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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011

C Name of organization
MANHATTAN COLLEGE

B Check If applicable
I_ Address change

D Employer identification number

13-1740468

Doing Business As
|_ Name change

E Telephone number

I_ Initial return

[ Terminated 4513 Manhattan College Parkway

Number and street (or P O box If mail 1s not delivered to street address) Room/suite (718)862-7349

I_ Amended return City or town, state or country, and ZIP + 4
Riverdale, NY 104714098

|_ Application pending

G Gross receipts $ 144,748,270

F Name and address of principal officer H(a) Isth|sagroupreturnforafﬁhates?I_Yes |7No

Thomas Ryan
4513 Manhattan College Parkway
Riverdale,NY 104714098

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website:» WWWMANHATTAN EDU

H(b) Are all affiliates included? [ ves [ nNo

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1863 | M State of legal domicile NY

m Summary

1 Briefly describe the organization’s mission or most significant activities

Manhattan College I1s a private independent Catholic institution of higher learning, which embraces qualified men and women of all
faiths, races and ethnic backgrounds With 3,000 plus undergraduate students the College Is large enough to be robustly diverse
and to support a wide range of academic, extracurricular and support programs The five undergraduate schools - arts, business,
education, engineering and science - offer, individually, extraordinarily rich curricula, as well as ample opportunity for students in
each school to take advantage of the resources of the others At the same time, Manhattan College 1s small enough and compact
enough for people to form a genuine sense of shared identity Our students get to know each other very well and the professors
know their students by name Graduate programs are offered for education and engineering and a school of continuing and
professional studies I1s also offered The College fields 20 Division-I athletic teams for men and women

ACTIVNIES & GoYellialice

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 35
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 34
5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 2,054
6 Total number of volunteers (estimate If necessary) 6 575
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 15,137,789 12,990,365
% Program service revenue (Part VIII, line 2g) 104,250,853 108,496,039
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d ) -2,202,119 222,206
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 1,823,099 2,914,641
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) e e e e e e e e 119,009,622 124,623,251
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 24,608,178 27,119,918
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 53,062,647 55,262,128
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 335,494
E b Total fundraising expenses (Part IX, column (D), line 25) w>,773,478
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 35,961,698 38,944,549
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 113,632,523 121,662,089
19 Revenue less expenses Subtract line 18 from line 12 5,377,099 2,961,162
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 241,346,050 251,712,275
EE 21 Total habilities (Part X, line 26) 102,135,823 100,217,857
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 139,210,227 151,494,418

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

’ 2012-05-15
Sign Signature of officer Date
Here Thomas Ryan VP for Finance
Type or prnint name and title
Print/Type Preparer's signature Date Check If self- PTIN
preparer's name employed ¥ [~
Eald Fim’s name ¥ Firm's EIN
reparer Firm’s address *
Use Only Phone no k

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

[T Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission

Manhattan College, 10 miles north of midtown Manhattan and established in 1853, 1s founded upon the Lasallian tradition of excellence in
teaching, respect for individual dignity, and commitment to social justice inspired by the innovator of modern pedagogy, John Baptist de La
Salle The mission of the College 1s to provide a contemporary, person-centered educational experience characterized by high academic
standards, reflection on faith, values and ethics, and life-long career preparation This Is achieved in two ways by offering students programs
which integrate a broad liberal education with concentration in specific disciplines in the arts and sciences or with professional preparation in
business, education and engineering, and by nurturing a caring, pluralistic campus community The learning experience at the College Is
enriched by postgraduate professional programs and by capitalizing on its location on the edge of the cultural center and global marketplace
that s NYC

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 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 4947 (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 $ 102,832,871 including grants of $ 27,119,918 ) (Revenue $ 108,496,039 )

Manhattan College's undergraduate and graduate programs are The School of Arts offers courses and undergraduate degree programs in the humanities and social
sclences Since its founding, Manhattan College has sought to broaden the intellectual horizons of its students to prepare them for the vanous professions Today,
Arts continues the College's tradition through its core curnculum and its majors The School of Science Is the most recent manifestation of Manhattan College's
commitment to Science education since its establishment as a separate school from the School of Arts in 1993 The School of Science curriculum leads to bachelor's
degrees In biochemistry, biology, chemistry, computer science, mathematics and physics as well as offenng pre-medical and pre-dental programs of study The
School of Engineerning curnculum leads to bachelor's degrees in each of the traditional branches of engineering chemical engineering, civil engineering, electncal
engineenng, mechanical engineerning, as well as the more recent branches of environmental engineenng and computer engineering The School of Business
curniculum consists of a broad background in the humanities and social sciences, leading to a bachelor's degree In business administration with majors in Finance,
Economics, Management, Marketing, Computer Information Systems, Accounting and Global Business studies The School of Education consists of curncula leading to
bachelor's degrees in elementary and secondary education, physical education, childhood/special education, allied health, and radiological and health sciences, which
include nuclear medicine technology and radiation therapy technology The Graduate Division curricula include programs leading to the Degree of Master of Arts
(Counseling), Master of Science in Education (Childhood Education/Special Education, Administration and Supervision, School Building Leadership), Master of Science
(Chemical, Civil, Electnical, Computer, Environmental and Mechanical Engineering), and Master of Environmental Engineenng The School of Continuing and
Professional Studies Is designed to offer alternative academic opportunities to non-traditional students The Bachelor of Science in General Studies addresses the
needs of the working adult and provides an ideal opportunity to complete the bachelor's degree in 23 months in a highly structured, modular format It i1s based on
an exceptionally effective and proven approach to adult education that will serve students in their professional careers and for personal achievement The program
builds on the adult expenence and recognizes that learning occurs in many environments A degree can be conferred once a student has completed 60 credits in
residency and has acquired 60 credits transferred from prior educational sources A master's of science In organizational leadership 1s also offered Manhattan College
1s chartered and empowered to confer academic degrees by the University of the State of New York The College 1s accredited by the Middle States Association of
Colleges and Schools and in March 2012 was reaccredited for a 10 year period The College Is approved by the Amencan Chemical Society for the professional
training of chemists and by the New York State Department of Health for Radiation Therapy Technology The programs in chemical engineering, civil engineering,
electrical engineering and computer engineering, mechanical engineering, and environmental engineering are accredited at the basic level by the Engineering
Accreditation Commission of the Accreditation Board for Engineening and Technology The School of Business 1s accredited by AACSB International, the Association to
Advance Collegiate Schools of Business, the premier accrediting agency for business programs globally The School of Education i1s accredited by TEAC, The Teacher
Education Accreditation Councll, an organization dedicated to improving academic degree programs for professional educators, those who will teach and lead in
schools, pre-K through grade 12 Facilities The central campus was constructed when the College moved to its current location in the Riverdale section of the Bronx
in 1923 from Manhattan As the student body grew, the diversity of academic programs increased and demand for addtional student services grew, the College
constructed additional buildings on its campus and purchased additional properties located near the main campus The College 1s located 1n a semi-suburban area
The classroom and laboratory buildings include De La Salle Hall, Miguel Hall, Hayden Science Building, Leo Hall and the Research and Learning Center, which 1s
dedicated to computer research A wide vanety of computing resources are avalilable to students, faculty and staff via JasperNet, the College's campuswide
network Thirteen microcomputer laboratories are located on campus The new O'Malley Library and Technology Center supports 40 systems in a ibrary commons
area, 30 In a lab, a 40 seat multimedia classroom and an Internet cafA© Wireless network access I1s available throughout the campus and in student common areas
including the dining halls Internet access I1s provided by a high speed connection The existing residence halls of the College are Horan Hall, Overlook Manor, Jasper
Hall, Chrysostom Hall, De La Salle Hall and East Hill I The College's office space 1s housed pnmanly in Memonal Hall (administration building), Miguel Hall and De
La Salle Hall Addrional facilities include The O'Malley Library, Smith Auditonum and Chapel of De La Salle and His Brothers, Alumni Hall, Draddy Gymnasium,
Thomas Hall (Student Center and Campus Dining Services), and Maintenance building Gaelic Park, a 3 5-acre athletic recreational facility 1s located between the
upper and lower campuses and provides the College with athletic facilities for soccer, lacrosse and softball The park i1s also used for intramural sports The College
recently has upgraded the facilities, erecting new stands, beautifying the field, instaling new artificial turf, new lighting and new locker rooms Over the years, an
evolution has taken place in faculty representation The Chnstian Brothers faculty has been replaced by predominantly lay teachers, and includes both men and
women The College became coeducational and accepted its first women undergraduate students in 1973 Currently, women number nearly half of the full-time
undergraduate student body With the opening of Horan Hall (1990) and its twin East Hill (2008), the College now offers a four-year guarantee of resident housing
and 80 percent of the student body chooses to live on or near campus, while the rest commutes The student-faculty ratio I1s twelve to one Fall 2010 Head count
2913 undergraduate full time, 89 undergraduate part time, 156 graduate full time, 254 part time graduate for a total headcount of 3412

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)

4e Total program service expensesk$ 102,832,871

Form 990 (2010)
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10
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13

14a

15

16

17

18

19

20a

III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If “Yes,” complete Schedule C, Part IT 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No

5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I1 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” v
complete Schedule D, Part 11T ¥& . 8 €s
Did the organization 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,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,’then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part vI.%E) 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 1id 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] Yes

1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E ¥ 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program v
service activities outside the United States? If "Yes,” complete Schedule F, PartsI and IV . 14b €3
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 ©
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If*Yes” to line 204, did the organization attach its audited financial statement to this return® Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If “Yes,” complete Schedule] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a €s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 Yes
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2 . . . ["Yes [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 267
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . .t e e e e e e e e e e e e 2a 2,054

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e e e | 3a | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . da No
b If "Yes," enter the name of the foreign country M
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a
Did the organization 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 VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 35
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
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® . J 3 No
4 Did the organization make any significant changes to i1ts governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .+ . .+ .+ . .« .+ .« .+ . . 6 No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . .o . e e e e e e e e e e e e 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, 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 n Schedule o . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affillates? . . . . . . . .+ . . . . 10a No
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 organization? . . . . 10b
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”"goto/ine13 . . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . . . . . . . 4 e e e e e e a . e o w | 12b) Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . . .+ .+ + + + + 4 4 a4 a e 12c | Yes
13 Does the organization have a written whistleblower policy? . . . . . .+ . .+ .+ .« « .+ .+« . . 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ + « « « 4 . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No
b If"“Yes,” has the organization adopted a written 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? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Dennis Lonergan

4513 Manhattan College Parkway
Riverdale, NY 10471
(718)862-7349

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

tax year
# 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

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

# 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

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours = |2 N MISC) related
for e = g g T o g organizations
related gE |2 E = 2 |2
organizations E’ == = E L
In = |5 . @
Schedule B | B
0) “’ _Z

See Addritional Data Table

Form 990 (2010)



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
for = g _Q g T o g organizations
related gE |2 g2 2 (=
organizations = o B ERE
in = | g A I
Schedule B | %
0) " _&
See Addritional Data Table
1b Sub-Total . . . . . . + v « e e e e e e e .. e
Total from continuation sheets to Part VII, SectionA . . . . ¥
Total (add linesiband1c) . . . . . . . . . . . . * 2,083,714 307,896
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 in reportable compensation from the organization®59
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . No

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

(R)
Name and business address

(B)

Description of services

<)

Compensation

Sodexho Amernca LLC
4513 Manhattan College Parkway
Riverdale, NY 10471

Food service

6,243,847

CGLIC Bloomfield EASC
5082 Collection Center DR
Chicago, IL 606930050

Insurance

4,339,642

Pavarini Construction Co Inc
111 Summer Street
Stamford, CT 06905

Construction

1,554,736

CBEBT
PO Box 75095
Chicago, IL 60675

Medical Insurance

1,536,411

Sodexho Inc & Affiliates
PO Box 81049
Woburm, MA 018131049

Cleaning Service

1,247,819

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization #45

Form 990 (2010)
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Page 9

m Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

la Federated campaigns . . 1a
b Membershipdues . . . . ib

c Fundraisingevents . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

e Government grants (contributions) 1e

r

sHmil

£ All other contnibutions, gifts, grants, and  1f
similar amounts not included above

g Noncash contributions included in lines 1a-1f $

ard other

Contributions,

h Total.Add lines 1a-1f . . . . . . . *

0
0
1,448,257
0
3,163,771

8,378,337

384,318

12,990,365

2a
Turtion and Fees

Business Code

611310

108,496,039

108,496,039

-3

1]

-

All other program service revenue

Program Sarwce Revenue
a n

g Total. Add lines 2a-2f . . . . . . . .Mm

0

108,496,039

3 Investmentincome (including dividends, interest
and other similar amounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

5 Royalties = .+ + « v 4 v e . . ok

1,475,259

1,475,259

0

(=]

0

41,538

41,538

(=]

0

(1) Real

(n) Personal

Other Revenue

6a Gross Rents

2,077,323

b Lless rental
expenses

852,886

¢ Rental iIncome
or (loss)

1,224,437

d Net rental income or (loss)

1,224,437

1,224,437

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

17,738,582

b Less costor
other basis and
sales expenses

18,991,635

Gain or (loss)

-1,253,053

Net gain or (loss)

-1,253,053

1,253,053

8a Gross income from fundraising events

(not including
$ 1,448,257

of contributions reported on line 1c¢)

See PartIV, line 18

b Less direct expenses

b

c Netincome or (loss) from fundraising events

-

215,780

280,498

-64,718

-64,718

9a Gross income from gaming activities See PartIV, line 19

b Less direct expenses

c Netincome or (loss) from gaming activities

-

10a Gross sales of Inventory, less
returns and allowances

b Less costofgoods sold

b

c Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a O ther Revenue

b

C

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

611310

1,713,384

1,713,384

1,713,384

124,623,251

108,537,577

3,095,309

Form 990 (2010)



Form 990 (2010) Page 10
m 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 include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV, line21
2 Grants and other assistance to individuals in the
US SeePartlIV,line22 27,119,918 27,119,918
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,373,229 274,853 1,010,506 87,870
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 40,725,944 33,834,673 4,813,213 2,078,058
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,381,418 2,019,778 239,576 122,064
9 Other employee benefits 7,960,684 5,345,817 1,820,156 794,711
10 Payroll taxes 2,820,853 2,350,513 331,904 138,436
a Fees forservices (non-employees)
Management 0
b Legal 314,023 2,500 286,601 24,922
c Accounting 213,223 196,165 17,058
d Lobbying
e Professional fundraising services See Part IV, line 17 335,494 335,494
f Investment management fees
g Other 982,117 545,384 373,504 63,229
12 Advertising and promotion 577,638 34,175 50,601 492,862
13 Office expenses 779,228 437,281 288,764 53,183
14 Information technology 829,653 490,919 298,687 40,047
15 Rovyalties
16 Occupancy 4,885,610 4,341,983 472,102 71,525
17  Travel 2,223,281 1,995,777 128,789 98,715
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 503,631 286,031 176,733 40,867
20 Interest 4,006,969 4,003,760 2,952 257
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,964,437 6,663,093 277,236 24,108
23 Insurance 926,195 137,423 625,184 163,588
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Food Service 5,528,373 5,528,373 0 0
b Maintenance & Supplies 3,352,336 2,847,982 413,691 90,663
c Books, Printing & Publications 2,026,926 1,664,820 201,305 160,801
d Student Activities 1,226,586 1,226,586 0 0
e Bad Debt Expenses 577,881 345,000 0 232,881
f All other expenses 3,026,442 1,336,232 1,048,071 642,139
25 Total functional expenses. Add lines 1 through 24f 121,662,089 102,832,871 13,055,740 5,773,478
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)
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Page 11

IEEIEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 4,900 1 4,900
2 Savings and temporary cash investments 20,921,467 2 29,917,502
3 Pledges and grants receivable, net 7,601,639 3 7,007,572
4 Accounts recelvable, net 1,765,838 4 1,671,813
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 149,000 5 149,000
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L o] 6
% 7 Notes and loans receivable, net 6,918,125| 7 2,379,590
= |8 Inventories for sale or use 79,796 8 57,528
Prepaid expenses and deferred charges 3,860,254 9 4,060,915
10a Land, buildings, and equipment cost or other basis Complete 227,675,906
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 96,671,055 135,165,060| 10c 131,004,851
11 Investments—publicly traded securities 54,020,284 11 63,504,792
12 Investments—other securities See PartIV,line 11 10,859,687| 12 11,953,812
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 241,346,050 16 251,712,275
17 Accounts payable and accrued expenses 8,185,590| 17 8,236,995
18 Grants payable 1,221,672 18 1,221,672
19 Deferred revenue 5,418,477| 19 5,595,977
20 Tax-exempt bond habilities 80,710,000 20 78,440,000
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21 0
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties 1,070,727 23 987,921
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities Complete Part X of Schedule D 5,529,357 25 5,735,292
26 Total liabilities. Add lines 17 through 25 102,135,823| 26 100,217,857
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 82,751,400 27 85,481,637
E 28 Temporarily restricted net assets 16,299,928| 28 24,717,072
E 29 Permanently restricted net assets 40,158,899 29 41,295,709
E Organizations that do not follow SFAS 117, check here & [~ and complete
= lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
033 Total net assets or fund balances 139,210,227| 33 151,494,418
= 34 Total lhabilities and net assets/fund balances 241,346,050| 34 251,712,275

Form 990 (2010)



Form 990 (2010)
lm Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 124,623,251
2 Total expenses (must equal Part IX, column (A), line 25)
2 121,662,089
3 Revenue less expenses Subtractline 2 from line 1
3 2,961,162
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 139,210,227
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 9,323,029
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 151,494,418
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
emal Revene Semioe I Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
MANHATTAN COLLEGE
13-1740468

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T 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

5 [T Anorganization 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 II )

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(i) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 2
BEETE I 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 I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part1I, line 14 15

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 [
10%-facts-and-circumstances test—2009. 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.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization L2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 recelipts from activities that
are not an unrelated trade or
business under section 513

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

¢ Addhnes 10aand 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, PartIII, line 17 18

19a 33 1/3% support tests—2010. 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 organization qualifies as a publicly supported

organization >

b 33 1/3%o support tests—2009. If the organization did not check a box online 14 or line 19a, 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 >

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 0

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to P_ublic
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection

Name of the organization Employer identification number
MANHATTAN COLLEGE

13-1740468
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
4
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 legal control? [~ Yes ™ 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 for any other purpose
conferring impermissible private benefit [~ Yes ™ No

m 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) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 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

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 (¢) 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 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

9 InPart X1V, 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

m 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 Ifthe 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 Ifthe organization 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

(1) Revenues included in Form 990, Part VIII, ine 1 3 0

(i1) Assets included in Form 990, Part X 3 214,425

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

8 Revenues included in Form 990, Part VIII, line 1 3 0

b Assets included in Form 990, Part X -3 0
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)

a |V Public exhibition d [ Loan or exchange programs

b ¥ Scholarly research e [ Other

c |7 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 48,035,792 43,107,266 49,605,271
b Contributions . . . . . . . . 1,136,810 1,259,949 2,715,962
¢ Investment earnings orlosses . . . 9,191,474 5,126,035 -7,804,044
d Grants orscholarships . . . . . 1,157,979 1,231,212 1,236,156
e Other expenditures for facilities 230,041 226,246 173,767
and programs
f Administrative expenses . . . . 0 0 0
g Endofyearbalance . . . . . . 56,976,056 48,035,792 43,107,266

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 393 %

b Permanent endowment ® 7248 %

€ Term endowment M 2359 %

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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations . . . . . 4w e e e e e e e Bain No

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

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

Description of investment e (mvestment | base (othery | < deprecation | | (4) Book value
1a Land 0 2,945,100 2,945,100
b Buildings 0 198,096,670 78,391,045 119,705,625
c Leasehold improvements 0 3,633,932 2,098,032 1,535,900
d Equipment 0 18,991,678 16,181,978 2,809,700
e Other e e e e e e e e e e e e 0 4,008,526 0 4,008,526
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 131,004,851

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010
m Investments—Other Securities. See Form 990, Part X, line 12.

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

(1)Financial derivatives

Page 3

(2)Closely-held equity Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0

Liability under planned giving agreements 1,912,258

Asset retirement obligation 1,496,000

Unamortized Bond Premium 2,327,034

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 5,735,292

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 124,623,251
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 121,662,089
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,961,162
4 Net unrealized gains (losses) on Investments 4 9,323,029
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 0
9  Total adjustments (net) Add lines 4 - 8 9 9,323,029
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 12,284,191
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 107,959,746
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 9,323,029
b Donated services and use of facilities 2b 0
c Recoveries of prior year grants 2c 0
d Other (Describe In Part XIV) 2d 1,133,384
e Add lines 2a through 2d 2e 10,456,413
3 Subtract line 2e from line 1 3 97,503,333
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
Other (Describe In Part XIV) 4b 27,119,918
c Add lines 4a and 4b 4c 27,119,918
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 124,623,251
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 95,675,555
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
c Other losses 2c 0
d Other (Describe In Part XIV) 2d 1,133,384
e Add lines 2a through 2d 2e 1,133,384
3 Subtract line 2e from line 1 3 94,542,171
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
Other (Describe In Part XIV) 4b 27,119,918
c Add lines 4a and 4b 4c 27,119,918
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 121,662,089

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

SchD_P03_S00_L04 Schedule D, Part III, Line 4

included in the Manhattan College Archives are donated works

of art Donations of art work are made to Manhattan College to

be used for educational purposes The art work 1s housed in the
Manhattan College Archives, which displays the art throughout
the O'Malley Library in order to make 1t available to professors

planning their courses and accessible to students for study and
analysis

SchD_P05_S00_L04 Schedule D, Part V, Line 4

The Colleges endowment consists of approximately 225
individual funds established for a variety of purposes, including
both donor restricted endowment funds and funds designated by
the College to function as endowments (quasi-endowment) The
majority of the donor restrictions are for scholarship

SchD_P10_S00_L02 Schedule D, Part X, Line 2

The College recognizes the effects of Income tax positions only
If those positions are more likely than not of being sustained
The college evaluates on an annual basis the effects of any
uncertain tax positions on it's financial statements As of June
30,2011 and 2010, the College has not identified or provided
for any such prositions

SchD_P12_S00_L02d Schedule D, Part XII, Line 2d

Other consists of $852,886 expenses related to rental income,
$240,779 expenses related to special event the De La Salle
Dinnerand $39,719 expenses related to special event Jasper
Open (golf)

SchD_P12_S00_L04b Schedule D, Part XII, Line 4b

$27,119,918 scholarship expenses

SchD_P13_S00_L02d Schedule D, Part XIII, Line 2d

Other consists of $852,886 expenses related to rental income,
$240,779 expenses related to special event the De La Salle
Dinnerand $39,719 expenses related to special event Jasper
Open (golf)

SchD_P13_S00_L04b Schedule D, Part XIII, Line 4b

$27,119,918 scholarship expenses

Schedule D (Form 990) 2010
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SCHEDULE E OMB No 1545-0047
(Form 990 or 990-EZ) Sc h OOIS

»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

| IR S » Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service Inspection

Name of the organization Employer identification number
MANHATTAN COLLEGE

13-1740468
| Part I | YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II 3 | Yes
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on i1ts behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use PartIl
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? Se No
f Use of facilities? 5f No
g Athletic programs? 5q No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2010
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m Supplemental Information
Complete this part to provide the explanations required by PartI, lines 3,4d,5h, 6b, and 7, as applicable Also complete this part to provide

any other additional information (see Instructions)

Identifier Return Explanation
Reference

SchE_P01_S00_L 03 | Schedule E, Manhattan College has along standing policy of non-discrimination and respect for all individuals The
Part |, Line 3 | College 1s committed to equal treatment of students, faculty and staff, including but not limted to
admissions, participation In programs and activities, access to services and resources, and employment
The policy I1s disclosed In the student handbook and on the College's WEB site

SchE_P01_S00_L 06 | Schedule E, The College receives funds or participates in several programs including Perkins Loan Program,

Part |, Line 6 | Supplemental Education Opportunity Grant Program, Pell Grant Program, Academic Competiveness Grant,
National Science and Mathematics Access to Retain Talent Grant, Teach Grant Program, Family
education Loan Program, Work-study Program, Department of Transportation, Hgher Education
Professional Development Program and National Science Foundation _

Schedule E (Form 990 or 990-EZ) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
MANHATTAN COLLEGE

13-1740468

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . [T Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total
offices In the employees or region (by type) (e g, a program service, describe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
Central America and the 0 0 Investments 4,439,000
Caribbean
3a Sub-total
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 0 0 4,439,000

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

Cat No 50082w

Schedule F (Form 990) 2010
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > [
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2010
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2010
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[+ Yes
[T Yes
[T Yes
[T Yes
[T Yes
[T Yes

™ No
~ No
~ No
~ No
~ No
~ No

Schedule F (Form 990) 2010
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Software ID: 10000077
Software Version: v1.00
EIN: 13-1740468
Name: MANHATTAN COLLEGE

Schedule F (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
MANHATTAN COLLEGE

13-1740468

Employer identification number

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations

a n T o

¥ Phone solicitations

2
v Internet and e-mail solicitations
2
2

v In-person solicitations

e
f

v Solicitation of non-government grants

v solicitation of government grants

g 2 Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I7 Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Fundraising
Community Counselling consulting
Service Co LLC
350 Fifth Avenue No 0 240,000 -240,000
New York, NY 10118
Thomas Delaney Consulting services
103 Manhattan Avenue for capital campaign No 0 24,000 24,000
Tuckahoe, NY 10707
P honathon
LesterInc
19 Business Park Drive No 227,839 71,494 156,345
Branford, CT 06405
Total . » 227,839 335,494 -107,655

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2010
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
De La Salle Dinner :’:fll::;rc;:l:t on o 5o col (c))
total number
(event type) (event type)
ul}
E 1 Gross recelpts 1,521,887 142,150 1,664,037
il
7 |2 Less Chantable 1,355,387 92,870 1,448,257
o contributions
3  Grossincome (line 1 166,500 49,280 215,780
minus line 2)
4 Cash prizes . . . 0 0 0
- 5 Non-cash prizes . . 0 0 0
k]
2 |6 Rent/ffacility costs . . 0 15,000 15,000
k]
0
Iﬁ 7 Food and beverages . . 146,457 0 146,457
g 8 Entertainment . . . 0 0 0
_
O 9 Other direct expenses . 94,322 24,719 119,041
10 Direct expense summary Add lines 4 through 9 In column (d) . | 280,498

11 Net income summary Combine lines 3 and 10 incolumn(d). . . . . . .. .+« . .+ . . [ 64 718

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'

1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p

4 Rent/facility costs
B / y
&
) 5 Other direct expenses

6 Volunteerlabor . . . [ Yes ... % | T Yes .0 Y% | T Yes .. %,

™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. . . . . >

8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .. . . . |

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_No

If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . 4 v 4 0 e w e o e e e o e e e o T oves T No
13 Indicate the percentage of gaming activity operated In

The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and

records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-1a®A"A Complete this part to provide additional information for responses to question on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
MANHATTAN COLLEGE

13-1740468

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space isneeded. . . . . . . . . . . . . 0 4 a0 da o h e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501 (c)(3) and government organizations . . . . . . .+ . 4w wa e e e e e >
3 Enter total number of other organizations . . . . . . . . .. . oo 0w w e e e e e e e e e e e e e . >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010



Schedule I (Form 990) 2010

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

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

(1) Scholarship - Endowments 252 1,157,979
(2) Scholarship - Government grant and

Private gift funded scholarship 511 1,388,296
(3) Scholarship - HEOP 64 801,636
(4) Scholarship - Athletic 240 3,268,931
(5) Scholarship - Graduate 87 900,131
(6) Scholarship - Academic and Need 2097 19,602,945

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference

Explanation

Schl_P01_S00_L02 Schedule I, PartI, Line 2

Schedule I, PartI, Line 2 - Need Scholarships Manhattan College awards grants-in-aid to accepted students who
demonstrate financial need These awards are renewed annually and adjusted in line with changes on the FAFSA These
awards are given for a maximum of four years (eight semesters) Grant recipients must maintain satisfactory academic
progress Full time enrollment is necessary to receive grant Academic Scholarships Eligibility 1s based on exceptional SAT
or ACT scores, secondary school grade point average, and rank in class The amount of the Scholarship I1s determined at the
time of admission and i1s offered for four years (eight semesters maximum) provided the student remains eligible Athletic
Scholarships Manhattan College has available a strictly-budgeted fund to offer grants-in-aid to students who, by the
possession of certain athletic skills can add to the community spirit and morale of the campus The College firmly states that
recipients must come to Manhattan as students, with their first interest in studies They must meet the same entrance
requirements as other students and must maintain satisfactory academic progress Manhattan adheres to and endorses the
principles and policies of the Eastern College Athletic Conference and the National Collegiate Athletic Association Graduate
Scholarships are awarded as part of grants, grad assistance or by departments HEOP Scholarships are awarded as part of
the New York State Program Endowment scholarships are awarded based upon the donors written restrictions

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
MANHATTAN COLLEGE
13-1740468
m Questions Regarding Compensation
Yes | No
la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
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
I Compensation committee [V Written employment contract
[T Independent compensation consultant [T Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
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
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
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
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
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 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported In prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) Dr Brennan ) 360,111 0 0 18,006 3,204 381,321 0
O'Donnell () 0 0 0 0 0 0 0
(2) Thomas Ryan 0 213,930 0 0 10,696 28,929 253,555 0
() 0 0 0 0 0 0 0
(3) Barbara Fabe (M 157,581 0 0 15,758 6,777 180,116 0
() 0 0 0 0 0 0 0
(4) William Clyde (M 107 464 0 0 10,746 6,777 124,987 0
() 0 0 0 0 0 0 0
(5) Weldon Jackson (M 17,136 0 0 1,714 15,603 34,453 0
() 0 0 0 0 0 0 0
(6) Dennis Lonergan O] 119,750 0 0 11,975 45,406 177,131
() 0 0 0 0 0 0
(7) Barry Rohrssen (M 285,533 0 0 14,277 6,284 306,094 0
() 0 0 0 0 0 0 0
(8) Thomas Mauriello (M 226,018 28,000 0 12,701 3,204 269,923
() 0 0 0 0 0 0 0
(9) Timothy Ward 0 201,256 0 0 10,063 12,951 224,270
() 0 0 0 0 0 0 0
(10) Salwa Ammar (M 188,968 0 0 18,897 2,829 210,694
() 0 0 0 0 0 0 0
(11) Mousalli Houran (M 177,967 0 0 17,797 20,855 216,619
() 0 0 0 0 0 0 0
(12)
(13)
(14)
(15)
(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2010
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Schedule K OMB No 1545-0047

(Form 990) Supplemental Information on Tax Exempt Bonds 201 0

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k= Attach to Form 990. k- See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
MANHATTAN COLLEGE

m Bond Issues

13-1740468

(h)On
(g) Defeased Behalf of
Issuer

Yes No Yes No Yes No

(i) Pool

(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose financing

Dormitory Authority of the
A StateofNewYork 14-6000293 649903HF1 03-08-2007 1,005,000 [construction of a new X X X
Insured Revenue Bond Series residence hall

2007A

Dormitory Authority of the
p >tate of NewYork 14-6000293 649903HG9 03-08-2007 1,045 000 |construction of a new X X X
Insured Revenue Bond Series residence hall

2007 A

Dormitory Authority of the
¢ StateofNewYork 14-6000293 649903HH7 03-08-2007 1,090,000 [construction of a new X X X
Insured Revenue Bond Series residence hall

2007 A

Dormitory Authority of the
p >StateofNewYork 14-6000293 649903HJ3 03-08-2007 4 885,000 |cONstruction of a new X X X
Insured Revenue Bond Series residence hall

2007 A

EXEE Proceeds

Amount of bonds retired

Amount of bonds legally defeased

Total proceeds of Issue

Gross proceeds In reserve funds

Capitalized interest from proceeds

Proceeds In refunding escrow

Issuance costs from proceeds

Credit enhancement from proceeds

V| |N|a|j|n]|h]|WIN|=

Working capital expenditures from proceeds

Capital expenditures from proceeds

[y
o

oOJ]o]|]o|o|]o|o|]o|]o|o]|Jo |©O

Other spent proceeds

[y
[N

O|Jo|J]o|J]o|o|o]|]o|]o|]o|o|]o |oOo
O|Jo|J]o|J]o|o|o]|]o|]o|]o|o|]o |oOo
O|Jo|J]o|J]o|o|o]|]o|]o|]o|o|]o |oOo

Other unspent proceeds

=
N

[y
W

Year of substantial completion 2008 2008 2008 2008

Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding i1ssue? X X X X

15 Were the bonds 1ssued as part of an advance refunding 1ssue? X X X X

16 Has the final allocation of proceeds been made? X X X X

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

EEYE¥i8 Private Business Use

Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds?

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

financed property? X X X X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2010
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m Private Business Use (Continued)
A C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X X X X
use?
b Are there any research agreements that may result in private business use of bond- X X X X
financed property?
c Does the organization routinely engage bond counsel or other outside counsel to review
any management or service contracts or research agreements relating to the financed X X X X
property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government 0 % 0 % 0 % 0 %
[
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 % 0 % 0 % 0 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 0 % 0 % 0 % 0 %
Has the organization adopted management practices and procedures to ensure the
X X X X
post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond Issue?
X X X X
2 Is the bond i1ssue a variable rate 1ssue? X X X X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?
X X X X
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was a hedge terminated?
4a Were gross proceeds Iinvested in a GIC? X X X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X X X X
6 Did the bond i1ssue qualify for an exception to rebate?
X X X X

Supplemental Information

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

Identifier Return Reference

Explanation

Schedule K (Form 990) 2010
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Schedule K OMB No 1545-0047

(Form 990) Supplemental Information on Tax Exempt Bonds 201 0

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k= Attach to Form 990. k- See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
MANHATTAN COLLEGE

13-1740468
m Bond Issues
(h) On .
(g) Defeased Behalf of (i) Pool
(a) Issuer Name (b) IssuerEIN (c) CUSIP # (d) Date Issued | (e) Issue Price (f) Description of Purpose Issuer financing
Yes No Yes No Yes No
Dormitory Authority of the
A StateofNewYork 14-6000293 649903HJ3 03-08-2007 7,610,000 |cOnstruction ofa new X X X
Insured Revenue Bond Series residence hall
2007 A
Dormitory Authority of the
p >tate of NewYork 14-6000293 649903HLS 03-08-2007 19,365,000 [construction ofa new X X X
Insured Revenue Bond Series residence hall
2007A
Dormitory Authority of the
C State of New York 14-6000293 649903 WT 4 11-29-2007 840,000 construction of a new parking X X X
Insured Revenue Bond Series garage
2007B
Dormitory Authority of the
D State of New York 14-6000293 649903WU 1 11-29-1907 1,335,000 construction of a new parking X X X
Insured Revenue Bond Series garage
2007B
EEEE:] Proceeds
A B (o D
1 Amount of bonds retired 0 0 0 0
2 Amount of bonds legally defeased 0 0 0 0
3 Total proceeds of Issue 0 0 0 0
4 Gross proceeds In reserve funds 0 0 0 0
5 Capitalized interest from proceeds 0 0 0 0
6 Proceeds in refunding escrow 0 0 0 0
7 Issuance costs from proceeds 0 0 0 0
8 Credit enhancement from proceeds 0 0 0 0
9 Working capital expenditures from proceeds 0 0 0 0
10 Capital expenditures from proceeds 0 0 0 0
11 Other spent proceeds 0 0 0 0
12 Other unspent proceeds 0 0 0 0
13 Year of substantial completion 2008 2008 2008 2008
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding i1ssue? X X X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X X X
16 Has the final allocation of proceeds been made? X X X X
17 Does the organization maintain adequate books and records to support the final X X X X
allocation of proceeds?
[EYTEi:] Private Business Use
A B (o D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
X X X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X X X
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2010
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m Private Business Use (Continued)
A C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X X X X
use?
b Are there any research agreements that may result in private business use of bond- X X X X
financed property?
c Does the organization routinely engage bond counsel or other outside counsel to review
any management or service contracts or research agreements relating to the financed X X X X
property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government 0 % 0 % 0 % 0 %
[
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 % 0 % 0 % 0 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 0 % 0 % 0 % 0 %
Has the organization adopted management practices and procedures to ensure the
X X X X
post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond Issue?
X X X X
2 Is the bond i1ssue a variable rate 1ssue? X X X X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?
X X X X
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was a hedge terminated?
4a Were gross proceeds Iinvested in a GIC? X X X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X X X X
6 Did the bond i1ssue qualify for an exception to rebate?
X X X X

Supplemental Information

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

Identifier Return Reference

Explanation

Schedule K (Form 990) 2010
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Schedule K OMB No 1545-0047

(Form 990) Supplemental Information on Tax Exempt Bonds 201 0

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k= Attach to Form 990. k- See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
MANHATTAN COLLEGE

13-1740468
m Bond Issues
(h) On .
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Defeased BIeshsauI;?f fl(f:gl:colzlg
Yes No Yes No Yes No
Dormitory Authority of the
A IS;ZE?:; g:\‘:"em;kBond Seres | 14-6000293 649903WV9 11-29-2007 12,825,000 ;g:;;;“cmn of a new parking X X X
2007B
Im Proceeds
A B C D
1 Amount of bonds retired 0
2 Amount of bonds legally defeased 0
3 Total proceeds of Issue 0
4 Gross proceeds In reserve funds 0
5 Capitalized interest from proceeds 0
6 Proceeds in refunding escrow 0
7 Issuance costs from proceeds 0
8 Credit enhancement from proceeds 0
9 Working capital expenditures from proceeds 0
10 Capital expenditures from proceeds 0
11 Other spent proceeds 0
12 Other unspent proceeds 0
13 Year of substantial completion 2008
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding Issue? X
15 Were the bonds issued as part of an advance refunding Issue? X
16 Has the final allocation of proceeds been made? X
17 Does the organization maintain adequate books and records to support the final X
allocation of proceeds?
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, ora member of an LLC, which owned X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2010
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m Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X
use?
b Are there any research agreements that may result in private business use of bond- X
financed property?
c Does the organization routinely engage bond counsel or other outside counsel to review
any management or service contracts or research agreements relating to the financed X
property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government 0 %
[
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 0 %
Has the organization adopted management practices and procedures to ensure the X
post-issuance compliance of its tax-exempt bond habilities?
1a@\d Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond Issue?
X
2 Is the bond i1ssue a variable rate 1ssue? X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond Issue?
X
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was a hedge terminated?
4a Were gross proceeds Iinvested ina GIC? X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X
6 Did the bond i1ssue qualify for an exception to rebate?
X

Supplemental Information

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

Identifier Return Reference Explanation

Schedule K (Form 990) 2010
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions with Interested Persons

k= Complete if the organization answered

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V lines 38a or 40b.

k= Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization
MANHATTAN COLLEGE

2010

Open to Public
Inspection

Employer identification number

13-1740468

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (€)Oniginal (d)Balance due | default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
(1) Brennan O'Donnell house
mortgage
X 149,000 149,000 No Yes Yes
Total > 3 149,000
Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2010
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i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
MANHATTAN COLLEGE

Employer identification number

13-1740468
m Types of Property
(a) (b) (o) (d)
Check if Number of Contributions or items Noncash contribution amounts Method of determining oncash contnbution
applicable contrbuted reported on Form1%90, Part VIIL, ire |3mounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods e e e e e e .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded X 36 274,189average high low date donated
10 Securities—Closely held
stock . ..
11 Securities—Partnership,
LLC, or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Athletic
25 Otherw (Equipment ) X 1 1,729|FMV
Equipment-
26 Otherw (computer ) X 1 78,400|FMV
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2010
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OMB No 1545-0047
SCHEDULE O .
(Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ 20 1 0
Complete to provide information for responses to specific questions on
E?S;ZT:ZZ;LT;:EZW Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number
MANHATTAN COLLEGE

13-1740468

Identifier Return Explanation
Reference

FO990_PO06_S0B_L11b | Form 990, Part | The 990 return was prepared by the College and then review ed by an outside accounting firmw th
VI, Section B, expertise In non-for-profit, educational and taxes among other areas of expertise A copy of the 990
Line 11b return was given to the Charr of the Finance & Audit Committee of the Board prior to filing The Chair
of the Finance & Audit Committee of the Board review ed and approved the 990 return prior to filng A
copy of the return will be given to all Board members either electronically or paper After distribution of
the return the Charr of the Finance & Audit Committee of the Board review s w ith the full Board the
return at a subsequent meeting of the Board




Identifier Return Explanation
Reference
F990_P06_S0B_L12¢ | Form 990, The Conflict of Interest Policy I1s included in the Employee Handbook and covers all College staff
Part VI, Annually, the Office of Human Resources requires all senior academic and administrative staff, those in
Section B, a posttion to Influence College decisions, key employees and Board members to sign and return a copy
Line 12¢ of the Conflict of Interest Form Employees having a conflict are required to call it to the attention of the

Vice President for Finance and the Vice President of Human Resources, All conflict of interest issues
are investigated by the Office of Human Resources/Vice President of Human Resources If needed the
Vice President of Human Resources confers with the appropriate personnel ie Vice President, Board
Committee, President and or Charr of the Board, to resolve conflicts of interest An employee having a
conflict shall not participate in any decision-making meeting on the subject, will not make a decision on
the matter, and wll not try to influence the College’s decision




Identifier Return Explanation
Reference
F990_P06_S0B_L15 | Form 990, Salaries for President, Vice President, Deans and other key Senior Administrators are review ed on an
Part VI, annual basis and are In line with salary surveys that report on IHE salaries ie CUPA Administrative
Section B, Compensation Survey The salaries are review ed by the Vice President of Human Resources and the
Line 15 President of the College In cases of faculty salaries the Provost review s salaries with the Vice President

of Human Resources and the President of the College The Vice President of Human Resources also
works with the Vice President of Finance The salary of the President is approved by the executive
committee of the Board In 2011, the college review ed compensation of all staff and faculty, including
officers of the College The review used surveys and information from CUPA Administrative
Compensation Survey, Chronicles of Higher Education and Professionals for Non-Profits Persons with a
conflict of interest with respect to compensation arrangements w ere excluded formsuch reviews as
applicable The review was documented as evidence of deliberations and decisions regarding
compensation arrangements




Identifier Return Reference Explanation

FO990_P06_S0C_L19 | Form 990, Part VI, Section | The College makes its Governing Documents, Conflict of Interest Policy and Financial
C, Line 19 Statements available to the public upon request




Identifier

Return Reference

Explanation

F990_P11_S00_L05

Form 990, Part X|, Line 5

$9,323,029 Net Unrealized Gain on investments




Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

10000077

v1.00

13-1740468

MANHATTAN COLLEGE

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week — = =r= organization (W- organizations from the
“ = & % %6 2/1099-MISC) (W-2/1099- organization and
o= =1 e |
= = = P MISC) related
m oo = 2 T lpolao
0 C =] =+ S al= organizations
gE |2 |a|D 2=
= T T 2 iy
2151 [E] =
= s
- E
T [ul
John Banks II1 1 X
Trustee
Wilham A Bautz
1 X
Trustee
Renato Berzolla 1 X
Trustee
Patrick G Boyle
1 X
Trustee
Brother Frank G Byrne
1 X
Trustee
Gerard Caccappolo
1 X
Trustee
Joseph J Carroll 1 X
Trustee
Clare A Cunniffe
1 X
Trustee
Nell DeFeo
Trustee 1 X
Wilham N Dooley
1 X
Trustee
Dr Thomas Farrell
1 X
Trustee
Dr Cornrlius J Higgins
1 X
Trustee
DrHelen C Hollein
1 X
Trustee
Robert E LaBlanc
1 X
Trustee
John V Maglano
1 X
Trustee
Brother Dennis Malloy
1 X
Trustee
Brother Willlam Mann
1 X
Trustee
Brother Michael J McGinniss
1 X
Trustee
John McMaster
1 X
Trustee
Peter M Mulderry
1 X
Trustee
Robert J Muller Jr
1 X
Trustee
Eileen K Murray 1 X
Trustee
Peter M Musumeci Jr
1 X
Trustee
Thomas O'Malley 1 X
Trustee, Chair
Kenneth Orce 1 X
Trustee




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week — = 3@ organization (W- organizations from the
= = o) % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
== =4 P . MISC) related
oo = _Q T lpolao
0O cC e || Z]5 al? organizations
cE |Z 5|0 ==
= o : o |5 E r
s 12| |&]| 2
- E
& fu
Michael J Paliotta 1 X 0 0
Trustee
Michael J Passarella 1 X 0 0
Trustee
Kenneth Rathgeber 1 X 0 0
Trustee
Michael J Regan 1 X 0 0
Trustee
Joseph A Ripp 1 X 0 0
Trustee
Anthony J Scala JR 1 X 0 0
Trustee
Dr George Skau 1 X 0 0
Trustee
Brother Robert J Smith 1 X 0 0
Trustee
Rosanne Thomas Matzat 1 X 0 0
Trustee
C Edward Ward Jr 1 X 0 0
Trustee
Dr Brennan O 'Donnell 35 X X 360,111 21,210
President
Barbara Fabe
157,581 22,535
Vice President, Sect 35 X
Thomas Ryan
213,930 39,626
Vice President, Treasurer 35 X ' '
Dennis Lonergan 35 X 119,750 57,380
Controller, Assistant Treasurer
Weldon Jackson
17,136 17,316
Vice President 35 X ' :
William Clyde 35 X 107,464 17,523
Provost
Barry Rohrssen 35 X 285,533 20,560
Coach
Thomas Mauriello
254,018 15,905
Vice President 35 X
Timothy Ward 35 X 201,256 23,013
Dean
Salwa Ammar 35 X 188,968 21,726
Dean
Moujalli Hourani 35 X 177,967 51,102
Chairperson Engineering




