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990

Depanmeanbe Treasiry
Internal Revenue Sel’(f Cf

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

HNAL- W 5//%//0
glectr

el
OMB No 1345-32¢

2008

LA

290343 ¢

DYes[‘ll )

A__For the 2008 ::alendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009

B Check if applicable Please | C Name of organization ROCKFORD COLLEGE D Employer identification number

|:| Address change - r';::e:':s, Doing Business As 36-2167842

|:| Name change P:‘y'::’ Number and street (or P O box If mail 1s not delivered to street address) Room/suite} E Telephone number

(] inutat retum see |5050 EAST STATE ST 815-226-4093

D Termination ﬁ"’:&i‘: Ctty or town, state or country, and ZIP + 4

[ ]Amendedreturn  |_tons |ROCKFORD IL 61108 G_Gross receipts $

D Application pending | F  Name and address of principal officer ' H(a) Is this a group return for affiliates?
CHRISTINA ANDERSON 5050 EAST STATE STREET, ROCKFORD, IL {§ H(b) Are all affiliates included?

| Tax-exempt sta us 501(c) (

[ Jaoaz@qyor [ ]s27

3) 4 (insertno)

J Website: » V/WW ROCKFORD EDU

DYes[_ I No

If “No," attach a hst (see instructions)

H{c) Group exemption number P

K Type of organization Corporation I:l Trust I:]Assomanon I:, Other »

| L Year of formation

1842

M State of legal dornicile ||

Summary L
1 Bneflv describe the organization's mission or most significant activities SEE PAGE 2, PART Il FOR MISSION & VISICN
o | e -
§ ........................................................................................................................
% 2 Checlcthis box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Numter of voting members of the governing body (Part VI, line 1a) . 3 )
@ { 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
$ | 5 Total number of employees (Part V, line 2a) 5 1z
E 6 Total number of volunteers (estimate if necessary) . 6 1 n :
7a Total gross unrelated business revenue from Part VI, line 12 column C) 7a )
b Net uirelated business taxable income from Form 990-T, line 34 7b 5B
Prior Year Current ‘(eal o
8 Contributions and grants (Part VI, line 1h) 2,542 479 231 227
§ 9 Program service revenue (Part VI, line 2g) 25,069,480 25,839 58¢
% 10 Inves ment income (Part VIII, column (A), lines 3, 4, and 7d) 299,912 65¢ 281
% 111 Other revenue (Part ViIl, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 691,501 23(12¢7 i
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 28,603,372 29,034 3-¢
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 8,193,846 8,65(12"7
14 Beneiits paid to or for members (Part IX, column (A), line 4) 0 LB 1
«» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,570,406 11,25¢ 3 1
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 o
s b Total fundraising expenses (Part IX, column (D), ine25) » 251,446 i
Y |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 10,463,381 9,220,375
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 28,227,633 29,034 9583
19 Reveinue less expenses Subtract line 18 from line 12 375,739 30376
5 § Beginning of Year EndofYear
£5|20 Total assets (Part X, line 16) R E CE IVE D 22,384,004 20,42 44
c_%; 21 Total liabilities (Part X, ine 26 - O 16,074,759 14,2500 &
= 23|22 Net assets or fund balances $@ftract line. 21 from Jine 20| ® 7,309,245 6,1:5: 4 2
:m Signature Block | AUGZ24 Ul Y - -
* Under penalties of perury, | decla Nt | have examined this return, | 1& Ing accompanying schedules and statements, and to the best of my knowlecige
~ and belef, it 1 true, correct, and gomple her than officer) i1s based on all information of which preparer has any knowledge
Q_ - -~
& ' Murtota: 51//0 -
Q Ign ‘Sﬁnature of officer (A I \ Date
wHere CHRISTINA J ANDERSON VP OF BUSINESS & CFO L
2 Type or pnnt name and title . |
2 P eparers } Date Check if Preparer's identifying numbe ¢ /L/
: si Jnature self- (see instructions)
O preparers | - empioes > ] A
Firm's name (or yours >
Use Only if self-employed), ’ EIN -—- =
address, and ZIP + 4 Phoneno P

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

Yes ’:] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Ferm 993 2073,

gtu




Form 990 (2008) ROCKFORD COLLEGE 36-2167842 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

FOR FLLFILLING LIVES, CAREERS, & PARTICIPATION IN A MODERN & CHANGING GLOBAL SOCIETY

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

the prior Form 990 or 980-EZ? . . D Yes N
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . - . . . . . - D Yes [-2(—_| N
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 24,990,970 including grants of $ 8,560,257 ) (Revenue $ 25,588 504 )

4b (Code . ) (Expenses $§ 1,284,671 including grantsof & ___ | 0 )(Revenue$ | 0)
OPERATIONS & MAINTENANCE OF PLANT FOR FOUR YEAR GRADUATE & UNDERGRADUATE COLLEGE . .. _____..
4c (Code: ___ ... ) (Expenses $ 835,788 including grantsof $ 0 )(Revenue$ __ . 251.085)
AUXILIARY ENTERPRISES (RESIDENCE HALLS & DINING SERVICES) . .
4d Other program services. (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0) o
4e Total program service expenses » $ 27,111,429 (Must equal Part IX, Line 25, column (B) }

Form 990 (23(1;
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Part I

Form 990 (2008)  ROCKFORD COLLEGE 36-2167842 P-ge 3
C 1ecklist of Required Schedules
. - Yesl No
Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If "Yes,” {
complete $chedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
Did the orgianization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C,
4 X
Section 5()1(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 A
Did the orgianization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule 1D, Part | 6 R
Did the orgianization receive or hold a conservation easement, rnc|ud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
Did the orgianization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete $chedule D, Part Il 8 X
Did the orgianization report an amount in Part X line 21 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 ¥
Did the orgianization hold assets in term, permanent or quasl- endowments’> If "Yes,” complete Schedule D, Part v 10 | X
Did the orgianization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, vil, Vill, IX, or X as applicable 1M [ X
Did the orgianization receive an audited financial statement for the year for which |t is completlng thrs return
that was pi epared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and X!l 12 | X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . 131 X
Did the or¢ianization maintain an office, employees, or agents outside of the U S ? 14a X
Did the org¢ianization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part | 14b R
Did the or¢ianization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity lo zated outside the United States? If "Yes," complete Schedule F, Part Il . 15 L2
Did the orgianization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il 16 X
Did the orgianization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Parti | 17 X
Did the or¢ianization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il| 18 X
Did the or¢ianization report more than $15,000 on Part Vi, line 9a? If "Yes,"” complete Schedule G, Part Il 19 X
Did the orgianization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Did the orgz nization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,” complete Schedule I, Parts | and I 21 e
Did the orgznization report more than $5,000 on Part IX, column (A}, line 27 If “Yes," complete Schedule |, Parts | and Il 2 | X
Did the orgianization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete
Schedule ./ 23 | X,
Did the or¢ianization have a tax exempt bond iIssue with an outstandrng prrncrpal amount of more than
$100,000 ais of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 24a X
Did the orgianization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b X
Did the or¢ianization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c RS
Did the orgianization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d e
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
Did the or¢ianization become aware that it had engaged in an excess benefit transactlon with a dlsqualtﬁed
person froim a prior year? If "Yes," complete Schedule L, Part | 25b X
Was a loan 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
Did the orgianization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantia: contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part lil 27 s
Form 991} ¢ )



Form 990 (2008) ROCKFORD COLLEGE 36-2167842 Page 4
m:Checklist of Required Schedules (continued)

Yes | No
28 . During he tax year, did any person who 1s a current or former officer, director, trustee, or key employee ' |
a Have a direct business relationship with the organization (ather than as an officer, director, trustee, or !
employ:2e), or an indirect business relationship through ownership of more than 35% in another entity '
(ndividually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L, ,
Partiv . 28a A
b Have a family member who had a dlrect or |nd|rect business relatlonshlp with the orgamzatron" If"Yes,”
comple e Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a sharehoider of a
profess onal corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consen ation contributions? If "Yes, " complete Schedule M . 30 P
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N
Part! . 31 L
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?
If "Yes, ' complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
section: 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R Parts II
m, v, end 'V, line 1 .. 34 X_
35 Is any rzlated organization a controlled entity wnthln the meaning of section 512(b)(13)’7 If "Yes complete
Schedule R, Part V, line 2 35 A
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organrzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Vi 37 X

Form 990 (2008)



Form 990 (2008) ROCKFORD COLLEGE 36-2167842___ Faa: [t

Statements Regarding Other IRS Filings and Tax Compliance

. Yes | Mo
1a Enter the: number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- If not applicable 1a 0

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

¢ Dud the crganization comply with backup withholding rules for reportable payments to vendors and reportable '
gaming (gambling) winnings to prize winners? . ic | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statemets, filed for the calendar year ending with or within the year covered by this return 2a 752| - .

b If atleast one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see '
instructicns) i

3a Did the crganization have unrelated business gross income of $1,000 or more dunng the year covered by ' ,-|
this return? . 3a fX
b If"Yes," has it filed a Form 990 T for this year’7 /f “No," provide an explanat/on n Schedule 0] 3b o
4a Atany tune during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a . X

b If"Yes," enter the name of the foreigncountry » e ’

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ‘ ) ! 4'
and Financial Accounts [ .. i "
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b | .

¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . Sc o

6a Did the crganization solicit any contributions that were not tax deductible? . 6a |N/A

b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts wer2 not tax deductible? 6b

7  Organizations that may receive deductlble contnbutlons under section 170(c). :

a Dud the crganization provide goods or services in exchange for any quid pro quo contribution of more than - i
$75? 7a X

b If"Yes," did the orgamzatlon notlfy the donor of the value of the goods or services provuded'7 7b .

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c <

d If"Yes," indicate the number of Forms 8282 filed durlng the year . . | 7d | o -

e Did the crganization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal s ¥ '
benefit contract? 7e | X

f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benef t contract? 7f L X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 19 |

h For contiibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as f
required? 7h !_ .

8 Section 501(c)(3) and other sponsoring organlzatlons mamtammg donor adwsed funds and sectlon ' '
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 o
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds. B '
a Did the crganization make any taxable distributions under section 49662 9a
b Did the crganization make a distribution to a donor, donor advisor, or related person? 9b _
10  Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part VIil, ine 12 . . .o 10a 4
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b i
11 Section 501(c)(12) organizations. Enter:

a Gross in:-ome from members or shareholders 11a

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

12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatlon filing Form 990 In lieu of Form 10417 12a |

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b l ° %

Form 990 (2:08)



Form 990 (2008) ROCKFORD COLLEGE 36-2167842___P1; €
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
*_redluired by the Internal Revenue Code )
Section A..Coverning Body and Management

Yes | Ho
For eaci "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the [
cireums ances, processes, or changes in Schedule O See instructions :
1a Enter th2 number of voting members of the governing body 1a 23|
b Enter th2 number of voting members that are independent . 1b 23 |
2 D any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with !
any othe:r officer, director, trustee, or key employee? 2 1
3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the o-ganization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a maternial diversion of the organization's assets? . 5 X
6 Does th:2 organization have members or stockholders? . 6 X
7a Does th2 organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a e
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . 7b s
8 Dud the organization contemporaneously document the meetings held or wiitten actions undertaken during !
the year by the following - '
a The governing body? . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9a Does th: organization have local chapters, branches, or affiliates? . 9a X
b If"Yes," does the organization have written policies and procedures governing the actrvrtles of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . 9b "
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X | _
1 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . 11 "
Section B. Policies
Yes | Ho
12a Does th: organization have a written conflict of interest policy? If "No," go to ine 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . 12b | X _
¢ Does thez organization regularly and consistently momtor and enforce compllance wrth the policy? If "Yes,"
descnbe: in Schedule O how this is done . . . 12¢ | X | _
13  Does thiz organization have a written whistleblower policy? . .o 13 | X _
14  Does th:2 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 deliberatton and decision ‘ e
a The organization's CEO, Executive Director, or top management official? . 15a | X
b Other officers or key employees of the organization? . . 15b | X .
Describe the process in Schedule O (see instructions) I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i "
with a texable entity during the year? . . 16a R
b If"Yes," has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate R I
its participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard ] S r
the orgsnization’s exempt status with respect to such arrangements? .. . 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required tobefiled » __ .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

Own website D Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, znd financial statements available to the public
20  State th2 name, physical address, and telephone number of the person who possesses the books and records of the

organization » CHRISTINA J ANDERSON 815-394-4388

Form 990 (2008)




Form 990 (2008)  ROCKFORD COLLEGE 36-2167842 Feaz 7
>ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
I=mployees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complefé tus table for all persons required to be listed. Use Schedule J-2 if additional space is needed
® List all o the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received r2portable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all o 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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|o|Xx] @x | M| compensation compensation amcunt of
week a2l2|3|2| 355 from from related other
§ a|g @ ‘3" ) 2 @ the organizations compensztici
g8(8 S| 8q organization (W-2/1099-MiSC) from the
= 5 % % g (W-2/1099-MISC) organization
o= 2 S and related
g % 2 organizations
o -3
3
RRAYWQOD ..
CHAIRMAN OF THE BOARD OF TRUSTEES 1] X 0 V] 0
PETERPROVENZANO .. ...
TREASURER OF THE BOARD OF TRUSTEES 1] X 0 0 o
JANETHOMAS ..
SECRETARY OF THE BOARD OF TRUSTEES 1] X 0 0 0
DAVIDRYDELL ...
VICE CHAIRMAN OF THE BOARD OF TRUSTEES 1] X 0 0 0
CHARLESBOS ..
TRUSTEE 11 X 0 0 0
JAMESWHITEHEAD .
TRUSTEE 1] X 0 0] . _r
CHARLESCOLMAN ___ ...
TRUSTEE 1] X 0 0 o
ROBERTEVANS .
FACULTY TRUSTEE 1] X 0 0 0
DAWNHALLSTEN ..
TRUSTEE 11 X 0 (0] 0
HELENHILL ..
TRUSTEE 1] X 0 0 a4
CHARLESHONARD ...
TRUSTEE 1 X 0 0 s
TERRYINGRASSIA ..
TRUSTEE 1] X 0 0 0
JAMES KEELING .
TRUSTEE 1] X 0 0 0
DENNISJOHNSON_ ..
TRUSTEE 1] X 0 0 0
SUSAN WHEALLER JOHNSTON _______________.
TRUSTEE 1] X 0 Y . f
JAMES PETERSON ...
TRUSTEE 1| x 0 0 o
JONATHAN WHITLOCK ... ...
TRUSTEE 1§ X 0 0 0

Form 990 (2208)



Form 990 (2008) ROCKFORD COLLEGE 36-2167842 Pzre 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T w ®) © () (E) (F)
Name and title Average Position (check all that apply) Reportable Reportablz Estimat2:
hours per o3| 5 o] Al Xl I compensation compensation amount oi
week a % @ § 2 é k=3 % from from related other
g/ E| 213|282 the organizatio1s ccmpensation
25| 8 s |85 organization | (W-2/1099-MISC) from the
Szl 8 g |® g {(W-2/1099-MISC) organiza-on
?'. T e 8 and related
gl o 3 organizat.ons
8 8
a
SUNILPURI .
TRUSTEE 1| X 0 0 __0
FRANKWALTER ..
TRUSTEE 11 X 0 0 o
RICHARD SCHILLING ___ ... ...
TRUSTEE 1] X 0 0 0
LOUISESINCLAIRE . .. ...
TRUSTEE 1[ X 0 0 0
BARBARATANAGLIA ...
TRUSTEE 1 X 0 0 _0
MARCILJUMISKO .
ALUMNI TRUSTEE 11 X 0 0 o
STEPHANIEQUINN .
EXECUTIVE VP OF ACADEMICS 40 X 148,766 0 5,618
CHRISTINAANDERSON ... ...
VP OF BUSINESS & CFO 40 X 100,434 0 3,520
JOHNMCNAMARA .
VP OF DEVELOQPMENT 40 X 87,130 0 5,804
JENNIFERNORDSTROM . ..
ASSOC VP OF ADMISSION 40 X 76,576 0 1,721
ROBERTHEAD __ ...
PRESIDENT 40. X 144,632 0 13,298
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
1b _Total . . .. . > 557,538 0 33,161
2 Total numr ber of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 3 o
Yes | ho
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated l ;; ‘
employee on line 1a? If "Yes," complete Schedule J for such individual - 3 X

4  For any irdividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organ zation and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such '_;
individual . . - . . . . . . 4 X

5 Did any pzrson listed on line 1a receive or accrue compensation from any unrelated organization for A I .
services randered to the organization? If "Yes,"” complete Schedule J for such person . 5 &
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.

(A) (8) ©

Name and business address Descnption of services Compensation
ARAMAR < SERVICEMA 2300 WARRENVILLE RD DOWNERS GROVE|OPERATIONS & MAINTENA 865,743
STAFF MANAGEMENT 5919 SPRING CREEK RD ROCKFORD IL 611{HR & PAYROLL 136.754
C
0

2  Total nurr ber of iIndependent contractors (including those in 1) who received more than $100,000 in |
compensation from the organization » 2 | '




Form 990 (2008)

ROCKFORD COLLEGE 35-2167842 “age !E‘
Statement of Revenue
oot (A) (8) (©) (D)
o < Total revenue Related or Unrelated Reven 12
; ‘ ) ‘ exempt business e cludec om
i “ . function revenue tax under st
o : revenue 512 513,05
g .'g 1a Federated campaigns . 1a 0 -
g 3 b Mermr bership dues 1b 0
¢ g ¢ Fundraising events ic 0
%,._‘a d Related organizations id 0
4 €| e Government grants (contributions) 1e 0 .
2 g f All o her contributions, gifts, grants, and
,E £ simitar amounts not included above 1f 2,311,227
‘§ ': g Noncash contributions included inines 1a-1f ¢ | 0 .
o® h Total. Add lines 1a-1f » 2,311,227 -
Y Business Code
§ 2a STUDENTTUITION&FEES 611600 25,588,504 25,588,504
e b AUXILIARY ENTERPRISES = _ 611710 251,085 251,085
8 c 0
§| o 0
E - 0]
'g" f All o her program service revenue 0 -
& | g Total. Add lines 2a-2f . > 25,839,589 o
3 Investment income (including dividends, interest, and
othe - similar amounts) . N & 654,281 €5+,2381
4 Income from investment of tax-exempt bond proceeds > 0
5 Royailties .. > 0
(1) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Renial income or (loss) 0 0
d Netiental income or (loss) . > 0 o
7a Gross amount from sales of (1) Secunities (n) Other
assets other than inventory 0 0
b Less costor other basis
and sales expenses 0 0 T
¢ Gain or (loss) 0 0
d Net gamn or (loss) > 0
o | 8a Grossincome from fundraising |
2 everts (notincludng$ 0 .
% of ccntributions reported on line 1c)
(4 See Part IV, line 18 a 0 ,
E b Less: direct expenses b 0 !
Fo) ¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0 ~
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold . b 0 !
¢ _Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code |
11a MISCELLANEOUSREVENUE 900099 280,262 280,262
b 0
C 0
d All o her revenue . 0
e Total. Add lines 11a-11d » 280,262
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d, 8c,
9c, 10c, and 11e > 29,085,359 25,839,589 £3: 54,

Farm 990 (20ce



Form 990 (2008)

ROCKFORD COLLEGE 36-2167842 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not includ:2 amounts reported on lines 6b, (A (8) (€) (D)
7b, 8b, 9b, and 10b of Part Vil roepenses | Moemes | eneratexpenses epmes
1 Grants and other assistance to governments and
organizations inthe U S See Part |V, line 21 0
2 Grants and other assistance to individuals in
the US See Part 1V, line 22 8,560,257 8,560,257
3 Grants and other assistance to governments,
organizations, and individuals outside the Co
U S. See art IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 752,450 255,413 393,381 103,655
6 Compensation not included above, to disqualifi ed
persons (.as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 8,857,147 8,494,385 258,952 103,810
8 Pension glan contributions (include section 401(k)
and section 403(b) employer contributions) . 85,799 79,949 3,790 2,060
9 Other employee benefits 898,531 865,705 24,024 8,802
10 Payroll ta:ces 660,424 634,070 19,034 7,320
11 Fees for services (non- employees)
a Management 0
b Legal 95,868 0 95,868 0
¢ Accounting 86,150 0 86,150 0
d Lobbying 0 0 0 0
e Professional fundralsmg services See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other . 987,443 978,062 4641 4,740
12  Advertising and promotion 296,603 293,785 1,394 1,424
13 Office expenses 436,989 432,837 2,054 2,088
14 Informaticn technology 151,799 150,357 713 729
15 Royalties 0 0 0 0
16  Occupancy 86,047 85,230 404 413
17  Travel 131,364 130,116 617 631
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 19,983 19,793 94 96
20 Interest 379,611 379,611 0 0
21 Payments to affi Ilates 0 0 0 _9
22 Depreciat on, depletion, and amortization 1,306,609 1,306,609 0 0
23 Insurance 181,492 179,768 853 871
24 Other expenses. Itemize expenses not i :
covered above. (Expenses grouped together ) b
and labeled miscellaneous may not exceed N '
5% of tote ] expenses shown on line 25 below ) ) |
a UTILITIES . 998,711 989,223 4,694 4,794
b FOOD SERVICE 835,788 835,788 0 0
¢ BADDEBTSEXPENSE ... 280,555 0 280,555 0
d TEMPORARY LABOR ... 276,541 273,914 1,300 1,327
e SUBSCRIPTIONS, DUES, MEMBERSHIPS | ____ 256,538 254,101 1,206 1,231
f Allotherexpenses ALLOTHERS . 2,412,284 1,912,456 492,384 7,444
25 Total fun:tional expenses. Add lines 1 through 24f 29,034,983 27,111,429 1,672,108 251,446
26 Joint Costs. Check here DD if following

SOP 98-2 Complete this line only If the organization
reported 11 column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990) (2008}



Form 990 (2008)

ROCKFORD COLLEGE 36-2167842 Fagz 11
m Balance Sheet
. T (A) (8)
. Beginning of year End cf year
1 Cash-non- -interest-bearing . . 648,964/ 1 409 025
2 Savirgs and temporary cash mvestments 2
3 Pledges and grants receivable, net 477894 3 392 919
4  Accoints receivable, net 961,537 4 975,793
5 Recevables from current and former off icers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 0] 5 0
6 Receivables from other disqualified persons (as defined under section
4958 f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part I of Schedule L . .. 0] 6 0
g 7 Notes and loans receivable, net 3,844,481 7 3,579.878
® 1 8 Invertones for sale or use . 8
<] 9 Prepaid expenses and deferred charges 156,561] 9 161 964
10a Land buildings, and equipment. cost basis | 10a 44,570,557
b Less accumulated depreciation Complete
Part '/l of Scheduie D . 10b 36,238,549 8,239,098| 10¢c 8,332,008
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities See Part IV, line 11 2,206,885| 12 2,075,689
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intanjible assets 14
15 Othel assets See Part IV, line 11 . 5,848,584| 15 4,494 2838
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,384,004| 16 20,421 464
17  Acco.nts payable and accrued expenses 1,634,657 17 1,363 344
18 Gran s payable 18
19 Defeired revenue 19
20 Tax-exempt bond liabilities 1,775,000[ 20 1,565.000
21 21 Escrow account iability. Complete Part iV of Schedule D 21
.‘_E' 22 Payabsles to current and former officers, directors, trustees, key ) : .
4 employees, highest compensated employees, and disqualified N
= perscns Complete Part Il of Schedule L 343,084| 22 258 644
23 Secu-ed mortgages and notes payable to unrelated th|rd partles 4666314 23 4,746 169
24  Unsecured notes and loans payable 0] 24 15 000
25 Othe liabilities Complete Part X of Schedule D 6,755,704 25 6,330,889
26 Total liabilities. Add lines 17 through 25 15,074,759| 26 14,269,046
m Organizations that follow SFAS 117, check here b and B i b
3 complete lines 27 through 29, and lines 33 and 34. i .
c_% 27 Unrestricted net assets -14,964 667 27 -16,780,230
3 28 Temporarily restricted net assets 13,165,101 28 13,681,121
2|29 Permanently restnicted net assets . . 9,108,811] 29 9,251,527
l? Organizations that do not follow SFAS 117, check herebD ‘ ‘ ) '
6 and complete lines 30 through 34. P |
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 7,309,245] 33 6,152 418
34 Total liabilities and net assets/fund balances 22,384,004| 34 20,421.464
Financial Statements and Reporting
Yes No
1 Accountiag method used to prepare the Form 990 D Cash Accrual D Other '. [
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X

¢ If"Yes" ty lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, rexiew, or compitation of its financial statements and selection of an independent accountant? 2c X

3a As arestilt of a federal award, was the organization required to undergo an audit or audits as set forth In
the Singl2 Audit Act and OMB Circular A-133? 3a X
b If"Yes," Jid the organization undergo the required audit or audits? 3b X

Form 990 (2008)



(Sr:i:I:SD;:)LOEr QQQ;EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

I OMB No 1545-0047

2008

Department of the Treasury Open to Plubllc_ .
Internal Revenue Siervice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspeqtpon i

Name of the orgaaization Employer identification number
ROCKFORD (COLLEGE 36-2167842
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it 1s (Please check only one organization )
1 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 )
l:] A haspital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H)

D A i edical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state-

H W N

5 D 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 Il )

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil)

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

11 D An rganization 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 [j Type | b D Type Il c |:] Type [ll-Functionally integrated d D Type I-Other
e D By c:hecking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied

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 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . . [:l
g Sincce August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? .. 11g(i) X
(ii) A family member of a person described in (1) above? . . . . 1Hg(fii) X
(iii) A 35% controlled entity of a person described In (1) or (i1) above? . 111g(iii) X
h Provide the following information about the orgamzations the organization supports
. (1i1) Type of organization | (iv) Is the orgamization {v) Did you notify (vi) Is the {vii} Amount of
(i) Name of S:)pone" () EIN (described on lines 1-9 | in col (1) listed in your the organization in organization n col support
orgamizatian above or IRC section governing document? col.(i} of your (i) organized in the
(see instructions)) support? uUus-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act a1d Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 390 or 990-EZ) 2008 ROCKFORD COLLEGE 36-2167842 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {(d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contnibutions, and
membeiship fees received (Do not
include any “unusual grants ") . . 0 0 0 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its beha f 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0 0 0 0
4 Total Addlines 1-3 0 0 0 0 0 0
5 The portion of total contributions by each i |
person (other than a governmental unit .
or publicly supported organization) - i
includec on line 1 that exceeds 2% of the i
amount shown on line 11, column (f) . !
6 _ Public s.upport. Subtract hne 5 from line 4 ! | 0
Section B. 7otal Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts; from line 4 . 0 0 0 0 0 0
8  Gross ircome from interest, dwndends
payments received on securities loans,
rents, rcyalties and income from similar
sources 0 0 0 0
9  Netincome from unrelated busmess
activities,, whether or not the business is
regularly carried on . 0
10  Otherinzome Do not include gam or
loss fron the sale of capital assets
(ExplaninPart V). . 0 0 0 0
11 Total support. Add lines 7 through 10 ' o 0
12 Gross receipts from related activities, etc. (see instructions ) 12 |
13  First five years. If the Form 990 s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14  Public s upport percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 0.00%
15 Public s upport percentage from 2007 Schedule A, Part IV-A, line 26f 15 0.00%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and Ilne 1418 33 1/3% or more, check this box
and sto) here. The organization qualifies as a publicly supported organization . . . . N 4
b 33 1/3% support test—-2007. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a or 16b and I|ne 141s 10%
or more and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V hovs
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization.  b-
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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. b
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . > D

Schedule A (Form 990 or 930-EZ) 2008




Schedule A (Form 1390 or 990-EZ) 2008 ROCKFORD COLLEGE 36-2167842 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | )

Section A. Fublic Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0 0 0 0
2 Gross rec:eipts from admissions, merchandise
sold or services performed, or facilities furmished
in any achivity that is related to the
organization's tax-exempt purpose 0 0 0 0
3 Gross recaipts from activities that are not an
unrelated rade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit aind either paid to or expended on
its behalt . . . .. 0 0 0 0
§ The valu: of services or facmtles
furnishec by a governmental unit to the
organizaiion without charge . 0 0 0 0
6 Total. Acdlines1-5 . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons hat exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year r $5,000 . . 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . . . - ' Lt 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelatei busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
11 Netincorne from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried 01 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain nPart V). 0 0 0 0
13  Total support. (Add lines 9, 10c, 11, _ :
and 12) - o 0
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . . . . » [:I
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f)) . . 15 0 00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0 00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and iine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]
20 Private faundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 980 or 990-EZ) 2008



Schedule A (Forin 990 or 990-EZ) 2008 ROCKFORD COLLEGE 36-2167842 Pace 4
Supplemental Information. Complete this part to provide the explanation required by Part i, ne 10,
‘Part I, line 17a or 17b; or Part Ill, ine 12 Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | OMB No 1545-3047

(Form 990) Supplemental Financial Statements

Depanment‘ of the Treasury

2@08

P Attach to Form 990. To be completed by organizations that

I|c|
|

Internal Revenue 3ervice answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization Employer |dentiﬁcat|on number
ROCKFORD COLLEGE 36-2167842

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part [V, line 6

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contrnibutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did th= organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . D Yes E] No
6 Did th2 organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . D Yes [:] No
Conservation Easements. Complete if the organlzatlon 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 pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2  Complete hnes 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b .
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . - . l:] Yes l:] No
8  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ®»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear »$
8 Does 2ach conservation easement reported on line 2(d) above satisfy the requirements of section
170(h(4)(B)(1) and section 170(h){4)(B)(i1) . . < D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements n lts 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 orjanization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, 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
servics, provide, In Part XV, the text of the footnote to its financial statements that describes these items
b If the arganization elected, as permitted under SFAS 116, 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 . . . .
(ii) Assets included in Form 990, Part X . . > s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
follow ng amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > s
b Assets included in Form 990, Part X L
For Privacy /\ct and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2¢08

(HTA)}



ROCKFORD COLLEGE 36-2167842

Schedule D (Furm 990) 2008 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations

4  Proviie a description of the organization's collections and explain how they further the organization's exempt purpose Iin
Part ;XIV

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes [:l Ne
m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not
incluced on Form 990, Part X? o . [ Jves[ | No
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begirning balance . . . . 1c
d Additons during the year . . . . . 11d
e Distnautions during the year . . . . .| e _
f Ending balance . .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . L__I Yes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part [V, ine 10

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

1a Beginning of year balance . . 2,014282|- - - .~ 5 - - Sy
Contributions LT I I e !
Investment earnings or Iosses -123,677L - TR ML ISR

b

c

d Granis or scholarships . -

e Other expenditures for facilities )
and grograms LN

f Admiiistrative expenses . } ) 2 B i

g End of year balance 1,890,605{ ) :
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment » 100%.
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . 3a(i) X
(i) related organizations . . . . . 3a(ii) X
b f"Yes" to 3a(u), are the related organizations listed as requnred on Schedule R? . . 3b

4 Descibe in Part X1V the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X_ line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 2,488,253 - _2,488,2t3
b Buidings 0 40,989,900 36,238,549 4,751,351
¢ Leaschold improvements 0 0 0 0
d Equipment 0 0 0 0
e Other . 0 1,092,404 0 1,092 404
Total. Add nes 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . > 8,332,008

Schedule D (Form 390) 2008



ROCKFORD COLLEGE

36-2167842
Page 3

Schedule D (Form 990) 2008
m Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or
¢ ategory (including name of secunty)

(b) Book value

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

Financial demvatives and other financial products 0
Closely-heli equity interests . 0
Other  ENDOWMENT. l.NV.ES.TM.E.NTS. ......... 1,890,605|F
INVESTMENTS. .. 184,984|F
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0

0
Total. (Column (h) should equal Form 990, Part X, col (B)ine 12) B 2,075,589

USRIl Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

0
0
0 -
0
0
0
0
0
0
0
Total (Column (i1} should equal Form 990, Part X, col (B) fine 13) » 4] -
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
IRREVOCABLE TRUST RECEIVABLE 4,494 28
0
0
0
0
0
0
0
0
0
Total. (Cofumn (b) should equal Form 990, Part X, col (B} line 15} . > 4,484,288
m Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of hability (b) Amount ;
Federal income taxes 0
See attached statement 6,330,889 v !
0 A A
0 - ‘."’— ) N
0 Co
0l e
0 S |
0 sl
0 SO
0 i
0 . ; .
Total (Column () should equal Form 990, Part X, col (B} hne 25) » 6, 330 889

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for

uncertain te x positions under FIN 48

Schedule D (Form 990) 2008



ROCKFORD COLLEGE

36-2167842

Page 4

Schedule D (Form 990) 2008
M“ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

.Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments .

Donated services and use of facilities
Investment expenses

Prior penod adjustments

Othe! (Describe in Part XIV)

Total adjustments (net). Add lines 4—8

-

Exce's or (deficit) for the year per financial statements. Combine Imes 3 and 9

1

29,085,3£9

29,034 9€3

50,376

-1,207,203

[N D | b [N

9

-1,207,203

10

-1,156,827

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIiI, line 12
Net unrealized gains on investments

Donated services and use of facilities .

Recovenes of prior year grants

Othe: (Describe in Part XIV)

Add | nes 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part VIII, I|ne 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Othei (Describe in Part XIV)

c Add I nes 4a and 4b

N aAREO O O NG D WN

o Q0 TN

oo ™

2a

1

19,317,8¢9

-1,207,203| ..

2b

2¢c

2d

4a

-1,207,203

20,525,102

4b

8,560,257

Total revenue Add hines 3 and 4c (This should equal Form 990, Part |, ine 12)

4c

8,560,257
29,085,359

Part XIn Reconciliation of Expenses per Audited Financial Statements With Expenses

er Return

1 Total expenses and losses per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XiV) .

Add | nes 2a through 2d

Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX ine 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Othel (Describe in Part XiV)
¢ Addlines 4a and 4b

[ 20 = N+ T ~ i )

w

5 Total expenses Add lines 3 and 4c. (Th|s should equal Form 990, Part |, line 18 )

2a

20,474,726

2b

2c

2d

4a

2e

0

20,474,726

4b

8,560,257; -

4c

8,560,257

29,034,983

O {'E Supplemental Information

Complete tlus part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Pait V, line 4, Part X, Part XI, line 8, Part Xil, lines 2d and 4b, and Part XIl!, ines 2d and 4b

Part XII Lin2 4B INSTITUTIONAL AID NETTED AGAINST REVENUES ON AUDITED FINANCIAL STATEMENTS

Schedule D (Form 390) 2008
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SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-E2) 2003

»  To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the reasury

Internal Revenue S srvice P Attach to Form 990 or Form 990-EZ.
Name of the org: nization ] Employer identification numbel
ROCKFORD COLLEGE 36-2167842
YES| NO
1 Does the organization have a racially nondiscnminatory 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 i
brochures, catalogues, and other wnitten communications with the public dealing with student admissions, f Y .
programs, and scholarships? . 2 X _
3 Has the >rganization publicized its racially nondiscnminatory policy through newspaper or broadcast media i o
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 3 X -
RC 1S COMMITTED TO PROVIDING .E_Q_Ué\l-. QI?PQR.T.U_NIIY & .AN_ ED U.QAI'.QNAL. & WORK .ENM'RQ_N MEN | | | ;
FORTS STUDENTS, FACULTY & STAFF FREE FROM ANY DISCRIMINATION BASED ON RACE, GOLOR, | | . ‘
RELIGION, SEX, NATIONAL ORIGIN, SEXUAL ORIENTATION, ANGESTRY, AGE, MARITAL STATUS, _____. .
PHYSICAL OR MENTAL DISABILITY, OR STATUS AS A DISABLED VETERAN OR VETERAN OF THE _____ =
VIETNAM WAR__(SEE APPLICATION ON QUR WEBSITE FOR A MORE LENGTHY DESCRIPTION) ______. Dl i
4 Does the organization maintain the following? ; l ‘
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? . . . . 4b | X _
¢ Copies cf all catalogues, brochures, announcements, and other wnitten communications to the publlc dealing
with stucent admissions, programs, and scholarships? 4c | X o
d Copies cf all matenal used by the organization or on its behalf to solicit contnibutions? . 4d | X e
If you answered "No" to any of the above, please explain. (if you need more space, attach a separate R
statement ) . !
______________________________________________________________________________________________________ -
5 Does the organization discriminate by race in any way with respect to: S B
a Students' nghts or privileges? . . . . . 5a X
b Admissions policies? . . . . | . 5b X _
¢ Employment of faculty or administrative staff? . . 5c X
d Scholarships or other financial assistance? .. 5d X
e Educaticnal policies? . . . . . 5e X
f Use of fecilities? . . . . - 5f X
g Athletic programs? . . 59 X _
h Other extracurricular activities? . . . . . . |.5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate P
statement.) :
______________________________________________________________________________________________________ |
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a X L
b Has the jrganization's right to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement i
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through c
4 05 of F:lev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 7 X
For Privacy A:t and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-€2) 2003

(HTA)




ICARNY
8002 (066 Ww104) | 3INPaYIS ‘066 WJ04 JOj SUONIDNLISU] DY} D0S ‘900N oY UORINPIY jomiaded pue joy AoeAlld Jo4
0 < : : SUOIJEZIUEDIO JBY}0 JO Jaquinu |B)oj Jdjug ¢
o 4’ o : T : : ©o - suoneziuebio juswulanob pue (£)(9) LOS UONDAS Jo Jaquinu |ejo} Jaju3 FA

QOUB)SISSE JO Qoue|sISSe YSed-uou S— nmm.Euo yo0q) aoue)sisse s|qesidde yi JuawWusaA06 10
juesB jo asoding (y) jo uonduosag (6) ho:mz_g ~o>“,n_u“mw.§ mv ysea-uou jo Junowy (a) juesB yses Jo wnowy (p) uonoas Jy| (2) NI3 (q) uoneziueflio jo ssaippe pue awen (e) |
_H_A . ) T ! ! " papaau si aoeds jeuonjippe Ji Aomm E._Ou: L-| @INpayds pue A| Hed
asN Ooo.mw ueyj aJow paAaladal Em_a_um._ U0 OuU JI XOq Siyl §o_yd .Ooo_mw uey) alow paAIadal jey) ucw_a_owl_ Aue 10} _—‘N =10]]] .>_ ued .Omm wio4
uo ,S3A, paiamsue Co_umN_cmmLO ayj Jl mum_QEOO ‘saje)s pojun ayj ui m:O_umN_:mm._o pue SjU3WuUIdA0L) 0} aJoue}sIssy J3Yl0 pue sjuels) Il Hed

Sa)elS pajun ay) ul spunj juelb Jo asn ayj Buuoyiuow 1oy sainpadoud s,uoneziuebio ayy A| Hed Ul aquosag g
oz D m0> H . . . . . .

£90UBJSISSE 0 Sjuelb ay) pseme o) pasn BUSJLD UOHI3|3S ay)
pue ‘aouejsisse Jo sjueb ayy 1o} Ajiqible saajuelb ay) ‘aouelsisse Jo sjuelb ay) Jo Junowe sy} sjeiuUEISqNS O} SPI0OAl UlejUIew uoneziuebio sy} ssog |
97UEB)SISSY PUB SJUBID) UO UONBLIIONU| |RIDUID
cv8.912-9¢ JOIATT0D QHOAND0d

J Jaquinu uonedynuap) Jakojdwz uoneziuebio ay) jo sweN

T Aaniainm andasav imsiaan
STR2T0 SOLTR DU TRt

000 Wy v YyIthY o
-7z 10 |Z Saul] ‘Al Wed ‘066 W04 uo ,'saA,, pasamsue uoneziuebio ays j1 adwon

‘G'M @Y} Ul S[ENPIAIPU| PUE ‘SJUBWUIDIACD A
‘suoijeziueBbIQ 0} adUB}SISSY JAYIO pue sjuel _mmwm_%_wmm

Aunseal] 8y} Jo Juawpedag

Lp00-G¥SL ON WO _



8002 (066 WO} 1 aiNpayag

UONELIO)UI |EUOHIPPE JaY}0 AUE puUE g aull ‘| Hed ul palinbal uonewJiojur ay} apinoid oy ped siyy a1eidwo) ‘uoizewdoju) [ejuawaiddng Al Hed

0

0

0

0

0

0

0

0

1520958

L20'L

dlVv TYIONVYNIL / dIHSHVYTOHOS

(Jayio 'lesiesdde ‘AL

aoliesisse yseos-uou Jjo uondisosag (3) '00q) uonen|ea jo poylan (a)
1

9OUEB]SISSe Ysed-uou

30 Junowy (p)

jueib yseo

40 Junowy (9)

syuaidioas
Jo saquinN (q)

1

gouejsisse 10 JuelB jo adk) (e)

papaau sI ooeds [euollippe J (066 WI0H) L-] 8|NPaYdS asn
" zz’aul] ‘Al HEd ‘066 W04 UO S8, palemsue uoleziuebio ay) y 919|dwoY "SajeIS PajiuN 3Y) Ul S|ENPIAIPU| O} 3OUE)SISSY J3YJ0 pue sjueld

8002 (066 _Eom_ ] m_sumﬁuw

Z abed
Zv8.912-9¢

3937700 QHO4X00Y



fF‘iHE%‘;'a;E J Compensation Information

m

' For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

Department of the Tr2asury »  Attach to Form 990. To be completed by organizations

intemal Revenue Se vice that answered "Yes" to Form 990, Part IV, line 23.

l OMB No 1545-0047

ocsioll]

Name of the organization

Employer identifi cataon number

ROCKFORD ;OLLEGE 36-2167842
Questions Regarding Compensation
Yes Na
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Pzrt VI, Section A, line 1a Complete Part Ifl to provide any relevant information regarding these items
l:l Firsi-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence !
D Tax indemnification and gross-up payments Health or social club dues or inihation fees
|:] Discretionary spending account [___] Personal services (e g., maid, chauffeur, chef) |
b Ifine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or |
provisicn of all of the expenses described above? If "No," complete Part 1!l to explain ib | X _
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alI
officers directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
ol .
3 Indicate which, if any, of the following the organization uses to establish the compensation of the -
organiz ation's CEO/Executive Director Check all that apply o .
l:l Comipensation committee Wniten employment contract . | 3 ’ :
[:] Independent compensation consultant Compensation survey or study : ’ -
D Forr1 990 of other organizations Approval by the board or compensation committee | ) .
4 Duning he year, did any person listed in Form 990, Part VII, Section A, line 1a !
a Recewve a severance payment or change of control payment? 4a A _
b Participate in, or receive payment from, a supplemental nongualified 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 i . % - .
|
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. |
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any '
comperisation contingent on the revenues of i
a The organization? 5a £
b  Any related organization? 5b X _
If "Yes" to line 5a or 5b, describe in Part ]| ’ !
6 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of !
a The organization? 6a X _
b Any related organization? 6b X_
If "Yes" to line 6a or 6b, describe in Part || | s
7 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
paymerits not described in lines 5 and 67 If "Yes," describe in Part (!l 7 X
8 Were a1y amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
in Part Il .. 8 X

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990.

(HTA)

Schedule J (Form 990) 2038
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SCHEDULE: L . . | ome No 1545-0047
(Form 990 or 930-£2) Transactions With Interested Persons

. “ » Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered

De;‘)anmem stthe “reasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Internal Revenue Sarvice or Form 990-EZ, Part V, line 38a or 40b
Name of the or¢ anization Employer identification number
ROCKFORD COLLEGE 36-2167842

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected
1 (a) Name of disqualified person (b) Description of transaction Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . > 5 R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ] N
m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name >f interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (g) ‘Written
the organization? principal amount by board or acreemerit?
committee?
To From Yes No Yes No Yes No
CHUCK HO\WARD CASH FLOW FOROPEB X 225,000 50,000 X X X
PETER PRCVENZANQO CASH FLOW FOR| X 250,000 173,644 X X X _
TERRY INGRASSIA CASHFLOWFOROH X 50,000 35,000 X X X .
0 0
0 0
0 0
Total ] ] ] . > 3 258,644 ce i
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
m Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng or
interested person and the transaction orgarization's
organization revenues?
Yes No )
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule L (Forrn 990 or 990-E2) 2001

(HTA)



(SF?:,E,%L;:;;E ° Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

| owe o 1545-0047

Department of th Treasury

Internal Revenue Service Form 990 or to provide any additional information.
Name of the o1ganization Employer identification number
ROCKFORD COLLEGE 36-2167842

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)



Zy8.912-9¢

yLLLO

ado4x20y

I D A ~ B . o . L ol
. R [ F o H o 6
o N . . L N L 1 o . o L 8
o _ i o . N T . o L
. o o R _ I T _ _ 9
T A . I s . L s
i . I e I e A o o L
. 3 o i o . ) . €
G1609| ™ IA0YD SHYINMOA QY ITUANITHHVYM 00€2 X HILSVINIDINYIS HUVAVEY| T
Qy ¥33H] ONIHdS 6165 X INJWIAOVYNYIN VLS| 4

7 Kuno) ublaiog

apo) di7

ajels

AN

SS8IppY 199118

ssauisng
IR

SWEN S JOJOBU0D)

s10joel3U07) Juapuadepu| pajesuadwo?) 3saybiH - (066) | auI7 ‘g uonda3s ‘|IA Hed

3937100 QHOINI(



cv8.91¢2-9¢

£9.°G98
¥G.'9EL

T10HAVd B UH

uoijeue|dx3

uonesusdwo?)

S321A13S J0 u0idIdSaQ

L6¥'200°L

FO3ITI0D QHOINI(



ROCKFORD COLLECE

3€-216 & .

Part VIlI, l_ines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Non Cash

1 Federate:d Campaigns 1
2 Membership dues 2
3 Fundraising events 3
4 Related crganizations 4
5§ Governmznt grants (contnbutlons) 5
6 Al other contributions, gifts, grants, and S|m|Iar amounts not included above

DIRECT |°UBLIC SUPPORT 2,311,227

Other coritributions total 2,311,227 & 9]
7_Total 2,311,227 7 0




ROCKFORD COLLECE

36-216 & ¢
Part IX. Line 22 (990) - Depreciation, Depletion, etc.
1,306,609 1,306,609 0
(A) (8) (C) (D)
Total Program Management Fundrarsing
Description services and general
DEPRECIATION OF ALL FIXED ASSETS 1,306,609 1,306,609

slalRERRERRRe|=|~ || |we|~
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ROCKFORD COLLECE 3¢-016 &

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Allowance for doubtful accoun:s
Beginning End Beginning End

LR 1

2 PROMISEESTOCONTRIBUTE =~ 2 683,483 580,292 205,589 187,373
3 3

S

S 5

- 6

T 7

: 8

- I 9

10 10

L 11

12 Total pleciges and grants receivable 12 683,483 580,292] 205,589 187,373]

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accoun:s
Beginning End Beginning End
1 NOTES8 ACCTSREC . . 1 1,635,923 1,686,752 574,386 710,959
2 2
S 3
L 4
S 5
6 6
LA 7
: I 8
9 9
10 10
11 Total accunts receivable 11 1,535,923 1,686,752] 574,386 710,959
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ROCKFORD COLLEGE

21
Part X, Lines 1 and 12 (990) - Investments - Securities o
Check one box below to indicate how secunties are reported
[:]Cost
End of year mirket value (FMV)
' 0 2,206,885 2078
Beginring Enc ng
Publicly Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Boct +'ak
Secunities at end of year Secunties? | Denvatives Interests Face Value Donation FMV MY
1 IENDOWMEN" INVESTMENTS 000 0 2,014,282 1, 9C
2 |INVESTMENTS 000 0 192,603 184
3 e 000 0 . 0
4 _ o 000 0 |
5 o o 000 0 |
6 o 000 0 - e .
7 000 Y] '
8 - 000 0 _ 0]
9 000 0 |
10 _ 000 0 |
11 o 000 0 _ o _
12 000 0 | .
13 o 000 0 |
14 o 000 0 |
15 L 000 0 . __ o
16 000 0 _ 0l
17 L 000 0 o
18 000 0 0
19 ~ o o 000 o o __
2 ( 000 0 0
21 e 000 0 0
22 - o B 000 0 .0

AN

S0
9L -
1

0
0

)
0

0
)
0

0
)
)
n
0
0
o
0




ROCKFORD COLLECE

36-216 &7
Part X, Line 15 (990) - Other Assets 5,848,584 4,494 288
Description Beginning End
I‘Rl@/OCABLE TRUST RECEIVABLE 5,848,684] 4,494 288

- | | ok | | b | | b | o | b
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ROCKFORD COLLECE

3616 i :
Part X, Line 25 (990) - Other Liabilities 6,755,704 6,330 889

Description Beginning End .
1 [LINE OF CREDIT 2,000,000 ~ 2,000 000
2 |HELEN L GRANT TRUST LOAN PAYABLE 328,593] 324573
3 |ANNUITIES PAYABLE _ 57,821 53 669
4 |[MEDICAL CLAIMS PAYABLE 9357 12528
5 JACCRUED PAYROLL & PAYROLL TAXES 913,374 956 383
6 |GOVERNMENTAL LOAN FUND PAYABLE 1,931,584 1,925 305
7 |ACCRUED POST-RETIREMENT HEALTHCARE BENEFITS 191679 186079
8 |ACCRUED POST-EMPLOYMENT BENEFITS o 30,981 0
9 [STUDENT CREDIT BALANCE PAYABLE 788,263 529277
10 |ACCRUED INTEREST 45768 = 43161
11 |NTEC PAYABLE 38,956 14147
12 [UNEARNED/PREPAID TUITION 165,156 27 104
13 {ESL DEPOSITS 15,624 7222
14 |OTHER LIABILITIES 1,048 ) 492
15 |ASSET RETIREMENT OBLIGATION - FIN 47 237,500 249375
16 |[DECLINING BALANCE DEBIT CARD Of 1574
17
18 o o
19
20




ROCKFORD COLLECE 36-01€ G0
Part VIl (Sch D (990)) - Investments Other Securities 2,075,589 .
) ) Method cl
" Description Book Value Valuatior _
Financi:l derivatives and other financial products . _
Closely-held equtty interests o .
ENDOW/MENT INVESTMENTS 1,890,605  F
INVESTMENTS 184,984 CF
0
o _ O
o
_ oL
Y
I oL
0

1

| ek | | d | eh | ad | b | |-
S R N P e N I G C R C TR T L B

olooooooolo



ROCKFORD COLLECE 36-:'16 &

Part IX (Sch D (990)) - Other Assets 4,494 "8t

Description Book Value
1 " [IRREVOCABLE TRUST RECEIVABLE | 2,494 38t
2 (
3 o o
4 I |
5 L {
6 L L I
7 L 1 ot
8 L - o (
9 o A
10 I ¢
11 . o S (
12 | - (
13 I
14 o | (
15 o o (
16 o o (
17 L N o (
18 ~ o (.
19 o N 3 .
20 L L . L (




ROCKFORD COLLECE 3€-016 .
Part X (Sch D (990)) - Other Liabilities 6,330.8¢
. “ }
~ Description Amount 1!
1__|Federal income Taxes | !
2__[LINE OFF CREDIT _2,000¢+0(
3 |HELEN L GRANT TRUST LOAN PAYABLE . 32s T
4 |ANNUITIES PAYABLE __ Bueet
5 |MEDICAL CLAIMS PAYABLE I V44
6 |ACCRUED PAYROLL & PAYROLL TAXES 956 8
7__|GOVERNMENTAL LOAN FUND PAYABLE 1,925 04
8 |ACCRUED POST-RETIREMENT HEALTHCARE BENEFITS 186 a7
9 |ACCRUED POST-EMPLOYMENT BENEFITS B R ¢
10 |STUDENT CREDIT BALANCE PAYABLE _ _ 529 .7V
11 _|ACCRUED INTEREST . 4s1e
12 |INTEC FAYABLE i 14
13 |UNEARNED/PREPAID TUITION _ ~ 27 10
14 |ESL DEPOSITS I B
15 |OTHER LIABILITIES e
16 |ASSET RETIREMENT OBLIGATION - FIN 47 249 37!
17_|DECLINING BALANCE DEBIT CARD. - LT
18 3 - (!
19 o I
20 o S o ("
21 - . L ] K




