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WISZ2CDGE8T

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung -

benefit trust or private foundation)

| omB wo 1545-0047

e

00l

Open to Public

.\ Oepartmeni of the Treasury
| tntemal Reverus Sennce P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A tor the 2007 calendar year, or tax year beginning 7/1/2007 . and ending _ 6/3072008
B Check if applicable. | prease | Name of organlzatron D Employer identification number
D Address change ::-‘1'5 ROCKFORD COLLEGE 2167842
[: Name change peint or Number and street (or P.O bax if mail is not detvered to street address) | Roomv/suite | E Telephone number
[] vt rerum ‘%o |5050 EAST STATE ST 815-394-4388
E Temunaton m City or town State or country UP+4 F Accounting method: DCash @Amual
C Amended retum tions, ROCKFORD L §1108 I:]omer {spectty) *
I:: Application pending @ Section 501(c)(3) organizations and 4347(a)(1) nonaxempt charitable H and 1 are not appBcable to saction 527 organizations.
trusts must attach a completed Scheduls A (Form 930 or 950-E2). H{a) s this a group retum for affiliates? D Yes @ No
G_Website: P WWW.ROCKFORD.EDU H(b) H "Yes," enter number of affitates ®

Organization type (check ontyone) [ X] 501(c)( 3 ) Mnsenno) [ ] asazaynyor[ ] s27

-

Mic) Are all afifiates included? (] ves [ne
(1 "No.” attach a list. See instructons.)

K Checkhere P E] i the erganizavon 1s not a 50%{a)({3) supporting organization and Its gross
recepts are normally not more than $25,000 A retum is not required, but if the orgamzabion chooses
to file a retum, be sure to file a complete retum

H{d) s this a separate retum fied by an organizaton
covered by a group nuling? Yes No

i Group Exemption Number o

M Check » [_] dthe organization s not required

L Gross receipts: Add lines 6b, 8b, Sb, and 10btoline 12 P> 28,603,372 to attach Sch. B (Form 990, 990-EZ, or 980-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
Contnbutions, gifts, grants, and similar amounts received:
-y a Contributions to donor advised funds . . . . . . Ce 1a 0
-2 b Direct public support (notincludedonlineta). . . . . . . 1b 2,542,479
o~ ¢ Indirect public suppori (not included on line 1a) . 1c 0
i d Government contnbutions (grants) (not included on hne 1a) 1d 0
| o e Total (add lines 1a through 1d) (cash $ 2,542,479 noncash $ 0). 1e 2,542 479
i l — 2 Program selvice revenue including government fees and contracts (from Part VII, line 93) 2 25,069,480
o LC-; 3 Membership dues and assessments . . . . . . . o . 3 0
4 Interest on savings and temporary cash investments . 4 0
() 5 Dwidends and interest from securities . . e e e e e 5 299 912
W |{e6a Grossrents . . . . .. . ... .. Sa
= b Less: rental expenses . . .. 6b
% ¢ Net rental income or (l0ss). Subtraet Ime 6b fmm Ime Sa . 6¢c 0
'S § 7 Otherinvestment income (descnbe  » y | 7 0
(7p] E 8 a Gross amount from sales of assets other ) Secunties (B) Other
4 than inventory . 0| Ba 0
b Less. cost or other basls and sa|es expenses 0| 8b 0
¢ Gain or (loss) (attach schedule) . . 0] 8c 0
d Net gain or (loss). Combine line 8c, oolumns (A) and (B) . 8d 0
9 Special events and actwities (attach schedule). If any amount 1s from gammg. check here D D
a Gross revenue (not including $ 0 of
contributions reported on line 1b) . . .. 9a 0
b Less: direct expenses other than fundralsmg expenses .o Sb 0
¢ Netincome or (loss) from special events. Subtract line 9b from line9a . . . . 8¢ 0
10 a Gross sales of inventory, less retums and allowances .. 10a 0
b Less:costofgoodssold . . . . . . . . . . . .. 10b 0
¢ Gross profit or (loss) from sales of inventory (aftach schedule). Subtract line 10b from line 10a . . 10c 0
11 Other revenue (from Part VI, line 103) . . . .o 11 691,501
12__ Total revenue. Add lines 1e, 2, 3,4, 5 6¢, 7. 8d, 9c, 10c and 11 12 28,603,372
| 13 Program services (from line 44, column (B)) . . . . 13 26,753,562
g 14 Management and general (from line 44, column (C)) . 14 1,234,804
| g 15 Fundraising (from line 44, column (D)) . e e e e 15 239,267
w |16 Payments to affiliates (attach schedule) . .. . 16 0
17__Total expenses. Add lines 16 and 44, column (A) . 17 28,227,633
‘ € (18 Excess or (deficit) for the year. Subtract line 17 from line 12 . . 18 375,739
5 19 Net assets or fund balances at beginning of year (from line 73, oolumn (A)) .. 19 7,200,320
| § 20 Other changes in net assets or fund balances (attach explanation) . . 20 -266 814
21  Net assets or fund balances at end of year. Combine lines 18, 19. and 20 . . 21 7,309,245
For Privacy Act and Paperwork Reduction Act Notice, see the saparate instructions. Form 990 (2007)
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CISZ2EDG87

Form 890 (2007)

Statement of

ROCKFORD COLLEGE

36-2167842

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line ram C) Ma ent
. 6b, 8b, 9b, 10b, or 16 of Part | wrow | @ TR O enera | (@ Funarmsing
2’pa Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash $ 0)
*- Ifthis amount includes foreign grants, check here ’D 22a 0 0
22 b Other grants and allocations (attach schedule)
(cash $ 8,193,846 noncash $ 0)
If this amount includes foreign grants, check here »[_] 22b|  8193846] 8,193,846
23 Specific assistance to individuals (attach
schedule) . 23 0 0
24 Benefits paid to or for members (attach
schedule) . | 24 0 0
25 a Compensation of cun'ent oﬂicers d|rectors
key employees, etc. listed in Part V-A . 25a 498 319 234,621 167,270 96,428
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b 0 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
descnbed in section 4858(c)(3)(B) . 25¢ 0 0 0 0
26 Salaries and wages of employees not mcluded
onlines 25a,b,andc. . . . . . . . . . . . . . .. 26 8,350,955 7,966,982 281,346 102,627
27 Pension plan contributions not lncluded on
lines 25a, b, and ¢ . . 27 0
28 Employee benefits not mcluded on llnes
25a-27. . 28 721,132 692,170 28,422 540
29 Payrolitaxes . . e e e e e e e 29 662,695 614,884 33,272 14,539
30 Professional fundralsmg fees . 30 0
31 Accounting fees . k3] 96,275 0 96,275 0
32 Legalfees . 32 60,997 60,997
33 Supplies a3 438,782 434 614 2,062 2,106
34 Telephone . . . .. 34 40,021 39,641 188 192
35 Postage and shlppmg . 35 160,151 158,629 753 769
36 Occupancy . . . . 36 0
37 Equipment rental and malntenance .. 37 69,236 68,579 325 332
38 Printing and publications . 38 59,808 59,240 281 287
39 Travel .. 39 137,433 136,127 646 660
40 Conferences, conventnons and meetmgs .. 40 24,124 23,895 113 116
41 Interest . . 41 1,098,908 1,098,908
42 Depreciation, depletlon etc (attach schedule) 42 1,286,665 1,286,685 0 0
43 Other expenses not covered above (itemize):
a See aftachedstatement .. ... . .. ........ 43a 6,328,286 5,744,761 562,854 20,671
D 43b o 0 0 0
C o 43c 0 0 0 ¢]
U 43d 0 0 0 0
B e e 43e 0 0 0 0
L S 43f 0 0 0 0
- B 43 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—D), camry these totals to lines
13-15). e e e e . . e .. 44 28,227.633| 26,753,562 1,234 804 239,267
Joint Costs. Check  B[_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (8) Program services? . . . PE]Yes IZlNo
If "Yes,” enter (i) the aggregate amount of these joint costs  § 0 : (ii) the amount allocated to Program services $
(iil) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $
Form 990 (2007)
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CISZ2GDGa7
Form 530 (2007) ROCKFORD COLLEGE 36-2167842 Page 3
Part lll Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lll, the organization's
prepirams and accomplishments
Program Service
Whatiis the organization's primary exempt purpose? B ROCKFORD COLLEGE SEEKS TQ EDUCATE MEN & W(C Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (R:'lmd ':::;(3(3) T‘d
of clients served, publications issued, etc Discyss achievements that are not measurable {Section 501(c}(3) and (4) (;\::m optim:l)ér)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and affocations to others.) others )
a FOUR YEAR GRADUATE & UNDERGRADUATE COLLEGE INROCKFORD, IL. .. ... ... ... ...
(Grants and allocations $ 8,193,846 ) If this amount includes foreign grants, check here B 23,025,956
b OPERATIONS & MAINTENANCE OF PLANT FOR FOUR YEAR GRADUATE & UNDERGRADUATE COLLE
(Grants and allocations$ 7 0) If this amount includes foreign grants, check hera B | | 2,944,304
¢ AUXILIARY ENTERPRISES (RESIDENCE HALLS & DINING SERVICES) .. __.__....._.._............___
7
(Grants and allocations $ 0 If this amount includes foreign grants, check hera | 783.215
L
(Grants and allocations $ 0) If this amount includes foreign grants, check here B | 0
e Qther program services (attach schedule)
(Grants and allocations $ 0 ) |f this amount includes foreign grants, check here P D 0
f Total of Program Service Expenses (should equal line 44, column (B), Prog_iam services) . . . . . . D 26,753,562
Form 990 (2007)
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CISZ2GDG8T

Form 980 (2007) ROCKFORD COLLEGE 36-2167842 Page 4
miBalance Sheets (See the instructions.)
Note: Whers required, altached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 1,054,147| 45 648,964
46 Savings and temporary cash mvestments . 46
47 a Accountsreceivable . . . . . . . . . . 47a 1,635,923
b Less: aliowance for doubtful accounts . . 47b 574 388 1,317,119} 47¢ 961,537
48 a Pledges receivable . . . . . - 48a 683,483
b Less: allowance for doubtful accounts .. 48b 205,589 406,620| 48¢ 477.894
49 Granisreceivable . . . . 49
50 a Receivables from current and former ofﬁcers. dlrectors truslees and
key employees (attach schedule) . . . . . . . 0] 50a 0
b Recewables from other disqualified persons {as defined under section
8 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) . 50b
§ 51 a Other notes and loans receivable (attach
< schedule) . . . . |s1a 4,195,805
b Less: allowance for doubtful accounts R 51b 351,324 3,387,199| 51c 3,844 481
§2 Inventories for sale oruse . . - 52
53 Prepaid expenses and deferred charges e e e e e e e e 156,184] 53 156,561
54 a Investments—publicly-traded securities. PDCosl IEFMV 2,339,819| 54a 2,206,885
b Investmenis—other securities (attach schedule). bDCost DFMV 0| 54b 0
55 a Investmenis—land, buildings, and
equipment: basis . . . . - 55a 0
b Less. accumulated deprecxat:on (attach
schedule) . . . . . 55b 0 0] 55¢ 0
56 Investments—other (attach schedule) e e 0] 56 0
§7 a Land, buildings, and equipment: basis . . . 57a 42,966,101
b Less. accumulated depreciation (attach
schedule) . . . . 57b 34,727,003} 8,676,299| 57c 8,239,098
§8 Other assets, mcludlng program-related lnvestments
(describe B IRREVOCABLE TRUST.RECEIVABLE ... ) 6,256,324| 58 5,848,584
59 Total assets (must equal line 74). Add lines 45 throu ﬂ 58 . 23,593,711 59 22 384,004
60 Accounts payable and accrued expenses . . .. 1,808,230| 60 1,534, 657
61 Grants payable . 61
62 Deferedrevenue . . . . . . . . . . . ..o 62
2 | 63 Loans from officers, dnrectors tmstees and key employees (attach
2 schedule) . . . . . . . . . .. ... .o 517,396| 63 343,084
E 64 a Tax-exempt bond Ilabllltles (attach schedule) .. 1,995 000] 64a 1,775,000
3 b Mortgages and other notes payable (attach schedule) e 5,403,860| 64b 4,666,314
65 Other liabilities {describe B See attached statement_ _____ ______ .. ) 6,668,905| 65 6,755,704
66 Total liabilities. Add ines 60 through 65 . 16,393,391| 66 15,074,759
Organizations that follow SFAS 117, check here P E and complete lines
8 67 through 69 and lines 73 and 74.
@ | 67 Unrestricted . . e e e e e e e e -14,594,275] 67 -14,964,667
g 68 Temporarilyrestricted . . . . . . . . . . 12,753,837 68 13,165,101
@ | 69 Pemmanently restricted . 9,040,758| 69 9,108,811
T | Organizations that do not follow SFAS 117 check here DC] and
o complete lines 70 through 74.
& | 70  Capital stock, trust principal, or current funds . C. 70
g 71 Paid-in or capital surplus, or tand, building, and equlpmem fund e 71
8 | 72 Retained eamings, endowment, accumulated income, or other funds . 72
f 73  Total net assets or fund balances. Add lines 87 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . e e e e e e e e 7,200,320] 73 7,309,245
74 Total liabilities and net assetslfund balances Add lines 66 and 73 23,693,711} 74 22,384,004
Form 990 (2007)
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CIsZ2GDGB /7
Form 890 (2007) ROCKFORD COLLEGE 36-2167842 Page 5
MReconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . a __ 20,380,212
b  Amounts included on line a but not on Part §, line 12:
1 Netunrealized gains on investments . . . . . . . . . . . .. b1 -29,314
2 Donated services and use of facitites . . . . . . . . . . . . . .. b2
3 Recoveriesof prioryeargrants . . . . . . . . . . . . . ... ... b3
4 OMNer (SPOCIY ). e
___________________________________________________________________________ b4 0
Addlinesbithroughb4 . . . . . . . . . . . ..., b -29,314
¢ Subtractlinebfromlinea . . . . . . . . . . . . ... ... c 20,409,526
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . di
2 Other (specify): _STUDENT FINANCIAL AID NETTED AGAINST REVENUE O
___________________________________________________________________________ d2 8,193,846
Addiinesdliandd2 . . . . . . . . . . . . ... oo .. Ld 8,193,846
Total revenue (Part |, line 12). Add Innes c and d. . ... » e 28,603,372
Part I"8:1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . a 20,033,787
b Amounts included on line a but not on Part [, line 17:
1 Donated services and use of facilites . . . . . . . . . . .. b1
2 Prior year adjustments reported on Part |, line20 . . . . . . . . . . .. b2
3 LossesrepotedonPartl,lme20 . . . . . . . . . . .. ... b3
A ORI (SPOCIHY) e
........................................................................... [ ba 0
Add lines b1 through b4 . . . ce e e e e e e e e e e e b 0
c Subfractlinebfromiinea . . . . . . . . . . . . . . ... Lo c 20,033,787
d Amounts included on Part ), line 17 but not on Ime a:
1 Investment expenses not included on Part |, line6b . . . . . . . Ldt
2 Other (specify). _STUDENT FINANCIAL AID NETTED AGAINST REVENUE O
___________________________________________________________________________ d2 8,193,846
Addlinesdtandd2 . . . . . . . . . .. L. Lo e e e e e e . Ld 8,193,846
Total expenses (Part |, line 17). Add Imes candd » e 28,227,633

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address Title and ave(g)ge hours per (C)(It:mp::ls;non (D’b?a::g:b;:ﬁ?a.t::l:sle?ee (E) Expense acoount
week devoted to posiion enter -0-.) compensation plans and other altowances

.. Name RICHARD KNEED st 5050 EAST STATE § Trte INTERIM PRESI
city ROCKFORD sTIL  zir 61108 HiWK 40 36,683 0 0

. Name STEPHANIE QUIN st 5050 EAST STATE.§ Tite EXECUTIVE VP
city ROCKFORD ST IL zip 61108 HOWK 40 154,396 0 0

.. Name CHRISTINA SISSC st 5050 EAST STATE §  Tite VP OF BUSINES
cty ROCKFORD ST L zir 61108 HrWK 40 111,424 0 0

. Name JOHN MCNAMAR, st 5050 EAST STATE | e VP OF DEVELO
cty ROCKFORD st L zie 61108 HI/WK 40 96,428 0 0

. Name JENNIFER NORD: st 5050 EAST STATE S Twwe ASSOC VP OF 4
__city ROCKFORD ST IL zir 61108 HIWK 40 80,225 0 0

_Name ROBERT HEAD __ su 5050 EAST STATE Y| Twe PRESIDENT

city ROCKFORD ST IL zi° 61108 HIWK 40 19,163 0 0

..Name RAYWOOD _____: s 5050 EAST STATE S Tiwe CHAIRMAN OF |
city ROCKFORD sTiL _ zp 61108 HriWK o 0 0

. Name VINCENT TOSCAI s 5050 EAST STATE S| Tue VICE CHAIR OF
cty ROCKFORD st L 2 61108 HrWK ot Q Q

__Name JANE THOMAS __ st 5050 EAST STATE § Tite SECRETARY O
city ROCKFORD ST IL 2P 61108 HHWK 0 0 0

.. Name DAVID RYDELL __ 5t 5050 EAST STATE § Tie TREASURER O
city ROCKFORD ST L zip 61108 HrWK 0 0 0
Form 990 (2007)
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CiSZ2GDG87

Form 880 (2007) ROCKFORD COLLEGE 36-2167842

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . N & 25

' b Are any officers, directors, trustees, or key employees llsted in Form 990 Part V-A, or highest compensated

! employees listed in Schedule A, Part |, or highest compensated professional and other independent

' contractors listed in Schedule A, Part I1-A or 1I-B, related to each other through family or business
relationships? if "Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

! the definition of “related organization." . . . .

If "Yes,” attach a statement that lncludes the lnformatnon descnbed in the mst:uctlons

75b

75¢

75d

X

d Does the organization have a written conflict of interest policy?. . . .
F1sQ"H:l Former Officers, Directors, Trustees, and Key Employees That Recenved Compensatlon or Other Beneﬁts (if any former

officer, director, trustee, or key employee received compensation or other benefils (descnbed below) during the year, list that
w person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

‘ (C) Compensalion | (D) Contributions to empioyee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit ptans & deferred acoount and other
enter -0-) compensation plansg allowances
Name N/A_ . .. ... L S
‘ City ST ZIP
| NameNIA__ ... . ]
t City ST P
| nameNIA___ ... S A
‘ City st zip
Neme N/A .. ... = SRR
Ciy sT 2P
NameNIA_ .. S eeean]
City ST zip
NameN/A_ L SY e
City ST 2IP
nameN/A_ .. S e
City ST 2P
NnameN/A . .. S ]
City ST zIp
NamoN/A . ] SN
ST ziP
Name NAA_ L. S e
o] ST ZIP
| Other Information (See the instructions.) Yes | No
| 76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change . . . 76 X
77  Were any changes made in the organizing or govemmg documents but not reported to the IRS? . 77 X
| If “Yes," attach a conformed copy of the changes.
: 78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
| this retum? . . .. 78a X
| b If"Yes," hasitfiled a tax retum on Form 990-1’ for thls yean’? . .. 78b | N/A
o 78 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’) If "Yes attach
i a statement . 79 X
| 80 a Is the organization related (other than by assouatlon wnlh a statemde or natuonw:de orgamzatlon) through
common membership, governing bodies, trustees, officers, etc., 1o any other exempt or nonexempt
\ organization? . 80a X
i b If"Yes,” enter the name of the organlzatlon b ______________________________________________________________
i L et eeeceeecmeeeteaeananaas and check whether it is D exempt or D nonexempt
| 81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . I 81a I
| b Did the organization file Form 1120-POL for this year? . D 81b X
| Form 990 (2007)

160 &



CISZ2GDG87

Form 950 (2007) ROCKFORD COLLEGE 36.2167842 Page 7
Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge

or at substantially less than fair rentatvalue? . . . . . . . . . . .. . .. e e e . . |B2a X

b If "Yes,” you may indicate the value of these items here Do nol mdude this amount
as revenue in Part | or as an expense in Part Il.

(See instructions inPart 1) . . . . . . . . . oL oL e . . I 82b INIA
83 a Did the organization comply with the publlc inspection requirements for retumns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . - 84a | N/A
b If "Yes,” did the organization include with every solicitation an express statement that such contnbuhons
or gifts were not tax deductible? . . . . . . . . . . .. e e e e e e e e 84b | N/A
85 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members’ e e e e e e . | 85a | NA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢c lNIA
d Section 162(e) lobbying and political expenditures . . . . 85d |[N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces - 85e lNIA
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f |N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢? . . . . . | 85g | N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f to
its reasonable estimate of dues allocable to nondeductible lobbymg and pohucal expenditures for the
following tax year? . . . e e e e e e e e e e e 85h | N/A
86 501(c)(7) orgs. Enter: a Inlhauon fees and npltal contnbutlons mduded on Ime 12 . .| 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . 87b

88 a At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzallon under Regulations sections

301.7701-2 and 301 7701-3? if "Yes,” complete Part IX . . . . . .. 88a X
b At any time during the year, did the organization, directly or mdlrectly, own a controlled enmy wnhm the
meaning of section 512(b)(13)? If "Yes,” complete Part Xi . . .. .. . . . b 88D X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under
section 4911 P N/A ; section 4912 P N/A . section 4955 P N/A

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction . . . . e e e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallﬁed

persons dunng the year under sections 4912, 4955, and 4958 . ; . P NA
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction?. . . . . . . . . . . e e e e e e e e e e e e e e e 89e X
f All organizations. Did the orgamzahon aoqunre adlrect or mdlrect mterest in any applicable i lnsuranoe oontract’? . 89f X

@ For supporting organizalions and sponsonng organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings

at any time during theyear?. . . . . N 1 | X
90 a List the states with which a copy of this retum is ﬁled | NONE_ . ..
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.) . . e e e e e e e e e e e e e e e s e ......ISObI 318
91a The books areincareof B .Name CHRISTINA JANDERSON ____ ... .. ... Telephone no. » 815-394-4388
Located at » ROCKFORD COLLEGE ... __. CityROCKFORD .. ST ZIP+4®81108 . __
b 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 ‘ Yes | No
account)?. . . . . . e e e 91b X

If "Yes." enter the name of Ihe forelgn country > ________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 &o07) *
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Form 590 (2007) ROCKFORD COLLEGE 36-2167842 Page 8
. momer Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? Ls1e X

If “Yes,” enter the name of the foreign country »
92 Section 4947(a)(1) nonexempl charitable trusts filing Form 990 in liev of Form 1041 —Check here .

» ]

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . »| 92 lNIA

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:
a STUDENT TUITION & FEES

Unretated business income

Excluded by section 512, 513, or 514 (E)

(A} (B)
Business code Amount

Related or

€ (D) exempt function
Exclusion code Amount In‘;ome

24,895,020

b AUXILIARY ENTERPRISES

03 174,460

c

Medicare/Medicaid payments . . . . . . .
Fees and contracts from govemment agencies .
94 Membership dues and assessments .
| 95 Interest on savings and temporary cash mvstments .
96 Dividends and interest from securittes . . . . .
97  Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property .
98  Net rental income or {loss) from personal propeny
99 Otherinvestmentincome. . . . . .
100  Gain or (loss) from sales of assets other than mventon;
101  Netincome or (loss) from special events . .
102 Gross profit or (loss) from sales of inventory . .
103 Otherrevenue: a MISCELLANEOUS REVE

a =0 aQ

14 299,912

03 556,810

b GAIN ON POST-RETIREMENT HEALTH PUs

01 134,691

c

d

e

104 Subdblotal (add columns (B), (D), and(E)) . . . .
105 Total (add ine 104, columns (B), (D), and (E)) .

1,165,873 24895020

Note: Line 105 plus line 1e, Part I, should equal the amounton I:ne 12 ParN

..... .. 26,060,893

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

103A |TUITION & FEES COLLECTED TO PROVIDE EDUCATION TO STUDENTS

oF Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
N dd (: ’EIN f ti P (Bt)a f (€ (@) E d(Ef)
N Partnershi, or disregarded entily ownership iterest | Netwreofadwities | Totalincome | YL

% 0 0

% 0 0

% 0 0

% 0 0

Mnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . DYes E]No
' (b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . DYes [X]No

Note: /f “Yes" to (b), file Form 8870 and Formn 4720 (see instructions).

Form 990 (2007)

1890 -7
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Form 990 (2007) ROCKFORD COLLEGE 36-2167842

) Part XI_

Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any fransfers to a controiled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) (8) (€) ©)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a |
b [ ]
I IR
Totals 0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) © D)
Name, address, of each Employer ldentification Description of Amount of transfer
controlled entity Number transfer
a [T
o |
e [
Totals
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penatties of penury, (| 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 (cther than officer) 1S based on all information of which preparer has any knowledge
Please
Sign ’ | 5/13/2009
Here Signature of officer Date
CHRISTINA J ANDERSON VP OF BUSINESS & CFO
Type or pnmt name and title
Preparer's ' Date g';d‘ " Proparers SSN o PTIN (See Gen fnst X)
:::mr,s signature 51132000 |erviors  » [ ]
Fum's name {or yours
Use Only |t seit-empioyed), ' {ew >
ggdress and ZIP + 4 IPhone no ¥
Form 990 (2007)
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SCHEDULE A
. (Form 930 or 990-E2)

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4347(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)

OMB No. 1545-0047

2007

vanl Roveras Sorect B MUST be completed by the above organizations and attached to their Form 930 or 980-E2
Name of the organization Employer identification number
ROCKFORD COLLEGE 362167842

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None ")

Compensation of the Five Highest Paid Independen

> {d) Congribubons fo (e) Expense
(a) Nama and addret::no;;oa%t:)gmpioyee paid more p(:r);t?:v::dmtg:oh;u:n (¢) Compensation Wm benefit plans & acc:lunt and other

RAY BAKER, 5050 EAST STATE ST _______.... |PROFESSOR

ROCKFORD, 1L 61108 89,008 4963
ROBERT VON DER OHE, 5050 EAST STATE ST|IPROFESSOR

ROCKFORD, IL 61108 111,336 4977
GARY LUBBERT, 5050 EAST STATEST ______ PROFESSOR

ROCKFORD, IL 61108 92,460 3,824
FRED REZAZADEH, 5050 EAST STATE ST ____|PROFESSOR

ROCKFORD, IL 61108 91,366 3,865
GOPALARAO NALAMOLU, 5050 EAST STATE SPROFESSOR

ROCKFORD, IL 61108 87,227 3,887
Total number of other employees paid over $50,000 b 39

(See page 2 of the instructions. List each one (whether

t Contractors for Professional Services
individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor pard more than $50,000 (b) Type of service (c) Compensation
STAFF MANAGEMENT, INC, 5919 SPRING CREEKRD ____ __________]
ROCKFORD, IL 61114 HUMAN RESOURCES & PAYROLL 133,493
CROWE, CHIZEK & CO_LLC , 70 WEST MADISON ST, STE700 _______|
CHICAGO, IL 60602-4903 AUDITORS 90,275

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

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

Total number of others receving over $50,000 for

professional services . . . . . . » 0

IEXAEN Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of @ach independen contractor paid more than $50,000 {b) Type of service {c) Compensation
ARAMARK SERVICEMASTER, 2300 WARRENVILLERD ______________|
DOWNERS GROVE, IL 80515 |FACILITIES MANAGEMENT 841,269

Total number of other contractors receiving over

$50,000 for other services . . . . . » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 960-EZ.

(HTA)

Schedule A (Form 9990 or 980-EZ) 2007
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Schedule A (Form 890 or 990-EZ) 2007

ROCKFORD COLLEGE 36-2167842

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes

1

~ 3a

4a

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influance public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses pad
or mcumed in connection with the lobbying activities # § (Must equal amounts on line 38,
PantVI-A, orlineiof Part VI-B.) . . . . . e e e e e

Organizations that made an election under section 501(h) by filing Form 5768 must complets Part VI-A. Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, erther diractly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principa! beneficiary? (If the answer (o any question 1s "Yes,” altach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? . e e e e e e e e e e e e

Lending of money or other extension of credit? . . L e e e e e

Fumishing of goods, services, of facilities? . . . . . . . . . . . e e e e

Payment of compeansation (or payment or reimbursement of expenses if more than $1,000)? . SEE PART V, FORN

Transfer of any part of its Income or assets? . . .

D the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organi2ation determines that recipients qualify to receive payments.) . . . .

Did the organzation have a section 403(b) annuity plan for s employees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .

Did the organization maintain any donor advised funds? If "Yes,” complete ines 4b through 4q. If "No,” complete
linesd4fandd4g. . . . e e e e N e e e e e

Did the organization make any taxabla.dis;tn-bu.tions under section 49667 . . . . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned attheend ofthetaxyear. . . . . . . . . ... .. .WP
Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear. . . . . . . . >
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the nght to provide advice on the distnibution or investment of

amounts in such funds oraccounts . . . . . . . . . . S

Enter the aggregale value of assets held in all funds or accounts included on line 4f atthe end of the tax year. . . . . »

20

3b

3c

sz

Schoedule A (Form 930 or 950-EZ) 2007
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Schedula A (Form 990 o §80-E2) 2007 ROCKFORD COLLEGE 36-2167842 Page 3
ELU"A Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
I certdy that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

$ A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 E A school. Section 170(b){1)(ANii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization Section 170(b){1)(A)(iii).

8 D A federal, state, or local govemment or governmsntal unit. Section 170(b}(1)(A)(v).

9 D A medical research organization operated i conjunction with a hosprtal. Section 170{b)(1)(A){iii). Enter the hospital's name, city,

and state P City $T Country

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A)

11a D An organization that normally réceives a substantial part of ts support from a govemmental unit or from the general public. Section

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

1b D A community trust. Section 170(b){(1)}A)(vi). (Also complete the Support Schedule in Part iV-A.)

12 D An organization that normally recerves. {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc., functtons—subject to cartain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[(Jryper [Jrypent [ ] Type ti-Functionatly tntegrated ] Type ti1-Otner
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) | (b) (c) (d) (e
Name(s) of supported organization(s)] Employer Type of is the supported Amount of
identification organization organization listed in sSupport
number (EIN)| (described inlines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
0
0
0
0
0
0
Total . > 0

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 980 or 980-E2) 2007
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Schedule A (Form 850 or 890-E2) 2007 ROCKFORD COLLEGE 36-2167842 Page 4
. Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) B (a) 2008 (b) 2005 {c) 2004 {d) 2003 {e) Total

1%

Gifis, grants, and contribulions received. (Do
not include unusual grants. See line 28.) . . . 0

18

Membership fees received . . . . . . 0

17

Gross receipts from admissions, merchandlsa
sold or services performed, or furnishing of
tacilities in any activity that is related to the
organization's charitable, etc , purpose . . . 0

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrefated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1975. . . . . . . 0

19

Net income from unrelated business

activities not included inling 18 . . . . . 1]

20

Tax revenues lavied far the arganization's
benefit and either paid to it or expended on
itsbehalf . . . . . .. 0

2

The value of services or facalmes furmshed to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally fumished to the
public without charge . .. ... 0

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0

23 Total of lines 15 through 22 . . . e . 0 0 0
24 Line23minusline17 . . . . . . . . . . . 0 0 0

25
26

b

(e} {=][=]
(=]

Enter 1%ofline23 . . . . . .. 0 0 0

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24 . . . . P | 26a 0

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown n hne 26a Do not file this list with your retumn. Enter the total of all these excess amounts . 26b

4

Total support for section 509(a)(1) test Enter line 24, column (e) - L . . .. | 26c 0
»
»

Add' Amounts from column (e) for lines: 18 19
22 26b

26d 0
Public support (ine 26¢ minus line 26d total) . 26e 0
Public support percentage (line 26e (numerator) dlvided by Ime 26¢ (denomlnator)) 26f 0.00%

'v

27

(1]

o =-° Q

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”
prepare 8 list for your records to show the name of, and total amounts received in each year from, each “disqualified person ~ Do not
file this list with your return. Enter the sum of such amounts for each year.
(2006) (2005) (2004) .. .eene.. (2003)
For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records
to show the name of. and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000. (tnclude in the list arganizations descnbed in lines 5 through 11b, as well as indwviduals ) Do not fite this list with your retum.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year

(2006) (2005)

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

Add: Amounts from cofurnn (e) for lines 15 16
17 20 21
Add Line 27a tota! and line 27b total
Public support (line 27¢ total minus line 27d total) e e e e e e
Total support for section 509(a)(2) test: Enter amount from line 23 column (e) S L27f ]
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . e 27g 0.00%
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator 27h 0.00%

27c
27d
27e¢

o|o|lo

VY VYVYY

Unusual Grants: For an arganization descnbed in line 10, 11, or 12 that received any unusual grants dunng 2003 through 2006, prepare
a list for your records to show, for each year. the name of the contributor, the date and amount of the grant, and a bnef description of
the nature of the grant Do not file this list with your retum. Do not include these grants in line 15.

Schedule A (Form 990 or 880-€2) 2007 (1 ) *§
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Schedule A (Form 890 or 960-E2) 2007 ROCKFORD COLLEGE 36-2167842 Page §
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other goveming instrument, or in a resolution of its governing body? . . . e e e e e e e e e e 29| X
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . 30 X
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves?. . . . . . . . . . . 3t X
If “Yes,” please describe; if "No," please explain, (If you need more space, attach a separate statement)
IT1S LISTED ON THE COLLEGE'S WEBSITE, WITHIN THE COLLEGE'S MARKETING MATERIALS, AND IN___
THE COLLEGE HANDBOOK. | i eeeeeacceeaaaaaeeceacaaas
32 Does the organization maintain the following.
a Records indicaling the racial composition of the student body, faculty, and administrative staff? 32a] X
b Records documenting that schatarships and other financal assistance are awarded on a racially nondiscriminatory
basis? . . e 32b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing wilth
student admissions, programs, and scholarships? . ; e 32¢| X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . 32d| X
If you answered "No" to any of the abova, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discniminate by race in any way with respect to:
a Students’ rights or privileges? . 33a X
b Admissions policies? . 33b X
¢ Employment of faculty or admunistrative stafi? . . . 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e X
f Use of facilities? . 33 X
@ Athletic programs? - 339 X
h Other extracurncular actvities? . 33h X
If you answered "Yes" to any of the above, please explain. (if you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a govemmental agency? . 34al X
b Has the organization's right to such aid ever been revoked or suspended? . 34b X
if you answered “Yes" 10 etther 34a or b, please explain using an attached statement.
35  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, covenng racial nondiscrimination? If "No,” attach an explanation 35 X

Schedute A (Form 930 or 990-EZ) 2007
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Scheduls A (Form 990 or §90-£7) 2007 ROCKFORD COLLEGE

36-2167842

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check a [ ] #the organization belongs to an affiliated group.

Check » © [] of you checked "a" and “limited controf” prowisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totats

(®)

To be compieted
for all electing
omanzatons

Total lobbying expenditures to influence public opinion (grassroots lobbying) . .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 36 and 37)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 38and39) . . . . . . .
Lobbying nontaxable amount Enter the amount from the following table—

i the amount on line 40 is— The lobbying nontaxable amount ig—

Not over $500,000 20% of the amount on line 40 .

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 . . .. $1.000000. . . . . .
Grassroots nontaxable amount (enter 25% of lme 41) .
Subtract line 42 from line 36 Enter -0- if line 42 is more thanline 36 . . . .
Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 . .

7
38
398

41

42
43

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

36

37

38

41

(=] =]

b Jtfl i

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete al! of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginningin} &

{a)
2007

(b)
2006

(c)
2005

(d)
2004

(e)
Total

45 Lobbying nontaxable amount

46 Lobbywing ceiling amount (150% of Ine 45(e)) . . .

47 _ Total lobbying expenditures . . .

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of line 48(e)) . .

50 Grassroots lobbying expenditures

o o o |©o o |o

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legslation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers e e e e e e e e e e s e e s e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .

Media advertisements AR
Mailings to members, legislators, or the pubbc ..
Publications, or published or broadcast statements .
Grants to other organizations for lobbying purposes .
Direct contact with legisiators, their staffs, govemment officials, or a legislative body .
Rallies. demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

- @ -0 Qo0 UT

If “Yes" to any of the above, also attach a statement giving a detailed description of the fobbying actlvmes

Yeos

Amount

X DR | (> |

1]

Schedule A (Form 980 or 890-E2) 2007
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Schedule A (Form 9880 or 890-E2) 2007 ROCKFORD COLLEGE 36-2167842 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions )

84 D the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of. Yes| No
() Cash . . . ... .. ... ... ... e e e 51afi) X
{ii) Otherassets . . . . . . . . ... ... e, e | _a(il) X

b Other transactions:

(i) Sales or exchanges of assets with a nonchantable exempt organization . . . . (i) X
{ii) Purchases of assets from a nonchartable exempt organization . . . . . . . . bii) X
(lil) Rental of faciities, equipment, orotherassets . . . . . . . . . B I -~ (1)) X
(iv) Reimbursementamangements . . . . . . - . . . . . ... e e e e e e e | _bliv) X
(v) Loansorioanguarantees . . . . . . . . . . ... ua ... | blv) X
(vi) Performance of services or membershnp or fundraising sollcnatlons ...... b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . c X

d If the answaer to any of the above is “Yes," compiete the following schedule Column (b) should aMays show the fa:r malket value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
(n any transaction ot sharing arrangement, show in column (d) the value of the goods, other assets, or services received

) (b) (c) {d)

Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arangements

82 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzatlons
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . » |:] Yes m No

b {f "Yes." complete the following schedule

(a) {b)

(c}

Name of organization Type of organization Descnption of retationship

Schedule A (Form §80 or 890-E2) 2007

160
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RO CISZ2GDGE7
Line 1 (990) - Public Support and Contributions

36-2167842

Line 1a - Contributions to Donor Advised Funds . . L.
Line 1b - Direct public support

Line 1c - Indirect publicsupport. . . . . . . . . .
Line 1d - Government contributions (grants) . ._.

Cash

Non Cash

2,542,479

1
2
3
4
5
]
7
8
9

2,542,479 10

(]
-~
-

o]

D

puta |
<r



rocs CISZ2GDGET

Line 20 (990) - Other Changes in Net Assets or Fund Balances

36-2167842

-266.814

___Description

Total

CHANGE IN INVESTMENT MARKET VALUE

EFFECT OF ADOPTION OF RECOGNITION OF FIN47 __ _

-29,314

—.237.500

31 B i - I
4 e )

5 | _ i

6 S __ - |
7 - - _ i o

8 - ) _ -

9 — -— -

10 |~ _ — _ _ |

11 — T ~ -

12 | . ~

13 | o ] _

14 1 i Y . _ R

15 _ o L

16 T - ) . -

17 T T

18 - T

19 | o - IR
20

160 -4av
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ro CISZ2CGD

G87 36-2167842
Part lIl, Line 43 (990) - Other Expenses 6.328.286 5,744,761 562,854 20,671
8) ©)
(A) Program Management ((»)]
Descripton Total secvices and general | Fundraising

1_JAUXILIARY ACTIVITIES — 783215 _ 783215 _ .

2 |PROMOTIONAL MATERIALS & ACTIVITIES | _ _ 172,668 171,027 812 829

3_|SUBSCRIPTIONS, DUES & MEMBERSHIPS_ " 260,477| _ _ 258,003 “1.224] 1,250

4__|CONSULTING SERVICES & CONTRACT SERVICES | —  939,085] 930,163 4,414 4508

5 |CONTRACT FEE -HR, PR, COLLECTION _149,704| " " 14828t| 704 _ 718

6 _|SOFTWARE & HARDWARE MAINTENANCE " T221.359| [~ 225,198 1,089 1,002

7 _|ASSET DEPLOYMENT EXPENSE 1,088 1,085

8_|AGENCY EXPENSE & STUDENT CLUBS/IORGS __ | =~ 47854 47.854| 1z

9 |FACULTY RESEARCH, DEVELOPMENT, AWARDS _TTas1.942] T 150,499] 714 729

10 |TEMP LABORBVEHICLEEXP '~ ~ 7 | 145,907 144521 686 700

11_|TALENT LT Tar7es 41,391 196 201

12 RECRUITING PAYROLL 'RESEARCH SERVICES 279,760 277,902 1,315] _ 1,343

13_|DISCOUNT EXPENSE & BENEFICIARY PMTS | 135710 135,710 —

14_|UTILITIES & TRASH REMOVAL __ - 1,155,486 1,144,509 5,431 5,546

15 |HVAC/ELECTRICAL MAINTENANCE _ ~ '~ 136,218] __ 134924] 640| 654

16_|LANDSCAPING IMPROVEMENTS _ ] 22629 22414 T 108| _ 109

17 |M£AI_.§ & ENTERTAINMENT, 114052 112,969 53| 547

18_|PLS 20% TUITION REIMBURSEMENT .~~~ |~ 100,476 ~ 100476 _ _ _ _

19 |TRUSTEE MEETINGS & EVENTS T 12419 7 72419

20 |ATHLETIC TRAVEL, FOOD, FEES. RECRUITING, UNI{ " 232.167| 232,167

21 |REGENTS COLLEGE TUITION, ROOM & BOARD 102,850 102,850 _ _

22 |STUDENT RESEARCH, CHEEK, ACADEMIC,RCAS | —~ ~ 755,056 54,533 259| 264

23 |INSURANCE, TAXES, LICENSES & FEES__ 302,457 287,297 13,768 _ 1,392

24 |OTHER FINANCIAL AID & AWARDS 172,747 172,747 _ ]

25 |COMPUTER LEASES _ . | ___101478 100,514 4A77) 487

26 |COURSE DEVELOPMENT 17,000 17,000| _ -

27 |BANK SERVICEFEES & LATEFEES | ' 166,955) - 166,955 |

28_|COLLECTION EXPENSE & MISC EXP — 127,995 62,183 65,511 301

29 [BADDEBTSEXPENSE ~ ~—  ~— =~ |”° T"gsa2ld - 88,823

30 |SUMMER TRIPS EXPENSE_____ _ —  _ 22,924 22924 I

31 e __0 o R

32 | e e _ _ 0 _ o

33 | o L . o _ .

% | - T N - I _

35 T A o _ R

36 T ol - i .

s \__ R 0 _ I .

38 . O R _ o ]

39 S — 70

40 T _ 0 _

JRCIC I



ROCI CIS72GDG8T

Part IV, Line 47 (990) - Accounts Receivable

36-2167842

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

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

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

10

11 Total accounts receivable .

LSO NOOLWN -

Accounts receivable

Allowance for dou

btful accounts

Beginning |

End

Beginning |

End

1,729,119}

1,535,923

412,000]

574,386

1,729,119

1,635 023

412,000]

Part IV, Line 48 (990) - Pledges Receivable

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

10

11 Total pledges receivable . .

STovoNORAWLN

Pledge

s receivable

Allowance for dou

Beginning

End

Beginning

End

biful accounts _

535,260

683,483

128,640

205,588

635,260

683,483

128,640

205,589

166 -6
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RACKF CIS72GDGBT

Part IV, Line 54a (990) - Investments - Publicly-Traded Securities

36-2167842

- Check one box below to indicate how securities are reported:

[ Joest
End of year market value (FMV)

0

2,339,819

2,206,885

Securities at end of year

Number
of shares/
face value

Value
at time of
donation

Beginning
balance
book value
FMV

Ending
balance
book value
FMV

COMMON STOCK
INVESTMENTS

DD N (N8N =

10,000

0

2,329,819

2,206,885

IOOOOO

1
|
1
)

[«][=]

[=][~]

|°OOOOOOOO|

.OIOOOOOOOOOOOOO'OQOO
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rooki & SL2GLCRT

Part IV, Line 58 (990) - Other Assets

6,256,324

38-2167842

5,848,584

Description Beginning _ End
1 _|IRREVOCABLE TRUST RECEIVABLE - 6.256,324 _ 5.848.584
2 4
I e _-
4 L e o _ . [
5 |_ _ e e U R
6 Y o R
LA — e - — . B -
8 |_ . ____ R e _ -]
. S | . e - —_— -
| i o] @ ___ - - S _— B —
!
|
!
|
|
|
196 -9
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roc Cl
[

SZ20D0C87 36-2167842
Part IV, Line 65 (990) - Other Liabilities 6.668.905 6,755,704
Description Beginnin End

__|LINE OF CREDIT 1 2000000 2,000,000

2 |HELEN L GRANT TRUST LOAN PAYABLE | - _ . 392,575 328,503
3__|ANNUITIES PAYABLE T _ 62,073 __ 57,821
4__|MEDICAL CLAIMS PAYABLE I 8359 9,357

5 _|ACCRUED PAYROLL & PAYROLL TAXES T L 858,477|___ 913374
GOVERNMENTAL LOAN FUND PAYABLE - TV 1890,393] __ 1931584
ACCRUED POST-RETIREMENT HEALTHCARE BENEFITS __ "~ 326,370|___ 191,679
ACCRUED POST-EMPLOYMENT BENEFITS _ - ~ 118,662 30,981

9 _|STUDENT CREDIT BALANCE PAYABLE B o 761,087 _ 788,263
10_|ACCRUED INTEREST _ o T _ _ 87,562 45,768|
11_|NTEC PAYABLE e — 121,499 38,956
12_|UNEARNED/PREPAID TUITION 43,848 165,156
13_|ESL DEPOSITS T - o[ T 15624
14_|OTHER LIABILITIES - _ _ ol _ 1048
15_|ASSET RETIREMENT OBLIGATION-FIN47 — _— "~ "~ == 0 237,500

106 -4
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R §-1SZ2GDG8T

Part IV-A, Line d(2) (990) - Reconciliation of Rev per Audited Financial Stmts

8,193,846

Other Amount
1_|STUDENT FINANGIAL AID NETTED AGAINST REVENUE ON FINC STMTS T_8,193,846
2
3 —— IO R
4 . . _ . N _

5 L N _ _ .
6 L _ s _

7 - - — i — - —

8 .

9 e _ e
10 ] _ N . . L .

36-2167842




ROCKFO'RD COWLEGE (ISZ2GDG37T

Part IV-B, Line d(2) (990) - Reconciliation of Exp per Audited Financial Stmts

8,193,846

Other

Amount

STUDENT FINANCIAL AID NETTED AGAINST REVENUE ON FINC STMTS ____

8,193,846

1

2 ~ _ e _ o

3 o . . L

4 o _ o R
5 _ e L I
6 _ e _

7 e _ e

8 |_ . . o Y I

9 . _ e

10 e . e _

36-2167842

1009
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RBCKFORD couLea C1SZ2GDGET

36-2167842
Part VIl, Line 93 (990) - Program Service Revenue
Unrelated business income Excluded by section 512, 513, or 514
(A (8) (©) (D) €
Related or exempt
Program Service Revenue Business code Amount Exclusion code Amount function income
a (STUDENT TUITION & FEES 24,895,020
b {[AUXILIARY ENTERPRISES 03 174,460
c
d
e
f
9
h
i
i
k
|
m
n
o
p
q
r
S
t
u
v
w
x
y
z
Part Vi, Line 103 (990) - Other Revenue
Unrelated business income Excluded by section 512, 513, or 514
{A) (B) () (0) {E)
Related or exempt
Other Revenue Description Business code Amount Exclusion code Amount function income
MISCELLANEOQOUS REVENUE 03 556,810
GAIN ON POST-RETIREMENT H 01 134,691

NYCYXXECCRPA0VO3] —F—=TQ-=0000TN

180 -0y
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RECKFORD COLLEGE CISZ2CDGET

Part VIl (990

- Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomptishment
of the organization's exempt purposes (other than by providing funds for such purposes).

J03A _

1 - — i — — — —
2 . — e o I ——
3 | | __ - . - L T
4 [ L i _
5 . . T -
| 6 _|____. e e e
I 7 | _ R e o
i 8 o e - . i
9 | | . T
: 10 N S
i 11 ___ e - ]
12 - .
' 13 I T
! 14 C o _
| 15 e _
16 N
! 17 - .
18 — L . .
19 | _ o . |
! 20 | N - _ —

36-2167842



R«:;(FORD COLLEGE CISZ.?G CE87

Part lll, Line 2 (Sch A (990/990-EZ)) - Self Dealing Transactions

36-2167842

During the year, did the organization engage in a transaction with a related party? IZIYes |:|No
If "Yes," please provide a detailed statement explaining the transaction(s).

Line No.  Explanation:
2b 1 COLLEGE BORROWED FUNDS FROM A TRUSTEE ON A SHORT-TERM NOTE, WHICH WERE PAID BACK

WITH INTEREST ON TIME. TRANSACTION WAS ARMS LENGTH, AND WAS APPROVED BY THE
FULL BOARD OF TRUSTEES FUNDS WERE USED FOR OPERATIONS DURING CASH CRUNCH.

1008
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RQC\KFORD couece CISZ2GDG87 36-2167842

PartV, Lines 34a and 34b (Sch A (990/990-E2)) - Financial Aid or Government Agency Assistance

Does the organization receive any financial aid or assistance from a govemmental agency? XTJves [ Ine
Has the organization’s right to such aid ever been revoked or suspended? I:IYes [ENo
If “Yes" to either question above, please explain.

FEDERAL AND STATE FINANCIAL AID

1686 °9




