOWMENT FUNDS ARE USED (PER THE COLLEGE'S SPENDING PQLICY AS

DETERMINED BY THE COLLEGE'S INVESTMENT COMMITTEE) FOR STUDENT SCHOLARSHIPS

AND DEPARTMENTAIL EXPENDITURES.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE COLLEGE IS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C}{3) OF THE INTERNAL REVENUE

CODE. IT IS ALSO EXEMPT FROM STATE INCOME TAX. HOWEVER, ANY UNRELATED

BUSINESS INCOME MAY BE SUBJECT TO TAXATION.

THE COLLEGE FOLLOWS ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THIS

STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBES A

RECOGNITION THRESHOLD FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. THE IMPLEMENTATION OF THIS STANDARD HAD NO IMPACT

ON THE COLLEGE'S FINANCIAL STATEMENTS.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

ACTUARTAIL, ADJUSTMENT 11,274,
Schedule D {Form 980) 2018

832055 10-29-18

35
09291025 131839 053-11981400 2018.04030 COLLEGE OF ST. SCHOLASTICA, 053-2V81



Schedule D (Form 990) 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 pages
art | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

TUITION DISCOUNTS 36,911,426.
LOSS ON DISPOSAL OF FIXED ASSETS ~-3,007.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 36,908,419,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS 3,007.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TUITION DISCOUNTS 36,911,426,

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE E Schools OMB No. 1545-0047

{Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 13, or Form 930-EZ, Part VI, line 48.
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service P Go to www.irs.gov/Form990 for the latest information, Inspection -
Name of the organization Employer identification number
COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301
[ Partl |
YES | NO
1 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? | | e, 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of sclicitation 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 3 | X
SEE PART I1
4 Does the organization maintain the following? )
a Records indicating the racial composition of the student body, faculty, and administrative staff? L 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? e e | X
d Copies of all material used by the organization or on its behalf to solicit contributions? a6 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part 1l :
5 Does the organization discriminate by race in any way with respect to: .
a Students’rights or privileges? e 5a X
b ADMISSIONS PORCIES? | et 5b X
¢ Employment of faculty or administrative staff? 5S¢ X
d Scholarships or other financial assistance? e, 5d X
e Educational PONCIES? || e e 5e X
f Useof faciliies? ... e 5f X
g Athletic programs? . B e | 59 X
h Other extracurricular activities? ... B e et 5h X
1f you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? ga | X
b Has the organization’s right to such aid ever been revoked or sUSPended? 8b X
If you answered "Yes" on either line 8a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018
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Schedule E (Form 990 or 990-E7) 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 page2
[Partll{  Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE COLLEGE FOLLOWS A NONDISCRIMINATION PCLICY REGARDING ALL

PROGRAMS. ENROLLMENT OF STUDENTS IS WITHOUT DISCRIMINATION AS

TC RACE, COLOR, GENDER, NATIONAL ORIGIN, AND SEXUAL

ORIENTATION AND IS PUBLISHED IN THE COLLEGE'S CATALQOG AND

RECRUITING INFORMATION. RECRUITMENT PROCEDURES ARE DESIGNED

AND CARRIED OUT TO REACH ALL RACIAL SEGMENTS IN THE GEOGRAPHICAL AREA

SERVED (PRIMARILY UPPER U.S. MIDWEST).

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLEGE RECEIVES FINANCIAL ASSISTANCE FROM THE U.S. GOVERNMENT IN

CONNECTION WITH VARIOUS PROGRAMS SUCH AS THE PERKINS STUDENT LOAN PROGRAM,

FEDERAL COLLEGE WORK~STUDY PROGRAM, AND SUPPLEMENTAI. EDUCATIONAL

OPPORTUNITY GRANT PROGRAM. STUDENTS ATTENDING THE COLLEGE ALSO RECEIVE

FINANCIAL ASSISTANCE FROM THE STATE QF MINNESOTA. THE COLLEGE ALSO

RECEIVES FEDERAL AND STATE ASSISTANCE FOR GRANT RELATED PROGRAMS.

832062 10-15-18 Schedule E (Form 990 or 990-EZ) 2018
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SCHEDULEF
(Form 930}

Department of the Treasury
Interna! Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

COLLEGE OF ST. SCHOLASTICA,

INC.

Employer identification number

41-0698301

| 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
United States.

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

[:lNo

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

{a) Region (b) Number of | (¢) Number of | (d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices g&%ﬁsy%ensd {by type) {such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invissft?r?gnts
contractors iDi i i i i i : "
in the recion recipients located in the region) of service(s) in the region in the region
TNTERNATTIONAL STUDENT
CENTRAL AMERICA AND RECRUITMENT , STUDY
THE CARIBBEAN 0 2 [PROGRAM SERVICES ABROAD 75,612,
INTERNATIONAL STUDENT
EURCPE (EINCLUDING RECRUITMENT, STUDY
ICELAND & GREENLAND) 0 9 [PROGRAM SERVICES RBROAD 355,179,
INTERNATIONAL STUDENT
RECRUITMENT , STUDY
NORTH AMERICA Q 3 PROGRAM SERVICES RBROAD 78,518,
TNTERNATIONAL STUDENT
EAST ASIA AND THE RECRUITMENT , STUDY
PACIFIC 0 6 [PROGRAM SERVICES BRBROAD 153,541,
INTERNATIONAL STUDENT
RUSSIA & NEIGHBORING RECRUITMENT, STUDY
STATES 0 1 PROGRAM SERVICES RBROAD 15,358,
CENTRAL AMERICA AND
THE CARIBREAN 0 0 [[NVESTMENTS N/A 367,903,
TNTERNATIONAL STUDENT
RECRUITMENT , STUDY
SUB-SAHARAN APRICA 0 2 PROGRAM SERVICES ABROAD 61,197,
INTERNATIONAL STUDENT
MIDDLE EAST & NORTH RECRUITMENT , STUDY
AFRICA 0 0 PROGRAM SERVICES RBROAD 106,400,
3a Subtotal 0 23 1,213 708,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add iines 3a
and3b} . 0 23 1,213,708,
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule F (Form 990) 2018
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Schedule F (Form 9902018  COLLEGE OF S8T. SCHOLASTICA, INC. 41-0698301 Page 4
[Part V]| 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 826, Return by a (LS. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) | ... o [ Yes 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 Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) {1 Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required fo file Form 5471, Information Return of U.8. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 8471} LT ves 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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund

(see Instructions for Form 8621) [ dves [Xno
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, Refurn of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [ 1ves No
8 Did the organization have any operations in or refated to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

instructions for Form 5713; don't file with Form 990) D Yes Mo

Schedule F (Form 990) 2018
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Schedule E (Form 990) 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 pages
| PartV | 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 Il {accounting method); and Part It column (c)
(estimated number of recipients), as applicable, Also complete this part to provide any additional information. See instiuctions.

PART I, LINE 3:

ACCRUAL

832075 10-31-18 Schedule F (Form 990} 2018
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SCHEDVULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-E2}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification numher
COLLEGE QF ST. SCHOLASTICA, INC. 41-0698301
Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 7. 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 l:l Mail solicitations e I:l Solicitation of non-government grants
b [ intemnet and email solicitations £ [_] solicitation of government grants
c Phone solicitations [+] |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professicnal fundraising services? L1 Yes L Ino
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jit) Did v) Amount paid . .
(i) Name and address of individual - . it(m Faisar {iv) Gross receipts t(‘) %0( retainerc)i by) {vi) Amount paid
or entity {fundraiser) (i) Activity have cu![stlod from activity fundraiser to (or retained by)
or contrel o i i
contributions? listed in col. (i} organization
Yes | No
Total i R i |
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
§3208% 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 page2
| Part 1 | Fundraising Events. Complete if the organization answered *Yes* on Form 990, Part [V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events

(d) Total events
{add cal. (a) through
col. {c))

(event type) (event type) {total number)

Revenue

Direct Expenses

8 Entertainment
9 Other direct expenses IR
10 Direct expense summary. Add fines 4 through Sincolumn(d) ...
11 _Net income summary. Subtract line 10 from line 3, column{d} . i iiiiiiieiieeiiieiiiiiiiiiiieiiiis |
[ Part 11l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. {b) Pull fabs/instant . (d) Total gaming (add
a
2 (a} Bingo bingofprogressive bingo |  (C) Othergaming |/ ") through col. {e)
1 Grossrevenue ... 16:780- 16r780-
@|2 Cashprizes ... 500. 500.
1]
c
8l Noncasnprizes ... 9,359, 9,359.
G
£ 4 Rentfaciltycosts
[a}
5 Other direct expenses ... 226. 226.
[ Ives % [L_] ves % [LX] ves 100,00 ¢
6 Volunteerlabor I:l No |:] No |:| No
7 Direct expense summary. Add lines 2 through S incoluma () .. .. > 10,085.
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ... | 6,695.

9 Enter the state(s) in which the organization conducts gaming activities; MIN
a |s the organization licensed to conduct gaming activities in each of these states? (X ves [ No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ] Yes [X] No

b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 890E7) 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 pages

11 Does the organization conduct gaming activities with nonmembers? L] Yes |l_| 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? (] ves No
13 Indicate the percentage of gaming activity conducted in:
a The organizatior’s facility ... e B B 132 [100.00 %
b Anoutside facility e 13b 00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p WILLIAM LEINO
Address p» 1200 KENWOOD AVENUE - DULUTH, MN 55811
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:I Yes E No

b If “Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided

I:I Director/officer |:] 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 ficense? |:| Yes E No

b Enter the amount of distributions required under state faw to be distributed to other exempt o:ganlzatlons or spent in the
organization’s own exempt activities during the tax year p $
|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v}; and Part II], lines 9, 9b, 10b
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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[ Part IV Supplemental Information (continueq)

Schedule G (Form 990 or 990-E2)
832084 D4-01-18
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Schedule | (Form 990) COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 page2
[Part IV [ Supplemental Information

SCHEDULE I, PART II, COLUMN (H):

FUNDS RECEIVED FROM THE MINNESOTA DEPARTMENT OF HEALTH FROM LEGISLATION

THAT CREATED THE MERC TRUST FUND (PMAP/PGAMC DISTRIBUTION) THAT

PROVIDES REMUNERATION FOR THOSE FACILITIES THAT SERVE AS CLINICAL

TRAINING SITES FOR THE COLLEGE'S NURSE PRACTITIONER AND CLINICAL NURSE

SPECIALIST STUDENTS DURING THE 2016-2017 ACADEMIC YEAR. THE AMOUNTS

PAID FROM THE FUNDS RECEIVED FROM THE MERC LEGISLATION TO EACH

ORGANIZATION LISTED IN PART II IS BASED ROUGHLY ON THE NUMBER OF

STUDENTS THEY HAD AND THE LENGTH OF TIME THEY SPENT AT EACH RESPECTIVE

FACILITY. TRAINING SITES MUST ALSQ HAVE A CURRENT ACTIVE MEDICAL

ASSISTANCE ENROLLMENT STATUS IN MINNESOTA.

Schedule | (Form 990)
832291

04-01-18
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SCHEDULE J Compensation Information OM8 No. 1645-0047

(Form 9%80) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Intesnal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301
[Partl | Questions ﬁegarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
|:| First-class or charter travel @ Housing allowance or residence for personal use
|:| Travel for companions [:l Payments for business use of persanal residence
Tax indempnification and gross-up payments Ij.(:l Health or social club dues or initiation fees
I:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete PartHll to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line1a? . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization ta
establish compensation of the CEC/Executive Director, but explain in Part Iil.
Compensation committee @ Written employment contract
D Independent compensation consuitant EX] Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? e da | X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? e 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |Il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANZALIONT |||\ oo oo e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il1.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart i e, 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,” describe inPatil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON S8 A0 B O O] T il ieieieesieeeeeiiiei i eieiiesinins 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2018

832111 10-26-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, cor 2Bc, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T? Public
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLLEGE QOF ST. SCHOLASTICA, INC. 41-06388301
| Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501 (c{29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . . b} Relationship between disqualified . ) d) Carrected?
(a) Name of disqualified person (o} person elland organizati(?n (c) Description of transaction { \)'es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 e e e e [ 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . 3
Part Il | Loans to and/or From Interesied Persons.

Complete if the organization answered "Yes* an Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22,

{a) Name of (b) Relationship | (c) Purpose [(@)tean oo (e Original () Balance due | ig)In lg;gggggvgp (i) Written
interested person with organization of lean organization? | PYincipal amount default? |cammities? | @0resment?
To |From Yes | No | Yes | No | Yes | No

Total .o i | ]
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 27,

(a) Name of interested person (b} Retationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
ODFFICER 36,614 ,[TUITION REMIS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-EZ} 2018

SEE PART V FOR CONTINUATIONS

832131 10-25-18
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Schedule L (Form 990 or 990-E2) 2018 COLLEGE OF ST. SCHOLASTICA, INC.

41.-0698301 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between interested (c) Amount of {d) Description of é?g}gr:‘ig;ﬁg nc’};
person and the organization transaction transaction revenues?
Yes No

IPart V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III,

GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:
(C) AMOUNT OF GRANT § 36,614.

(D) TYPE OF ASSISTANCE: TUITION REMISSION

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULEM Noncash Contributions OM No. 1545 00¢7

{(Form 990) 20 1 8

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Dapartmant of the Treasury > Attach to Form 990. Open to Public
Intemal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narme of the organization Employer identification number

COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301
{Part] | Types of Property

Tl ) © (d)
Check if Number of Noncash contribution Method of determining
applicable [ contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part Vill, line 1g

Art - Works of art

Books and publications ..
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 4 29,237.ISTOCK MARKET QUOTES

Securities - Partnership, LLC, or
trust interests

[y
- 0O 9 O ~NoO0nhONS

12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18  Collectibles ..
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy

23 Sclentific specimens
24  Archeological artifacts

25 Other P { }
26 Other P | )
27 Other P | )
28 Other P ( )
289 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire halding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 ] X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . 32a X
b If "Yes," describe in Part Il.
33  If the organizatien didn't report an amount in column (¢) for a type of property for which column (g} is checked,
describe in Part Il
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M {Form 990} 2018 COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 Page 2

[Partit[  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COLLEGE OF ST. SCHOLASTICA WILL BE WIDELY REGARDED AS AN ACADEMIC

COMMUNITY GROUNDED IN THE RICH BENEDICTINE HERITAGE AND SENDING FORTH

THOUGHTFUL LEADERS, SHARPENED AND SENSITIZED BY THE LIBERAL ARTS, WHO

ARE COMMITTED TQO SERVE AND TO TRANSFORM THE WORLD.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND WOMEN'S PROGRAMS CONSISTENT WITH THE MISSION STATEMENT OF THE

COLLEGE AND THE NCAA DIVISICN ITI PHILOSOPHY. THERE WERE 402

UNDUPLICATED STUDENT PARTICIPANTS IN THESE PROGRAMS. ALL STUDENTS MAY

PARTICIPATE IN A WIDE VARIETY OF INTRAMURAL ACTIVITIES AS WELL AS

GENERAL USE OF THE COLLEGE'S RECREATIONAL FACILITY, THE BURNS COMMCNS

WELLNESS CENTER.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WELLBEING. ALL STUDENTS RESIDING IN THE RESIDENCE HALL ARE REQUIRED

PURCHASE A MEAL PLAN. OPTIONAL MEAL PLANS ARE AVAILABLE FOR OTHER

RESIDENTIAL AND COMMUTER STUDENTS. FOR 2018-19, 923 STUDENTS OBTAINED

MEAL PLANS. THE PHYSICAL AND EMOTIONAL WELL-BEING OF ALL STUDENTS IS

ESSENTIAL FOR ACADEMIC SUCCESS. STUDENT HEALTH SERVICES PROVIDES

ONSITE ACCESS TO MEDICAL PROFESSIONALS. OUR PROFESSIONAL STAFF QFFERS

STUDENTS CONFIDENTIAL SERVICES IN TREATING PHYSICAL AND MENTAL HEALTH

CONCERNS THAT COMMONLY OCCUR WITHIN THE COLLEGE POPULATION.

A CAMPUS CONVENIENCE STORE SERVES STUDENTS, FACULTY, STAFF, ALUMNI AND

MEMBERS OF THE SURROUNDING COMMUNITY WITH A SELECTION OF COLLEGIATE

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 890-E2) (2018) Page 2
Name of the organization Emplayer identification number

COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301

CLOTHING, GIFTS AND GENERAL MERCHANDISE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES: INCLUDE PERFORMING ARTS, ATHLETIC TEAMS,

CONFERENCES, AND MISCELLANEOUS EDUCATIONAL SERVICES.

EXPENSES $ 406,884. INCLUDING GRANTS OF $ 60,751. REVENUE § 282,233.

FORM 950, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE HAS A TWOFOLD PURPOSE: 1) IT SERVES AT THE PLEASURE

OF THE BOARD AS ITS AGENT IN HELPING THE PRESIDENT TO ADDRESS BUSINESS

MATTERS BETWEEN REGULAR BOARD MEETINGS; AND 2) IT ASSISTS THE CHAIRPERSON

AND THE PRESIDENT IN THEIR JOINT RESPONSIBILITY TO HELP THE BOARD TO

FUNCTION EFFECTIVELY AND EFFICIENTLY BY SUGGESTING BOARD MEETING AGENDA

ITEMS AND PERIODICALLY ASSESSING THE QUALITY OF COMMITTEE WORK. THE

COMMITTEE HAS AUTHORITY TO ACT FOR THE BOARD OF TRUSTEES ON ALL MATTERS

EXCEPT THE FOLLOWING, WHICH SHALL BE RESERVED FOR THE BOARD: PRESIDENTIAL

SELECTION AND TERMINATION; TRUSTEE AND BOARD OFFICER SELECTION; CHANGES IN

INSTITUTIONAL MISSION AND PURPOSES; CHANGES TO THE BYLAWS, CHARTER, OR

ARTICLES OF INCORPORATION; INCURRING OF CORPORATE INDEBTEDNESS IN EXCESS OF

$100,000; SALE OF COLLEGE ASSETS OR TANGIBLE PROPERTY VALUED GREATER THAN

$250,000; ADOPTION OF THE ANNUAL BUDGET; AND CONFERRAL OF DEGREES.

IN ADDITION TO ITS AUTHORITY TO TAKE ACTION ON BUSINESS MATTERS WHICH

CANNOT BE DEFERRED UNTIL THE BOARD'S NEXT SCHEDULED MEETING, THE EXECUTIVE

COMMITTEE OVERSEES THE WORK OF BOARD COMMITTEES, THE COLLEGE'S PLANNING

PROCESS COR PROGRESS ON PLANNING GOALS, THE BOARD'S RESPONSIBILITY TO

SUPPORT THE PRESIDENT AND ASSESS HIS OR HER PERFORMANCE, AND REVIEW

ANNUALLY THE PRESIDENT'S COMPENSATION AND CONDITIONS OF EMPLOYMENT.

§32212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 890 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

COLLEGE OF ST. SCHOLASTICA, INC. 41-0658301

FORM 9590, PART VI, SECTION A, LINE 7A:

THE PRESIDENT OF THE BENEDICTINE SISTERS BENEVOLENT ASSOCIATION AND THE

PRESIDENT OF THE COLLEGE'S ALUMNI ASSOCIATION ARE VOTING MEMBERS OF THE

BOARD OF TRUSTEES AND ARE ELECTED THROUGH THEIR RESPECTIVE ASSOCIATIONS.

FORM 990, PART VI, SECTION A, LINE 7B:

AS SPONSOR OF THE COLLEGE, THE BENEDICTINE SISTERS BENEVOLENT ASSOCIATION

HOLDS CERTAIN RESERVED POWERS, WHICH ARE EXERCISED BY ITS BOARD OF

DIRECTORS. THE BENEDICTINE SISTERS BENEVOLENT ASSOCIATION RESERVES THE

POWER TO WITHHOLD APPROVAL OF ANY ACTICN OF THE BOARD OF TRUSTEES OF THE

COLLEGE WHICH MAY, INTENTIONALLY OR UNINTENTIONALLY, CHANGE THE MISSION OR

MISSTON STATEMENT OF THE COLLEGE, ALTER THE REAL: ESTATE HOLDINGS OF THE

COLLEGE OR THOSE LANDS OR BUILDINGS LEASED TO THE COLLEGE BY THE

BENEDICTINE STISTERS, CHANGE THE PROVISION IN ARTICLE IV, SECTION 1 WHICH

REQUIRES UP TQ 25%, BUT NOT FEWER THAN FOUR OF THE VOTING TRUSTEES TO BE

MEMBERS OF THE BENEDICTINE SISTERS BENEVOLENT ASSOCIATION, OR WHICH

MODIFIES ARTICLE XII, SECTION & QF THE BYLAWS. THE BENEDICTINE SISTERS

BENEVOLENT ASSOCIATION ALSO RESERVES THE POWER TO WITHHOLD APPROVAIL OF ANY

MERGER, CONSOLIDATION OR LIQUIDATION INVOLVING THE COLLEGE.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE 2018 FORM 990 WAS PREPARED BY THE COLLEGE'S INDEPENDENT AUDIT FIRM THEN

REVIEWED FOR ACCURACY AND COMPLIANCE WITH TAX LAW AND FORM INSTRUCTIONS.

SUBSEQUENT REVIEW BY THE CONTROLLER AND THE VICE PRESIDENT FOR FINANCE

PRIOR TO A DRAFT BEING PROVIDED TO THE COLLEGE'S BOARD OF TRUSTEES FOR

REVIEW AND APPROVAL.

832212 10-10-18 Schedute O (Form 990 or 990-EZ) (2018)
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Schedule O {Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301

FORM 990, PART VI, SECTION B, LINE 12C:

ALL TRUSTEES ARE REQUIRED TO DISCLOSE TO THE BOARD ANY POSSIEBLE CONFLICT OF

INTEREST AT THE EARLIEST PRACTICAL TIME. TRUSTEES MAY NOT VOTE ON ANY

MATTER UNDER CONSIDERATION AT A BOARD OR COMMITTEE MEETING, IN WHICH HE OR

SHE HAS A CONFLICT OF INTEREST. THE MINUTES OF EACH MEETING REFLECT THAT A

DISCLOSURE WAS MADE AND THE TRUSTEE HAVING A CONFLICT OF INTEREST ABSTAINED

FROM VOTING. ANY TRUSTEE WHO IS UNCERTAIN WHETHER A CONFLICT OF INTEREST

MAY EXIST IN ANY MATTER MAY REQUEST THE BOARD OR COMMITTEE TO RESQOLVE THE

QUESTION BY MAJORITY VOTE.

EMPLOYEES SHOULD AVOID ANY SITUATION WHICH COULD BE CONSTRUED AS A CONFLICT

OF INTEREST. VIOLATIONS ARE REPORTED TO THE EMPLOYEE'S SUPERVISOR,

DEPARTMENT VICE PRESIDENT, OR VICE PRESIDENT OF HUMAN RESOURCES.

ALLEGATIONS ARE INVESTIGATED FAIRLY AND THOROUGHLY. IF CONFIRMED BY

EMPLOYEE OR INVESTIGATION DISCIPLINARY ACTIONS MAY RESULT.

FORM 990, PART VI, SECTION B, LINE 15:

RECRUITMENT AND RETENTION OF A WELL-QUALIFIED INDIVIDUAL INTO THE

LEADERSHIP ROLE OF PRESIDENT IS VITAL TO THE SUCCESS AND GROWTH QF THE

COLLEGE. TO SUPPORT THESE EFFORTS, THE COLLEGE HAS CREATED A METHODOLOGY TO

DETERMINE A CCOMPETITIVE WAGE STRUCTURE FOR THIS POSITION. THE PRIMARY

SOURCE FOR SALARY DATA ARE QUTSIDE SURVEYS USED FOR BENCHMARKING. DATA IS

COLLECTED ON A VARIETY OF FACTORS THAT ENABLE THE COLLEGE TO CREATE A

COMPARATOR GROUP OF COLLEGES THAT MOST RESEMBLE ST. SCHOLASTICA.

SPECIFIC WAGE DATA IS PRESENTED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF

TRUSTEES BY THE VICE PRESIDENT FOR HUMAN RESOURCES IN THE FALL OF EACH

YEAR. THIS COMMITTEE REVIEWS THE PRESIDENT'S PERFORMANCE OVER THE PREVIQUS

§32212 10-10-18 Schedule O (Form 990 cor 990-EZ) (2018}
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Schedule O (Form 990 or 890-E2) (2018) Page 2
Name of the organization Employer identification number

COLLEGE OF ST. SCHOLASTICA, INC. 41-0688301

FISCAL YEAR AND PREPARES A SALARY RECOMMENDATION FOR FULL BOARD APPROVAIL AT

ITS ANNUAL OCTOBER MEETING. THE PRESIDENT'S NEW WAGE GOES INTO EFFECT THE

FOLLOWING JANUARY 1.

THIS PROCESS WAS LAST CONDUCTED IN 2018 FOR THE PRESIDENT, DR. COLETTE

MCCARRICK GEARY.

RECRUITMENT AND RETENTICN OF WELL QUALIFIED INDIVIDUALS INTO THE LEADERSHIP

ROLES OF VICE PRESIDENT IS VITAL TO THE SUCCESS AND GROWTH OF THE COLLEGE.

TO SUPPORT THESE EFFORTS, THE COLLEGE HAS CREATED A METHODOLOGY TO

DETERMINE COMPETITIVE WAGE STRUCTURES FOR THESE POSITIONS. THE PRIMARY

SOURCE FOR SALARY DATA ARE OUTSIDE SURVEYS USED FOR BENCHMARKING. DATA IS

COLLECTED ON A VARIETY OF FACTORS THAT ENABLE THE COLLEGE TO CREATE A

COMPARATOR GROUP OF COLLEGES THAT MOST RESEMBLE ST. SCHOLASTICA.

EACH VICE PRESIDENT TITLE IS EVALUATED SEPARATELY AND THE MEDIAN OF THE

RESULTING RANGE BECOMES THE MIDPOINT OR TARGET WAGE FOR THAT JOB. IN ORDER

TO MAINTAIN INTERNAL EQUITY, THIS SAME COMPARATOR GROUP IS USED TO CREATE

SALARY RANGES FOR ALL VICE PRESIDENT POSITIONS. ALTHOUGH OUTSIDE SURVEYS

ARE THE PRIMARY SOURCE FOR SALARY DATA, THE CCLLEGE ALSO CHECKS THE CPI AND

OTHER WAGE RELATED DATA ON AN ANNUAL BASIS TO ENSURE WAGE STRUCTURES ARE

BUILT ON SOUND ECONOMIC PRINCIPLES AND REFLECT CURRENT COMPENSATION TRENDS.

THIS PROCESS WAS LAST CONDUCTED IN 2018 FOR THE VICE PRESIDENTS.

FORM 990, PART VI, SECTION C, LINE 19:

THE COLLEGE'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. ADDITIONALLY, THE

832212 10-10-18 Schedule O (Form 930 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301

COLLEGE'S CONFLICT QF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE ON THE COLLEGE'S WEBSITE.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

ACTUARIAIL. ADJUSTMENT 11,274,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
June 30, 2019

Prepared for

Mr. William Leino

College of St. Scholastica, Inc.
1200 Kenwood Avenue

Duluth, MN 55811-4199

Prepared by

CliftonLarsonAllen LLP

220 South Sixth Street, Suite 300
Minneapolis, MN 55402
612-376-4500

Amount due
or refund

No amount is due.

Make check
payable to

No amount is due.

Mail tax return
and check {if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or hefore

November 15, 2019

Special
Instructions

The return should be signed and dated.

800941
04-01-18



rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0657
{and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 r 2 0 1 8 , and ending JUN 3 0 ¥ 2 0 1 9 . 20 1 8
o P Go to www.irs.gov/Form990T for instructions and the latest information.
epartment of the Treasury . . .y - BA 10 PubNic Inspection far
Internal Revenue Service P~ Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c){3). 501(cX3) Organizations Only
A [_Jcheck box if Name of organization ( || Gheck box if name changed and see instructions.) D o umoer
address changed instructions)
B Exempt under section | Print | COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301
501(c)3 ) or [ Number, street, and room or suite no. If a P.0, box, see instructions, E Unrefated business activity code
Type {See instructions.)
[__]408(e) [__1220(e) 1200 KENWOOD AVENUE
[_l408a |___|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) DULUTH, MN 55811-4199 900099
c 232#;2}”‘2 of all assels F Group exemption number (See instructions.) P
9% ,511,377. |aCheck organization type B | X | 501(c) corporation || 501(c) trust [ [ 401(a) trust L1 other trust
H Enter the number of the organization's unrelated trades or businesses. p»- 2 Describe the only {or firsty unrelated

trade or business here p» CONFERENCES

. If only ene, complete Parts 1-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional trade or

business, then complete Parts Ill-V.

| Duving the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. >

» L Ives [XTno

J The books areincareof p» PHILIP ROLLE

Telaphone number p- (800 )447-5444

09291025 131839 053-11981400

IT’art £ ] Unrelated Trade or Business Income {A} Income {B) Expenses {C} Net
1a Gross recaipts or sales 46,756. o
b Less returns and allowances ¢Balance | 1 46,756,
2 Costof goods sold (Schedule A line 7) 2 B4,695, _
3 Gross profit. Subtract ling 2 from fing ¢ 3 -37,939, -37,939.
4a Capital gain netincome (attach Sehedule Y . 4a
b Net gain (loss) (Form 4797, Part Il, line 17} (attach Form 4797} 4b
¢ Capital loss deduction for trusts L 4o
5 Income (loss) from a partnership or an S corporation (attach statement) 5
& Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (Schedule 8) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
% Investment income of a section 501(c}(7), (9), or {17) organization {Schedule G)| @
10 Exploited exempt activity income (Schedule 1y ... 10
11 Advertising income (Schedule J) L, 1
12 Other income (See instructions; attach schedule) . . 12
13 Total. Combine lines 3through 12 ..o 13 -37,939, -37,939.
| Part Il | Deductions Not Taken Elsewhere (See |nstruct|ons tor limitations on deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) e, 14
15 Salaries ANDWAGES e, 15
16 Repairs and MaiMBNANCE e e, 16
T B OOl e 17
18 Interest (attach schedule) (see InStrUCONSY 18
19 Taxes NG ICBMSES e e, 18
20  Charitable contributions (See instructions for limitation rulesy ... 20
21 Depreciation {attach Form 4862} ... 21 :
22 Less depreciation claimed on Schedule A and efsewhere on return 22a 22b
2 DDt I et 23
24 Conltributions to deferred compensahon D NS e e 24
25 Employes Denefit programs e 25
26 Excess exemptexpenses (Schedule ) e, 2
27 Excessreadership costs (Schedule b e, 27
28 Other deductions (attach schedule) ... SEE STATEMENT 1 (8 2,499.
29 Total deductions. Add lines 14 through 28 29 2,499.
30  Unrelated business taxable income before net operating loss deduction, Subtract ling 29 from line 13 30 -40,438.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 :
32 Unrelated business taxable income. Stibtract line 31 from line3@ ... ... ST P TP TT PRSP R 32 -40,438.

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Formso-T1(2018)  COLLEGE QF ST. SCHOLASTICA, INC. 41-0698301 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes 34 1,639.
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 2 35 1,639.
36 Total of unrelated business taxable income before specific deduction. Subtract fine 35 frem the sum of
lings 33 and 34 35
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) a7 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smallerof zero or iNB 36 i, 28 0.
[Part IV] Tax Computation
38 Orpanizations Taxable as Corporations. Multiply line 38 by 21% (0.21) b | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedute or - [ Schedule D (Form 1041) .. > | 40
41 Proxylax. Seeinstructions e | 4
42 Alternative minimum @ (rusts N} e 42
43 Taxon Noncompliant Faeility Income. See instruclions 43
44  Total. Add lines 41, 42, and 43 to ling 39 or 40, whicheverapplies ... 44 0.
[Part V | Tax and Payments
45a Foreign lax credit (corporations attach Form 1118, trusts attach Form 1116) 452
b Other credits (seeinstructions) 45b
¢ General business credit. Attach Form 3800 ... 45¢
d Credit for prior year minimum tax (attach Form 8801or8827)y . .. . 454
e Total credits. Add lines 45a through 45d 45¢
46 Subtractline 45e from line 44 e, 46 0.
A7 Other taxes. Check i from: (| Form 4255 [__] Form 8611 [__] Form 8697 [__| Form 8866 [ Other fstach scneauie) | 47
48 Total tax. Add lines 46 and 47 {see instructions) 48 0.
48 2018 net 965 tax liability paid fram Form 965-A or Form 965-B, Part 1, colurnn k) e 2 o 49 0.
50 a Payments. A 2017 overpayment creditedto 2038 o 50a
b 2018 estimated tax payments e 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 50d
e Backup withholding (see instruchions) . Sle
f Credit for smalf employer health insurance premiums (attach Form 8841y . 50f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 (1 other Tolal P | 50g
51 Total payments. Add lines 50a through 500 e 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached ) D _________________________________________________________ 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed p | 53
54 Overpayment. If line 51 is farger than the total of lines 48, 49, and 52, enter amount overpaid . > | 54
55 Enter the amount of line 54 you want; Credited to 2019 estimated tax o | Refunded P | 55
[Part Vi Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accoums. If "Yes,” enter the name of the foreign country
here p CAYMAN ISLANDS X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If*"Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and 1o the best of my knowledge and belief, it is true,
Slgn comect, and cemplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here } VP FOR FINANCE May tha IRS discuss this return with
the preparer shown befow (see
Signature of officer Dale Title instructions)? - Yes [ | No
Print/Type preparer's name Preparer's signature Date check L1 it [PTIN
H self- employed
Preparer KAREN GRIES OQQ’@F@‘&) 102519 P00078514
Use Only Firm's name p CLIFTONLARSONALLEN LLP Firm'sEIN » 41-0746749
220 SOUTH SIXTH STREET, SUITE 300
Firm's address p» MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500

823711 01-09-18
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Form 990-T(2018) COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 0. s Inventory atend ofyear Q.

2 Purchases 2 27,562, 7 Costof goods sold. Subtract line 6

3 Costoflabor 3 57,133. fram line 5, Enter here and in Part [,

4a Additional section 263A costs B2 e B 84,695,

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ... 5 84,695. the DrganNIZation? ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of properly

1

{2)

3)

4)

2,

Rent received or a

coruad

(a) From personal property (if the percentage of

rant for personal property is more than
10% but not mare than 50% )

(b From real and personal property (if the percentage
of rent for persenal property excesds 50% or if
the rent is based on profit or income)

3(a)Deductions directly connected with the income in
columns 2{a) and 2{b} (attach schedule)

)i

)

3)

@)

Total

0.

Total

{c) Total income. Add totals of columns 2(a} and 2(b). Enter

herg and on page 1, Part |, line 6, column {A)

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column B) __

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross incoma from

3. Deductians dicectly connected with or allocable
to debt-financed property

or allocable to debi-

3 " " —
financad property ( ) Straight line depreciation

(attach schedulg)

{b) Other desuctions
(attach schedulg)

{1

2

(3

{4

4, Amount of average acquisition

§. Average adjusied basis

6. Column 4 divided 7. Gross incoma

3. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (cotumn {column 6 x total of columns
property (attach schedule) debt-financed property 2 % column 6) 3a) and 3{b))
{attach schedule)
(1) %
2) %
(3) %
{4) %
Enter hare and on page 1, Enier here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals e e e > 0. 0.
Total dividends-received deductions included incolumn8 e, » 0.
Form 890-T (2018)
823721 01-09-19
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Form 990-T {2018) COLLEGE OF ST. SCHOLASTICA,

INC.

41-0698301

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4, Total of specified 5. Part of column 4 that is B. Deductions directly
identification {loss) {see instructions) payments made included in the controlling connected with income
number organization's gross income in calumn §

W
)
3
{4

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10, Part of calumn 9 that is included | 11, Deductions directly connected
(see instructions) made in the controliing arganization's with income in column 19
gross iIncoma
)
{2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Emter here and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, calumn (A). line 8, celumn (B).
Totals e e eee oottt > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17} Organization
(see instructions)
3. Deductions 4 . 5, Total deductions
1_ Description of incoma 2. Amcunt of income directly connacted . Set-asides and set-asides
{attach schedule) {attach schedule) {col. 3 plus col. 4)
{1}
2)
@3}
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, firne 9, column (A). Part I, line 9, column (B).
ToMals ... » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

9 3 Expenses 4. not incame (loss) 5 7. Excess exempt
. Gross o from unrelated trade or - Gross income .
1. Description of unrelated business d;?ﬁ“’;‘;’;’;i‘gid business (column 2 from activity that a?t;igﬁfaﬂz"; g"n‘:i‘:‘ses (|°°""""g
exploited activity income from of L?nrelated minus column 3). Ifa is not unrelated " 5 but u‘s ca "'r?;' '
trade or business business income gain, compute ¢ols, 5 business incoma column u nr.tl morj an
nesst through 7, column 4).
{1)
{2)
(3)
{4)
Enter here and on Enter here and on Enter heve and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals ... » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4 Advertising gain 7. Excess readership
s ad\:vedisin 3. irect or {toss] (col. 2 minus 5. Circulation 6. Readership costs {cotumn 6 minus
1. Name of periodical inGome 9 advertising costs | col. 3), If a gain, compute income costs column 5, but not more

cols. 5 through 7, than column 4).

]
@
5
“

Totals (carry to Part I, line (5}) 0.

Form 990-T (2018)

823731 01-09-19
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Form 890-7 (2018) COLLEGE OF ST. SCHOLASTICA,

INC.

41-0698301

Page 5

[ Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-ine basis.}

2.6 4. Advertising gain 7. Excess readership
e ad-erlr'o's: 3. Direct or {loss) (cal. 2 minus 5. circulation 6. Readership costs {column 6 minus
1. Name of periodical i:w:: 9 advertising costs | col. 3}, If a gain, computa income costs column 5, but not more
cols. 5 through 7. than column 4).
{1)
{2)
{3)
{4)
Totals from Partl 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part Hl (lines 1-5} 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Peﬂ:enldof 4. Compensation attributable
1. Name 2. Title t'mebgg‘;ce’; to to unrelated business
) %
2 %)
(3 %
@ Yo
Total. Enter here and onpage 1, Part 1, ine 14 > 0.
Form 990-T (2018)
823732 01-08-19
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COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301
FORM S530-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
SALARIES AND WAGES ALLOCATION 593.
GENERAL ADMINISTRATION ALLOCATION 319.
SENIOR ADMINISTRATION ALLOCATION 520.
BUSINESS OFFICE ALLOCATION 581,
MATL ROOM ALLOCATION 78.
COMPUTER CENTER ALLOCATION 151.
PURCHASING 95,
TELECOMMUNICATIONS 162.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,499,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2

LOSS
PREVIQUSLY LOSS AVATLABLE
TAX YEAR LCSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/01 14,641. 14,641, 0. 0.
06/30/02 27,937. 27,937. 0. 0.
06/30/03 33,234. 33,234. 0. 0.
06/30/04 2,678. 2,678. 0. 0.
06/30/05 22,982. 5,185. 17,787, 17,787.
06/30/06 42,229, 0. 42,229, 42,229.
06/30/07 11,664. 0. 11,664. 11,664.
06/30/08 209. 0. 209. 209.
06/30/14 23,646. 0. 23,646, 23,646.
06/30/15 49,583, 0. 49,583, 49,583.
06/30/16 35,710. 0. 35,710. 35,710.
06/30/17 28,169. 0. 28,169. 28,169.
06/30/18 29,176, 0. 28,176. 29,176.
NOL CARRYOVER AVAILABLE THIS YEAR 238,173. 238,173,
76 STATEMENT(S) 1, 2
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SCHEDULE M Unrelated Business Taxable Income for

(Form 990-T)

Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 r 2 0 l 8 , and ending JUN 3 O i 2 0 1 9 .

Departrment of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Ravenus Service (99)

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3).

ENTITY 1

OMB No. 1545-0687

2018

Open ta Public Inspection for
501{c¥3) Organizations Only

Name of the organization

Employer identification number

COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301

Unrelated business activity code (see instructions) p 713940
Describe the unrelated trade or business p WELLNESS CENTERS

Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales 15,142,
b Less returns and allowances ¢ Balance p»| 1c 19,142,
2 Costof goods sold (Schedule A, line7) 2 26,027, ' -
Gross profit. Subtract line 2 from fine 1 . 3 -6,885, -6,885,
4a Capital gain net income {attach Schedute D} . 4a
b Net gain {loss} (Form 4797, Part Il, line 17) (attach Form4797) | 4b
c Capital loss deduction forwusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statementy 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule &} 7
8 Interest, annuities, royaities, and rents from a controlled
organization (Schedule Fy | 8
9 investment income of a section 501(c){7), (9), or (17}
organization (Schedule G) . g
10  Exploited exempt activity income {Schedule ) . 10
11 Advertising income (Schedule J) 11
12 Otherincome (See instructions; attach schedule}) 12
13 _ Total. Combinelines Sthrough 12 . ... .. 13 —-6,885. -6,885.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except

deductions must be directly connected with the unrelated business income.)

for contributions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees {Schedule &) 14

Salaies aNd Wages e e 15

Repairs and maintenance | 16

Bad et e 7

Interest (attach schedule) (see instructions) 18

Taxes and ICENSES | e 19

Charitable contributions {See instructions for limitation rules) 20

Depreciation (attach Form 4562} 21

Less depreciation claimed on Schedule A and elsewhere on return _____________________ 22a 22b

DEPIBLION e e e 23

Contributions to deferred compensatlon plans ................................................................................................ 24

Employee benelit programs e 25

Excess exempt expenses (Schedule [} e 26

Excess readership costs (Schedute J} 27

Other deductions (attach schedule) ... ... ... SEE STATEMENT 3 28 1,024.
Total deductions. Add lines 14 through 28 ... . 29 1,024.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ne13 30 -7,909.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see )

INSTUCTIONS) e e 31

Unrelated business taxable income. Subtract line 31 from line 30 32 -7,909,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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ENTITY 1
Form 990-T (2018) Page 3
COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301

Scnedule A - Cost of Goods Sold. Enter method of inventory valuation P N/ A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .. ... 6

2 Purchases . 2 10,330.] 7 costof goods sold. Subtract line 6

8 Costoffabor 3 15,697. from line 5. Enter here and in Part |,

4a Additional section 263A costs 08 2 7 26,027.

(attach schedule} .. . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (altach schedule} | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 26,027. the organization? . ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions}

1. Description of property

)

2

3

)

2. Rentraceived or accrued

a) From personaf property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

S(a) Deductions directly connectad with the income in
columns 2(a) and 2{b} (attach schedule)

)

2

3)

)

Tota? Total

0.

{c) Total income. Add totals of columns 2{a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A

(b} Total deductions.

Enter here and on page 1,
Part |, line 6, column {B) _ P»

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

1. Description of debt-financed property financed property

{a) Straight line depreciation

{attach schedule)

{b) Other deductions
(attach schedule)

)
2
3
)]
4. Amount of average acquisition H. Average adjusted basis B. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable ta debt-financed of or allocable to by column 5 reportable {column {column 6 x total of columns
property {attach scheduls) del?;;gg:l;zg gﬁgﬁﬂy 2 x column 6) 3ayand 3{bj}
(1) %
@) %
3} %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMAIS e > 0. 0.
Total dividends-received deductions included incolemn8 ... . > 0.
Form 990-T {2018)
823721 01-09-19
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COLLEGE OF ST. SCHOLASTICA, INC. 41-0698301

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
SALARIES AND WAGES ALLOCATION 243,
GENERAL ADMINISTRATION ALLOCATION 130.
SENIOR ADMINISTRATION ALLOCATION 213.
BUSINESS OFFICE ALLOCATION 238.
MAIL, ROOM ALLOCATION i2.
COMPUTER CENTER ALLOCATION 62.
PURCHASING 39.
TELECOMMUNICATIONS 67.
TOTAIL TO SCHEDULE M, PART II, LINE 28 1,024.
79 STATEMENT(S) 3
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