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..990

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

OMB No_1545-0047

2010

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable
change. | KEUKA COLLEGE
'S'r?a?%e Doing Business As 16-6054295
rotuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Temn- | 141 CENTRAL AVENUE (315) 279-5244
Amended|  City or town, state or country, and ZIP + 4 G Gross receipls $ 47,968,621.
hopca- | KEUKA PARK, NY 14478 H(a) Is this a group return
pendind I'e Name and address of principal officerJERRY HILLER for affilates? [ Jves [XINo
141 CENTRAL AVENUE, KEUKA PARK, NY 14478 H(b) Are all affilates included?[_Jves [ INo

| Tax-exempt status. [X] 501(c)3) [ 1 501(c)(

)« (nsertno.) [ 4947@(1)or [ 527

J Website: p» WWW . KEUKA . EDU

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ ] Trust [ ] Association [ ] Other >

I L Year of formation: 19 ﬁl M State of legal domtcile: NY

| Part1| Summary

1 Bnefly descnbe the organization’s mission or most significant activities

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets

g
1]
g 2
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 32
%" 4 Number of independent voting members of the governing body (Pa 4 31
4 5 Total number of Individuals employed in calendar year 2010 (P 5 1117
‘"’;3‘ 6 Total number of volunteers (estimate If necessary) 6 670
©5 | 7a Total unrelated business revenue from Part VIIl, colu 7a 539,207.
§ b Net unrelated business taxable income from For 7b -138,086.
ﬁ Prior Year Current Year
| 8 Contrbutions and grants (Part Vilt, ine 1h) 3,149,957. 2,933,464.
L2 | 9 Program service revenue (Part Vill, line 2g) 37,010,098.] 42,496,320.
5% 10 Investment income (Part VIiI, column (A), lines 3, 4, antd, 7d 206,508. 82,316.
:E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, T8¢, an 389,855. 1,071,858.
S}i 12 Total revenue - add hnes 8 through 11 (must equal Part VIIIMolumn (A), ne 12) 40,756 ,418.] 46,583,958.
% 113 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 8,748,244. 10,578,345.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 17,567,931, 19,309,823.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
:!:- b Total fundraising expenses (Part X, column (D), ine 25) P> 678,281.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24%) 14,105,088.] 15,997,097.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 40,421,263.| 45,885,265.
19 Revenue less expenses Subtract line 18 from line 12 335,155, 698,693.
E§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 42,706,199, 47,544,687.
Z5| 21 Total habilties (Part X, line 26) 17,504,817.] 20,604,517.
27| 22 Net assets or fund balances. Subtract line 21 from lne 20 25,201,382. 26,940,170.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete. Daglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sloow, ¢ A/ [A 9 ]RrG /02
Sign Signature stOfficer Date
Here JERRY HILLER, VP OF FINANCE & ADMIN
Type or print name and title
Print/Type preparer's name Preparer's, signatyre Da e ]} PTN
Paid JENNIFER ARBORE L.LN«H-. dl.on. cPA aTaslna setamployd
Preparer |Fym'sname p EFP ROTENBERG, LLP Firm's EIN
Use Only |Frm'saddressy, 25 NORTH STREET
CANANDAIGUA, NY 14424 Phoneno. (585) 340-5100

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

DZ] Yes \:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

A

Form 990 (2010)
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., Form 990 (2010) KEUKA COLLEGE 16-6054295 Page2
[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part i1l ':]
1 Bnefly descnbe the organization’s mission. NONE

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E22 _ _ [ Ives (XINo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes II' No

If "“Yes," descnbe 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$  33792696. includinggrantsof$ 10578345 . )(Revenue $ 42496270.)
|

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

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

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

(Expenses $ ncluding grants of $ } (Revenue $ )
4e Total program service expenses > 33,792,6 96.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) KEUKA COLLEGE 16-6054295 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actiities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the orgaruzation 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, Vili, iX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its totai
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilabllrtles n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 12a | X
b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year?
If "Yes,* and if the organization answered “No* to line 12a, then completing Schedule D, Parts XI, Xl, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)}{(A)(i)? If "Yes," complete Schedule E 131 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospitals? /f 'Yes complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) KEUKA COLLEGE 16-6054295 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts I and Il X i 2| X
23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to hne 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c X
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 | X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selectton committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphlicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 2gb | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 i 1| X
35 Is any related orgamization a controlled entity within the meaning of section 512{b){13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity W|th|n the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 [ Yes [XI No
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) KEUKA COLLEGE 16-6054295 Pageb
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable ) . 1a 141
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? 1c
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 2a 1117
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a i1s 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? . 3| X
b If "Yes,” has it filed a Form 990-T for this year? If “No,® provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for fitng requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
¢ |f "Yes," to ine 5a or 5b, did the organization file Form 8886-T? o i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 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 services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 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 busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b D the orgamnization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for pubhc use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states i which the
organization 1s censed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand X . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 142 X
b _If "Yes," has #t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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., Form 990 (2010) KEUKA COLLEGE 16-6054295 Page6

Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No® response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI l:l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 32
b Enter the number of voting members included in line 1a, above, who are independent 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relétlonshlp with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied'7 . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? . gb | X
9 s 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affi Ilates
| and branches to ensure their operations are consistent with those of the organization? 10b
3 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? if "No," go to lne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? (12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes," descnbe
in Schedule O how this is done ] . 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official R 152 | X
b Other officers or key employees of the organization 15p | X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions )
‘ 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
! taxable entity dunng the year? 16a X
‘ b if "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
| in joint venture arrangements under applhcable federal tax law, and taken steps to safeguard the organization's
‘ exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  ULst the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
D Own website [2] Another's website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
CONTROLLER -~ (315) 279-5252
141 CENTRAL AVENUE, KEUKA PARK, NY 14478-0098
Form 990 (2010)
032008
12-21-10
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Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedutle O contains a response to any question in this Part VIi

(]

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid

® |ist 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 recewved 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.
® |_st 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.

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
{descnbe § - the organizations compensation
hoursfor | 5| g organization (W-2/1099-MISC) from the
related § é s g (W-2/1099-MISC) organization
organizations| s | 5 2 |8s and related
nSchedule |E (2| 5|5 (23] & organizations
0) Elg|8[£|Fg &
DR. JOSEPH G. BURKE
PRESIDENT 40.00iX X X 304,425. 0.l 57,194.
CAROL ANNE MARQUIS
EXECUTIVE VICE-PRESIDENT 40.00 X[X[X 208,420. 0.l 28,047.
GARY SMITH
ASSOC_VP_PROF 40.00 X X 187,949. 0.] 28,732.
ANNE WEED
VP OF ACA 40.00 X X 134,616. 0. 8,387.
JERRY HILLER
VP _OF FINANCE & ADMIN 40.00 X X 128,472. 0.] 16,093.
JAMES BLACKBURN
DEAN OF STUDENTS 40.00 X X 114,087. 0. 22,496.
VICKIE SMITH
CHAIR - OT 40.00 X 113,399. 0. 6,476.
MARLAINE MANGELS
ASSOCIATE PROFESSOR 40.00 X 99,112. 0. 12,551.
TIM PIERSON
DIRECTOR OF IT SERVICES 40.00 X 97,892. 0.l 14,891.
MOLLY MCGUIGAN
STUDENT TRUSTEE 1.00]X 0. 0. 0.
DR. BARBARA ALLARDICE
BOARD OF TRUSTEES 1.00]X 0. 0. 0.
MARILYN J, BAADER
BOARD OF TRUSTEES - SECY. 1.00]X X 0. 0. 0.
A. PAUL BRADLEY, JR.
BOARD OF TRUSTEES 1.00]X 0. 0. 0.
REV. ELIZABETH C. BUESCHEL
BOARD OF TRUSTEES 1.00]|X 0. 0. 0.
DR. SUSAN O. BOLMAN
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
DR. MELISSA MOORE BROWN
BOARD OF TRUSTEES - CHAIR 1.00]X X 0. 0. 0.
REV. WILLIAM A, CARLSEN
BOARD OF TRUSTEES 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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I Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F) ‘
Name and title Average Position Reportable Reportable Estimated ‘
hours per | (check all that apply) compensation compensation amount of ‘
week _ from from related other
{descnbe § the organizations compensation
hoursfor | 5| . kS organization (W-2/1099-MISC) from the
related | 2| 2 N (W-2/1099-MISC) organization
organizations| = | & z|5. and related
inSchedule | £ | S| 5| E [28] = organizations
0) E|l2|B8lF|Zg| &
NANCY F. FEINSTEIN
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
WILLIAM H, GOODRICH
BOARD OF TRUSTEES 1.00(X 0. 0. 0.
MOLLY FLANAGAN
STUDENT TRUSTEE 1.00|X 0. 0. 0.
ANNE PEMBERTON
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
JUANITA M. ROTZ HAWKINS
BOARD OF TRUSTEES 1.00]|X 0. 0. 0.
A, JOSEPH INDELICATO
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
CHRISTOPHER N, IVERSEN
BOARD OF TRUSTEES - VICE CHAIR 1.00|X X 0. 0. 0.
JILL S. GREGORY
BOARD OF TRUSTEES 1.001X 0. 0. 0.
| PETER PARTS
| BOARD OF TRUSTEES 1.00]X 0. 0. 0.
; 1b Sub-total > 1,388,372, 0.] 194,867,
| c Total from continuation sheets to Part ViI, Section A > 3,450. 0. 0.
| d_Total (add lines 1b and 1c) > 1,391,822, 0.l 194,867.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such mdwidual ] . 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) ©)
Name and business address Description of services Compensation
FLWT FITZGERALD BROTHERS
PO BOX 221, GENEVA, NY 14456 BUSING 168,328.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organmization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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.. Form 990 (2010) KEUKA COLLEGE 16-6054295
@rt vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N “:; the organizations compensation
§ E organization (W-2/1099-MISC) from the
g - 2 (W-2/1099-MISC) organization
2|8 . g and related
:_i é :—‘3; g organizations
=|3|(slg|B]|=
DR, BETTY LOU KOFFEL
BOARD OF TRUSTEES 1.00]|X 0. 0. 0.
AUDREY S. WOLCOTT
BOARD OF TRUSTEES 1.001X 0. 0. 0.
BARBARA E. YUNIS
BOARD OF TRUSTEES 1.001X 0. 0. 0.
DONALD P, WERTMAN
BOARD OF TRUSTEES 1.00(X 0. 0. 0.
WANDA POLISSENI
BOARD OF TRUSTEES 1.001X 0. 0. 0.
G. JEAN HOWARD
BOARD OF TRUSTEES 1.001X 0. 0. 0.
AQUA Y. PORTER
BOARD OF TRUSTEES 1.00(X 0. 0. 0.
ROBERT D. TAISEY
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
KATHARINE FOOTE WILHELM
BOARD OF TRUSTEES 1.00]X 0. 0. 0.
JOYCE COHEN
BOARD OF TRUSTEES 1.001X 3,450. 0. 0.
ROBERT A. SCHICK
BOARD OF TRUSTEES - TREASU 1.001X X 0. 0. 0.
DANA R. SCHILLINGER
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
ESTHER A. YODER
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
SUSAN CORNWELL VAN WICKLE
BOARD OF TRUSTEES 1.00|X 0. 0. 0.
DR. DANIEL TESSONI
BOARD OF TRUSTEES 1.001X 0. 0. 0.
DR. JOHN E., VAN DE WETERING
BOARD OF TRUSTEES 1.001X 0. 0. 0.
Total to Part VII, Section A, line 1¢ 3,450.

032201 12-21-10
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.. Form 990 (2010) KEUKA COLLEGE 16-6054295 Page9
[Part VIl [ Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated exggégglgzom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.“:2 .2 1 a Federated campaigns 1a
gg b Membership dues . 1b
,,,'g ¢ Fundraising events 1c
%,L‘a d Related organizations 1d
4E e Govemment grants (contnbutions) |1e] 410,894.
S g f All other contnibutions, gifts, grants, and
F2 similar amounts not ncluded above 1f 2522570.
§'§ g Noncash contnbutions included in lines 1a-1f $ 1 4 5 7 4 6 2 .
O®  h_TYotal Add lines 1a-1f » 2933464.
Business Code
@ | 2a TUITION & FEES 900099 32,828 1752, 32 828,752,
.gg b ROOM & BOARD 900099 7583686., 7583686.
we ¢ INTERNATIONAL EXPANSIO | 900099 1367316.| 1367316.
Eé d AUXILIARY ENTERPRISES 531190 716,566. 177,359.] 539,207.
o e
& f All other program service revenue
g _Total. Add lines 2a-2f | 4 42,496 320,
3 Investment income (including dividends, interest, and
other similar amounts) > 241,310. 241,310.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Rea! (n) Personal
6 a Gross Rents 85,326.
b Less. rental expenses 82,383.
¢ Rental ncome or (loss) 2,943.
d Net rental ncome or (loss) » 2,943. 2,943.
7 a Gross amount from sales of (1) Securnties (1i) Other
assets other than inventory 1,126,584,
b Less: cost or other basis
and sales expenses 1,065 .259,| 220319.
c Gan or (loss) 61,325.] -220 319.
d Net gain or (loss) » | -158,994. -158994.
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on line 1c). See
‘:f, Part IV, ine 18 _ al 29,936.
g b Less direct expenses . bl 16,702.
¢ Net income or (loss) from fundraising events > 13,234. 13,234.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances X a
b Less cost of goods sold X b
¢ Net Income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS FEES 300099 651,881. 651,881.
b CHANGE IN VALUE OF REA | 900099 257,821.] 257,821.
¢ DEFERRED GIVING ARRANG | 900099 145,979.] 145,979.
d All other revenue
e Total. Add lnes 11a-11d > 1055681.
12 Total revenue. See instructions. > 46 583 958, 43 015 737, 539,207.] 95,550.
%0 Form 990 (2010)
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[ Part IX | 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) (B) ©) D)
7b, 8, 9, and 10b of Part VIl Totalexpenses P xpenses - | qeneral oxponses FSQ;séﬁ'ssé’.l,g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 47,142. 47,142.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 9,748,525. 9,748,525.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 782,678. 782,678.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 1,022,238. 254,816. 649,189. 118,233.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descrtbed 1n section 4358(c)(3)(B)
7  Other salanes and wages 14,571,697.] 10,565,191, 3,723,896. 282,610.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 593,905. 593,905.
9 Other employee benefits 1,870,014. 1,245,931. 509,149. 114,934.
10 Payroll taxes 1,251,969. 1,251,969,
11 Fees for services (non-employees)
a Management
b Legal 52,922. 2,361. 50,561.
¢ Accounting 45,400. 45,400.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 2,622,680. 1,727,199, 884,602, 10,8789.
12 Advertising and promotion 343,015. 51,555, 291,460.
13 Office expenses 3,196,584.] 2,099,863.] 1,037,965. 58,756.
14  Information technology 105,937. 105,937.
15 Royalties
16 Occupancy 3,546,102.] 3,243,812. 302,290.
17 Travel . 741,049. 452,819. 255,249, 32,981,
48 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 72,811. 23,688. 49,123.
20 Interest . 511,909. 470,898. 41,011.
21 Payments to affilates .
22 Depreciation, depletion, and amortization 2,429,209.| 2,234,594. 194,615.
23 Insurance . 441,761. 441,761.
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses n line 24£. If ine
24f amount exceeds 10% of ine 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a MINOR CAPITAL PURCHASES 670,598. 356,619. 313,979.
b MISCELLANEOUS EXPENSES 560,300. 252,309. 256,915. 51,076.
¢ BAD DEBTS EXPENSE 147,299, 147,299.
d FINANCING FEES 124,254. 114,299. 9,955.
e DUES/MEMBERSHIPS 121,678. 45,281. 67,585, 8,812,
f All other expenses 263,589. 73,116. 190,473.
25 Total functional expenses. Add hnes 1through24i | 45,885,265.] 33,792,696.| 11,414,288. 678,281.
26  Joint costs. Check here P> [:] 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
032010 12-21-10 Form 990 (2010)
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| Part X | Balance Sheet

(A

(B)

032011 12-21-10
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Beginning of year End of year
1 Cash - non-interest-beanng ) 711,635.] 1 1,545,191,
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 1,352,726.] 3 1,495,302,
4  Accounts recevable, net 1,067,873.] a 1,178,824.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 1 ‘ 525 7 440.) 7 1 ‘ 440 P 290.
2 | 8 Inventones for sale or use . 7,805.] 8 8,222.
9 Prepaid expenses and deferred charges 824.,671. o 895, 253.
10a Land, builldings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 53,545,042.
b Less: accumulated depreciation 10b 23,179,805.] 28,199,550.| 10¢c 30,365,237.
11 Investments - publicly traded securities 7,492,163. 11 8,856,544.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 1,524,336.| 15 1,759,824.
16  Total assets. Add hnes 1 through 15 (must equal ine 34) 42,706,199.! 16 47 ,544,687.
17  Accounts payable and accrued expenses 1,753,557 17 1,901,162,
18 Grants payable 18
19 Deferred revenue 1,571,418.] 19 2,891,205.
20 Tax-exempt bond lhabilities ) ) 8,647 ,286.] 20 8,922,307.
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
"3 highest compensated employees, and disqualified persons. Complete Part I
i of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,280,268.| 23 2,798,244.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties Complete Part X of Schedule D 4,252,288.] 25 4,091,599.
26 __Total liabilities. Add lines 17 through 25 17,504,817.] 26 20,604,517,
Organizations that follow SFAS 117, check here P> |—_2ﬂ and complete
@ lines 27 through 29, and lines 33 and 34.
E 27  Unrestnicted net assets . 17,848,849.} 27 17,882,857.
& |28 Temporanly restricted net assets 1,192,837.| 28 2,453,123.
2 29 Permanently restncted net assets 6 7 159 P 696.| 29 6 ‘ 604 ¢ 190.
z Organizations that do not follow SFAS 117, check here P> C] and
5 complete lines 30 through 34,
g 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 25,201,382.] 33 26,940,170.
34 Total liabiities and net assets/fund balances 42,706,199, 34 47,544,687.
Form 990 (2010)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

[xJ

1 Total revenue (must equal Part VI, column (A), line 12) 1 46,583,958.
2  Total expenses (must equal Part IX, column (A), line 25) 2 45,885, 265.
3 Revenue less expenses. Subtract line 2 from hne 1 ) 3 698,693.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 25,201, 382.
§ Other changes In net assets or fund balances (explain in Schedule O) 5 1 7 040 P 094.
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 26,940,169.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[x]

2a

Accounting method used to prepare the Form 990. I:] Cash [E Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

m Separate basis [:l Consolidated basis I:I Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?7 R

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

X

3b

X

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
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
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KEUKA COLLEGE 16-6054295

[ Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

& WN -

000 0

10
11

0

el ]

|:| A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
[X] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b){(1)(A)iv). (Complete Part 1l.)

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

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

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

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ili )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:l Type Il c l:] Type Hll - Functionally integrated d ‘:] Type lll - Other

By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it 1s a Type |, Type II, or Type ili
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported orgamzation? 11g(i)
(i) A family member of a person described in {)) above? H1g(ii)
(iii) A 35% controlled entity of a person descrbed in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN ((,'r'é)a;}’z‘;g o v Is t(f:)ehosrtggr:zaté?ﬂ (\(r))rg;g you noty the orgaomton mcot, | (vil) Amount of
organization (described on lnes 1-9 o erpyng docum()alnt'? (i) of your support? | () 01987 Zegdin the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

‘ | Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e} 2010

(f) Totai

1 Gifts, grants, contnbutions, and
membership fees received. {Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3

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

6__Public support. Subtract ine 5 from ling 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e} 2010

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simiar sources

9 Net income from unrelated business
actwvities, whether or not the
business is regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2010 (ine 6, column (f) divided by line 11, column {f))
15 Pubhc support percentage from 2009 Schedule A, Part II, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

[ 1

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organmization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ 1]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
»[ ]

032022
12-21-10
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Schedule A (Form 890 or 990-EZ) 2010 Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization falled to qualfy under Part Il If the organization fails to
quahfy under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activittes that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from hne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on i

12 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part IV)

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

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

check this box and stop here | = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by tine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, 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% support tests - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 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 | = I:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No_1545-0047

. SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
D e reasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KEUKA COLLEGE 16-6054295

| Part | | 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 bhWON -

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

Total number at end of year
Aggregate contnbutions to {during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L__J Yes D No
Did the organization inform all grantees, donors, and donor advisors i wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnivate benefit? |:| Yes I:] No

I Part i I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of and for public use (e g , recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat \:] Preservation of a certified historic structure
D Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements R 2a
Total acreage restricted by conservation easements A B 2b
Number of conservation easements on a certified histonc structure included In (a) . 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
Iisted in the Nationail Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement i1s located P

Does the organization have a written policy regarding the penodic monitornng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? , Clves [Clno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, ne 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, ine 1 . > 3

b Assets included in Form 990, Part X » %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10



. Schedule D (Form 990) 2010 KEUKA COLLEGE 16-6054295 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a IJ_LI Public exhibrtion
b [K] Scholarly research
c D_Ll Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the orgarization solicit or receive donations of art, historical treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

Part IV i Escrow and Custodial Arrangements. Complete 1 the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d I:I Loan or exchange programs

e l:' Other

I_TﬂNo

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

1a

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 217 :] Yes D No
b If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,536,409, 5,813 684, 6,336,937,
b Contnbutions . 1,197 181, 548,155, 186,898.
¢ Netinvestment eamnings, gains, and losses 1,105,125, 1,626 383, -637,335.
d Grants or scholarships
e Other expenditures for facilities
and programs 277,915, 451,813, 72,816,
f Administrative expenses
g End of year balance 9,560,800, 7,536,409, 5,813,684,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> 8.00 %
b Permanent endowment p» 92.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations 3alii) X
b If "Yes" to 3a(n), are the related orgamizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
I Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 41,850. 41,850.
b Buidings 1,768,900.[ 41,354,887, 18,973,596.] 24,150,191.
¢ Leasehold improvements
d Equipment 6,872,092. 2,720,436, 4,151 ,656.
e Other 3,507,313, 1,485,773. 2,021,540.
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), line 10(c) ) » | 30,365,237.

032052
12-20-10
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. Schedule D (Form 990) 2010 KEUKA COLLEGE

16-6054295 Page3

Part VI Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

(E)

A

@)

(H)

(U]

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

[ Part VIll] Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type {b) Book value

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

)

@

3

@)

(5)

(&)

@

8

()

_(10)

Total (Col (b} must equal Form 990, Part X, col (B) line 13.) p»>

[Part IX] Other Assets. See Form 990, Part X, line 15

{a) Descnption

(b) Book value

(W]

@

)

4

()]

(6)

()

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) _

Part X | Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of habiity (b) Amount
(1) Federal income taxes
@ 457B PLAN LIABILITIES 336,498.
(3) ASSET RETIREMENT OBLIGATION 1,090,337.
() DEFERRED GIVING OBLIGATIONS 866,589.
(5) REFUNDABLE GOVERNMENT LOAN FUNDS 1,484,662.
() UNREALIZED LOSS ON INTEREST RATE
(7 SWAP 313,513.
8
©

(0

an

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 4,091,599.

FIN 48 [ASC 740) Footnote In Part XIV, provide the text of the fooinote to the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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* . Schedule D (Form 990) 2010 KEUKA COLLEGE

16-6054295 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XiV)

Total adjustments (net) Add lines 4 through 8

© O NGO A ON

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

46,583,958.

45,885, 265.

698,693.

929,859.

110,235,

O o |N ([ [hjWIN

1,040,094.

10

1,738,787.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12.
Net unrealized gans on investments
Donated services and use of facilihes
Recovenes of prior year grants
Other (Describe in Part X1V
Add hnes 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Forrm 990, Part |, ine 12)

o Q0 T o

o

929,859.

1

37,213,552.

2a
2b

2c

2d

209,320.

4a

2e

1,139,179.

36,074,373.

4b

10,509,585.

4c

10,509,585.

5

46,583,958,

]_Part Xlll| Reconciliation of Expenses per Audited FlnanCIaI Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descrnibe in Part XIV)
¢ Add hnes 4a and 4b . .
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

O 0 0 T o

2a

1

35,474,764.

2b

2c

2d

99,085.

2e

99,085.

35,375,679.

4b

10,509 ,585.

4c

10,509,585,

5

45,885,264.

rPart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, hne 4, Part
X, ine 2, Part X|, ine 8, Part Xil, ines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 8 - OTHER ADJUSTMENTS :

UNREALIZED GAIN ON INTEREST RATE SWAP 126,937.

GOLF TOURNAMENT EXPENSE -16,702.

TOTAL TO SCHEDULE D, PART XI, LINE 8 110,235.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP 126,937.
Schedule D (Form 990) 2010

032054
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. Schedule D (Form 990) 2010 KEUKA COLLEGE

16-6054295 Pages

[ Part XIV] supplemental Information (continued)

RENTAL EXPENSES 82,383.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 209,320.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDED & UNFUNDED STUDENT AID 10,509,585.
PART XITITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 82,383.
GOLF TQURNAMENT EXPENSE 16 ,702.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 99,085.
PART XTTII, LINE 4B - OTHER ADJUSTMENTS:

FUNDED & UNFUNDED STUDENT AID 10,509,585.

DONATED SERVICES

032055
12-20-10
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- . SCHEDULE E Schools
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

KEUKA COLLEGE 16-6054295
|Part! |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? R 1 X
2 Does the organization include a statement of ts racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admlssmns,‘programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solictation for students, or dunng 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 descnbe If "No," please explain
If you need more space, use Part [! 3 X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? c | X
d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? d | X
| If you answered "No" to any of the above, please explain If you need more space, use Part H.
|
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or pnivileges? 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or admimstrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
: f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurnicular activities? . 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
|
1 6a Does the orgamization receve any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No,* explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
|
I 032061

i 12-23-10




N

« Schedule E (Form 990 or 990-E2) (2010)KEUKA COLLEGE 16-6054295 Page2

l Part ll , Supplemental Information. Complete this part to provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part 1V, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No_1545-0047

2010

Open to Public
Inspection

Name of the organization

KEUKA COLLEGE

Employer identification number

16-6054295

Part| | 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 maintan records to substantiate the amount of the grants or assistance, the
grantees’ eligibiity for the grants or assistance, and the selection critena used to award the grants or assistance?

[il Yes

DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region (The following Part 1, line 3 table can be duplicated if additional space 1s needed.)

{a) Region (b) Number of { (c) Number of | (d} Activities conducted in region {e) If activity hsted in (d) (f) Totat
offices employees, | (hy type) (e g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | ndependent services, Investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region investments
in region N region
EAST ASIA & THE
PACIFIC 5 1 30,000,
SOUTH ASIA 0, 1 2,092,
SUB-SAHARAN AFRICA 0 1 3,643,
EUROPE 0 1 5,347,
EAST ASIA & THE
PACIFIC 7 5 15,091,
EAST ASIA & THE
PACIFIC 5 1 38,760,
3 a Sub-total 17 10 94,933,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add ines 3a
and 3b) 17 10 94 933,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10

39




QL-02-2L
O ﬁ 2.02€0

0102 (066 w.od) 4 aINpayag

o A mm;;cmhomco;mN_cmEoEthoEQE:c_muof_mEmm
0 < 18118 AoudjeAaINba (g)(2) LOS UoNoas B papircid sey (8sunod 10 asjuesd sy) yoiym 1oy 10 ‘SH) eyl
Aq 1dwaxe-xe} se paziubooal ‘Aijunod ubiaioy syy Aq saijieyd se paziubooas ale Jey} 8A0Qe paist suoneziueblo Juaidiosal Jo Jsquinu Bjo} J8ju3 2

JHL 3 VYISY LSYE

AR "0 JYIM 000 O€ DIJIONd
JHL ¥ VYISV LSVd

(fou10 ‘|esieidde SoUEISISSE BOUEISISSE  |4;50195unGsIp YseD| JuBIE YSED JO uelb ajqeadde ue
‘ANS 00Qq) uoilenjea yseo-uou Jo yseo-uou ! sy } Useo p uoibay (9) (aigeondde ) ni3 o uoijeziuetio 4o swen (e)
10 poyisn (1) uonduasag (u) j0unowy (B) | 10 1euue ) wnowy () J0 asoding (p) uon2as apoa syl (q) )

papaau S 558dS [EUOTIPPE Jl paIedNdnp oq UEd [ Heg
[X] < 000°G$ UBY) B10W POAIB8] JUSIIoas SUC OU Ji XOg SIY} ¥O8UD 000'SS UBLE S10U PaAIBDaI OLM Juaidiosl
; Aue 1o} ‘g1 aUIl ‘Al Wed ‘066 WO O} ,S3A, PRIOMSUE UOHEZILEBIO aU) Ji 213idWCD "SBIRIS PANIUN 8U} SPISING SBRRUZ IO SUOKEZIUEBIO 0} SOUEISISSY JOLIQ Pue Sues) [TT1Ed |
¢ ebed G6C7509-91 HOUTIOD YANIA 0102 (066 Wiod) 4 8inpayuos

ARJ "0 JUIM 09L 8¢ OIdI0Vd
|




0102 (066 w.0J) 4 8|npaysg

1%%

0L-02-2L
£202€0

ARJ ‘0 INNOJDY OL daITdd¥ 000 1¥ € YOI¥EWY HLYON
ARd] 0 INNOJDOY Ol QdAITddy €.Z 0¢ F4 YOIy¥dy
NY¥VYHYS -408]
NCE "0 INNODOY OL QdITddY| 008 ¥¢ Z VISY HINOS|
JNCE "0 INNOJOV OL dAI71ddw| G¥8LZ9 97 OIdIDVd
gHL ® VISY ISYd
(1au10 ‘jesreidde
‘A4 00q) Q0UB)SISSE
uoijBN|EA 8oUE)SISSE YSEeD-Uou Useo-uou jusWasSINgsIp YSed jueib yseo saidival uoibey (a) aouB)sIssE 10 Juelb jo adA] ()
Jo pousy () j0 uonduosaq (B) JO Junowy () 10 Jauuepy (9) 40 wnowy (p) | J0 Jaquinn (2)

‘g| 8uIl ‘Al UBd ‘066 WI0- 01 ,SBA, PaJemsue uoneziuebio syl j 818|dwo) "Sa1BIS PaHUN 8yl aPISINQ S|ENPIAIPU| O} 3OUBISISSY J3UIQ Pue sjueln

papaau Sl 60EdS [BUOIIPPE ) payedndnp aq Ued (|| Hed

i Hed

€ obed

96C7909-91

IDATIOD INEN

01.0¢ (066 Wi04) 4 8INP3YdS




* < Schedule F (Form 990) 2010 KEUKA COLLEGE 16-6054295 Pages
| Part IV | Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes [X] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. ........ I . e L D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation dunng 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) l:| Yes E] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng 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) . D Yes [Kl No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Retumn of U S Persons with respect to Certain

1 Foreign Partnerships. (see Instructions for Form 8865) B . ':] Yes ,X] No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) _ _ _ Cves [XInNo

Schedule F (Form 990) 2010

032074 12-20-10



¢+ SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2010

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

Ff"a”"‘:“ of ‘hzzveasu’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public

ntemal Revenuo Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
KEUKA COLLEGE 16-6054295

Part| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

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

a ‘:] Mail sohcitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g I:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten 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? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid .
(i) Name and address of individual ” ﬁ(Jn aiser (iv) Gross receipts tg zor retameg by) (vi) Amount pad
or entity (fundraiser) (i) Activity have custody | trom activity fundraiser to (or retaned by)
¢ contnbutions? isted 1n col (i) organization
Yes | No
Total >
3 LUst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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* « Schedule G (Form 990 or 990-E7) 2010 KEUKA COLLEGE

16-

6054295 pPage2

] Part Il I Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

5 Other direct expenses

Event #1 t
{a) Even {b) Event #2 (c) Cther events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT ool (c)
o (event type) (event type) (total number)
3
é 1 Gross receipts 29,936. 29,936.
2 Less Chantable contnibutions
3 Gross Income (ine 1 minus hne 2) 29 ,936. 29 ,936.
4 Cash prizes 950. 950.
@|5 Noncash pnzes 4,018. 4,018.
[7]
=
g. 6 Rent/facility costs 4,841. 4,841.
ol
3}
@17 Food and beverages 6,653. 6,653.
[a]
8 Entertainment
9 Other direct expenses 240. 240.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | ( 16,702 9
11 Net income summary Combine line 3, column (d), and Iine 10 » 13,234.
Part 1l [ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
E-lé (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col (c))
g
Y
o
1 Gross revenue
« | 2 Cash prizes
3
&
g3 Noncash prizes
u
k3]
21 4 Rent/facility costs
(@]

6 Volunteer labor

D Yes_ = %
L Ine

L] Yes = %
D No

L] Yes === %
D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and hne 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b if "No," explain

I:] Yes |:] No

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

[ lves [_Ino

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



-+ Schedule G (Form 990 or 990-E7) 2010 KEUKA COLLEGE

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed

to administer chantable gaming?

16-6054295 Pages
DYes I:] No

. D Yes [__—I No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . X o . 13a %
b An outside facihity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address »

16 Gaming manager mformation-

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbuttions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hicense?

D Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

IPart "

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (m) and (v), and Part Il
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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-

. SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P_ublic
Intemal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KEUKA COLLEGE 16-6054295
|Part | | Questions Regarding Compensation
Yes | No
ta Check the appropnate 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 il to provide any relevant information regarding these tems
[:l First-class or charter travel I)_LI Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments IXI Health or social club dues or imtiation fees
[j Discretionary spending account [E Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if "No," complete Part lit to explain ib | X
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
38 Indicate which, if any, of the following the organization uses to estabhsh the compensation of the organization's
CEO/Executive Director. Check all that apply
l__X_-I Compensation committee IX] Wnritten employment contract
Independent compensation consultant Compensation survey or study
E:I Form 990 of other organizations lil Approval by the board or compensation committee
4 Dunng 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-
a Recelwve a severance payment or change-of-control payment from the organization or a related organization? da X
b Participate n, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ili.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrnibe in Part Ill.
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
inthal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

032111
12-21-10
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* - SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) p> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

KEUKA COLLEGE

Employer identification number

16-6054295

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

(a) Name of disqualified person (b) Descrniption of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 B
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization

> $
> $

Part i [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

{(a) Name of interested (b} Loan to or from | (c) Onginal principal |  (d) Balance due (e} In (th) Ag)g);l%vg? (g) Written
person and purpose the organization? amount default? cgmrr Hea? agreement?
To From Yes No Yes No Yes No
JOSEPH BURKE - SU X 150,000, 150,000. X X X
Total > 8 150,000.
] Part Ill [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
MOLLY MCGUIGAN STUDENT TRUSTEE AND SCHOLARSHI| BOARD OF TRUSTEES

MOLLY FLANAGAN STUDENT TRUSTEE AND SCHOLARSHT

VARIOUS SCHOLARSHI

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

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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» KEUKA COLLEGE 16-6054295

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

Page 2
| Part IV | Business Transactions involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢
{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of (()?) asrnggggn‘?;
person and the organization transaction transaction r%venues’?
Yes No
LYNN LANNON TRUSTEE (THRQUGH OC| 8,167. X
JOYCE COHEN TRUSTEE AND PROFESS 3,450. X
A. JOSEPH INDELICATO TRUSTEE AND VENDOR 0. X
CHRISTOPHER N. IVERSON TRUSTEE AND VENDOR 116,100. X
DIANE BURKE ROFESSOR AND WIFE 91,905. X

[ Part V | Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JOSEPH BURKE

(A) PURPOSE OF LOAN: SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN PREMIUMS

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL, PRINCIPAL AMOUNT $ 150,000. (D) BALANCE DUE $ 150,000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

SCH L, PART IIT, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: MOLLY MCGUIGAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

STUDENT TRUSTEE AND SCHOLARSHIP RECIPIENT

(C) AMOUNT OF GRANT $ 23,130.

(C) TYPE OF ASSISTANCE: BOARD OF TRUSTEES SCHOLARSHIP

(A) NAME OF PERSON: MOLLY FLANAGAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

STUDENT TRUSTEE AND SCHOLARSHIP RECIPIENT

(C) AMOUNT OF GRANT $§ 14,500.

032132
12-21-10
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' *Schedule L (Form 990 or 990-E7} 2010 KEUKA COLLEGE 16-6054295 Page2

| Part V| Supplemental Information

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

(C) TYPE OF ASSISTANCE: VARIOUS SCHOLARSHIPS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LYNN LANNON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE (THROUGH OCTOBER 2010) AND VENDOR

(C) AMOUNT OF TRANSACTION $ 8,167.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOYCE COHEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE AND PROFESSOR

(C) AMOUNT OF TRANSACTION §$ 3,450.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: A. JOSEPH INDELICATO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE AND VENDOR

(C) AMOUNT OF TRANSACTION $ -0-

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CHRISTOPHER N. IVERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE AND VENDOR

(C) AMOUNT OF TRANSACTION $ 116,100.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DIANE BURKE

032261
09-23-10 Schedule L (Form 990 or 990-EZ) 2010
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- Schedule L (Form 990 or 990-E7) 2010 KEUKA COLLEGE 16-6054295 Ppage2

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PROFESSOR AND WIFE OF COLLEGE PRESIDENT

(C) AMOUNT OF TRANSACTION $ 91,905.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010

032461

09-23-10
55
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* SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 20 1 0
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
KEUKA COLLEGE 16-6054295
|Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
apphcable | contnbutions or [ amounts reported on noncash contnbution amounts
items contnbuted] Form 990, Part Vill, ine 1g
1  Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuntes - Publicly traded X 15 135,357. FMV AT DATE OF DONAT
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplhes
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( BEVERAGES/WIN) X 3 8,483. ESTIMATED FAIR MARKE
26 Other » ( ART FOR GOLF ) X 1 750. [ESTIMATED FAIR MARKE
27 Other » ( HOTEL STAY ) X 2 375. ESTIMATED FAIR MARKE
28 Other P (WINE TASTINGS) X 1 200. ESTIMATED FAIR MARKE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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" 'schedule M (Form 990) (2010) KEUKA COLLEGE 16-6054295

Page 2

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

PART I, OTHER TYPES OF PROPERTY:

GOLF ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 185.

(D) METHOD OF DETERMINING REVENUE: ESTIMATED FATIR MARKET VALUE

NON OPERATING GIFTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 74.

(D) METHOD OF DETERMINING REVENUE: ESTIMATED FATIR MARKET VALUE

MOONLIT CRUISE FOR 2

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 38.

(D) METHOD OF DETERMINING REVENUE: ESTIMATED FAIR MARKET VALUE

032142 12-23-10 Schedule M (Form 990) (2010)
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' "SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j“l""("]""

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-52 or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
KEUKA COLLEGE 16-6054295

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 929,859.
UNREALIZED GAIN ON INTEREST RATE SWAP 126,937.
GOLF TOURNAMENT EXPENSE -16,702.
TOTAL TO FORM 990, PART XI, LINE 5 1,040,094.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211

01-24-11
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*Schedule R (Form 990) 2010 KEUKA COLLEGE 16-6054295 Pages
| Part VIl | Supplemental Information

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

AL Schedule R (Form 990) 2010
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Form 4562
Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(including Information on Listed Property)
» See separate instructions. p- Attach to your tax return.

950

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

KEUKA COLLEGE

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

16-6054295

| Part I] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 propenrty placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in hmitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If marmed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 listed property Enter the amount from fine 29 i L 7
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 orine 8 9
10 Carryover of disallowed deduction from hne 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 | | 13 |
Note: Do not use Part il or Part Ill below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[ Part ll} [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 [ 2,139,987.

18 o you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

> [ ]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property 81,162. 3YRS HY ISL 13,528.
b  5-year property 1,147,360.[ 5YRS HY ISL 114,736.
c 7-year property
d  10-year property 2,659,689.] 10YRS HY ISL 132,984.
e 15-year property
f  20-vear property 518,948.[ 20YRS HY |SL 12,974.
g 25-year property 25 yrs. S/L
/ 27 5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c  40-year 06 /11 1,200,000. 40 yrs MM S/L 15,000.
| Part IV| Summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and iine 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr 22 2,429,209.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
2;.6223_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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'-¥orm 4562 (2010) KEUKA COLLEGE 16-6054295 Page 2

| PartV | Listed Prop:)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other information (Caution: See the instructions for mits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ | ves [_| No | 24b If “Yes," is the evidence written? || Yes [ | No
b) © ) (i)
(@) [‘) (d) ) () )
te Bustness/ Basis for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
(st vehicles first ) p;z(rzsgén uslg \;I)%?E:?r?gge otherbasis | U ::,‘;f""e"' period Convention deduction 5902221179

25 Speciat depreciation allowance for qualified histed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use-

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 L28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

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

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles

dnven

33 Total miles dnven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes, " do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) {c) (d) (e) U]
Description of costs Date amertization Amortizable Code Amorbzaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year.

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

016252 12-21-10 Form 4562 (2010)
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Form 8868 (Rav. 1:2011)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox __ .................. ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filsd Form 8868.

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

[Part] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the orlginal {no coples needed).

Type or Name of exempt organization Employer identification number
print  IRRURA COLLEGE 16-6054295
Flie by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.
duedatefor |1 4] CENTRAL AVENUE

filing your
retum. See | - City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instuctions. [k pUKA PARK, NY 14478

Enter the Retum code for the retum that this application is for (fils a separate application for @ach returm} ... . oo coiee oes veeeieie s . ﬂ
Application Return | Application Return
Is For Code |isFor Code
Form 990 01 Cher a3 P3RS, G My P I T e B .
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ2 8] Form 4720 038
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CONTROLLER
® Thebooksareinthecareof ™ 141 CENTRAL AVENUE - KEUKA PARK, NY 14478-0098
Telephone No. P> (315) 279-5252 FAX No. D>

® i the organization does not have an office or place of business In the United States, check thisbox ... ... ... .. ... ... P |:|
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:l . if it Is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until MAY 15, 2012

5  Forcalendar yoar , or other tax year beginning _JUL 1, 2010 ,andendng JUN 30, 2011

6 [f the tax year entered In line 5 is for less than 12 months, check reason: [ Initial retum [ Finat return

Change In accounting period
7  Statein detall why you need the extenslon
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE A COMPLETE AND
ACCURATE RETURN.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868.

¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | S 0.

Signature and Verification

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

Signature b\lgy_bdﬁ(%(uﬂu (PR e » CPA Date B> o?l‘?)LQ\
" Forfn 8868 (Rev. 1-2011)
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