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Form 9 9 0

Depariment of the Treasury
Internal Revenue Service

Amended

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 , 2008, and ending

06/30 » 20p9

B Check i appicatie. | Please |C Name of orgaruzaton ST. JOHN' S COLLEGE D Employer identification number
Bt |ietos|__Doing Business As - 52-0591421
Name change | Printor}  Number and street (or P O box if mail is not defivered to street address) Room/suite | E Telephone number
type.
ntisiretm | Ses |60 COLLEGE AVENUE (410) 626-2514
Termination 'sm':‘_: City or town, state or country, and ZIP + 4
reamed | bons. | ANNAPOLIS, MD 21401 G Gross receipts $ 75,893,189,
::m;}“’" F Name and address of principal officer cHRT STOPHER NELSON H(a) Ls ﬁ;r:ls ;?gmup retum for Yes No
60 COLLEGE AVENUE ANNAPOLIS, MD 21401 H(b) Are el affitates lnduded?' | Yes No
| Taxexemptstatss |x |501(c)(3 ) 4 (nsetno) | | 49a7(@)tyor | |27 I "No." attach a ist. (see instructons)

J  Website: b WWW, SJC. EDU

H(c) Group exemption number P

K Type of organization 1)( lCorporatlonI ITrustl LAssoclatlonJ ]Other >

TL Year of formation. 1 784 l M State of legal domicile MD

Summary
1 Briefly describe the organization's mission or most significant activities: _ _ __ _ __ ™ _ ~®_____\_ _________ __________
g IO PROVIDE POST-SECONDARY EDUCATION ______ e Oy N>~ ___ A _ .
c
] O W ____IZI-‘IZZIZIZ:Z:ZZI
é 2 Check this box p l:] if the organization discontinued its operations or dposed o
os| 3 Number of voting members of the governing body (Part V1, ine 1a) 60
§ 4 Number of independent voting members of the governing body (Part Vl hne N, 55
i; 5 Total number of employees (PartV,bne2a). = . . .. . .. U Y 1,336
E 6 Total number of volunteers (estimate if necessary) . . . ... ... .. 250
7a Totat gross unrelated business revenue from Part VIil, line 12, column (C) L. e . 7a 400, 563.
b Net unrelated business taxable income from Form 990-T,0ine34 . . . . v v v 4 v e e 0 0 v e 0 o oo a e olb -88, 307.
Prior Year Current Year
o| 8 Contribution and grants (Part VIil, line 1h) R 19,852,939, 13,243,325,
g 9 Program service revenue (Part Vill, line2g) . . . . ... ...... e e e 44,572,648. 48, 327, 990.
é 10 finvestment income (Part VHi, column (A), Imes 3, 4, and 7d) e e e e 3,107,713. 3,840, 298.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _______ e 322,272. 3,423,901.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . , . . . 67,855,572, 68,835,514.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e, R 12,538,902, 14,020,639.
14 Benefits paid to or for members (Part 1X, column (A), line 4) e e e o NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), _ . _ | . 34,388, 086. 33,631,595.
g 16 a Professional fundraising fees (Part IX, column (A), tine 11e)
g b Total fundraising expenses, Part IX, column (D)}, line 25) ’.I.Q-@PSG [uy22. 3
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2 .I.S‘Vc!' e e 18,770,101. 17,378, 343.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) line 25) e e e 65,697,0883. 65,030, 577.
19 Revenue less expenses. Subtract line 1B from ine 12, . . .o . v v v v v o v o v o v o e e e 2,158, 483. 3,804,937,
‘5% “UZ g z 130 Beginnling of Year End of Year
€520 Total assets (Part X, line 16) | | . . . . . T _ 231,157,486.] 208,777, 095.
gg 21 Total liabilities (Part X, line 26) L ) 47,495,084.] 44,076, 696,
25|22 Net assets or fund balances. Subtrac‘l fine 21 from hne 20, CEAIEOBH e s s s e s ss s 183,662,402, 164,700, 399,
P2 Signature Block
Under penalties of psjj princluding accompanying schedules and statements, and to the best of my knowledge
and belef, it is {pus €r (other than officer) 1s based on all information of whlch prpfare) )v owiedge
Sign /
Here Signature of officer
b MCHAEL DURAN T READRER
Type or print name and title
. . Date Check f Preparer’s identsfying number
Pald ,:,‘::aa{:rl;s ’ W g %«J 10/04/2017 Z?n";nloyed > {see lnslt;?)ct]:-ogsz) 6647
ress, and 215 + 4 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phoneno. » _ 703-286-8000

May the IRS dlscuss this return with the preparer shown above? (See instructions)

IKJ Yes U No

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

JSA
BE1010 2 000
2935IR 0425

ANNDE ann~

VOR-R 2

(’, UK{ Form 990 (2008)




Form 990 (2008) 52-0591421 Page 2
XTI  statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

SEE STATEMENT 1

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 ., , ... ... ....... e Cves [xINo

If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how i1t conducts, any program

OIS ? e e e e e e e e [ ves [xINo
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $

si,188,575. _Including grants of § 14,020, 639. ) (Revenue $ 68,835,512, )
GRADUATE & UNDERGRADUATE COURSE OF STUDY FOR APPROXIMATELY 1100

STUDENTS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p- $ 51,188, 575. (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

Form 990 (2008)

2935IR 0425 v08-8.3 2935439



Form 980 (2008) 52-0591421

Page 3
Checklist of Required Schedules
Yes | No
1  Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A | | e 1] x
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . . . . ..., 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll | | e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlil . . ... ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | | | e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll = . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | | || | . ... ... 8 | x
9 Dud the orgamization 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, PartIV | e 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIl IX, or Xas applicable e 1] X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xtll . . . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(il)? if "Yes," complete ScheduleE_ === 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? _ . .. ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the U.S.? /f "Yes," complete Schedule F, Part! = . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil = = . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partill . . . . . .. .. ... 16 X
17  Did the orgamization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes, " complete Schedule G, Part! | 17 X
18 D the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? if "Yes,” complete Schedule G, Partll | | 18 X
19 D the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospttals? If “Yes,"” complete Schedule H . . . ... ...... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes,"” complete Schedule |, Parts | and Il 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), hine 2? If "Yes,” complete Schedule I, Parts | and Il ... 122 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J |, | e e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . ... . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | | L. 24c| x
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time during the year? = | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . ... ... ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? /f "Yes,” complete Schedule L, Part| . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? If "Yes," complete Schedule L, Part il . ., . . . 27 X
JSA -

8E1021 1 000
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Form 990 (2008) 52-0591421 Page 4
Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
T
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartlV . . .. ........ e et et e e aa s 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1V . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M , . . . . . ¢ i i i it it et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 1 0 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il _ . . . . @ . . i i i e i e it it ettt et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| , ., . . . . . . . ... v on 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,"” complete Schedule R, Parts I,
LIV, and Vo Iine T | o .t it it e it e st a e s et e e e e .1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . @ i i i i it i ittt e e et e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . i i i i it i it sttt n e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
| T T AN I A A AT I AT 37 X
Fom 990 (2008)
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Form 990 (2008) 52-0591421 Page 3
[EMY_ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

o ©

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O-ifnotapplicable. . . . - . . . . oo v e v n .. C e 1a | 1,763
Enter the number of Forms W-2G included in line 1a. Enter -O-ffnot applicable . .. ... ... ib NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers? . . . v v v v ¢ v ot v o i v e et e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ [2a | 1, 336 &
If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see mstructions) ;
Did the organization have unrelated business gross income of $1,000 or more during the year covered by 57
thisreturn? & v v v vt v it e ee s nns e . e e e et Ja| X
If "Yes," has it filed a Form 990-T for this year? If "No," pmwde an explanatlon inSchedule O« v « v v o v v o Lo 3b ] X
At any time during the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . ... f e e e e e e mu e e e e e etn e e s e e r e e e e e e,
if “Yes,” enter the name of the foreign country: »BERMUDA

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

V\(as the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . | Sb X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . & . . . i v it i it it e ittt t e e e et s vt e e Sc
Did the organization solicit any contributions that were not taxdeductible?. . .. . ... ... ... 6a X
If "Yes," did the orgamization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . . . . L L e e e e e e e e e e s i e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ"'ed toflle FOrm 82827 + « «+ ¢« « 4 o ¢ ¢« s s s LT T T S
if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . v o v v v v v v v v
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . ... .... e et e e ettt ettt i et e e e e 7e X
Did the organization, during the year, pay premlums directly or indirectly, on a personal benefit contract? . . . . . 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79 X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

o 10T e et e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year? . . . . . . e e e e e e e e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 3
Did the organization make any taxable distributions under section 4966?. . . . . . . . . vt v i v v s e e m e e
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . v v 0 v v o oL .
Section 501(c)(7) organizations. Enter.

Inttiation fees and capital contributions included on Part VIil, fine12 . ............ 10a
Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilties . . . 10b
Section 501{c)(12) organizations. Enter.
Gross income from members or shareholders . . . ... .. .. .. e e s e e s 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . .. .. o m e e a e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

ISA

Form 990 (2008)
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Form 990 (2008) 52-0591421 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response lo lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Scheduie O See instructions.
1a Enter the number of voting members of the governingbody , . . . .. .. ........... 1a 60
b Enter the number of voting members that are independent 1b 55

B e D]
B

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

any other officer, director, trustee, orkey employee? , . .. .. . .. ... . .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . ., .| 3 X
4 Dud the organization 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 material diversion of the organization's assets? , , , , . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i i i it it v e s e et e e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , .
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? | i
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiiates? = ... ... ... ..
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations

must describe in Schedule O the process, If any, the organization uses to reviewthe Fom990 = . . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , _ . , .. .. .... 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 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 the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done
13 Does the organization have a wntten whistleblower poltcy” _____________________________
14 Does the organization have a wntten document retention and destruction pohcy’7 __________________
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 defiberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L.
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Mp, Nm,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply.
D Own website [:l Another's website EZI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” M CHAEL _DURAN_60 _COLLEGE_AVENUE_ANNAPOLIS, MD 21401 __________________________
410-626-2514
JSA Form 990 (2008)
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Form 990 (2008) 52-0591421 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
e List all of 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.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and
any related organizations.

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

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

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

[:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A} (B) ) (D) 5] (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e S| S| Ol x| X T compensation compensation amount of
ala| 381369
week 2z|zl8jalS7 3 from from related other

825 13(s2(® the organizations compensation

. g2l 3 g|® g organization (W-2/1099-MISC) from the
g3 8| ® (W-2/1099-MISC) organization

32 2 and related
o ) organizations

[-%
SEE SCHEDULE J-2 ﬂ

—_——— e e e

A Form 990 (2008)
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Form 990 (2008) 52~0591421 Page 8
E1AA'ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) € F)

Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper |25 3| Q| & gzl g compensation compensation amount of
week |2%2| 2 gl 8%|3 from from related other

g g 57|23 248 the organizations compensation

g2 3 g|°8 organization (W-2/1099-MISC) from the

S|z 3 3 (W-2/1099-MISC) organization

&2 2 and related
o S organizations

Q

e e ]

b Total . .., ... ...... 4o oo as v s oesaesaeseseansen. »| 1,982,768, NONH] 612, 711.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 36

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . ... ... ¢ttt enenanns

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . .« .« @ i i L e i e e e e e e ettt e e e e e
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . .« . v« v o v o s o s s s s

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 Description of services Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p 21

JSA
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Form 990 (2008)

Page 9

-l AIll Statement of Revenue 52-0591421
: ) (8) (©) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
fevenue 512, 513, or 514
‘2*2 1a Federated campagns + + . . . . . . |12
gg b Membershipdues .. .......|[1b
3.,:.-5 ¢ Fundraisingevents . . .......|l1lc
'&__‘g d Related organizatons « . . . . .. .{1d -
g% e Government grants (contributions) . . | 1e 2,305,176.
= f All other contnbutions, gifts, grants,
g% and similar amounts not included above . L1f 10,938, 149.
Sg g Noncash contributions included in lines 1a-1f. $ 513,082,
OS] h Total Addlines1a-1f « « o o v o o st ot auae. B ;
§ Business Code : ; Wiasaia g
% 2a TUITION AND FEES 611600 39,818, 741. 39,818,741
f b ROOM AND BOARD FEES 611710 6,250,218. 6,250, 218.
'§ ¢ AUXILIARY ENTERPRISES 611710 1,696,714 1,294, 534. 402,180
g d OTHER PROGRAM SERVICE REVENUE 611710 562, 317. 562, 317.
g e
g f All other program service revenue . . « . . w e e -
a g Total, Addlnes2a-2f . + v v v v o+ s o o o o u v s o o P 48, 327, 990. |55 e b ﬁﬁ%&%@ i BRI
3 Investment income (including dividends, interest, and
other similar amounts) . - . . . A 4,599, 420. -1,617. 4,601,037,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5§ Royaltles » « + » = ¢+ttt e a8t o e u s a oo P NONE
(1) Real (u) Personal |3 2 5 B T
6a GrossRents .. ... .. =
b Less rental expenses . . . 2
¢ Rental income or (loss) . . 2
d Netrentalincomeor(loss). « « + « v « « « s o o v o o« o P NONE
(i) Securities (n) Other
7a  Gross amount from sales of S
assets other than inventory 6,298, 553. 1 ' ;
b Less cost or other basis
and sales expenses . . . . 1,057, 675. o] ; :
¢ Ganor(loss) » - « « « - . -759,122, k &
d Netgamor(loss) » o - « o o v e o v v v s s o a0 o P =159, 122. -1759, 122, _ _
8a Gross ncome from fundraising 3 2 L2 i
E events (not including $ ol A K ks
@ of contributions reported on line 1c). % b
e SeePatlV,ine18 . .. ........ a i SRl
E b Less drrectexpenses . . . ....... b l
o ¢ Net income or (loss) from fundraisingevents . . « « . « . . B NONE
9a Gross income from gaming activities. 4
SeePartlV,lne19. , . . . ....... a
b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from gamingactvities. « « « « « « « . B> NONE
10a Gross sales of Inventory, less
returnsand allowances , . . . ..... a
b Less:costofgoodssold. . . ... ... b
c__Net income or (loss) from salesof inventory. . . . . . . . . p NONE
Miscellaneous Revenue Business Code
411a POSTRETIREMENT CHANGES 900099 3,423,901 3,423,901
b
c
d Allotherrevenue . . « « « = « o s s « o« _
e TotallAddlmes11a-11d . . ... .. ... ... v .o P» 3,423,901
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11€ « « ¢ o v o s s s v ot 2 oo P 68,835, 514. 50, 590, 589. 400, 563. 4,601,037,

JSA
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Form 990 (2008) 52-0591421 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).

?g‘ ’;Zf Ig‘: Il;zeda;zzu:g;e: c\,;l-;’ed on lines 6b, Total éﬁgenses Prog:,(i) :Z;wce Managz‘ecr;)ent and F ungr:glslng
1 Grants and other assistance to governments and ‘&t B
organizations in the US SeePart IV, line21 ., , NONE e
2 Grants and other assistance to individuals 1n £5
the US SeePartlV,line22 , . ........ 14,020,639. 14,020, 639.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _ , , . ... . NONE,|
4 Benefits pad toorformembers , , ., , .. ... NONE
§ Compensation of current officers, directors,
trustees, and key employees _, . . ., .. ... 1,370,483. 286, 379. 793, 533. 290,571,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . ... ..... 22,734,964. 18,439,677. 2,689,617. 1,605,670.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,026,27]. 1,542,690. 397, 541. 86,040.
9 Otheremployeebenefits . « . . « v o ¢ 0 v« & 5,718,233, 3,756, 684. 1,621,522. 340,027,
10 PayrolltaxeS . « + + v = ¢ e s o o v o s 0 o o s 1,781,644. 1,395,869. 256, 720. 129,055,
11 Fees for services (non-employees)
a Management | ., . ............ NONE
blegal . .........0c00cvieenn 125,610. 116, 551. 9,059.
C ACCOUNLING v v & v ¢ o v+ ¢ o s s s s o n o o 132,670. 132,670.
d Lobbying « « v v - v e h e i e e NONE:!
e Professional fundraising services See Part IV, Iine 17 NONE ﬁ%@%::;r S @Mﬁw‘?ﬁ ){i‘%ﬁ&%
f Investment managementfees , ... ... .. NONE
gOther . . .. ..., .. 535,353. 189,574. 334,797. 10,982,
12 Advertising and promotion « « = + ¢« s ¢ » » o 60,605. 44,242. 16, 363.
13 Officeexpenses . . . . v v v o v v v v v o . 2,064,661. 809, 026. 796,107, 459, 528.
14 Informationtechnology. . « « « « v v v« v o & 348, 565. 13,572 328, 449. 6,544.
156 Royales, . . ............c0... NONE -
16 OCCUPANCY + o = + + o + s s s a s s o s 0 s s 1,498,677. 1,276,533. 192, 525. 29,619,
17 Travel L . . . . . o s e i e e e 332,884. 171,636. 39,832. 121,416.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 85,828. 60,082. 25,746.
20 Interest . . . . . .. ittt i et 1,060,115, 293, 947. 766,168,
21 Paymentstoafflates ., ... ........ NONE;
22 Depreciation, depletion, and amortization . . . . 2,759,581. . 151,667,
23 dnsurance , |, . . . ... ... e e e 3. _ 1.1 369 32_6.

24 Other expenses Itemize  expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

i
-
L
S

5% of total expenses shown on line 25 below) %} SR ol
a AUXILIARY_ENTERPRTSES ______ 2,361,954. 2,361,954.
b EQUIPMENT _RENTAL AND MA _____ 1,244,457, 550, 664. 630,021. 63,772,
¢ CHANGE_IN_VALUE _QF SPTT _____ 1,141,026. 1,141,026,
d STUDENT _ACTLVITIES AND______ 799,258. 652,132, 29,216. 117,910.
e ENTERTATNMENT/PRQMOTION _____ 628,067. 239,327. 88,721. 300, 019.
f All otherexpenses _ _ __ __ ___________ ~1,828,989. 1,366, 301. 333,551, 129,137,
25 Total functional exp Add lines 1 through 24f 65,030,577, 51,188,575. 10,094, 280. 3,747,722,
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this line only if the orgamization
reported 1n  column (B) joint costs from a
combined educatonal campagn and fundraising
SONCHAON & 4 o o ¢ w o & o v a ¢ 0 6 o v 4
1052 1 000 Form 980 (2008)
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Form 990 (2008) 52-0591421 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... vt i i it it i i 1,410,829.1 1 114,378,
2 Savings and temporarycashinvestments . . . .. ... 000 oo 21,026,664.1 2 15,542,516,
3 Pledges and grantsreceivable,net . .. . ... ... 0 . 11,963,745.( 3 10,467,527.
4 Accountsreceivable,net ... ... ... ... i i el 819,955.] 4 232,589,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . ...
6 Receivables from other disqualified persons (as defined under section ”1% :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il s
of ScheduleL .. ....... .o nnnn e e 6
21 7 Notes and loans receivable,net .. ............. ... e e 4,823,917.{ 7 5,840, 381.
§ 8 Inventoriesforsalesoruse .. ... ..c ¢ o it i e e 499,934.| 8 504, 850.
<| 9 Prepaidexpensesanddeferredcharges . . . « « v v« v v o v vt 9
10a Land, buildings, and equipment cost basis . . 10a 116,349, 300. E ﬁ‘ :
b Less: accumulated depreciation. Complete i : 2
Part ViofSchedule D. . . . . - ¢ v v v v o v 10b 45,716,179, 70,633,121,
11 Investments - publicly traded securities. » « « ¢ « ¢ o oo a0 e e e 83,510,508.1 11 68,634,169,
12 Investments - other securities. See Part IV, lne11. . -« -« « v o v v o w ot 41,448,300.112 36,219, 304.
13 Investments - program-related. See Part IV, Ine 11 < . . - o« o v o 0o 0 v s 13
14 Intangibleassets- « « « ¢ o v ot i it e i e e e s e e 14
15 Other assets SeePartiV,lne11 . « « « < ¢ v ¢« o v o v e v i vt o v u ot 15
16 Total assets. Add lines 1 through 15 (mustequallne34) « . . « .. ... . 231,157,486.] 16 208,777, 095.
17 Accounts payable and accrued expenses. . - « « .« . . . . . I 21,141,745.117 18,626, 740.
18 Grantspayable . « « « v v vt v v v i e e e e e e e e e e 1,501,420.(18 1,473, 783.
19 Deferred reVeNUE « « = « s « o o 4 e « e s o s 2 o o o s a s s v s s s s s oo ' 2,520,305.] 19 2,017,895,
20 Tax-exemptbondliabilties . « « - ¢ v v ¢ v ot v o i n e e e NONEF| 20 19,730,000,
@ 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . .. .. ..
£122 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualified persons Complete Part Il
~ Of SChEdUIEL + » « « v v v e v e e m v m e e st ot en s cannseens .
23 Secured mortgages and notes payable to unrelated third parties . . . - - . . 22,095,183.]| 23 2,000,000.
24 Unsecured notes andloanspayable. . « « . « . o« v o i et i i e s e 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . .« v o v v v v o ot 236,431.| 25 228, 278.
26__ Total liabilities. Add lines 17 through25. . . . . . .« .o ¢ 00 v oo ... 47,495,084.126 44,076,696,
Organizations that follow SFAS 117, check here » |_X| and complete RS IR V0 I R
2 lines 27 through 29, and lines 33 and 34. : ]
E 27 Unrestrictednetassets - . « & ¢ v v v v vt o et vt s s m e e e s 74,750,837,
g 28 Temporarily restrictednetassets . - . . « . o v vt vt i e 30,071,749.| 28
©B|29 Permanently restrictednetassets. . . . . ... . i i i e e e 78,839,816.| 29
g o DR RN ) £y
@ Organizations that do not follow SFAS 117, check here » D and ¢ e A
5 complete lines 30 through 34. P &‘ﬁé T
.:’.; 30 Capital stock or trust principal, orcurrentfunds . . « ¢ < ¢ ¢ v oo 0oL 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . .. .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
2133 Totalnetassets orfund balances « « « « v v o v vt v v v v e n e 183,662,402.] 33 164, 700, 399.
34 Total habilities and net assets/fund balances. . . . . .. . ... o .. . 231,157, 486.| 34 208, 777, 095,

1

¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... . . .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . & . 4 & 4 & it 6ttt e o v s s o s a s s v s s s n s s st e r e 3a X
b If "Yes," did the organization undergo the required audt oraudits? « « « o o & o v 4 o s« a0 v e s e 4 s s s e s n e 4 3b X

e

Accounting method used to prepare the Form 990
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

Financial Statements and Reporting

D Cash [}I Accrual

D Other
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SCHEDULE A
(Form 990 or 990-E2)

Department

i Internal Revenue Semvice

| oMB No 15450047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form $30-EZ. P> See separate instructions.

Open to Public
Inspection

of the Treasury

Name of the organization
ST. JOHN'S COLLEGE

Employer identification number
52-0591421

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

The organization is not a private foundation because it is* (Please check only one organization.)

LN

L]

10
11

'
-
-

e[ ]

h

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part ll.)

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described Iin 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 l:l Type | b |:] Type ll c D Type lll - Functionally Integrated d D Type Ili - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type | or Type Ill supporting
organization, check this BOX, | | . ...

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? _ = . ... ........... 11g(i)

(if) A family member of a person described in (i) above? L L L L e e e e e 11g(ii)

(ili) A 35% controlled entity of a person described in ()) or () above? = ... ... ... 11g(iil)

Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(i) EIN

(ili) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) hsted in your
governing document?

(v) Did you notify
the organization in
col. (i) of your
support?

(vi) Is the
arganization in col
(i) organtzed Iin the

us:?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

OGS X
B [P

it

e
n [ i
3 ?iﬁ ‘ﬁ;ﬁ’:ﬁ{&i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-EZ) 2008 52-0591421 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 boxon line 5, 7, or 8 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (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.") . . . . . .

2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf . . . « v v v e s i v 0. ..

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

4 TotalAddlnes1-3 ... ... ... ..

§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on tine 11, column(f) , . .. ..

6 _ Public support. Subtract line 5 from line 4 &

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total

7 Amountsfromhned. . . « « v v v 4+

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar
SOUMCES « « » o v o « o« o = s = = 2 « s «

9 Net income from unrelated business
activities, whether or not the business is
regulariycarriedon « . . . . . . ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) . . . . o . o0 .

11 Total support. Add lines 7 through 10 . . s
12  Gross receipts from related actwvities, etc. (See instructions.) . . c e e v e e e .
13  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ........[14 %
15 Public support percentage from 2007 Schedule A, PartIV-Aline26f . . . -« v v v v v v v vewn. .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... T I >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check_this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... v i v i v en.n. . P

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the orgamzation meets the “facts and circumstances” test. The organization qualffies as a publicly supported
organization PD
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances™ test. The organization qualfies as a publicly

supported OTganization . « v+« v 4 b i e ke e e e e e e e e e e e e e e e e Pl:l
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHIUCHONS & 4 o v & 4 v 4 e o e e et et e e s e e et e e e et ke e m e e e s s e w e e ee n e e Pl:l

Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 52-0591421 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
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, contributions, and
membership fees received (Do not include
any “unusual grants ) |
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose _

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 TotalAddlnes1-5, , . .......
7a Amounts inciuded on fines 1, 2, and 3

received from disqualified persons , , ., .

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 8, 10c, 11, and 12 for the
yearor$5,000 « « + « v o v o0 a0

¢ Addlines7aand7b, ., . ... ....

8 Public support (Subtract line 7c¢ from
MNe6) + o v v .. .. ... . ieieaSpiiR s TRl
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e)2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES e v o 2 s o o o o o 2 o ¢ » o « «
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b , , ., . .. ...
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carfiedon = ¢« ¢ s n s a s e s e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., . ... .....
13 Total support. (Add lines 9, 10¢c, 11,
and12) . . ... ... ... ... BRSO R R

14 First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOPREre. « « v v o v« o v ¢ v o o o « o s s o o ¢ o o s 8 s o s s o s s 5 s o 0o 0o osesassP

Section C. Computation of Public Support Percentage

T S AT BN e V| PR
u.»"mzf‘;'a‘% 2 PRt . A Ry PR ) é&?

15  Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (f)), . . . ... ... ..l18 %
16 Public support percentage from 2007 Schedule A, PartIV-A, IN@278 . « v v « v ¢ ¢ « e s s s s s s e e sl 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . . . . . ... .[17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, Ime27h . (18 %

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 line
17 1s not more than 33 1/3 %, check this box and stop here. The organ:zation qualifies as a publicly supported organization ., ., = P D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . . = = P H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxandseeinstructons . . . . . . ... .D»
Schedule A (Form 990 or 990-E7) 2008
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Schedule A (Form 990 or 990-EZ) 2008 52-0591421 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

e e e e e  — —  — — — — — ——————  —————— —— ————————— —————— e —— e ——
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that (o] i
&?:::ﬂ:::e?\f:zesgﬁuw answered “Yes,” to Form 990, Par‘t) v, Iineyﬁ, 71:3 8,9, 10,11, 0r 12, ?ﬁ:p?czgghc
Name of the organization Employer identification number
ST. JOHN'S COLLEGE 52-0591421
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 atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear) . ... ..
4 Aggregate value atendofyear ... .... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the 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? . . . . . . . . L ... e i e e e e e s ae e s e e e e L] yes [ ] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically importantly tand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
@Jeld at the End of the Year

a Total number of conservationeasements . . . . . ¢« . ¢ it i i el e e e 2a

b Total acreage restricted by conservationeasements . . . . .. ... ... .00 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/1 7/06 ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? ................... e e e e e D Yes I:] No
6 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 the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}(4)(B)(M) and 170} 4XYBXI)? + « ¢ ¢ v v v o e e e e v e e e st et n e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f 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 service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 1186, 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.

() Revenuesincludedin Form 990, PartVIllLIne1 . . . . . . . . . i i i i i it i st it s e e e e >3
(i) Assetsincluded in Form 990, Part X . . . . . ¢ ¢t & i i it i i i ittt s e e e >3

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

a Revenues included n Form 980, PartVIIL INE 1 .« v v v v i i i ittt e e e et e e et e e ae e >3

b Assetsincluded in FOrm 990, Part X . v« v v v v i v vt v e et e s et e e e e e >3

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

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-0591421 Page 2
XTIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using 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)

Public exhibition d E Loan or exchange programs

] Scholarly research e Other RaARE AND OLD LIBRARY BOOKS
Preservation for future generations

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

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes - No

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

b

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not
includedon Form 990, Part X?. . . & . . i i i i ittt i i e it s s et st s e e e |:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . .t i i i it i i s e e e e 1ic
Additions duringtheyear . . ... ... it it i ittt it i e 1d
Distributionsduringtheyear. . . . . . .« v v v v v it i i i i 1e
Endingbalance . . . . « . i i i s i s e e e i i e e e e s e, 1f
Did the organization include an amount on Form 990, Part X, fine21? . . . . . ... ... ... ... ..... I__J Yes I__J No
If "Yes," explain the arrangement in Part XIV.

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

1

a
b
c
d
e

-

-3

3a

b
4

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

Beginning of year balance . . . . 125, 411, 610, B s e SRR ¥
Contributions . . . . ....... 5,588, 015.

Investment earnings or losses . . -17,828, 549.

Grants or scholarships . . . ...

Other expenditures for facilities .

andprograms. . . . . ... ... 8,901, 976.

Administrative expenses . . . . .

End of yearbalance. . . .. ... 104, 269, 100.

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 23, 3000 %
Permanent endowment » 76. 7000 %

Term endowment p %

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

organization by. Yes | No
(i) unrelatedorganizations . . . & . . . o i i L i L i e i e i e i e e s e e e e e e e e e 3ai)| x
(irelated organizations . . . . . . . . . . i i i i it e e i e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . ... .. .. ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

da Land. . . . . .. .. i i i e 25, 000. 2,533, 640, |FE i IR 2,558, 640.
b Buildngs . ................. 96,126,466.| 37,115, 067. 59,011, 399.
c Leasehold mprovements . ........ 4,829, 2717. 1,722,077. 3,107, 200.

d Equipment . ................ 9,655,182.| 6,681, 908. 2,973,274,
e Other . . .. ... iiv v 3,179, 735. 197,127. 2,982, 608.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line10(c)) . . ... .. .. » 70,633,121,

Schedule D (Form 990) 2008
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Schedule D {(Form 990) 2008 52-0591421 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

1A'/l Investments - Program Related. See Form 990, Part X, line 13. —

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

|
|
Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) P> 36, 219, 304, |orihds st sl
|
|
|
|
]

Total. (Column (b) should equal Form 990, Part X, col (B)fine 13} P N e g
EZDT  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

|
|
|
|
|
i Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) , . v u « « v v o 4 « o o o s s o o 8 s s s = o 8 s a s s o s |

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

(a) Description of hability (b) Amount

Federal income taxes

UNAMORTIZED BOND PREMI UM 228, 278.
|

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) P 228, 278.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlons hablhty for
! uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
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fe D (Form 990) 2008 52-0591421

Page 4

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

Total revenue (Form 990, Part VIlI, column (A), Ine 12) _ . . . . . . . . .o i i i, 1 68,835,512,
Total expenses (Form 990, Part IX, column (A), Ine 25) _ . . . . . . .. . . . 2 65,030,577.
Excess or (deficit) for the year. Subtractine 2fromhne1 |, . . . . . . . .. ... . ... ... 3 3,804,935.
Net unrealized gains (losses)oninvestments | |, . . . . . . . .. . 0 4 -22,326,109.
Donated services and use offacilities | ., , . . .. ... ... ....00.iirenrnrnn.n. 5

INVeStMENt EXPENSES | | | | . . .. L. .l 6

Prior penod adjustments | | . . . .. L. e e e e e 7

Other (Describe InPart XIV) | | . ... ... . . . it 8 -440,829.
Total adjustments (net). Add Nes 4-8 , . . . . . . . . 0 v v i e e 9 —-22,766,938.
Excess or (deficit) for the year per financial statements. Combinelnes3and9. . .. ... ... .. 10 ~-18,962,003.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , , , . .. . . .. ... .... 32,488, 764.
Amounts included on line 1 but not on Form 990, Part Vi, line 12

Net unrealized gains oninvestments . . . . . . .. ... ... . ..., 2a | -22,326,109. f

Donated services and use of facilttes _ _ . . . .. ... ... ... ..... 2b

Recoveries of prioryeargrants, , . ... ... ............0.... 2¢

Other (Describe inPart XIV) . . . . . . ... . . . 2d | -14,020,639.

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

-36, 346, 748.
68,835,512,

Investment expenses not included on Form 990, Part VIll, ine 7b , , . _ . . . 4a
Other (DescrbeinPartXIV) , | . . . . .. ................ 4b
Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This should equal Form 990, PartlL lne12.) . . . .. ... ....

68,835,512,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.

51,009,938.

Donated services and use of facities =~~~ . . 2a
Prioryearadustments ... 2b
Losses reported on Form 990, PartIX, bne25 2c
Other (Describe in Part XIV) 2d

Add lines 2a through 2d
Subtract ine 2e from line 1
Amounts included on Form 990, Part I1X, line 25, but not on line 1:

.31 51,009,938.

Investment expenses not included on Form 990, Part VIll, lne7b =~ 4a :
Other (Describe mPartXIV) . .. .. 4b 14,020,639.}
Add lines 4a and 4b 14,020,639.

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, lne18) . ... .......

65,030,577,

iR AA  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8, Part XII, lines 2d and 4b, and Part X, ines 2d and 4b.

SEE

PAGE 5

JSA
8E1271 1 000

2935IR 0425 v08-8.3 2935439

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 52-0591421 Page 5
Supplemental Information (continued)

PART III, LINE_ 4:

YEARS. THIS_COLLECTION_RANGES FROM UNFRAMED_REPRODUCTION POSTERS _TO_FINE

CHINESE_SILK PAINTINGS MANY OF THESE OBJECTS_ARE_ON DISPLAY THRQUGHOUT

PART XII, LINE_2D_-_OTHER ADJUSTMENTS:

FINANCIAL_ AID: -14,020,638.

PART XIII, LINE 4B_-_ OTHER ADJUSTMENTS:

FINANCIAL_AID: 14,020,639.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-0591421 Page §
mupplemental Information (continued)

THE_EFFECTIVE DATE OF FIN_48_ FOR _CERTAIN NONPUBLIC ENTERPRISES, _INCLUDING

DECEMBER_15, 2008. THE COLLEGE_PRESENTLY RECOGNIZES_INCOME_TAX POSITIONS

e e e e e e e e e e e T e e o e e e e e e e =

Schedule D (Form 990) 2008
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I OMB No 1545-0047

SCHEDULE E
Schools
(Form 990 or 990-EZ)
»To be completed by organizations that

"Yes" to F 990, Part IV, li s 980-EZ, Part Vi, line 48. X
Department of the Treasury answer THes foTorm 2 fine 13, or Form 2 ne Open to Public
Intemal Revenue Service P Attach to From 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
ST. JOHN'S COLLEGE 52-0591421

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarshlps’?

3 Has the organization pubhcnzed lts racially nondiscniminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the pohcy known to all parts of the general community it serves? If "Yes," please

4 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?, _ _ , ., . . ... .
b Records documenting that scholarships and other financial assistance are awarded on a racially

if you answered "No" to any of the above, please explain. (if you need more space, aitach a separate
statement.)

5 Does the organization discriminate by race in any way with respect to.
a Students' rights or privileges?

b Admissions policies? L e e 5b X
¢ Employment of faculty or administrative staff? . .., e e h e e e 5¢ X
d Scholarships or other financial assistance? . .., .., e e e et 5d X
e Educational policies? | & L e e et e e Se X
f Useoffaciltes? = . e e e e e e e 5f X
g Athletic programs? = .. e e e et e et e e 5g X

h Other extracurricular activities?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement.)

A

6a Does the organization receive any financial aid or assistance from a governmental agency? , . . . .. STMT, 4 X
b Has the organization's right to such aid ever beenrevoked or suspended? . . . . . . . . ¢ . v i v v e v o v v oo X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement. L g;f:*‘:‘?"* g
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | EsEE

4.05 of Rev. Proc. 75-50, 1975-2 CB 587, covering racial nondiscrimination? If “No," attach an explanation. | 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 830-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

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

| OMB No 1545-0047

2008

Open to Public

Department of the Treasury P Attach to Form 990. To be completed by organizations

Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number

ST. JOHN'S COLLEGE 52-0591421

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
provide any relevant information regarding these tems
Housing allowance or residence for personal use
Payments for business use of personal residence

990, Part VII, Section A, line 1a Complete Part |1l to
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees
Personal services (e.g , maid, chauffeur, chef)

b If ine 1a s checked, did the organization follow a written policy regarding payment or reembursement or
provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part |Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part ill.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes," describe in Part lli
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

InPart lll . . . . . o i i e e e e e e i e e e e e e e e s e s s = s s e = = s s s s s s s s s s s e s e s e e =

Approval by the board or compensation committee

T R ey
R R fovk|

8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization
ST. JOHN'S COLLEGE

Employer tdentification number

52-0591421

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} (B) ©) (D) ©) (3]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week cs|s|lolxslex|m compensation compensation amount of
a alz| 3 2 ,3 =3 § from from related other
dalg|S g R 3 the organizations compensation
g- E_,_ S '% e é’ organization (W-2/1099-MISC) from the
- 1 Iy < 3 (W-2/1099-MISC) organization
a5 © o . and related
e g 2 organizations
® o
2
DR. SUSAN M. ALLEN___________ |
MEMBER 1. X NONE NONH NONE
MR. JOEL ARD_ ________________|
MEMBER 1. X NONE NONH NONE
MR, ROBERT BIENENFELD_ ________
MEMBER 1. X NONE NONH NONE
MR. GEORGE _BINGHAM __________|
MEMBER 1. X NONE NONH NONE
MS. SHARON BISHOP ________ ___ |
CHATR 1. X NONE NONE NONE
MR, STEVEN BOHLIN_ ___________ |
MEMBER 1. X NONE NONH NONE
MS. JANA CAREY ______________/|
MEMBER 1. X NONE NONH NONE
MR, RAY CAVE_ ________________]
MEMBER 1. X NONE NONE NONE
MRS. JEAN CLARKE ____________|
MEMBER 1. X NONE NONH NONE
MS. JILL COOPER UDALL________|
MEMBER 1. X NONE NONEH NONE
MR. GREGORY CURTIS __________/|
MEMBER 1. X NONE NONH NONE
MR, BRAD DAVIDSON____________|
MEMBER 1. X NONE NONE] NONE
MR. EVAN M. DUDIK_ ___________||
MEMBER 1. X NONE NONH NONE
MR, WILLIAM H.S. FANT _______ |
MEMBER 1. X NONE NONH NONE
MS. MICHELE FARQUHAR _ _______ |
MEMBER 1. X NONE NONEF] NONE
MR, STEPHEN FEINBERG_________|
MEMBER 1. X NONE NONH NONE
MR, ROBERT GEORGE____________|
MEMBER 1. X NONE NONE NONE
ROBERT GOLDWIN_ _ _____________|
MEMBER 1. X NONE NONEH NONE
ANNA_GREENBERG_______________/|
MEMBER 1. X NONE NONH NONE
MR. ERWIN GREENBERG__________||
MEMBER 1. X NONE NONEH NONE
MR, STEWART GREENFIELD_ ______ |
MEMBER 1. X NONE NONH NONE

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

JSA

8E1294 1 000
2935IR 0425

v08-8. 3

2935439

Schedule J-2 (Form 990) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
infernat Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 890, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
ST. JOHN'S COLLEGE

52-0591421

2008

Open to Public

Inspection
Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees s
(A (B) ©) (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osislol=xlexz]m compensation compensation amount of
'E‘_ Sral =R L) ,3 =] % from from related other
2aig)12)81881(2 the ofganizations compensation
25 ] 2 e § organization (W-2/1099-MISC) from the
- g 0 S 3 (W-2/1099-MISC) organization
gl = ® Al and related
g 2 2 organizations
@ S
[
MR, RICHARD GROENENDYKE _____ |
MEMBER 1 X NONE NONH NONE
MR, JOBN JEFFRIES ___________ 4
MEMBER 1 X NONE NONE NONE
MR, WILLIAM JOHNSTON ________ .
MEMBER 1 X NONE NONE] NONE
MRS. MARTHA JORDAN_ ___________
MEMBER 1 X NONE NONH NONE
M5, LESLIE JUMP-WALKER ______ |
MEMBER 1 X NONE NONF NONE
MR. CHRISTOPHER B. NELSON_ ___ |
PRESIDENT - ANNAPOLIS 35, X X X 252,213, NONH 199,465.
MR. MICHAEL PETERS __________ |
PRESIDENT -~ SANTA FE 35. X X X 253,061. NONE 76,847,
MR, MICHAEL DINK_____ ________ |
DEAN - ANNAPOLIS 35. X X X 142,924, NONH 72,476.
MS. VICTQRIA MORA____________ 4
DEAN - SANTA FE 35. X X X 143,455, NONE 34,870.
JUDY _KISTLER-ROBINSON_ _______ .
MEMBER 1 X NONE NONE NONE
DR. THOMAS KRAUSE ___________ -
MEMBER 1 X NONE NONEK NONE
MR. PERRY LERNER_____________.|
MEMBER 1. X NONE NONH NONE
MR. AUSTIN LIGON_____________|
MEMBER 1 X NONE NONE NONE
MR. MARK LINDLEY ____ ]
MEMBER 1 X * NONE NONK NONE
MR. CLINTON LIVELY __________|
MEMBER 1 X NONE NONH NONE
MR. _MICHAEL MACDONALD _______| :
MEMBER 1. X NONE NONE NONE
MR. DQUGLAS MAYER ___________ |
MEMBER 1 X NONE NONE] NONE
MR. SCOTT MOMADAY ___________ 4
MEMBER 1 X NONE NONEH NONE
MR, JAMES POLK_________ ]
MEMBER 1 X NONE NON NONE
MR, SANJAY POQVADAN_ _________ |
MEMBER 1. X NONE NONE NONE
MR. FORD ROWAN ______________ |
MEMBER 1. X NONE NONEH NONE

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

8E1294 1 000
2935IR 0425

v08-8. 3

2935439

Schedule J-2 (Form 990) 2008



.

SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Qrganization

2008

Open to Public

Inspection
Employer Identification number

ST. JOHN' S COLLEGE 52-0591421
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (8 © (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oslslol xlexl = compensation compensation amount of
a HAEE 2 13 =1 § from from related other
dalg|@ g g2 3 the organizations compensation
&5 S 2 ] é’ organization (W-2/1099-MISC) from the
- 5 D 5 3 (W-2/1099-MISC) organization
él| g o B and related
22 2 organizations
3 8
a
MR. MIKAEL SALOVAARA ________ |
MEMBER 1 X NONE NONE NONE
MS. PAMELA SAUNDERS ALBL_____ |
SECRETARY 1 X NONE NONEH NONE
MS. LINDA SCHAEFER_ __________ |
MEMBER 1 X NONE NONH NONE
MR, JEREMY SHAMOS _ __________|
MEMBER 1 X NONE NONH NONE
Ms. JUSTINE SHAVER __________ |
MEMBER 1 X NONE NONE NONE
DR. _PATRICIA SOQLLARS ________|
MEMBER 1 X NONE NONH NONE
MR. WARREN SPECTOR___________/|
MEMBER 1 X NONE NONEH NONE
MRS. LENORE STEINER _________ |
MEMBER 1 X NONE NONH NONE
MR. STEVEN THOMAS _ _ _________ N
MEMBER 1. X NONE NONH NONE
MR. MICHAEL UREMOVICH _______ |
VICE CHATIR 1. X NONE NONE NONE
MR. JASON WALSH______________|
MEMBER 1 X NONE NONE NONE
MR, WILLIAM WARREN __________|
MEMBER 1 X NONE NONE NONE
JULLA_WILKINSON _____________ |
MEMBER 1 X NONE NONE NONE
MR. WARREN WINIARSKI ________/|
MEMBER 1 X NONE NONE NONE
MS., DELORES WOLF _____________|
MEMBER 1. X NONE NONEH NONE
MS. ROXANA ZIRAKZADEH _______ |
MEMBER 1. X NONE NONE NONE
MR. LEE ZLOTQFF______________ .
MEMBER 1 X NONE NONE NONE
MS. BARBARA GOYETTE_ ______:__ |
VP _ADVANCEMENT - ANNAPOLIS 35. X X 136, 098. NONE 30,490.
MR. JIM OSTERHOLT_ ___________|
VP _ADVANCEMENT - SANTA FFE 35. X X 154,473. NONK 17,058.
MR. BRYAN VALENTINE _________|
TREASURER - SANTA FE 35. X X 142,178. NONE 33,705.
MS. _BRONTE D. JONES__________|
TREASURER - ANNAPOLIS 35. X X 146,081. NONE] 26,402,

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

JSA

8E1294 1000
2935IR 0425
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Schedule J-2 (Form 990) 2008




L OMB No 1545-0047

SCHEDULE J-2

Continuation Sheet for Form 990
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the Organization
ST. JOHN' S COLLEGE 52-0591421

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

2008

Open to Public

Inspection
Employer !dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) ©) (D} €} F)
Name and Title Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week el sl ol x!ex| | compensaton compensation amount of
ag|2| 22|38 § from from related other
3 s E & g g2l @ the organizations compensation
258 5|85 organization (W-2/1099-MISC) from the
S| 2 ] (W-2/1099-MISC) organization
ol g 3 8 and related
8la 2 organizations
8 8
[0}
(=5
MR. KRISHNAN VENKATESH ______ |
DIRECTOR GRADUATE INSTITUTE 3S. X 132,789. NONE 29, 257.
MS. CATHERINE SMITH _________
IT COORDINATOR 35. X 126, 724. NONH 18,148.
MS, ANITA_KRONSBERG_ _________|
ASSISTANT DEAN - ANNAPOLIS 35. X 122,755, NONH 25,859.
MR, STEPHEN VAN LUCHENE ____ _ |
TUTOR — SANTA FE 35. X 121,422, NONFj 24,177,
MR, JOHN VERDI _______________|
TUTOR - ANNAPOLIS 35. X 108, 595. NONEH 23,957.
_____________________________ |
_____________________________ -
_____________________________ ,
_____________________________ .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1000

2935IR 0425 v08-8.3 293543%

Schedule J-2 (Form 990) 2008
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SCHEDULE L

|__OMB No 1545-0047

(Form 990 or 990-E2) Transactions With Interested Persons
p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered n
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢c, Open To Public
Internal Revenue Service | or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
ST. JOHN' S COLLEGE 52-0591421

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

(c) Corrected?
Yes | No

1 (a) Name of disqualified person {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . .. 0. it s e v e e e e e e e >3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . .. .. .. Cen e >$

Eld] 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 of interested person and purpose | (b) Loan to or from (c) Orniginal (d) Balance due (e) In default” (f) Approved| (g) Written
the organization? principal amount by board or { agreement?
committee?
To From Yes | No | Yes | No | Yes | No
BRONTE JONES HOME LOAN ASSISTANCE X 150, 000. 144,143, X X X

TOAl . o i e i o i e e i e e e e e e et e et tee.se >3 144,143, |6
X:-Iidll] Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part iV, Iine 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

MICHAEL DINK DEAN/QOFFICER SEE SCH O

m Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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OMB No 1545-0047
f&':"f"’;,‘ﬁ M Non-Cash Contributions | 2008
> To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. ~ Open To Public
Internal Revenue Service | »Attach to Form 990. Inspection
Name of the organization Employer identification number
ST. JOHN'S COLLEGE 52-0591421
Types of Property
(a) (b) (© (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Viil, line 1g fevenues

1 Art-Worksofart . .. .......

2  Art-Historicaltreasures . .. ...

3 Art-Fractional interests . .. ...

4 Books and publications . . . ...

5 Clothing and household

goods . .. .......0e.nn

6 Cars and othervehicles . . . ...

7 Boatsandplanes .........

8 Inteflectualproperty. . ... ...

9 Securities-Publicly traded . . . . . X 22 513,082, [HIGH/LOW AVG VALUE
10 Securities-Closely held stock , . .
11 Securtties-Partnership, LLC,

ortrustinterests. . . ... .. ..

12 Securities-Miscellaneous . . . . .

13 Qualified conservation
contribution (historic

structures) , . . ... ... PN

14 Qualfied conservation
contnbution (other) . . ... ...

15 Realestate-Residential . , . ...

16 Realestate-Commercial ., . . ...

17 Realestate-Other .. .......

18 Collectibles ............

19 Foodinventory. . .........

20 Drugs and medical supplies. . . .

21 Taxdermy . ............

22 Historicalartifacts . . .. ... ..

23 Scientific specimens. . ... ...

24 Archeological artifacts. . . . ...

25 Other»(______ _________ )

26 Other>(______ _________ )

27 Other»(_______________ )

28 Other»™(______ _________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part 1l
31 Does the organtzation have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMbULIONS? . . . . . . . i it s s e s e e e e e s e e e e e
b If "Yes," describe in Part ll.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part ||
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 52-0591421 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32Db, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ST. JOHN'S COLLEGE 52-0591421

~ENTITIES_DURING THE YEAR ENDED JUNE 30, 20098._ ________________ .
_OFFICERS, AND_KEY EMPLOYEES FOR REVIEW AND SIGNATURE. THE SIGNED_ _________________________
_REVIEW AND FOLLOW-UP. ANY POTENTIAL CONFLICTS ARE DISCUSSED BETWEEN THE __________________

JsA Schedule O (Form 990) 2008
8E1301 1 000

2935IR 0425 v08-8.3 2935439



Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer identification number
ST. JOHN'S COLLEGE 52-0591421
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JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Page 2

Name of the organization

ST. JOHN' S COLLEGE

Employer identification number

52-0591421

JSA
8E1301 1 000

2935IR 0425

v08-8. 3

2935439
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ST. JOHN'S COLLEGE 52-0591421

JSA Schedule O (Form $90) 2008
8E1301 1 000

2935IR 0425 v08-8.3 2935439



Schedule QO (Form 990) 2008 Page 2
Name of the organization Employer identification number
sT. JOHN'S COLLEGE 52-0591421

_(C) _TYPE_OF ASSISTANCE:

JSA
8E1301 1 000
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