OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,20 13
C Name of organization D Employer identification number
B oneck temicabie: | )7 RYMOUNT MANHATTAN COLLEGE
[ ] fess Doing Business As 13-1628206
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| wwereun | 221 EAST 71ST STREET (212) 517-0400
Terminated City or town, state or country, and ZIP + 4
: Amended NEW YORK, NY 10021-4597 G Gross receipts $ 75,401, 146.
L sssg;a;on F Name and address of principal officer:DR. JUDSON SHAVER H() LSﬁ}Ifi!tSe:?gmup return for Yes No
221 EAST 71ST STREET NEW YORK, NY 10021-4597 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» HTTP://WWW .MMM .EDU H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1961| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites: _ __ ___ ___ __________________________________
o MARYMOUNT MANHATTAN COLLEGE'S MISSION IS TO EDUCATE A SOCIALLY AND ___________________
g ECONOMICALLY DIVERSE POPULATION BY FOSTERING INTELLECTUAL ACHIEVEMENT,
% B S O
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) = . . . . . . . . . . .. .. ... ... 3 21.
§ 4 Number of independent voting members of the governing body (Part VI, linetby 4 20
E 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), . . . . . . . . .. ... ... ... 5 1,035.
E 6 Total number of volunteers (estimate if necessary) . . . . . . L. L, 6 20.
7a Total gross unrelated business revenue from Part VIII, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, liNn€34 . . . + & & & 4 & 4 & 4 & 4 & 4 s o s nna e as 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 1,671,651. 2,284,202.
g 9 Program service revenue (Part VIll, line2g) . . . . ... ... COPY FOR 55,222,761. 56,737,316.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) | PUBLIC INSPECTION 307,682. 1,603,507.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) | -2,871. 90,480.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 57,199,223. 00, 715,505.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 9,922,842. 10,575,608.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 28,110,255. 28,156,763.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 43,922. 0
53 b Total fundraising expenses (Part IX, column (D), line25) p 1,484,230.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 20,230,451. 20,649,681.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = 58,307,470. 59,382,052.
19 Revenue less expenses. Subtractline 18 from line 12, . . . v v v v v v v v v v e e e e e -1,108,247. 1,333,453.
S g Beginning of Current Year End of Year
‘§§ 20 Totalassets (Part X, line16) . 111,648,536. 112,148,455.
%.‘g 21 Total liabilities (Part X, line 26) . . . . . 54,314,060. 53,294,06067.
25|22 Net assets or fund balances. Subtract line 21 from N 20. . . . . . . . . . oo\ ... 57,334,476, 58,853,788.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Prepare M Date Check if PTIN
Paid . M self-
breparer | B&TDArEE Hunt, SeniorTax Manage 5/15/1¢ employed » [ || P00916443
Use Only Firm's name P> KPMG LLP EIN p» 13-5565207
Firm's address P> 345 PARK AVENUE NEW YORK, NY 10154-0102 Phoneno. B 212-758-9700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . « v & v i v v u v n e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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Frm 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArL IO | . o o e >[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
MARYMOUNT MANHATTAN COLLEGE 13-1628206
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 221 EAST 71st STREET
Fetum- See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
NEW YORK,NY 10021
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... 01
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of » WAYNE SANTUCCI

Telephone No. » 212-517-0544 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . ... ... ... > |:|

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox , , . . . . | 4 |:| . If it is for part of the group, check thisbox , , , . . . . | 2 |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 ,20 14 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> - calendaryear20 __ or
>taxyearbeginning 07/01/ ,20 12 ,and ending 06/30 ,20 13

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA
2F8054 2.000



Form 8868 (Rev. 1-2013) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box_ , , , . LU X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

mgitional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print MARYMOUNT MANHATTAN COLLEGE 13-1628206

. Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Huedmetr |221 EAST 71st STREET
féil'l‘]?n!.!%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NEW YORK, NY 10021-4597
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... ] 0 | 1 [
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » WAYNE SANTUCCI

Telephone No. - 212-517-0544 . FAX No. b .
e |f the organization does not have an office or place of business in the United States, check thisbox , , ., , .. .. ...... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , , .. > D . If it is for part of the group, check thisbox , , ., . . . > |_] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,20 14
5 For calendar year , or other tax year beginning 07/01 ,20 12 ,andending06/30 ,20 13

6 If the tax year entered in line § is for less than 12 months, check reason: [_] Initial return |_l Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| |

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your-payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> W wééf-/() Tite B Senior Tax Manager pae p 2/10/14

KPMG LLP Form 8868 (Rev. 1-2013)

JSA
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MARYMOUNT MANHATTAN COLLEGE 13-1628206

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... ... ... ... ... ...,

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
........................................................ [ Jves [x]

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: 611600 ) (Expenses $ 41,958,273, including grants of $ 10,575,608. ) (Revenue $ 47,400,093, )
ATTACHMENT 2

4b (Code: 611710 ) (Expenses $ s,610,193. including grants of $ ) (Revenue $ 9,139,423, )
ATTACHMENT 3

4c (Code: 900099 ) (Expenses $ 272,913. including grants of $ ) (Revenue $ 197,800. )
THE PROGRAM FOR ACADEMIC ACCESS ADDRESSES MANY FUNDAMENTAL
PRINCIPLES OF MARYMOUNT MANHATTAN'S MISSION. THROUGH THE PROGRAM
FOR ACADEMIC ACCESS, WE STRIVE TO ENSURE ACADEMIC SUCCESS OF EVERY
STUDENT. ONE-ON-ONE STUDY SESSIONS PERMIT INDIVIDUALIZED
ASSISTANCE, BUILDING ON STRENGTHS AND OVERCOMING WEAKNESSES. THE
PROGRAM FOR ACADEMIC ACCESS FOSTERS OPPORTUNITIES FOR INTELLECTUAL
ACHIEVEMENT AND PERSONAL GROWTH.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 50,841,379.
45A Form 990 (2012)

2E1020 2.000
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MARYMOUNT MANHATTAN COLLEGE 13-1628206
Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . o v v o i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . v v i i it it i i i s 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,Partll. . . . . . . . . . v oo v i v i v o0t 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
75T | 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 ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il « « v v v v o i it e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . o v i i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

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

complete Schedule D, Part VI . . . . . . ... e e e e e 1la| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ... ...... 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, PartVill, , . . . . ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . .. . . . .. o uuruneun. 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 1l4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland 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? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v it i v it s e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000
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MARYMOUNT MANHATTAN COLLEGE 13-1628206

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I, . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . ... ... ............. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i it i e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 to liN€ 25 . . . . . o o i i i i i e e e e e e e e e e e e e ee e 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 tax-exempt bonds? . . . . . .. L L e e e e e e e e e e e e e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part1 . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I, . . . . o o it i it s e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . . ............ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o i i i e st e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv . . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . . o i it it e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o ittt et et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 , _ . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . & . i i i i i it it e e e 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,
PartVl . v o i e e e e e e e e e e e e e O <4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. ... ... .. .. .... 38 X
Form 990 (2012)
JSA
2E1030 1.000
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MARYMOUNT MANHATTAN COLLEGE 13-1628206

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... i, [ ]

la
b
c

2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 33

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
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 1,035

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) 2 L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o

12a

13

c
1l4a
b

required to file FOrm 82827 . . v v & v v i e e e e e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . |10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA
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Form 990 (2012) MARYMOUNT MANHATTAN COLLEGE 13-1628206 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI. . . . .« « o v o v v v v i o v v o v o n s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « =« « v o o v la 2]
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 20
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? . . . . . . . . . i i L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o o i e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v o v i i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v o v v v i i i e i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. ... . 0. 8b | 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? If "Yes," provide the names and addresses in ScheduleO , . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . o oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. . ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L ToT= I 0 T oY Vi 7 €3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas dONE .+« « v v v v v v e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . o o o o i i i e e e 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 managementofficial . . . .. ... ... ... ... ... 15a| X
b Other officers or key employees of theorganization , . . . . . . . . . @ i i v i i i it et e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . . . . . . . . i it it e et e e e e e e e e e e e 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? . . . . . . .. .. ... . ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NI,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule 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, physical address, and telephone number of the person who possesses the books and records of the
organization: }WAYNE SANTUCCI 221 EAST 71ST STREET NEW YORK, NY 10021-4597 (212)517-0544
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) MARYMOUNT MANHATTAN COLLEGE 13-1628206 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. .................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from m@mq Omﬂﬁw
hours for _ | the organizations compensa
related i é 2, % 5 _% % -%n organization (W-29/1 099-MISC) from the
organizations | 8 5[ £ | 8 | § |2 § | @ | (W-2/1099-MISC) organization
below dotted | & 2 | S 218 g and r_ela_ted
line) g % § 3 organizations
8 o)
2
(1) LINDA BASILICE_HOERRNER ___ | 1.00]
TRUSTEE (EFFECTIVE 5/2013) 0 X 0 0 0
(2) GLORIA SPINELLI BOHAN __ | 1.00]
TRUSTEE 0 X 0 0 0
(3)JAMES E. BUCKMAN | _1.00]
TRUSTEE 0 X 0 0 0
(4 THOMAS C. CLARK | _1.00]
TRUSTEE 0 X 0 0 0
(5) TERESITA FAY | _1.00]
TRUSTEE 0 X 0 0 0
(B)ANNE C. FLANNERY | 1.00]
TRUSTEE 0 X 0 0 0
{7)PAUL A, GALIANO | _1.00]
TRUSTEE 0 X 0 0 0
(8)SUSAN GARDELLA | _1.00]
TRUSTEE 0 X 0 0 0
(Q)MARY TWOMEY GREASON ____ | 1.00]
TRUSTEE 0 X 0 0 0
(L0)HOPE D. KNIGHT _ | _1.00]
TRUSTEE 0 X 0 0 0
(11)BARBARA A. LOUGHLIN ___ | 1.00]
TRUSTEE (EFFECTIVE 5/2013) 0 X 0 0 0
(12)PAUL C. LOWERRE | _1.00]
TRUSTEE 0 X 0 0 0
(13)SALLIE MANZANET-DANIELS | _1.00]
TRUSTEE 0 X 0 0 0
(14)MICHAEL J. MATERASSO | 1.00]
TRUSTEE 0] X 0 0 0
JSA Form 990 (2012)
2E1041 1.000
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MARYMOUNT MANHATTAN COLLEGE

13-1628206

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |83 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations 5 g g E g E 5 g (W-2/1099-MISC) organization
below dotted | 9 & | & S |3z and related
line) £ 13 g|®8 organizations
5|z 3| 3
8 D
g
15) NATASHA PEARL | 1.00
TRUSTEE 0] X 0 0 0
16) JUDITH L. ROBINSON | 1.00
TRUSTEE 0] X 0 0 0
17) JORNNE SAFIAN | 1.00
TRUSTEE 0] X 0 0 0
18) CECILIA TUDELA-MONTERO | 1.00
TRUSTEE (EFFECTIVE 3/2013) 0] X 0 0 0
19) RONALD J. Y00 | 1.00
TRUSTEE 0] X 0 0 0
20) LUCILLE ZANGHI | 1.00]
TRUSTEE 0] X 0 0 0
21) DR. JUDSON SHAVER | 35.00]
PRESIDENT 0] X X 567,541. 0 98,581.
22) PAUL CIRAULO | 35.00]
EXEC. VP OF ADMIN & FINANCE 0 X 252,850. 0 33,940.
23) DAVID PODELL | 35.00]
VP OF ACADEMIC AFFAIRS 0 X 237,438. 0 32,964.
24) CAROL JACKSON | 35.00]
VICE PRESIDENT STUDENT AFFAIRS 0 X 185,580. 0 22,816.
25) MARILYN WILKIE | 35.00]
PRES INSTITUTIONAL ADVANCEMENT 0 X 175,489. 0 41,536.
1b Sub-total | e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A _ . . . . . . ...... »| 2,404,312. 0 419,084.
d Total (add linesdband 1C) « v v v v v & v v 4 v @ b v h e e e h e e e e > 2,404,312. 0 419,084.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 30
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 suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . o o s e s e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 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

ATTACHMENT 4

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

12

JSA
2E1055 3.000
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MARYMOUNT MANHATTAN COLLEGE

13-1628206

Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated 1S3 121818 ‘é% 3| organization | (W-2/1099-MISC) from the
organizations 5 g E E g E 2 g (W-2/1099-MISC) organization
below dotted | Q & | & S|z |” and related
i e |2 5 |®8 izati
line) = | D e organizations
c —~ @ 3
@ | g @ B
e |2 2
8 D
g
26) PETER BAKER | 35.00]
VP OF INSTITUTIONAL RESEARCH 0 X 154,205. 0 26,514.
27) WAYNE SANTUCCL | 35.00]
ASSOCIATE VP / CONTROLLER 0 X 155,754. 0 45,545.
28) KATHLEEN LEBESCO | 35.00]
ASSOCIATE DEAN ACDMC AFFAIRS 0 X 137,531. 0 29,612.
29) PATRICIA HANSEN | 35.00]
DIRECTOR OF INFORMATION TECHNO 0 X 137,531. 0 23,199.
30) LINDA SOLOMON | 35.00]
PROFESSOR 0 X 137,260. 0 28,050.
31) BREE BULLINGHAM | 35.00]
DIRECTOR OF HUMAN RESOURCES 0 X 132,152. 0 13,951.
32) JAMES ROGERS | 35.00]
DEAN OF ADMISSIONS 0 X 130,981. 0 22,376.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 30
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 suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . o o s e s e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)

Name and business address

B)

Description of services

©

Compensation

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

JSA
2E1055 3.000
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Form 990 (2012) MARYMOUNT MANHATTAN COLLEGE 13-1628206 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl | . . . . . . . . . . . . . ... |:|
(GY ()] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns . - . . . . . . la
3 ° b Membershipdues . . . ... ... 1b
gf ¢ Fundraisingevents . . . . . .. .. 1c 294,525.
O=| d Related organizations « . . . « . . . 1d
2% e Government grants (contributions) . . | 1e 428,592.
%g f All other contributions, gifts, grants,
E o and similar amounts not included above . | 1f 1,561,085.
é;% g Noncash contributions included in lines 1a-1f: $ 123,966.
h Total. Addlines 1a-1f « « & & v & & v & & & o & & & & & « & | 2,284,202.
% Business Code
(]
3 | 2a TUITION AND FEES 900099 47,400,0093. 47,400,0093.
% b RESIDENCE FEES 900099 9,139,423. 9,139,423.
g ¢ ACADEMIC PROGRAMS 900099 197,800. 197,800.
& | d
El e
§’ f All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . . . o\ ot i 4. > 56,737,316.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . « . v . o o0 o0 0 > 334,736. 334,736.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = =+ o+ ossxfaeae e e > 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). + « + &« v &« v v v o v 0 4 o . » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 15,854,804.
b Less: cost or other basis
and sales expenses . . . . 14,586,033
¢ Ganor(loss) - « . « . .. 1,268,771.
d Netgainor(loss) - = = = & & & & & & & s s s o s aa . > 1,268,771. 1,268,771.
g 8a Gross income from fundraising
S events (not including $ 294,525.
5 of contributions reported on line 1c).
o See PartIV,line 18 « « « « v v v v vt a 40,725.
g Less: directexpenses . + -+ . 4 0 .. b 99,608.
5 Net income or (loss) from fundraisingevents . . . . . . . . > -58,883. -58,883.
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . . .. .... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
1la MISCELLANEOUS 900099 149,363. 149,363.
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « = = = + = = = &+ + ¢ & &« » | 2 149,363.
12 Total revenue. See instructions . . . « .« .+ o v v o ... > 60,715,505, 56,737,316. 1,693,987,
A Form 990 (2012)
2E1051 1.000
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Form 990 (2012) MARYMOUNT MANHATTAN COLLEGE 13-1628206 Page 10
REVENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX | . . . . . . . . . . .. v i v v i .. |_|
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Managt(e(r:rZent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 10,575,608. 10,575,608.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | , . 0
Benefits paid toor formembers , . . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 1,722,344. 1,638,082. 71,747. 12,515.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . . . 20,342,918. 15,852, 921. 3,706,543, 783,454,
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . + . . . . 1,677,420. 1,329,681. 287,229. 60,510.
9 Other employee benefits . . . . . . . . . . .. 2,836,586. 2,248,545. 485,716. 102,325.
10 Payrolltaxes - . « « & & v 0 0 oo a0 L 1,577,495. 1,250,471. 270,118. 56,906.
11 Fees for services (non-employees):

a Management . . ... ............ 0

b Legal . ..... ...t 486,548. 486,548.

CAccounting . . . .. v v v i v i i e 243,382. 243,382.

d Lobbying . . v v v i i 49,200. 49,200.

e Professional fundraising services. See Part IV, line 17 0

f Investment managementfees _ . . . . . . .. 80,004. 63,419. 13,699. 2,88606.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.), . ., . . . 315781812- 313431778- 671212- 1671822-
12 Advertising and promotion _, , . . . . .. ... 446,651. 426,671. 19,980.
13 Office eXpenses . . v v v v v v v v v wunun 1,667,302, 1,447,953, 120,625. 98,724.
14  Information technology. . . . . . . . ... .. 897,114. 897,114.
15 RoyalieS. . . v v v v i i e e 0
16 OCCUPANCY . . . + v oo e, 1,461,264. 1,415,163. 39,254. 6,847.
17 Travel & . . s s e e e e e e e e e e e e 287,375. 241,921. 32,879. 12,575.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings _ . . . 555, 791. 437,775. 67,846. 50,170.
20 nterest . . . ... ... ... 2,277,263. 2,277,263.
21 Payments to affiliates, . . . ... ....... 0
22 Depreciation, depletion, and amortization | _ . . 3,662,119. 3,550,851. 94,742. 16,526.
23 INSUrANCe ., . . . . e e e e e 313,287. 248,342. 53,645. 11,300.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a EQUIPMENT RENTAL & MAINTENAN _ 255,739. 183,325. 66,348. 6,066.

p BAD DEBT RESERVE 219,167. 219,167.

¢DUES & MEMBERSHIP 275,015. 259,920. 12,8109. 2,276.

d HOUSING RENTAL 3,038,945. 3,038,945.

e All otherexpenses _ _ _ _ _ _ _ __________ 854,703. 791,578. 38,977. 24,148.
25  Total functional expenses. Add lines 1 through 24e 59,382,052. 50,841,379. 7,056,443. 1,484,230.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA Form 990 (2012)
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MARYMOUNT MANHATTAN COLLEGE 13-1628206
Form 990 (2012) Page 11

Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X .. ................... | ]

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ... .. .. 640,430.| 1 6,001,390.
2 Savings and temporary cash investments_ . . . .. ... ... ..., 10,537,994.| 2 2,034,882.
3 Pledges and grants receivable,net . . . .. ... ... ... .. ... 2,507,965.| 3 1,965,861.
4 Accountsreceivable, net _ L, 485,260.| 4 903,625.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . ... . . ... .. ...... 325,000.] 5 325,000.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . . . .. 0 6 0
‘3)3 7 Notes and loans receivable,net . . . . .. ... .. ... ... ..., o 7 0
2| 8 Inventoriesforsaleoruse . ... ... ... ... ... ... ..., 08 0
9 Prepaid expenses anddeferredcharges . . ... ... .. .. .. ... 691,749.] 9 549,914.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 115,253,007.
b Less: accumulated depreciation, , . ., ... ... 10b 43,118,380. 70,067,794 .|10c 72,134,627.
11 Investments - publicly traded securities . . . . . . ... .. ... ... ... 23,583,902.]11 25,565,710,
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 0 12 0
13 Investments - program-related. See Part IV, line 11 . . . . . . . ... ... 0 13 0
14 Intangibleassets . . . . . ... ... ... .. ... 0 14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . . . . . ... 2,808,442.| 15 2,667,446.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... .. 111,648,536.|16 112,148,455,
17 Accounts payable and accrued expenses., . . . . . . . . . . . 3,775,153.] 17 4,535,996.
18 Grantspayable, . . . . . . ... ... 0 18 0
19 Deferredrevenue | . . . . ... ... 1,474,084.119 1,092,940.
20 Tax-exempt bond liabilies . . .. ... ... ... .. 47,375,000.] 20 45,975,000.
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of ScheduleL , _ . . . ... .. ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . , . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . i ittt e e e e e 1,689,823.|25 1,690,731.
26 Total liabilities. Add lines 17 through25. . . ... ... ... ... ..... 54,314,060.| 26 53,294,667.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . ... 35,170,400.| 27 35,976,0096.
&|28 Temporarily restricted netassets . ... ... 10,573,172.] 28 11,168,885.
T 29 Permanently restrictednetassets, . . . ... ... ... ... . ... .... 11,590,904.| 29 11,708,807.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 57,334,476.| 33 58,853,788.
34  Total liabilities and net assets/fund balances. . . . . . ... ... ...... 111,648,536.| 34 112,148,455.

Form 990 (2012)
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MARYMOUNT MANHATTAN COLLEGE 13-1628206
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... .............
60,715,505.
59,382,052.

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v o v v i v i v i v i v o n s 1
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o v i v i i i v oo 2
Revenue less expenses. Subtractline2fromline 1. . . . . & o v v v o v v i i it b i e 3 1,333,453.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 57,334,476.
Net unrealized gains (losses)oninvestments . . . . . . . v o v 0 i i i i it i s e e e 5 185,859.
6
7
8
9

Donated services and use of facilities . . . . . . . & o 0 o o L e e e e
Investment EXPENSES + « v v v v v it e e e e e e e e e e e e e e e e e s
Prior period adjustments . . . . . . . . oL L e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... ....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K G I I I 10 58,853,788.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . ............... |:|

Yes | No

© 00N O WN B
o|jo|o|o

=
o

1 Accounting method used to prepare the Form 990: |:| 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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
srate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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

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

the Single Audit Act and OMB Circular A-1337 . . . & o v i i i i e e s s s e s s e s e s s s 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

X

JSA
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬂ?ﬁ%ﬁ?‘ﬁg&;ﬁg%gﬁii“w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:t’:i’gr?“c
Name of the organization Employer identification number
MARYMOUNT MANHATTAN COLLEGE 13-1628206

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

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 Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its

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

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

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

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... ...... 119() X
(i) Afamily member of a person described in (i) above? .., 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y et | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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MARYMOUNT MANHATTAN COLLEGE 13-1628206

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 .. ........
8 Gross income from interest, dividends,

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

SOUrCeS , | . . . . i v v v v v s nn s
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v o v v v o0 h
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . = v v v & v v v 0 0 i d d e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . i & i i i i ittt et e m e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtiON . | . . i . i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e [ ]
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1.000

DHOOFE E299 5/15/2014 8:45:21 AM V 12-7.12 586273 PAGE 15



MARYMOUNT MANHATTAN COLLEGE
Schedule A (Form 990 or 990-EZ) 2012

13-1628206

Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and membership fees

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

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

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

c Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from
iNEBG.) v v v v v v i e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v+ v v v+ s s s s = = = = = =

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = + = & & & 2w s w w o ow o= ow

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check thisboxand stop here. . . . v o v v v v i v v v e e v w e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . & v v v v v 4 v 4 v 0 v 0 v & n n u & 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
2E1221 1.000
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MARYMOUNT MANHATTAN COLLEGE 13-1628206
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization
MARYMOUNT MANHATTAN COLLEGE

13-1628206

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:
501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

[]
[ | 527 political organization
[]
[]

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

[]

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

[]

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

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization MARYMOUNT MANHATTAN COLLEGE Employer identification number
13-1628206

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _l | - ____ Person
Payroll
__________________________________________ $ _________192L§99-_ Noncash

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _2 | - ____ Person
Payroll
__________________________________________ $ __________19L999-_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 2’ | - ____ Person
Payroll
__________________________________________ $ __________ZQLQQQ-_ Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I fl | - ____ Person
Payroll
__________________________________________ $ __________59ng9-_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _5 | - ____ Person
Payroll
__________________________________________ $ _________199L999-_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _6 | - ____ Person
Payroll
__________________________________________ $ _________19}L999-_ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization MARYMOUNT MANHATTAN COLLEGE Employer identification number
13-1628206

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7 | - ____ Person
Payroll
__________________________________________ $ __________59L999-_ Noncash

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _8 | - ____ Person
Payroll
__________________________________________ $ _________Z;E’QLQQQ-_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _9 | - ____ Person
Payroll
__________________________________________ $ _________§§L929-_ Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 | - ____ Person
Payroll
__________________________________________ $ _________§9Lf_9£§-_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _l_l | - ____ Person
Payroll
__________________________________________ $ _________199L999-_ Noncash

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

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________ $________100,000. Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization MARYMOUNT MANHATTAN COLLEGE

Employer identification number

13-1628206

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_3 S Person
Payroll
L __________59L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _lfl S Person
Payroll
L _________§§L999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_5 S Person
Payroll
L __________ZELQQ(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_6 S Person
Payroll
L _________}?ngg_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _lZ S Person
Payroll
L __________29L%£§_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _l§ S Person
Payroll
L __________ZELQQ(_)_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization MARYMOUNT MANHATTAN COLLEGE

Employer identification number

13-1628206

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _l? S Person
Payroll
L __________39L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _29 S Person
Payroll
L ___________6L}§Q_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_1 S Person
Payroll
L __________2§L9§Z_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 S Person
Payroll
L __________39L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_3 S Person
Payroll
L __________1§L999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _Zfl S Person
Payroll
L __________1§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12

586273

PAGE 22



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization MARYMOUNT MANHATTAN COLLEGE

Employer identification number

13-1628206

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_5 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_6 S Person
Payroll
L __________1§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _22 S Person
Payroll
L ___________9ng9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2§ S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2? S Person
Payroll
L __________1§Ll§9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _39 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization MARYMOUNT MANHATTAN COLLEGE

Employer identification number

13-1628206

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_1 S Person
Payroll
L __________12L§99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_3 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3f1 S Person
Payroll
L __________ZQLQQQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_5 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3_6 S Person
Payroll
L ___________9L§99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization MARYMOUNT MANHATTAN COLLEGE

Employer identification number

13-1628206

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _32 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ S Person
Payroll
L __________19ng9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3? S Person
Payroll
L _________}}L%QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _49 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_1 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _42 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12

586273

PAGE 25



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization MARYMOUNT MANHATTAN COLLEGE

Employer identification number

13-1628206

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_3 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4f1 S Person
Payroll
L __________1§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_5 S Person
Payroll
L __________1§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4_6 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _42 S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4§ S Person
Payroll
L __________1§L§99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization MARYMOUNT MANHATTAN COLLEGE

Page 2

Employer identification number

13-1628206

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _4? S Person
Payroll
L __________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _59 S Person
Payroll
L __________ZL}é§_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_1 S Person
Payroll
L ___________9L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 S Person
Payroll
L __________ZL§QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_3 S Person
Payroll
L ___________5L}%4__ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5f1 S Person
Payroll
L ___________5L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization MARYMOUNT MANHATTAN COLLEGE

Page 2

Employer identification number

13-1628206

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_5 S Person
Payroll
L _____________9?; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_6 S Person
Payroll
L ___________5L}l§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _52 S Person
Payroll
L __________ZLQQQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5§ S Person
Payroll
L ___________5L999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5? S Person
Payroll
L ___________5L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _69 S Person
Payroll
L ___________5L§§Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization MARYMOUNT MANHATTAN COLLEGE

Page 2

Employer identification number

13-1628206

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_1 S Person
Payroll
L __________ZL§§Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _62 S Person
Payroll
L __________ZL§QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_3 S Person
Payroll
L ___________5L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6f1 S Person
Payroll
L ___________5L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_5 S Person
Payroll
L ___________5L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_6 S Person
Payroll
L ___________9L§Z§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12

586273
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization MARYMOUNT MANHATTAN COLLEGE

Employer identification number

13-1628206

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _62 S Person
Payroll
L ___________6ng9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6§ S Person
Payroll
L ___________6L§99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6? S Person
Payroll
L __________ZL§QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _79 S Person
Payroll
L __________ZL§QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_1 S Person
Payroll
e o _____231,644. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _72 S Person
Payroll
L ___________5L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization MARYMOUNT MANHATTAN COLLEGE

Employer identification number

13-1628206

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_3 S Person
Payroll
L _________fl;E)LQQQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7f1 S Person
Payroll
L ___________5L999_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

MARYMOUNT MANHATTAN COLLEGE

Employer identification number

13-1628206

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
STOCK _ _
PR — _4_ _____________________________________________
S I S 50,120. | _12/13/2012 _
(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
STOCK _ _
_ _1_7_ _____________________________________________
o $l 20,218. | _12/13/2012 _
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
STOCK _ _
_ _2_1_ _____________________________________________
o $l 25,087. | 12/20/2012 _
(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
STOCK _ _
_ _5_0_ _____________________________________________
S - S 7,145. | _10/03/2012 _
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
STOCK _ _
_ _5_3_ _____________________________________________
S - S 5,124. | _12/31/2012 _
(a) No. (c)
f (b) , G)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
STOCK _ _
_ _5_6_ _____________________________________________
S - S 5,115. | _VARIOUS ____
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization MARYMOUNT MANHATTAN COLLEGE

Page 4
Employer identification number

13-1628206

EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) 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 information once. See instructions.) » $

(a) No.

Use duplicate copies of Part Il if additional space is needed.

from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

from
Part |

(a) No.

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.

from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA

2E1255 1.000
DHOO

FE E299 5/15/2014 8:45:21 AM V 12-7.12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2012

Open to Public
Inspection

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.

P See separate instructions.

If the organization answered "Yes," to 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," to Form 990, Part IV, 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 II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number
MARYMOUNT MANHATTAN COLLEGE 13-1628206
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 eXpenditures . . . . . . .. ... e > $

3 Volunteer hours, | . . . . . .. e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1
2
3

Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > S
Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ El Yes El No
4a Was acorrection Made? . . . . v i v i it s e e e e e e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
g8 Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . L L e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . ... L L L > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NE 17D L\ e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ i i i e e it e e u . |:| Yes |:| 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-.
) T
L]
e ]
T
5
®© ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 MARYMOUNT MANHATTAN COLLEGE 13-1628206 Page 2
CUNIYY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . ... ... ... .......
Other exempt purpose expenditures . . . . ... ... ... ... ....0.0....
Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ......
Lobbying nontaxable 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.
Over $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. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

- 0O QO O T o

— T T Q

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2009 b) 2010 2011 d) 2012 Total
beginning in) @ ®) © (d) (e) Tota

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc 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) 2012
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MARYMOUNT MANHATTAN COLLEGE

13-1628206

Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description 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 Volunteers? X

b  Paid staff or ﬁwén-aé;én';e-nt-(i.nélddé .cc.)n:mp.eﬁs.at.io.n in e-.x;.)e.ns.els .re.pc:)r{ea on lines 1'c'tﬁr6u'gh 1|)'7 X

c Medla advertlsements'? ........................................ X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast stateme'nt-s?- ........................ X

f  Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 57,051.

h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other aCtIVItIeS? ------------------------------------------- X

j Total. Add lines Tc through 1i | L 57,051.
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 incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X
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 Y 2 2

3 Did the organization agree to carry over lobbying and political expenditures from the p-ribr-y:aa-r?- 3

EWRIERE Complete 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 lobbying
and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) . . .. ... ...........

2a

2b

2C

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
JSA Schedule C (Form 990 or 990-EZ) 2012
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MARYMOUNT MANHATTAN COLLEGE 13-1628206

Schedule C (Form 990 or 990-EZ) 2012

Page 4
Supplemental Information (continued) =
LOBBYING EXPENSES
MARYMOUNT MANHATTAN COLLEGE RETAINED THE FIRM OF WINNING STRATEGIES
WASHINGTON, LLC. AND PAID $49,200 IN CONSIDERATION FOR LOBBYING SERVICES
AND ADVICE REGARDING MATTERS IN FURTHERANCE OF THE COLLEGE'S EDUCATIONAL
MISSION. AN ADDITIONAL $7,851 OF EMPLOYEE COMPENSATION IS INCLUDED IN THE
LOBBYING TOTAL TO REFLECT EMPLOYEE TIME SPENT WORKING WITH THE EXTERNAL
FIRM IN FURTHERANCE OF THE COLLEGE'S EDUCATIONAL MISSION.
JSA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D S | tal Ei ial Stat ¢ OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
MARYMOUNT MANHATTAN COLLEGE 13-1628206
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| 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 donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L e 0 e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. . . ¢ oo u.o... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(h)(4)(B)(i)? . . . . . . . . e e e
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anization 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o o v v v o i i i e e e e e e s e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v i it e e e e e e e e e e e e »s___

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

a Revenues included in Form 990, Part VIIL line 1 . . . . . . . i i i i i i i i e e s e e e e e e e e »S_
b Assets included in Form 990, Part X . . . . . @ v v i i i i e e e e e e e e e s e s e s e a s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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MARYMOUNT MANHATTAN COLLEGE 13-1628206

Schedule D (Form 990) 2012 Page 2
Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a Public exhibition d
b Scholarly research e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

collection items (check all that apply):
Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Loan or exchange programs
Other

EI Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded on Form 990’ Part X? --------------------------------------------
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginningbalance . . . . . . . . . i e e e s e s 1c
Additions duringtheyear . ... ... ... i i i e 1d
Distributions duringtheyear. . . . . . . . . v i i i i i e le
Endingbalance . . . . . . . . . L e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . .. ... ... .. ...

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

la Beginning of year balance . . . .

- ® Q 0O

No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

14,801,211. 15,631,813.| 13,521,980.| 11,775,854.

(e) Four years back

12,946,877.

b Contributions . . . ... ... .. 117,903. 118,664. 359, 626. 809,493. 1,076,554.
Net investment earnings, gains,
andlosses. . . v v v i i w e 1,509,700. -342,041. 2,123,334. 1,240,274. -1,705,838.
d Grants or scholarships . . . ... 571, 616. 607,225. 373,127. 303,641. 541,739.

Other expenditures for facilities
andprograms. . . . . . .. . ..
Administrative expenses
g End of yearbalance. . . ... .. 15,857,198. 14,801,211.| 15,631,813.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment » 74.0000 %

13,521,980. 11,775,854.

74.0000 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations. . . . & & v 4 i L i e e e e e e e e e e e s e e e e 3a(i) X

(i) related organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... .. .. 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
2F1g@%l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land- - - & & & o i i i e e e e e e e . 14,425,381. 14,425,831.
b Buildings - -« 75,030,513.| 32,385,645. 42,644,868.
¢ Leasehold improvements. . . . . . . . ..
d Equipment . ..........0000 . 10,343,917.| 9,239,734. 1,104,183.
e Other « v v v v v i e e e e e e e e e 15,452,747. 1,493,002. 13,959, 745.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 72,134,627.
Schedule D (Form 990) 2012
JSA
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MARYMOUNT MANHATTAN COLLEGE

Schedule D (Form 990) 2012

13-1628206
Page3

*E1a@VIIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

EVGRYAIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(10)

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

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

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
(2
€
(4
®)
(6
7
(8
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v i i i e e u e e a e »

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

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2) INTEREST PAYABLE

1,138,631.

3)ASSET RETIREMENT OBLIGATION

552,100.

)

)

)

4
5
6)
7
8

)

(
(
(
(
(
(
(
(
(

9)

(10)

(1)

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

>

1,690,731.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 Xlll, , . ., . . .. ...

JSA
2E1270 1.000
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MARYMOUNT MANHATTAN COLLEGE 13-1628206

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ . . .. ... 1 50,345, 360.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 185,859.
b Donated services and use of facilites . ... ... .. ... 2b
¢ Recoveries of prioryeargrants .. ............... 2c
d Other (DescribeinPartXil.y 2d | -10,575,608.
e Addlines 2athrough2d .. 2e | -10,389,749.
3 Subtractline2e fromline 1 . . . . . . .. L e e e e e e e e e 3 60,735,109,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . . 4a 80,004.
b Other (DescribeinPart XIl.) ... 4b -99,608.
Addlinesdaanddb L 4c -19,604.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ., ., ... ... ..... 5 60,715,505.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 48,826,048.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments Tttt ”
C Ofherlosses STt ”
d Other (DescribeinPartXiily ~~ ~~~~ 0T n o 2d 99,608.
e Addlines 2a through 24 T T 0o 99, 608.
3 Subtractline 2e fromline’l . . . L ...l ... ... 3] 48,726,440.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 80,004.
Other (Describe inPartxuny o0 nrs 4b 10,575, 608.
Add lines da ard 4b T " 10, 655, 612.
5 Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) 5 59,382,052.

REWPMIl Supplemental Information

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

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MARYMOUNT MANHATTAN COLLEGE 13-1628206 Page 5
CETS@MIIl Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS
FORM 990, SCHEDULE D, PART V, LINE 4
MOST ENDOWMENT FUNDS ARE USED FOR SCHOLARSHIPS. SOME FUNDS ARE USED TO

FUND SCIENCE AND LIBRARY DEPARTMENTS.

RECONCILIATION TO AUDITED FINANCIAL STATEMENTS
FORM 990, SCHEDULE D, PART XI, LINE 2D

RECLASS OF STUDENT AID $(10,575,608)

FORM 990, SCHEDULE D, PART XI, LINE 4B

SPECIAL EVENT EXPENSES $(99,608)

FORM 990, SCHEDULE D, PART XII, LINE 2D

SPECIAL EVENT EXPENSES $99,608

FORM 990, SCHEDULE D, PART XII, LINE 4B

RECLASS OF STUDENT AID $10,575,608

Schedule D (Form 990) 2012
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| OMB No. 1545-0047

SCHEDULE E Schools
(Form 990 or 990-EZ) > Complete if th ati d "Yes" to Form 990 2@12

plete if the organization answere es" to Form ,

Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
ﬁﬁgﬁ]r;nsg\}e%fggesgs:;uw P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
MARYMOUNT MANHATTAN COLLEGE 13-1628206

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . .. .. ... .. ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . . L L e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No," please explain. If you need more space,usePartll. . . . . .. . ... ... 3 X

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . _ . . . . . .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . L L L L e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . . . . . . . . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? , _ . . . . . ... ... ... 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il

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

a Students'rights or privileges?. . . . . . L L L. e 5a X
b Admissions policies?, | | . . . . L. 5b X
¢ Employment of faculty or administrative staff? . ... ... L o 5¢ X
d Scholarships or other financial assistance?, . . . . .. ... ... 5d X
e Educational policies? . ., . .. L e Se X
fUseoffacilities? . . . 5f X
g Athletic programs? L e e 59 X

If you answered "Yes" to either line 6a 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 1l ., , ., . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
JSA
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MARYMOUNT MANHATTAN COLLEGE 13-1628206
Schedule E (Form 990 or 990-EZ) (2012) Page 2

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

SCHEDULE E, LINE 3

MARYMOUNT MANHATTAN COLLEGE HAS PUBLICIZED ITS RACIALLY NONDISCRIMINATORY

POLICY THROUGH NEWSPAPER AND/OR BROADCAST MEDIA IN A WAY THAT MADE THE

POLICY KNOWN TO ALL PARTS OF THE GENERAL COMMUNITY IT SERVES.

SCHEDULE E, LINE 6 (A)

FEDERAL WORK-STUDY PROGRAM $131,293
TOTAL FEDERAL GRANTS $131,293
NEW YORK STATE LIBRARY GRANT $5,087

NEW YORK STATE HEOP (HIGHER EDUCATION

OPPORTUNITY PROGRAM) GRANT $175,000

NEW YORK STATE BUNDY GRANT $117,213

TOTAL NEW YORK STATE GRANTS $297,300

JSA Schedule E (Form 990 or 990-EZ) (2012)
2E1501 1.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MARYMOUNT MANHATTAN COLLEGE 13-1628206
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(if) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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.

NJ,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000
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MARYMOUNT MANHATTAN COLLEGE

Schedule G (Form 990 or 990-EZ) 2012

13-1628206
Page2

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

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MEDAL DINNER (add col. (a) through
(event type) (event type) (total number) col. (c))
O |1 Grossreceipts , . .. .. ...... 335,250. 335,250.
i
2 Less: Contributions , . . . ... .. 294,525, 294,525,
3 Gross income (line 1 minus
line2). o v v v v it 40,725. 40,725.
4 Cashprizes, . . ...........
5 Noncashprizes, ... ........
]
S 1 6 Rent/facilitycosts . . . ....... 90,229. 90,229.
g
& | 7 Food and beverages. .. ... ...
©
e
A | 8 Entertainment . . . ... ......
9 Other directexpenses . . . ... .. 9,379. 9,379.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . .. . . . . .. . .. ... » (( 99,608.)
Net income summary. Combine line 3, column (d),andline 10 - . . . . . .« . . & o v o v v v v o » -58,883.
Part 1l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggza/erjograesssilcg t?irr]mgo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . . . .. ...
| 2 Cashprizes, ... ........
& | 3 Noncashprizes ...........
]
© .
@ | 4 Rent/facility costs ... ..
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % ||__|Yes %
6 Volunteer labor . . . . .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . ... . ... ... .... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. .. ... .......... »
9 Enter the state(s) in which the organization operates gaming activites: L .
a ls the organization licensed to operate gaming activities in each of these states? Dves D No
b If "No," explin:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . | [ Jves[ InNo
b If"ves,"explin:
Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1282 1.000
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Schedu

MARYMOUNT MANHATTAN COLLEGE 13-1628206
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
If "Yes," enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . L L e [ Jves [Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

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

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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I OMB No. 1545-0047

2012

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attachto F 990
ach to Form .

Internal Revenue Service
Name of the organization

MARYMOUNT MANHATTAN COLLEGE

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oottt e [ Ino

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Inspection

Employer identification number

13-1628206

Yes

(f) Method of valuation
(book, FMV, appraisal,
other)

1 (a) Name and address of organization
or government

(b) EIN (c) IRC section

if applicable

(d) Amount of cash
grant

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(e) Amount of non-
cash assistance

az __ ]

2
3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
Enter total number of other organizations listed in the line 1 table

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

JsA
sE1288 1.000 DHOOFE E299 5/15/2014

8:45:21 AM V 12-7.12

Schedule | (Form 990) (2012)
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MARYMOUNT MANHATTAN COLLEGE 13-1628206
Schedule | (Form 990) (2012) Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 SCHOLARSHIPS 1,416. 10,575, 608.

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

MONITORING THE USE OF GRANT FUNDS

FORM 990, SCHEDULE I, PART I, LINE 2

THE COLLEGE HAS DEVELOPED AN INSTITUTIONAL PACKAGING PHILOSOPHY TO ENSURE

CONSISTENT, EQUITABLE, AND FAIR DISTRIBUTION OF FINANCIAL AID FUNDS.

PACKAGING PARAMETERS ARE PERIODICALLY REVIEWED WITH THE HELP OF AN

OUTSIDE CONSULTANT, TO EVALUATE THE MMC GRANTS AND SCHOLARSHIP PROGRAMS

OFFERED TO ALL STUDENT POPULATIONS AT MMC.

Schedule | (Form 990) (2012)

JSA
2E1504 2.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

MARYMOUNT MANHATTAN COLLEGE 13-1628206
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
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 Part Ill to
BXDIAIN L L L L i e e e e e e e b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , _ . . . . .. .. 2 X
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 to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . 4a 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 IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? L L e e e 5a X
Any related organization? . L L L e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? L e e 6a X
Any related organization? . L L L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. ... .. ... ... 7 X
Were any amounts reported in 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
N Part Il . s e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . vt i i i i e i e e e e e e e e e e e e e e e e e e e e 9

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

JSA

2E1290 1.000
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MARYMOUNT MANHATTAN COLLEGE

Schedule J (Form 990) 2012
sElagl] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

13-1628206

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)()-D) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
DR. JUDSON SHAVER DY 376,795.| q_____ 190,746, 70,981. 32,352, ____670,874. _________ 0
1 PRESTDENT (i) 0 q 0 Q 0 0 0
PAUL CIRAULO DY 252,850. q 9 25,224 13,397. 291,471, 0
5 EXEC. VP OF ADMIN & FINANCE (ii) 0 q 0 Q 0 0 0
DAVID PODELL DY 237,438. q 9 23,876. _13,799. ___ 215,113, 0
3 VP OF ACADEMIC AFFATRS (ii) 0 q 0 Q 0 0 0
CAROL JACKSON Ml 1 185,580. q 9. 18,702, 7,890 212,172 ______ 0
4 VICE PRESTIDENT STUDENT AFFATRS (ii) 0 q 0 Q 0 0 0
MARTILYN WILKIE Ml 1 175,489. q 9. 18,150 26,925. _ _ 220,064, ______ 0
5 PRES INSTITUTIONAL ADVANCEMENT (ii) 0 q 0 0 0 0 0
PETER BAKER ol 154,205. q 9. 15,198. 13,232, ~182,635.| 0O
g VP OF INSTITUTIONAL RESEARCH (ii) 0 q 0 Q 0 0 0
WAYNE SANTUCCT ol 155,754. q_ 9 17,046, 34,512, 207,312, 0
7 ASSOCIATE VP / CONTROLLER (ii) 0 q 0 Q 0 0 0
KATHLEEN LEBESCO Ml 1 137,531. q 9. 14,639, 18,319, ~_170,48%. 0O
g ASSOCTATE DEAN ACDMC AFFATRS (ii) 0 q 0 Q 0 0 0
PATRICIA HANSEN M| 137,531.) q 9. 14,111, 13,808, ~165,450.] 0O
g DIRECTOR OF INFORMATION TECHNO (ii) 0 q 0 Q 0 0 0
LINDA SOLOMON Y 137,260. q_ _____ 9 _____° 14,093, _15,734. __167,087. 0
10 PROFESSOR (ii) I q 0 o 0 q 0
JAMES ROGERS Y 130,981. R 13,353, _11,806. ~ _156,140. O
11 DEAN OF ADMISSTONS (ii) 0 q 0 Q 0 q 0
L o A A S A O
12 (i)
L o A A S A O
13 (i)
L o A A S A O
14 (ii)
L o A A S A O
15 (it)
L o A A S A O
16 (i)
Schedule J (Form 990) 2012
JSA
2E1291 1.000
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MARYMOUNT MANHATTAN COLLEGE 13-1628206

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

SCH J, PART I, LINE 1A

HOUSING ALLOWANCE, DISCRETIONARY SPENDING ACCOUNT AND CLUB DUES

A HOUSING ALLOWANCE IN THE AMOUNT OF $178,443 WAS PROVIDED TO THE

PRESIDENT, DR. SHAVER, AND IS TREATED AS TAXABLE COMPENSATION TO HIM. THE

HOUSING ALLOWANCE WAS REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES

AFTER REVIEW AND APPROVAL BY THE BOARD'S COMPENSATION COMMITTEE.

THE COLLEGE ALSO PROVIDES A DISCRETIONARY SPENDING ACCOUNT FOR DR. SHAVER

IN THE AMOUNT OF $29,000, WHICH REPRESENTS REIMBURSEMENT FOR EXPENSES.

THIS BENEFIT WAS APPROVED BY THE BOARD OF TRUSTEES AFTER REVIEW AND

APPROVAL BY THE BOARD'S COMPENSATION COMMITTEE.

THE COLLEGE PAID CLUB DUES IN THE AMOUNT OF $3,947 ON BEHALF OF DR.

SHAVER. THIS AMOUNT IS TREATED AS A NONTAXABLE BENEFIT TO HIM, BECAUSE

DR.SHAVER USES THE CLUB SOLELY FOR COLLEGE BUSINESS.

Schedule J (Form 990) 2012

JSA
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MARYMOUNT MANHATTAN COLLEGE 13-1628206

Schedule J (Form 990) 2012 Page 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

SCH J, PART 1, LINE 4B

NONQUALIFIED RETIREMENT PLAN

DR. SHAVER'S COMPENSATION REPORTED IN PART II, COLUMN (C) INCLUDES A

NON-VESTED $37,694 CONTRIBUTION TO A SECTION 457 (F) NONQUALIFIED PLAN.

THE MARYMOUNT MANHATTAN COLLEGE SECTION 457 (F) DEFERRED COMPENSATION PLAN

IS A BENEFIT PLAN APPLICABLE TO CERTAIN HIGHLY COMPENSATED EMPLOYEES

AND/OR SENIOR MANAGEMENT OF MARYMOUNT MANHATTAN COLLEGE. IT PROVIDES FOR

FUTURE PAYMENT OF COMPENSATION TO THE EMPLOYEE FOR SERVICES CURRENTLY

RENDERED. AN ELIGIBLE EMPLOYEE CAN ELECT TO DEFER ANY AMOUNT OF

COMPENSATION TO THE PLAN. THE EMPLOYEE HAS NO ACCESS TO OR CONTROL OVER

THE ASSETS HELD BY THE PLAN UNTIL THE DATE ELECTED FOR DISTRIBUTION OR

THE OCCURRENCE OF A DISTRIBUTION EVENT UNDER THE PLAN.

IF THE EMPLOYEE FAILS TO SATISFY THE SERVICE REQUIREMENTS PRIOR TO THE

EARLIER OF SUCH DATES, THE BENEFITS WILL BE FORFEITED. THE 457 (F)

DEFERRED COMPENSATION PLAN WAS IMPLEMENTED ON JANUARY 1, 2010.

Schedule J (Form 990) 2012

JSA
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

DORMITORY AUTHORITY OF THE STATE OF NEW YORK
Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

» Attach to Form 990.

Pp See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

MARYMOUNT MANHATTAN COLLEGE

Employer identification number

13-1628206

Part | Bond Issues

(a) Issuer name

(b) Issuer EIN

(c) CUSIP #

(d) Date issued

(e) Issue price

(f) Description of purpose

(9) Defeased

(h) On
behalf of
issuer

(i) Pooled
financing

A DORMITORY AUTHORITY OF THE STATE OF NEW YORK

14-6000293

649905WR3

02/09/2009

49,013,498.

REFUNDING DASNY SERIES 1999 BONDS

Yes No

Yes No | Yes | No

X

X X

B

C

D

SERMIN Proceeds

Amount of bonds retired

Amount of bonds legallydefeased . . . . .. ... ... ... ... ... eieeei..

Total proceeds Of ISSUE . . . . . . . i i i i i i i st e e e e e e e

49,013,498.

Gross proceedsinreserve funds , . . . . . . . .. ... ittt e e

4,360,562.

Capitalized interest from proceeds. . . . . . . . . . .. ittt nnnnuns

Proceeds inrefunding @sCrows. . . . . . . . . . i i i i i i i i e aaaaaaaaaaaa

Issuance costs from proceeds

1,280,173.

Credit enhancementfromproceeds . . . . . . . . .. . v vt i i i vt e e nn

OO IN[O(O[A[W[IN|F

Working capital expenditures from proceeds

=
o

Capital expenditures fromproceeds . . . . . . . . . . i ittt i i

=
=

Other spent proceeds

43,326,279.

IR
N

Other unspent proceeds

46,519.

=
w

Year of substantial completion, ., . . . . ... ... . .. ...t

2001

Yes No

Yes No Yes

No

Yes No

14 Were the bonds issued as part of a current refunding issue?

X

15 Were the bonds issued as part of an advance refunding issue?

X

16 Has the final allocation of proceeds been made?

X

17 Does the organization maintain adequate books and records to support the final allocation of proceeds?

EEVRMIIN Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,

which owned property financed by tax-exempt bonds?

Yes No

Yes No Yes

No

Yes No

2 Are there any lease arrangements that may result in private business use of bond-financed property?

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

JSA
2E1205 106O0FE E299 5/15/2014

8:45:21 AM

vV 12-7.12
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MARYMOUNT MANHATTAN COLLEGE

13-1628206

Schedule K (Form 990) 2012 Page 2
Private Business Use (Continued) DORMITORY AUTHORITY OF THE STATE OF NEW YORK
A B c D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed property? . . . . . .. i i e e e e e e e e e aeaaa
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property? . . . . . . ...
¢ Are there any research agreements that may result in private business use of bond-
financed property? . . . . . . .. e e e e e e e e e e
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government , , . . . . . » % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government , , ., ... .. » % % % %
Totaloflines 4 and 5 . . . . . . i i i i i e e e e e e e e e e e % % % %
Does the bond issue meet the private security or paymenttest? . . . . . . . .. ... ..
8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-
mental person other than a 501(c)(3) organization since the bonds were issued?. . . . .
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
Lo % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-2. . . . i i i i e e e e e e e e e e e e e e e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 . . . . . . . . .. . i i i i i i i i
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Hastheissuerfiled Form 8038-T? . . . . . i . i i i i i it e e et e e a e e e aa X
2 If"No" toline 1, did the following apply?. . . . . . . . @ . . i i i i i i it et e
a Rebate notdue yet?. . . . . . . . . . . . ittt it e e aeaaaaaeaaaaea X
b Exceptiontorebate? . . v i i i i i i i e e e e e e e e e e e e e e e e X
c Norebatedue? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e X
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computationwas performed . , . . . ... e e
3 Isthe bond issue avariable rate issue?, . . . . . . . . . ... e e e e X
4a Has the organization or the governmental issuer entered into a qualified hedge with
respect to thebondissue? . . . . . . . . . . . e X
b Nameof provider . . . . . . . i i i i i i i i e i e e e e e e e e e e e e
Cc Termofhedge. . . . v i i i i i i it i i i e i e e e e e e e e e e
d Was the hedge superintegrated?. . . . . . i i i i i i it e e e e e e e e e e e e X
e Was the hedge terminated?. . . . . . . . C i i i i e e e e e e e e e e X
Schedule K (Form 990) 2012
JSA
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MARYMOUNT MANHATTAN COLLEGE 13-1628206
Schedule K (Form 990) 2012 Page 3

Arbitrage (Continued)

Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... .. X
Name of provider . . . . . i i i i i i e i et e e e e e e e eaeeeeee e
Term of GIC . . . . . . i e i i e e e e e e e e e e e e e eaaaaeeaa

oo |o

6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X
7 Has the organization established written procedures to monitor the
requirements of SECtion 1487 |, . . . . . . v i i i e e e e e e e e e e e e e e e e X
Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal Yes No Yes No Yes No Yes No
tax requirements are timely identified and corrected through the voluntary closing
agreement program if self-remediation is not available under applicable regulations?

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

JSA
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MARYMOUNT MANHATTAN COLLEGE 13-1628206
Schedule K (Form 990) 2012 Page 4
*F1g@VYll Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)

THE COLLEGE HAD $46,519 OF UNALLOCATED ISSUANCE COSTS FROM PROCEEDS

AS OF JUNE 30, 2013.

JSA Schedule K (Form 990) 2012
2E1511 1.000
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

Name of the organization

2012

Open To Public

Inspection
Employer identification number

MARYMOUNT MANHATTAN COLLEGE 13-1628206
=l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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 (a) Name of disqualified person ®) Relatlonsh;ag%tggﬁ?zg;is()%uallfled person (c) Description of transaction s;z"e::
(1)
(2)
(3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
uUnder SeCHiON 4058 | . L . . . . i i e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . ... ......... » $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
ATTACHMENT 1 organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3
(4
(5
(6)
)
(8)
(9
(10)
TOUAl Wt i i i e e e e e e e e e e e e e e e e e e e e e e e >3 325,000.

:GQlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

JSA
2E1297 1.000

DHOOFE E299 5/15/2014

8:45:21 AM

vV 12-7.12
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MARYMOUNT MANHATTAN COLLEGE

Schedule L (Form 990 or 990-EZ) 2012

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

13-1628206

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JSA
2E1507 1.000
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MARYMOUNT MANHATTAN COLLEGE

Schedule L (Form 990 or 990-EZ) 2012

13-1628206

Page 2

@I\ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART TIT

NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL

JUDSON SHAVER PRESIDENT PURCHASE OF CONDO X

325,000.

ATTACHMENT 1

BALANCE DUE Y N

325,000. X

JSA
2E1507 1.000
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| OMB No. 1545-0047

SCHEDULE M ; ;
(Form 990) Noncash Contributions 2012

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number

MARYMOUNT MANHATTAN COLLEGE 13-1628206
Types of Property

@) (b) © )

Check if Number of contributions or E%nocuanstz (r::ngrittgét?: Method of determining
applicable items contributed Form 990 Pari)VIII line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

a s~ W DN
>
-~
'
n
=
Q
Q
=
[}
3
o
s
=
o
=
®
7]
—
7]

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 11. 116,466. |HIGH/LOW PRICE MEAN
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ... ... ...
14 Qualified conservation
contribution - Other . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles X 6. 5,000. |COST/SELLING PRICE

© 00 N O

19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . . . ..

25 Otherp( PIANO ) X 1. 2,500. |[COST/SELLING PRICE
26 Other»(___ )
27 Other»(___ )
28 Other»(___ )
29 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
Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding 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 non-standard

CONMNDUtIONS ? e e e e e e e e e e e e e e e e 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 organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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MARYMOUNT MANHATTAN COLLEGE 13-1628206
Schedule M (Form 990) (2012) Page 2
-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2012)

2E1508 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo Toao 2047
(Form 990 or 990-EZ) 2@12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MARYMOUNT MANHATTAN COLLEGE 13-1628206

BOARD REVIEW OF FORM 990

FORM 990, PART VI, SECTION A, LINE 11

THE FORM 990 IS PREPARED INTERNALLY BY THE STAFF OF THE COLLEGE. THE

DRAFT RETURN IS THEN REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM, AND IS

MODIFIED UNTIL BOTH ARE SATISFIED WITH THE RETURN. THE AUDIT COMMITTEE

THEN REVIEWS AND APPROVES THE FORM 990 (INCLUDING SCHEDULE B) IN A

MEETING ATTENDED BY COMMITTEE MEMBERS, MANAGEMENT AND THE INDEPENDENT

ACCOUNTANTS. AFTER APPROVAL, THE ENTIRE BOARD OF TRUSTEES IS PROVIDED A

PUBLIC INSPECTION COPY OF THE RETURN FOR REVIEW PRIOR TO FILING THE

RETURN WITH THE IRS. THE AUDIT COMMITTEE CHAIR, EXECUTIVE VICE PRESIDENT

OF ADMINISTRATION AND FINANCE AND THE INDEPENDENT ACCOUNTANTS ARE

AVAILABLE TO THE BOARD FOR QUESTIONS. BECAUSE THE BOARD OF TRUSTEES IS

PROVIDED WITH A PUBLIC INSPECTION COPY OF THE RETURN (I.E., FORM 990,

WITH SCHEDULE B INFORMATION REDACTED), PART VI, LINE 11 HAS BEEN ANSWERED

AS NO.

CONFLICT OF INTEREST POLICY

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

THE TRUSTEES OF MARYMOUNT MANHATTAN COLLEGE ARE ELECTED TO SERVE THE

COLLEGE, AND ARE EXPECTED TO CARRY OUT THEIR DUTIES IN A MANNER THAT

INSPIRES AND ASSURES THE CONFIDENCE OF THE COLLEGE AND THE BROADER

COMMUNITY. ALL ACTIONS BY TRUSTEES WITH RESPECT TO THE COLLEGE AND ITS

PROPERTY MUST BE TAKEN SOLELY ON THE BASIS OF A DESIRE TO ADVANCE THE

BEST INTERESTS OF THE COLLEGE. TRUSTEES SHALL NOT USE THEIR POSITIONS AS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

MARYMOUNT MANHATTAN COLLEGE 13-1628206

TRUSTEES, OR KNOWLEDGE GAINED THEREFROM, SO THAT A CONFLICT MIGHT ARISE

BETWEEN THE INTERESTS OF THE COLLEGE AND THE INDIVIDUAL INTERESTS OF THE

TRUSTEES.

THE COLLEGE'S TRUSTEES INEVITABLY ARE INVOLVED IN THE AFFAIRS OF OTHER

INSTITUTIONS AND ORGANIZATIONS. TRUSTEES MAY FROM TIME TO TIME HAVE

RELATIONSHIPS AND AFFILIATIONS THAT MAY RAISE QUESTIONS ABOUT PERCEIVED

CONFLICTS OF INTEREST. ALTHOUGH MANY SUCH POTENTIAL CONFLICTS ARE AND

WILL BE DEEMED INCONSEQUENTIAL, EACH TRUSTEE HAS THE RESPONSIBILITY TO

ENSURE THAT THE ENTIRE BOARD IS MADE AWARE OF SITUATIONS THAT INVOLVE

PERSONAL, FAMILIAL OR BUSINESS RELATIONSHIPS THAT COULD BE POTENTIAL

CONFLICTS.

THUS, THE BOARD REQUIRES EACH TRUSTEE TO: (A) CONFIRM THAT HE OR SHE IS

FAMILIAR WITH THIS POLICY, (B) DISCLOSE TO THE BOARD CHAIR ANY POSSIBLE

PERSONAL, FAMILIAL OR BUSINESS RELATIONSHIPS THAT MIGHT GIVE RISE TO A

CONFLICT OF INTEREST OR THE APPEARANCE OF A CONFLICT OF INTEREST

INVOLVING THE COLLEGE, AND (C) AGREE TO SERVE ONLY IN ACCORDANCE WITH THE

LETTER AND SPIRIT OF THIS POLICY. A FORM FOR THIS PURPOSE IS ATTACHED,

AND SHALL BE COMPLETED BY EACH TRUSTEE AT LEAST ANNUALLY.

A "BUSINESS RELATIONSHIP" IS ONE IN WHICH A TRUSTEE OR A MEMBER OF HIS OR

HER FAMILY SERVES AS AN OFFICER, DIRECTOR, EMPLOYEE, PARTNER, TRUSTEE OR

CONTROLLING STOCKHOLDER OF AN ORGANIZATION THAT DOES BUSINESS WITH THE

COLLEGE. A "FAMILY MEMBER" IS A SPOUSE, PARENT, SIBLING OR CHILD OF A

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

MARYMOUNT MANHATTAN COLLEGE 13-1628206

TRUSTEE, OR ANY OTHER RELATIVE LIVING IN THE TRUSTEE'S HOUSEHOLD. IF A

TRUSTEE IS UNCERTAIN WHETHER TO DISCLOSE A PARTICULAR RELATIONSHIP, THE

BOARD CHAIR SHOULD BE CONSULTED. THE CHAIR MAY ELECT TO SEEK THE JUDGMENT

OF THE EXECUTIVE COMMITTEE IN DETERMINING WHETHER A RELATIONSHIP GIVES

RISE TO A CONFLICT OF INTEREST OR SHOULD OTHERWISE BE DISCLOSED TO THE

BOARD. THE CHAIR AND THE EXECUTIVE COMMITTEE SHALL KEEP ANY CONSULTATION

CONFIDENTIAL UNLESS AND UNTIL THEY DETERMINE THAT THE BEST INTERESTS OF

THE COLLEGE REQUIRE DISCLOSURE.

A TRUSTEE WHO HAS A CONFLICT OF INTEREST SHALL NOT PARTICIPATE IN ANY

CONSIDERATION BY THE BOARD OF A MATTER RELATING TO THE CONFLICT.

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINE 15A AND 15B

THE ORGANIZATION HAS INSTITUTED A PROCESS TO REVIEW THE COMPENSATION PAID

TO ITS PRESIDENT, OFFICERS, AND KEY EMPLOYEES GIVING RISE TO A REBUTTABLE

PRESUMPTION THAT THE COMPENSATION IS REASONABLE IN ACCORDANCE WITH IRC §

53.4958-6. COMPENSATION FOR THE PRESIDENT, EXECUTIVE VICE PRESIDENT OF

ADMINISTRATION AND FINANCE, VICE PRESIDENT OF ACADEMIC AFFAIRS, VICE

PRESIDENT OF INSTITUTIONAL ADVANCEMENT, AND THE VICE PRESIDENT OF STUDENT

AFFAIRS IS DETERMINED BY A PROCESS THAT INCLUDES THE USE OF COMPARABILITY

DATA, REVIEW AND APPROVAL BY THE COMPENSATION COMMITTEE OF THE COLLEGE'S

BOARD OF TRUSTEES, COMPRISED OF PERSONS WITHOUT ANY CONFLICT OF INTEREST,

AND CONTEMPORANEOUS RECORDKEEPING OF DELIBERATIONS AND DECISIONS.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

MARYMOUNT MANHATTAN COLLEGE 13-1628206

PUBLIC DISCLOSURE OF GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE COLLEGE MAKES ITS FORM 990 AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC THROUGH ITS WEBSITE. THE FORM 990 IS ALSO AVAILABLE ON

WWW.GUIDESTAR.ORG. OTHER GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE NOT AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

MARYMOUNT MANHATTAN COLLEGE IS AN URBAN, INDEPENDENT, LIBERAL ARTS

COLLEGE. THE MISSION OF THE COLLEGE IS TO EDUCATE A SOCIALLY AND

ECONOMICALLY DIVERSE POPULATION BY FOSTERING INTELLECTUAL ACHIEVEMENT

AND PERSONAL GROWTH AND BY PROVIDING OPPORTUNITIES FOR CAREER

DEVELOPMENT. INHERENT IN THIS MISSION IS THE INTENT TO DEVELOP AN

AWARENESS OF SOCIAL, POLITICAL, CULTURAL AND ETHICAL ISSUES, IN THE

BELIEF THAT THIS AWARENESS WILL LEAD TO CONCERN FOR, PARTICIPATION

IN, AND IMPROVEMENT OF SOCIETY. TO ACCOMPLISH THIS MISSION, THE

COLLEGE OFFERS A STRONG PROGRAM IN THE ARTS AND SCIENCES FOR STUDENTS

OF ALL AGES, AS WELL AS SUBSTANTIAL PRE-PROFESSIONAL PREPARATION.

CENTRAL TO THESE EFFORTS IS THE PARTICULAR ATTENTION GIVEN TO THE

INDIVIDUAL STUDENT. MARYMOUNT MANHATTAN COLLEGE SEEKS TO BE A

RESOURCE AND LEARNING CENTER FOR THE METROPOLITAN COMMUNITY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FOUNDED IN 1936 AS A WOMEN'S COLLEGE BY THE RELIGIOUS OF THE

SACRED HEART OF MARY, MARYMOUNT MANHATTAN MOVED TO ITS PRESENT

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

MARYMOUNT MANHATTAN COLLEGE 13-1628206

ATTACHMENT 2 (CONT'D)

LOCATION ON 71ST STREET AND BECAME A FOUR-YEAR BACHELOR

DEGREE-GRANTING INSTITUTION IN 1948. FAITHFUL TO THE VISION OF ITS

FOUNDERS, MARYMOUNT MANHATTAN IS THRIVING AS A NONSECTARIAN

COEDUCATIONAL, INDEPENDENT COLLEGE OF THE LIBERAL ARTS, ATTRACTING

AND SERVING A DIVERSE COMMUNITY OF STUDENTS, FACULTY, AND STAFF.

AS THE COLLEGE MOVES FORWARD WITH ITS 2008-2013 STRATEGIC PLAN TO

CREATE AN ENRICHED AND HIGHLY CHALLENGING LEARNING AND LIVING

EXPERIENCE THAT IS INTERNATIONAL IN FOCUS, INTERDISCIPLINARY IN

METHOD, AND EXPERIENTIAL IN PROCEDURE, WE REMAIN COMMITTED TO

SERVING A SOCIALLY AND ECONOMICALLY DIVERSE POPULATION. IN

ADDITION TO KEEPING TUITION AFFORDABLE, THE ABILITY TO OFFER

ASSISTANCE TO STUDENTS IN NEED IS ESSENTIAL TO ACHIEVE THIS GOAL.

THE COLLEGE SERVES A STUDENT BODY OF CLOSE TO 1,833 FULL AND PART

TIME STUDENTS AND HAS MET TARGET ENROLLMENTS FOR THE PAST SEVERAL

YEARS. TODAY, THE COLLEGE DRAWS STUDENTS FROM 43 STATES AND 69

COUNTRIES; APPROXIMATELY 33% OF OUR STUDENTS ARE MINORITIES.

RETURNING ADULTS (DEGREE-SEEKING) COMPRISE 4.8% OF OUR STUDENTS.

MMC STUDENTS CAN PURSUE DEGREES IN 18 MAJOR PROGRAMS OF STUDY AND

CHOOSE FROM AMONG 40 MINORS TO FOCUS THEIR STUDIES EVEN FURTHER.

DURING THEIR COLLEGE CAREERS, STUDENTS CAN STUDY ABROAD, ENGAGE IN

SOPHISTICATED RESEARCH PROJECTS, HOLD INTERNSHIPS AT NEW YORK CITY

COMPANIES, AND BECOME INVOLVED IN SERVICE-LEARNING OPPORTUNITIES.

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

MARYMOUNT MANHATTAN COLLEGE 13-1628206

ATTACHMENT 3 (CONT'D)

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

APPROXIMATELY 700 STUDENTS MAKE THEIR HOME AT MARYMOUNT MANHATTAN

IN ONE OF OUR TWO RESIDENCE HALLS. THE 55TH STREET RESIDENCE IS

OUR FIRST-YEAR RESIDENCE HALL, WHERE STUDENTS LIVE IN SUITE-STYLE

ARRANGEMENTS JUST 16 BLOCKS FROM THE COLLEGE. EACH SUITE CONSISTS

OF TWO BEDROOMS FURNISHED WITH LOFT BEDS, DRESSERS, AND DESKS, A

KITCHEN AND A BATHROOM, PLUS INDIVIDUAL LINES FOR TELEPHONE, CABLE

AND COMPUTER ACCESS. THE BUILDING IS STAFFED WITH 24-HOUR SECURITY

AND FEATURES OTHER AMENITIES SUCH AS A LAUNDRY ROOM, CONVENIENCE

STORE, LOUNGE SPACE, GYM AND BALCONY. CONTINUING STUDENTS CAN OPT

TO LIVE AT THE 1760 THIRD AVENUE RESIDENCE HALL, WHICH IS LOCATED

AT 97TH STREET AND THIRD AVENUE, AND STUDENTS IN THIS HALL RESIDE

IN DOUBLE AND TRIPLE ROOMS WITH PRIVATE BATHROOMS, REFRIGERATOR

AND MICROWAVE. EACH STUDENT HAS A BED, DRESSER, AND DESK. 1760

THIRD AVENUE RESIDENCE HALL IS STAFFED WITH 24-HOUR SECURITY AND

OFFERS A 3,500 SQUARE FOOT, ON-SITE FITNESS FACILITY, MOVIE

SCREENING ROOM, GAME ROOM, LAUNDRY FACILITIES, COMMUNAL KITCHENS,

LOUNGE SPACE, AND ACCESS TO COMPUTERS AND A 24-HOUR STUDY LOUNGE.

THE RESIDENCE LIFE STAFF OVERSEES ALL LIVING FACILITIES AND

STRIVES TO CREATE A SENSE OF COMMUNITY BY PROVIDING EDUCATIONAL

AND SOCIAL PROGRAMS. EACH HALL IS STAFFED BY FULL-TIME RESIDENCE

DIRECTORS AND RESIDENT ADVISORS.

JSA
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
MARYMOUNT MANHATTAN COLLEGE

Employer identification number

13-1628206

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

MCGOWAN BUILDERS INC.
345 5TH AVE
NEW YORK, NY 10016

ARAMARK EDUCATION
1101 MARKET STREET
PHILADELPHIA, PA 19107

B.W. MECHANICAL INC.

2109 EMMORTON PARK ROAD, SUITE 118

EDGEWOOD, MD 21040

GREENBERG TRAURIG LLP
200 PARK AVENUE
NEW YORK, NY 10166

U.S. SECURITIES ASSOCIATES
1400 BROADWAY, SUITE 2312
NEW YORK, NY 10018

DESCRIPTION OF SERVICES COMPENSATION

GENERAL CONTRACTING 2,333,415.

FACILITY & FOOD SRVC 1,184,622.

HEATING & AIR CONDIT 647,875.

LEGAL SERVICES 626,895.

SECURITY SERVICES 451,833.

JSA
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MARYMOUNT MANHATTAN COLLEGE 13-1628206

| OMB No. 1545-0047

(SF(E)'jE]DéJgLOE)R Related Organizations and Unrelated Partnerships 2012
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
MARYMOUNT MANHATTAN COLLEGE 13-1628206
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
B
e
e
B
e
.
-l Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) ©) (d) (e) ® - )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51 ﬁ(z)(m)
or foreign country) (if section 501(c)(3)) entity coer:]ttrigl?e
Yes No

B
@ ]
e ]
B
e ]
.. ]
B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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MARYMOUNT MANHATTAN COLLEGE

13-1628206

Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) (d) (e). ® ¢ (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
@~ ]
L
s ]
“ ]
s ]
®. ]
0
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(ttrjgl(ll?i)
country) trust) ownership entity?
IYes|No
(1) 231-235 EAST 55TH STREET CONDOMINIUM __________ 58-2636459 |
FIRSTSERVICE RESIDENTIAL - 622 THIRD AVE NEW YORK, NY 100 STUDENT HOUSING NY MARYMOUNT M COL|C CORP 1,086,354. 1,299,440.| 70.7000| X
B
.
-
s
.
-
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . L L la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . .. L L L e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . .. L L L. e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . ... e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . .. L L L. L e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . .. L. L e e e e e e e e e if X
g Sale of assets torelated organization(s) . . . . . . L L L L L L e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . L e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . . . e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . L . L 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . L 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . 0 0 1in X
o Sharing of paid employees with related organization(s). . . . . . . . . .. L. e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . . L L L L e 1p| X
a Reimbursement paid by related organization(s) for expenses . . . . L L L L L L L L e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . ... e ir X
s Other transfer of cash or property from related organization(sS) . . . v v v i v i v i i i i i i et et e e e e e e e e e e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) 231-235 EAST 55TH STREET CONDOMINIUM P 880,964. PER OWNERSHIP %

(2)

(3)

(4)

©)]

(6)

JSA Schedule R (Form 990) 2012
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(b) (©) ) (e) ) @ (h) @ (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | percentage
(state or foreign income (related, 5%‘?]‘?2;’(’;) total income end-of-year allocations? amount in box 20 mzrr]tzggg ownership
country) unfrre;z:eti,x e::]::;::ﬂed organizations? assets of(?g?:]d:gz ;.1 p !
section 512-514) Yes | No Yes | No Yes | No
©o ]
@ _ ]
©e ]
G
®e ]
® ]
o]
® ]
© ]
@ ]
ay ]
@ ]
asy ]
a4 _ ]
@asy ]
ae) ]
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JSA
2E1310 1.000
DHOOFE E299 5/15/2014 8:45:21 AM V 12-7.12 586273 PAGE 73



MARYMOUNT MANHATTAN COLLEGE 13-1628206

Schedule R (Form 990) 2012 Page 5
Ml Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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