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EXTENTION GRANTED TO FEBRUARY 15,

Return of Organization Exempt From Income Tax

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

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

2012

OMB No 1545-0047

2010

| Open to Public

inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkit C Name of organization D Employer identification number
applicable
see=s| MONTSERRAT COLLEGE OF ART, INC.
Nernee | Doing Business As 52-1859814
e Number and street {or P.0. box if mailis not delivered to street address) Roomysuite | € Telephone number
rem | 23 ESSEX STREET 978-921-4242
Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 11,654,017.
[Jappie=- | BEVERLY, MA 01915 H(a) Is this a group retumn
Pendi™ | £ Name and address of principal officer:STEPHEN D. IMMERMAN for affiliates? [Yes (XINo
23 ESSEX STREET, BEVERLY, MA 01915 H(b) Are all affiliates included? I Yes [ 1No
| Taxexempt status: [ X 501(c)3) [ 501(c) ) (insertno) [ ] 4947(a)(1)or [_] 527 If *No,* attach a list. (see instructions)
J Website: » WWW.MONTSERRAT .EDU H{c) Group exemption number P>

K_Form of organization [ X | Corporation [ | Trust [ | Association [ | Other »

[ L Year of formation 199 2] M State of legal domicite. MA

[Part}] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: MONTSERRAT COLLEGE OF ART, AN
g INDEPENDENT INSTITUTION OF ART, PROVIDES AN INTENSIVE VISUAL ARTS
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 322
‘_E__ 8 Total number of volunteers (estimate if necessary) . .. . 8 0
;6 7 a Total unrelated business revenue from Part Vill, column (C), line 12 | . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... |7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 1,773,814, 741,397.
E 9 Program service revenue (Part VI, line 2g) L 9,647,408.] 10,468,029.
E 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) . 41, 345. 76,917.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 192,616. 167,576.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 11,655,183.f 11,453,919.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,396,028. 2,871,255.
14 Benefits pad to or for members (Part IX, column (A),Ine 4) .. . o e 0. 0.
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,493,989. 5,345,221.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . .. . .. . 35,698. 0.
§- b Total fundraising expenses (Part IX, column (D), Ine 25) P> 257,989.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 111240) .. . .. . . 3,720,255, 3,515,092,
18 Total expenses. Add lines 13-17 (must equal Part IX, column{A);ime 25). .. L 10,645,970.f 11,731,568.
19 Revenue less expenses. Subtract line 18 from ne 12&ME M/&fﬁhﬁ 1,009,213. <277,649.>
58 //r\// 0 /] Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) & AEC 5 590y 87 13,041,594.] 13,076,549.
<3| 21 Total habities (Part X, line 26) SO i .Mb.,’,. . 9,027,693.] 9,509,207.
25| 22 Net assets or fund balances. Subtract line 21 ffom IMED0=ver_...... .. |1 " 4,013,901. 3,567,342.
[Parti | Signature Block ‘ YOUSN [T

Under penalties of pernjury, | declare that | have exarmingd thig retum, including accmﬁﬁedm& and statements, and to the best of my knowledge and belief, it is

an officer) is based on alt information of which preparer has any knowledge. ,

/

| t12/e/201(]
Sign g Date 577
Here SAEPHEN D. IMMERMAN, PRESIDENT
¥ype or pant name and title
Print/Type preparer’s name eparer’s siggaliye Date Gk [ J| PTIN
Paid DAVID A. DIIULIS \R%/]MIMAA,& 11/09/11stremioes
Preparer [Firm'sname p O‘CONNOR & DREW P.C . ) Firm's EIN
Use Only | Firm's address 25 BRAINTREE HILL OFFICE PARK, SUITE 102
BRAINTREE, MA 02184 Phoneno 617-471-1120
May the IRS discuss this return with the preparer shown above? (see Instructions) .. .. . {X' Yes D No
c32001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G”b
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Form 990 (2010) > MONTSERRAT COLLEGE OF ART, INC. 52-1859814 Page2

{ Part 1 | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part Il e e e e s . E:l

1

Bnefty descnbe the organization's mission:

MONTSERRAT COLLEGE OF ART, AN INDEPENDENT INSTITUTION OF ART,
PROVIDES AN INTENSIVE VISUAL ARTS EDUCATION THAT WILL ENABLE STUDENTS
TO SUSTAIN A LIFELONG INVOLVEMENT IN ART AND DESIGN AND TO BECOME
INFORMED, RESPONSIBLE MEMBERS OF SOCIETY

2 Did the organization undertake any significant program services durnng the year which were not listed on
theprior Form 990 0r990-€2? . . . ... .. . . | e EYes XNo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... DYes @ No
If *Yes," describe these changes on Schedule O.
4 Descnbe 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 $ 8,740,622. including grants of $ )(Revenue $ 10,468,029. )
THE COLLEGE IS A DEGREE GRANTING INSTITUTION WHICH PROVIDES AN
ACCREDITED CURRICULUM IN ART THROUGH DAY AND EVENING CLASSES TO
APPROXIMATELY 341 FULL TIME EQUIVALENT STUDENTS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ){Revenue $ )
4d Other program services. (Describe in Schedule O.)
_(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 8,740,622.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) ) MONTSERRAT COLLEGE OF ART, INC. 52-1859814 Page3
{ Part iV | Checklist of Required Schedules
Yes | No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. .. ... ... . ... ... .. e R 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? .. i 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll ... .. ... L4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part ili e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complste Schedule D, Partll ... ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iif ST 8 X
9 Did the organization report an amount in Part X, Ime 21;serveas a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credtt repair, 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, PartV . . . 10 | X
11 if the organization’s answer to any of the following questlons is 'Yes, then complete Schedule D, Parts v, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI e v . Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part\Vil . . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ... .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX .. . . . Ind X
e Did the organization report an amount for other liabilities in Part X, line 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11t ] 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 . . . .. e 12a | X
b Was the organization included In consolidated, lndependent audrted fi nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!l, and Xl is optional . |12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E L L 13| X
14a Did the organization maintain 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, fundrarslng. busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV e s 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, PartsllandlvV .. . .| 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to lndwlduals
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 professmnal fundraising services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | . e . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part VI, Imes
1c and 8a? If "Yes, " complete Schedule G, Part Il e 18| X
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Part VI, ine 9a? If "Yes "
complete Schedule G, Part l] e S ) 19 X
20a Did the organization operate one or more hospitals? /f "Yes, complete Schedule H e . 20a X
b If "Yes® to line 203, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬂlers that
operate one or more hospitals must attach audrted financial statements (see instructions) . R 20b
Form 980 (2010)
032003
12-21-10
3
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Form 990 (2010) ' MONTSERRAT COLLEGE OF ART, INC. 52-1859814 Pageqd

| Part IV | Checklist of Required Schedules (continued)

21

22

24a

26

27

30

31

32

36

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Partslandill ... . .. .. ... . ... ..

Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or § about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .

Did the organization have a tax-exempt bond Issue wrth an outstandlng pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line25 ... ... . . .. . . . ... .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ___________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .

Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any tlme dunng the year?

Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... .. ; R
Is the organization aware that #t engaged In an excess benefit transaction with a dlsquahﬁed 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
ScheduleL, Part] . . ... e e e
Was a loan to or by a current or former ofl' icer, dlrector, trustee, key employee, hlghly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Part !

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commrtee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il .

Was the organization a party to a business transactlon wrth one of the followrng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV
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? If "Yes, " complete Schedule L, Part IV .. ...

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete 3chedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If "Yes," complete Schedule N, Part! . OO
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, N complete

Schedule N, Partll . . . . . o .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 _ .. ... . ... . ...

Is any related organization a controlied entity within the meaning of sect|on 51 2(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 .. .. .. R L__] Yes @ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 e et e e e

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V1

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

24a X

24b

25b X

26 | X

>

27

28b

E ko T Ea o

38

M [ I 1

a7 X

38| X

032004
12-21-10
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Form 990 (2010) ' MONTSERRAT COLLEGE OF ART, INC. 52-1859814 Page5
l Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V o o . o [:
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- if not applicable ... .. . . 1 1a 61
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. . .. e e . . i [
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . 2a 322
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? T 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? P, A 3a X
b f *Yes," has tt filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . 3b
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, securities account, or other financial account)? i 4a X

b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibrted tax shelter transaction at any time during the taxyear? .. . .. .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . .. | 5 X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. .. .. .. .. .. ... ... . .... .. ... . ... 5¢

B6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcn

any contributions that were not tax deductible? .. . ... . . 6a X
b If "Yes," did the organization include with every sollcltatlon an express statement that such contnbutlons or grfts
were not tax deductible? .. .. . . . .. L e . A 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(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 reqmred
tofile Form82827 . .. .. e e e e e e e e e . 7c X
If *Yes," indicate the number of Forrns 8282 ﬁled dunng the year . e . L7d |

d

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 premiums, directly or indirectly, on a personal benefit contract? ... ... 71
8
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, 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 business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?. . . ... ...... .. . . .. | Ba
b Did the organization make a distnbution to a donor, donor advisor, or related person? e .. . |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, ine 12 L. e 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club factlrtles . ... . |10b
11 Section 501{c){(12) organizations. Enter:
a Gross income from members or shareholders . . . . . |1 Ha
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst ‘
amounts due or received fromthem.) .. .. . .. .. . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi I|ng Form 990 in lieu of Fonn 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . .. ... .. 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s 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 in which the
organization Is licensed to issue qualified health plans . L o 13b
c Enterthe amount of reservesonhand . .. . . . 13e
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeal’? . . . - 14a X
b _if *Yes,* has it filed a Form 720 to report these payments? if *No," provide an explanation in Schedule (0] 14b

Form 990 (2010)

032005
12-21-10
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Form 990 (2010) ' MONTSERRAT COLLEGE OF ART, INC. 52~1859814 Page6

! art V) i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in thisPartVl . . .. . . . .. _IX]
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 19
b Enter the number of voting members included in hne 1a, above, who are independent . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... .. . ... .. . 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the dlrect supervrsron
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 govermning documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? ..... 5 X
8 Does the organization have members or stockholders? .. ... .. .. e 68 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? ... . .. . ... R 7a X
b Are any decisions of the goveming body subject to approval by members. stockholders. or other persons? ..... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ... .. .. I e e . |8al X
b Each committee with authonty to act on behalf of the goveming body? . e e e, . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who canno't be reached at the
organization’s matling address? /f "Yes, " provide the names and addresses in Schedule O .. . L. ..1 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 affiliates? .. . . |10a X
b If "Yes," does the organization have wntten policies and procedures govermning the actlvmes of such chapters afﬁllates,
and branches to ensure thelr operations are consistent with those of the organization? . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng 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 toine 13~ .. .. - 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. ... ... . 2| X
¢ Does the organization regularly and con5|stently monrtor and enforce compllance wrth the policy? If "Yes " descnbe
in Schedule O how thisisdone . ... ... .. . . ... e . 2e| X
13 Does the organization have a written whlstleblower poIrcy? T L e e . 13 X
14 Does the organization have a written document retention and destruction polrcy? s . .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . .. .. e e i i |1 X
b Other officers or key employees ofthe organization ... .. .. . ... . ... .. o i . . . |sv] X
If *Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructlons)
16a Did the organization invest in, contribute 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 wmten policy or procedure requiring the organ|zat|on to evaluate rts partrcrpatlon
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . ... i e — A .. .. 116b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make s 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 [___] Another’s website x] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning 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>

SUSAN L. JACOBS - 978-921-4242
23 ESSEX STREET, BEVERLY, MA 01915

Form 990 (2010)

032006
12:21-10
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Form 990 (2010)

MONTSERRAT COLLEGE OF ART,

INC.

52-1859814

Page 7

]Part \lll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

L]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E}, and (F) f no compensation was paid.

® List all of the organization’s current key employees, If any. See Instructions for definttion of "key employee.*
® [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 recetved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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; instiiutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) ©) D) €) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week o from from related other
(describe g - the organizations compensation
hoursfor | & B § organization (W-2/1099-MISC) from the
related § B g |8 (W-2/1099-MISC) organization
organizations 3 ;5' . E: §§ _ and related
InSchedule | = | £ | 8 } 2 |£5] £ organizations
0) 2|2|E|&|2€E|ls
DONALD E. BOWEN
TRUSTEE 1.001X 0. 0. 0.
CHRISTOPHER W, COLLINS
TRUSTER 1.00(X 0. 0. 0.
NANCY B, CRATE
TRUSTEE 1.00(X X 0. 0. 0.
CRAIG H. DEERY
TREASURER 2.00|X 0. 0. 0.
LEE DELLICKER
CHAIRMAN 2.00|X X 0. 0. 0.
STEVEN B, DODGE
TRUSTEE 1.00 (X 0. 0. 0.
HENRIETTA GATES
TRUSTEE 1.00|X 0. 0. 0.
MIRANDA P, GOODING
TRUSTEE 1.00(X 0. 0. 0.
LINDA HARVEY
TRUSTEE 1.00 | X 0. 0. 0.
BETSY HOPKINS
SECRETARY 1.00(X X 0. 0. 0.
JOHN C., PETERMAN
TRUSTEE 1.00([X 0. 0. 0.
JURRIEN TIMMER
TRUSTEE 1.00}X 0. 0. 0.
LECIA A. TURCOTTE
VICE CHAIR 2.00|X X 0. 0. 0.
CHARLES D. WHITTEN
TRUSTEE 1.00|X 0. 0. 0.
ALAN WILSON
TRUSTEE 1.00|X 0. 0. 0.
JOSEPH L. WINN
TRUSTEE 1.00(X 0. 0. 0.
KATHERINE B. WINTER
TRUSTEE 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ' MONTSERRAT COLLEGE OF ART, INC. 52-1859814  Ppage 8\\
{Part Vit section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )

(A) (B) ) (D) (E) 2]
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (check all that apply) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hours for |32 B organization (W-2/1099-MISC) from the
related | # £ é (W-2/1099-MISC) organization
qrgamzatlons 3 H g 8 and related
in Schedule | £ | 5 g § Eg E organizations
0) 2|E g 2Bl s
MARTHA BUSKIRK
FACULTY REP, ON BOARD 38.00 X X 51,370. 0. 0.
STEPHEN D IMMERMAN
PRESIDENT 38.00 X X 190,178. 0. 19,184.
HOWARD AMIDON
DIRECTOR OF DEVELOPMENT 38.00 X 102,808. 0. 0.
1b Sub-total . .. .. . . .. > 344, 356. 0.] 19,184.
¢ Total from contmuatlon sheets to Part VII Sectlon A Lo R 0. 0. 0.
d_Total (add lines 1b and 1c) . .. ) N 344, 356. 0.l 19,184.
2 Total number of individuals (i ncludlng but not Ilmned to those listed above) who received more than $100,000 in reportable
compensation from the organization > 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person e - . . 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.
) ©)
Name and business address Description of services Compensation
MADISON SECURITY GROUP
144 MERRIMACK STREET, LOWELL, MA 01852 SECURITY 161,606.
A. CORELLI & SON
3 CANTERBURY CIRCLE, BEVERLY, MA 01915 PLUMBER 115,839.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization P 2
: Form 990 (2010)
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Form 990 (2010)

r

MONTSERRAT COLLEGE OF ART, INC. 52-1859814 Page9
[Part Vili | Statement of Revenue
(A) ®) () R
Total revenue Related or Unrelated excludied from
exempt function business tax under
revenue revenue Sg%l.og? 5511‘?.
-E.g 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘s ¢ Fundraising events | | 1¢
%5 d Related organizations . 11
4E| e Govemment grants (contnbutions) [1e
82t Allother contnbutions, gifts, grants, and
.-E% similar amounts not included above __ |1 741,397.
.g'g g Noncash contributions included in lines 1e-1¢ §
O% h Total. Addlines 1a-1f ...... > 741,397.
Business Code
8 | 2a UNDERGRADUATE TUITION 611710 B8,301,869./8,301,869.
'.,E,w b STUDENT HOUSING 611710 1,308,817.11,308,817.
wg ¢ STUDENT FEES 611710 524,508.] 524,508.
55 d CONTINUING EDUCATION 611710 237,460.] 237,460.
§°| o STUDENT ART SUPPLIES 611710 95,375. 95,375.
a t All other program service revenue . . . .
1 @ Total. Add lines 2a-2f o .. .. »110468029.
3  Investment income (including dividends, interest, and
other similar amounts) . . . 2 18, 325. 18,325.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. >
(i) Real (ii) Personal
6 a Gross Rents ..
b Less: rental expenses __ _.
¢ Rental iIncome or (loss) . ..
d Net rental ncome or (loss) e . »
7 a Gross amount from sales of (i} Secunties {ii) Other
assets other than inventory 135 ,181.
b Less: cost or other basis
and sales expenses 76,589.
c Gainor(oss) . .. .. .. 58,592. .
d Net gain or (loss) . e | 2 58,592. 58,592.
o | 8 a Grossincome from fundraising events (not
3 .
£ including $ of
é contributions reported on line 1c). See
5 PartIV,lne 18 .. . . .. . .. aP74,490.
g b Less:directexpenses .. ..... .. bll23,509.
¢ Net income or (loss) from fundraising events > 150,981. 150,981.
9 a Gross income from gaming activities. See
PartIV,line19 . . - i .. @
b Less:direct expenses . ... ... b
¢ Net income or (loss) from gaming activities .. .. . . >
10 a Gross sales of Inventory, less retums
andallowances ... .. . ... .. ... a
b Less: cost of goods sold . vee. . .. b
c_Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 611710 16,595. 16,595.
b
c
d Allotherrevenue ... ... . . .. ...
e Total. Addlnes 11a-11d . ... .. .. . . > 16,595.
12 Total revenue. See instructions . » ]111453919.} 10468029. 0.] 244,493.
%2009 o Form 990 (2010)
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Form 990 (2010)

?

MONTSERRAT COLLEGE OF ART,

INC.

52-1859814 Page10

[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).

- . B C
T oo oo soverba eS| Twadparses | progamiace | mamgthotams | rndon
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, lIne 22 . . 2,871,255.| 2,871,255.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . .
4 Benefits paidto or formembers . .. . .
5 Compensation of current officers, directors,
trustees, and key employees . 200,200. 200,200.
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalariesandwages . ... .. 4,348,539.] 3,256,342. 924,884. 167,313.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
® Other employee benefits . ... 796,482. 561,498. 201,383. 33,601.
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management . . .
b Legal ... .. .
¢ Accounting ..
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees 4,402. 4,402.
g Other . . . . . 243,631. 88,572. 149,304. 5,755.
12 Advemsmgandpromotlon . 144,724. 139,897. 4,827.
13  Office expenses . . 273,069. 221,796. 50,542. 731.
14  Information technology . ... . 282,266. 282,266.
15 Royalties .
16 Occupancy 990,540. 550,041. 437,135. 3,364.
17  Travel . 181,290. 163,057. 18,233.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... .
20 Interest L 416,251. 270,073. 128,480. 17,698.
21 Payments to affi Ilates .
22 Depreciation, depletion, andamomzatlon _____ 504,372. 327,249. 155,679. 21,444,
23 Insurance . .. . . . ... 195,414. 123,543. 71,871.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0) .
a EVENTS & TRAINING 165,543. 130,586. 34,957.
b MISCELLANEQUS 62,653. 21,313. 40,611. 729.
¢ POSTAGE & MAILING 50,937. 15,400. 28,183. 7,354.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t | 11,731,568.] 8,740,622.| 2,732,957. 257,989.
26  Joint costs. Check here » [_] iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported n column (B) joint costs from a
combined educational campalgn and fundralsmg
solictation . .
032010 12-21-10 10 Form 990 (2010)
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Form 990 (2010) MONTSERRAT COLLEGE OF ART, INC. 52-1859814 Page 11
[Part X | Balance Sheet

A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing . ... . . . . .. 106,842.] 303, 105.
2  Savings and temporary cash investments _ . R - 101,411.} 2 44,059,
3  Pledges and grants receivable, net . . e 625,607.| 3 622,852.
4 Accountsreceivable, net . . o 167,221.] 4 134,179.
5 Receivables from cumrent and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part II
of ScheduleL . . R 5
6 Receivables from other disqualifi ed persons (as def ned under sectlon
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
@ | 7 Notesandloansrecevable,net . . . ... 7
& | 8 |Inventoriesforsaleoruse. ... . e e e e e - 8
9 PrepaJdexpensesanddeferredcharges . L 102,456.] ¢ 154,112.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 16,097,140.
b Less: accumulated depreciation I I 4,899,392. 11,254,274. 10¢c 11,197,748.
11 Investments - publicly traded secunties . e 473,961. 11 620,494.
12 Investments - other securities. See Part IV, line 11 .. e e 12
13 Investments - program-related. See Part IV, line 11 . . e 13
14 Intangible assets e e . e 14
15  Other assets. See Part IV, I|ne11 L 209,822.| 15 0.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . 13,041,594.| 16 13,076,549.
17  Accounts payable and accrued expenses | Lo L 568,813.| 17 648,613.
18 Grants payable e e e 18
19 Deferredrevenue ... ... ... . . o . 411,603.] 19 497,315.
20 Tax-exempt bond liabilties . . . ... e 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_.'S highest compensated employees, and disqualified persons. Complete Part i
- of ScheduleL . . . .. . e 22 150,000.
23  Secured mortgages and notes payable to unrelated third pames . 7,989,494 .( 23 8,075,919.
24 Unsecured notes and loans payable to unrelated third parties . .. . 24
25  Other labilities. Complete Part X of ScheduleD . . . . L 57,783.] 25 137,360.
__ |26 Totalliabilities. Add lines 17 through 25 9,027,693.| 2 9,509,207.
Organizations that follow SFAS 117, check here P IX] and complete
2 lines 27 through 28, and lines 33 and 34.
E [27 Unrestncted netassets ... . ... e 2,770,042.| 27 2,384,960.
@ |28 Temporanly restricted netassets . ... . . . . ... o 748,586 .| 28 682,981.
T |29 Permanently restricted net assets . 495,273.| 29 499,401.
Z Organizations that do not follow SFAS 11 7 checkhere » [ Jand
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . . AU 30
&‘3 31 Paid-in or capital surplus, or land, building, or equlpment fund e - 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances .. U 4,013,901.| 33 3,567,342.
___ 184 Total habilities and net assets/fund balances _ 13,041,594.| 34 13,076,549.
Form 990 (2010)
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Form 990 (2010) MONTSERRAT COLLEGE OF ART, INC. 52-1859814 Page 12

I Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI @
1 Total revenue {(must equal Part Vil column (A), line 12) _. .. 1 11,453,919.
2  Total expenses (must equal Part iX, column (A), lne 25) ... 2 11,731,568.
3  Revenue less expenses. Subtract line 2 from line 1 o 3 <277,649.>
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) . 4 4,013,901.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 <168,910.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 columu 6 3,567,342.
[ Part Xiﬂ Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XII . . @
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash [X] Accrual D Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... . . ... . . ... 2v| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . .. . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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:
X] Separate basis [ consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth In the Single Audit
Actand OMB Crrcular A1337 . .. ... .. . .. .. . .. . . . ) 3a| X
b If "Yes," did the organization undergo the requ1red audrt or audlts? If the orgamzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3| X
Form 990 (2010)
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 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Public
Intenal Revenue Service P> Attach to Form 9890 or Form 990-EZ. P> See separate instructions. laspection
Name of the organization Employer identification number
_MONTSERRAT COLLEGE OF ART, INC. 52-1859814
]T’:arﬂ | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

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

2 [E A school descnbed in section 170(b)(1}{A){ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hosphal service organization described In section 170(b){(1)(A)(ii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital’s name,
ctty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A){v).

7 :] An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ Acommunty trust descnbed in section 170(b){1)(A)vi). (Complete Part 1.

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lil.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a[JTypel b Typell ¢ L] Type Ili - Functionally integrated d ] Type Iit - Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, check thisbox . .. e e e O, ; .. (I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or Indirectly controls, either alone or together with persons described In (i) and (ili) below, No
the governing body of the supported organization?
(i) Afamily member of a person descnbedin () above? . .. . .. .
(iif) A 35% controlied entity of a person descnbed in (j) or (i) above?
h Provide the following information about the supported organization(s).
; (ill) Type of iv) Is the organization| (v) Did you notrfy the | (i) Is the i
W NZ",;?;,E;‘:,%':,MM (EN ( descma;g:t:ﬁ]gs g I !o. (i istod n your (o)rganizatlon uf‘ém %r)ggrrggtllz%rb incal (‘""sﬁ::)‘:)“:‘ of
above or IRC section igoverning document?| (i) of your support? us?
(sea 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.
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Schedule A (Forrm 990 or 990-EZ) 2010

Page 2

] Eart if| 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 falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year baginning in) »>

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

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

3 The value of services or facilities
fumished by a governmental unit to
the organization wrthout charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemnmental 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 line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7 Amountsfromline4 .

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

{f) Total

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12

[ ]

Section C. Computation of Public Supp.or{ Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) .

15 Public support percentage from 2009 Schedule A, Part 1}, line 14 . .

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and I|ne 14 Is 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 - 2009.1f the organization did not check a box on line 13 or 16a and Ilne 151s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a or 16b and Ime 14 is 10% or more,
and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain In Part [V how the organization

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

.

> ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

rt 11l { 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 failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part |1}

Section A. Public Support

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

(d) 2009

(e} 2010 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on ts behalf

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

6 Total. Add lines 1 through5 . ...

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

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

c Add ines 7aand 7b

8 Public support subtract e 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) D> (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
securtties loans, rents, royalties
and income from similar sources

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

cAddlnes 10aand10b . _ ...

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

12 Other income. Do not.lnclude galn
or loss from the sale of capital
assets (Explain in Part V) -- - -

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

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

check this box and stop here ) el . . . . ]
Section C. Computation of Publlc Supmm Percenﬁge
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 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 Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. . > D

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements MR No 1545047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 0
PartIV,line 6, 7,8, 9, 10, 11, or 12. Open to Public
Dt o e v » Attach to Form 880. > See separate instructions. Inspegtion
Name of the organization Employer identification number
MONTSERRAT COLLEGE OF ART, INC. 52-1859814

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

N b WN =

{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 advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... .. .. . [:l Yes l:, No
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e eeer e e - .. D Yes D No

| Part # | Conservation ation Easements. Complete if the organlzatlon answered 'Yes to Forrn 990 Part v, Ilne 7.

1

a oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of a certified histonc structure

l:] Preservation of open space

Complete nes 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, e U 2a
Total acreage restnicted by conservation easements . S 2b
Number of conservation easements on a certified histonc structure |ncluded in (a) e . 2¢
Number of conservation easements Included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register . . 2d

Number of conservation easements modlf ed, transferred, released extmguushed or terrnlnated by the organrzatlon during the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? _ . l:] Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year ™ ¢

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

and section 170h)AB@? . . . ... e e Cves [INo
In Part XIV, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 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,
histoncal 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 descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

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:

() Revenues included in Form 990, Part VIli, line 1 . A . e e e >
(i) Assetsincludedin Form990,PartX ... .. . ... ... I N}
2 If the organization received or held works of art, hlstoncal treasures, or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form990, Part Vil et .. . . . . .. .. _P»$
b Assetsincluded in Form 980, PartX _ .. . ... . . L L . >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
PRI
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Schedule D (Form 990) 2010

MONTSERRAT COLLEGE OF ART,

INC.

52-1859814 Page2

[Part 1t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
b D Scholarly research
c [:] Preservation for future generations

d [Jicanor exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose tn Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. [ 1ves [ _INe
[ Part 3 | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form990, PartX? .. .. ..ol i oL o Llves [INo
b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begnningbalance . .. ... e e ic
d Addtionsdunngtheyear ... ... ... . .. . . ... o id
e Distributions duringtheyear . . ... . . .. 1e
f Endingbalance .. . ... . ... . .. .. ... 1f
2a Did the organization include an amount on Fonn 990 Part X, Ime 21? ; [:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[ Part ¥ _{ Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 610 281, 557,824, 679,803,
b Contnbutions . 9,003, 29,179, 1,052,
¢ Net investment eamings, galns and Iosses 106 547. 39,106, <72,150 b
d Grants or scholarships . 50 444. 11,750, 47 125,
e Other expenditures for facilities
and programs
f Administrative expenses 4,402, 4,078, 3, 756.
g End of year balance 670 985. 610 281, 557 ,824.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 74.00 9%
¢ Term endowment P> 26.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
® unrelatedorganizations ... .. ... ... . . .. 3a()]| X
(i) related organizations . .. . . .. 3a(i) X
b H "Yes' to 3afji), are the related orgamzatlons Ilsted as reqmred on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . .. .. ... ... 613,600. 613,600.
b Buildings . ... . 12,035,185. 2,153,709.; 9,881,476.
c Leaseholdlmprovements e 4,753. 2,810. 1,943.
d Equipment 2,804,440.] 2,185,228. 619,212.
e Other . ... 639,162. 557,645. 81,517.
Total. Add lines 1a through 1e. (Column @ must gual Form 990, Part X, column (B), line 10(c).) | 11,197,748.
Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 MONTSERRAT COLLEGE OF ART, INC. 52-1859814 Page3
| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.
a) Descnption of secunty or catego c) Method of valuation:
@ Gncll?dlng name of gecun'ty)eg " (b) Book value Cost(o)r end-of-year market value
(1) Financial derivatives .. .. . .. . .
(@) Closely-held equity interests |
3) Other
(A)
(8)
(9]
(D)
(E)
(3
(G)
(H)
(U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
L Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

@)

_ @

@)

(5)

{6)

@

(8)

9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) hine 13 ) P>

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

(a) Description {b) Book value

(1)

2

(S)]

(4)

(5)

_{6)

_ @

(8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . ...

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

1. (a) Descniption of hability {b) Amount
(1) Federal Income taxes
@ STUDENT HOUSING DEPOSITS 86,329.
3) FAIR VALUE OF INTEREST RATE SWAP 51,031.
4)

I )
(6)
@
(8)
9

__(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. » 137,360.
ootnote In . provide the of the ote To the organization's financial statements that mmmﬁmmm
2. PN 48(ASC 740)

a0 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MONTSERRAT COLLEGE OF ART, INC. 52-1859814 paged
[ Part X3 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . L 1 11,453,919.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,731,568.

3  Excess or (deficit) for the year. Subtract ine 2 from tine 1 3 <277,649.>
4 Net unrealized gains (Josses) on investments 4 30,366.

5 Donated services and use of facilities .. . 5

8 Investment expenses 8

7 Pnorpenod adjustments .. . 7

8 Other (Describe in Part XIV) e ) 8 <6,402.>
9 Total adjustments (net). Add lines 4 through 8 .. . 19 23,964.

10 Excess or {deficit) for the year per audited fi nancial statements Combine lnes 3and9 . . 10 <253,685.>
rPart Xi i Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . ... .. .. TR I | 8,725,735.
2 Amounts Included on hine 1 but not on Form 990, Part VIl|, line 12:

a Net unrealized gains on Investments e e e .. U ... | 2a 30,366.

b Donated services anduse of facilties . ... . . .. .. . . ... .. 2b

¢ Recovenes of prioryeargrants ... ... e e . | 2

d Other (DescribeinPartXWV.) ... . ... .. .. R | 112,705.

e Add lines 2a through 2d S e e s i |20 143,071.
3 Subtractine 2e fromlne 1 . ... e D I 8,582,664.
4 Amounts included on Form 990, Part Vi, llne12 but not on Ilne1

a Investment expenses not included on Form 990, Part Vll,kne7b .. . 4a

b Other (Describe In Part XIV) .. e S | 2,871,255,

¢ Addlines4aand4b . . .. . 4c 2,871,255,
5 Total revenue. Add Ilnesaand4c (This must equal Form 990 Partl Iine 12) . 5 | 11,453,919.

l Part Xi!!i Reconciliation of Expenses per Audited Fmanclal Statements W‘th Expenses per Return
1 Total expenses and losses per audtted financial statements . . _ . .. . L L Lo b 8,979,420.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ... . . L e 2a

b Prioryearadjustments . . . . ... .. e 2b

¢ Otherlosses . . e e e e . . 2c

d Other(DescnbemPartXIV) e e e e e e 2d 119,107.

e Addlines2athrough2d .. .. e . e R I 119,107.
3 Subtract line 2e from line 1 . . L L T - | 8,860,313.
4 Amounts included on Form 990, Part IX hne 25 but not on lme1
a Investment expenses not included on Form 990, Part Vill, line7b . | . | 4a

b Other (Descnbe In Part XIV.) e e 2,871,255,

¢ Addlinesd4aand4b .. . . |4} 2,871,255.

Total expenses. Add Ilnes3and4cﬂhlsmustﬁ@l_fgnn_9%fﬂllﬁe 18) .. s 5 | 11,731,568.

{ P:art XiV| Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PRACTICED IN

THE UNITED STATES OF AMERICA REQUIRE AN ENTITY TO ASSESS THE PROBABILITY

THAT A TAX POSITION HAS A MORE LIKELY THAN NOT (MLTN) SUSTAINABILITY

AFTER REVIEW BY TAX AUTHORITIES. IF A TAX POSITION IS DEEMED NOT TO MEET

THIS THRESHOLD, ANY UNRECOGNIZED TAX BENEFITS AND COSTS ARE ESTIMATED AND

RECOGNIZED. INTEREST AND PENALTIES, IF ANY, RELATED TO ASSESSMENTS BY TAX

AUTHORITIES WILL BE CLASSIFIED AS A COMPONENT OF INTEREST EXPENSE AND

OTHER EXPENSE, RESPECTIVELY, IN THE STATEMENT OF ACTIVITIES. A TAX
Schedule D (Form 990) 2010

032054
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Schedule D (F<.>n'n 990) 2010 MONTSERRAT COLLEGE OF ART, INC. 52-1859814 pages
rt XV! Supplemental Information (continued)

POSITION MAY BE CONSIDERED AS TAKEN ANY TIME A TAXPAYER CHOOSES

AMONGST ALTERNATIVES THAT AFFECT THE AMOUNT OF THEIR TAX OBLIGATIONS AND

INCLUDE FOR EXAMPLE: TAX EXEMPT STATUS; STATUS AS A PASS-THOUGH ENTITY (S

CORPORATIONS, ETC.); DECISIONS MADE IN THE PROCESS OF CONFORMING WITH TAX

LAWS; DECISIONS NOT TO FILE IN CERTAIN JURISDICTIONS; ALLOCATION OF INCOME

BETWEEN JURISDICTIONS AND THE CHARACTERIZATION OF INCOME OR EXPENSES. TAX

RETURNS ARE ROUTINELY OPEN FOR REVIEW BY THE TAX AUTHORITIES FOR THREE

YEARS FROM THEIR DUE DATE. IN CERTAIN CIRCUMSTANCES THE STATUTE OF

LIMITATIONS MAY REMAIN OPEN INDEFINITELY.

THE COLLEGE HAS BEEN NOTIFIED BY THE INTERNAL REVENUE SERVICE THAT IT

MEETS THE QUALIFICATIONS TO BE CLASSIFIED AS A TAX EXEMPT ENTITY UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. SINCE THE CONTINUANCE OF

THIS STATUS IS BASED UPON CONTINUING QUALIFICATION, THE COLLEGE HAS

IDENTIFIED THIS AS A TAX POSITION. HOWEVER, IT HAS DETERMINED THAT THIS

TAX POSITION MEETS MLTN SUSTAINABILITY AND DOES NOT RESULT IN AN

UNCERTAINTY REQUIRING RECOGNITION.

PART XI, LINE 8 - OTHER

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP: -6,402

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 123,509

INVESTMENT FEES: -4,402

PART XII, LINE 4B - OTHER ADJUSTEMENTS:

SCHOLARSHIPS: 2,871,255

Schedule D (Form 980) 2010
032055

12-20-10
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smaMeD@mn%mzmo MONTSERRAT COLLEGE OF ART, INC. 52-1859814 pages
[Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 123,509

INVESTMENT FEES: -4,402

PART XIII LINE 4B - OTHER ADJUSTEMENTS:

SCHOLARSHIPS: 2,871,255

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 980-E2) 201 0
» Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Dpen to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. frspection
Name of the organization Employer identification number
MONTSERRAT COLLEGE OF ART, INC. 52-1859814
Parti |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in tts charter, bylaws,
other goveming instrument, or in a resolution of its governing body? _ . C e e e

2 Does the organization Include a statement of its racially nondiscnminatory policy toward students in all ns brochur&e,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or duning the registration period if #t has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If *No," please explain.
fyouneedmorespace,usePartll . . ... . . . ... ... .. 3 | X
THE COLLEGE DRAWS A SUBSTANTIAL PERCENTAGE OF ITS STUDENTS
NATIONWIDE. THE COLLEGE'S NONDISCRIMINATION POLICY IS IN ALL
BROCHURES ETC. AND ON THE COLLEGE’S WEBSITE. THE WEBSITE IS A
MAJOR TOOL IN RECRUITING STUDENTS WORLDWIDE.

1 | X

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? _ . . B 4 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory baSIS'? Cla | X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all material used by the organization or on ns behalf to sollcrt contnbutlons? ad | X
If you answered "No* to any of the above, please explain. If you need more space, use Part 1l.
§ Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? ... .. .. . ... . . - e e, Lo L. e 5a X
b Admissions polictes? e e R e . |.5b X
¢ Employment of faculty or administrative staff? ,,,,,,,,,,,, 5¢ X
d Scholarships or other financial assistance? . ... N i . o L 5d X
e Educational policies? . . e e e i S X
f Useoffacities? . . . ... . e e — . . . st X
g Athleticprograms? ... . . .. .. .. . . .. . e - B X
h Other extracumicular activties? ... . .. . . . . . . e . L 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a govemmental agency? . ... . e el ea ] X
b Has the organization’s right to such aid ever been revoked or suspended? ... . . .. . . 6b X
If you answered *Yes" to erther line 6a or line 6b, explain on Part I1.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? If *No,* explain on Part Il . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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Schedule E (Form 990 or 990-€7) 2010)MONTSERRAT COLLEGE OF ART, INC. 52-1859814 Ppage2

Partll| Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other addstional information.

SCHEDULE E, LINE 6 — EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLGE RECEIVES FEDERAL AND STATE FINANCIAL AID FOR QUALIFIED STUDENTS

AND DISBURSES THE FUNDS DIRECTLY TO THE QUALIFIED STUDENTS

032062 12-23-10 Schedule E (Form 9890 or 990-EZ) (2010)
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» | )

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 980,

P Attach to Form 990.

Part IV, line 14b, 15, or 16.

P> See separate instructions.

OMB No 1545-0047

2010

™

Name of the organization

MONTSERRAT COLLEGE OF ART,

INC.

Employer identification number

52-1859814

| Partt | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

. .DYes CINo

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b) Number of | {c) Number of | (d) Activities conducted In region (e) If activity listed in (d) {0 Total
offices e”é%'t"sy%ens& {by type) (e.g., fundraising, program Is a program service, expenditures
Inthe region | jage ndent | services, investments, grants to describe specific type _ forand
contractors recipients located In the region) of service(s) In region m:/n&:tergr}g:ts
In reqion
ETUDY ABROAD PROGRAM FOR
ITALY 0 0 [PROGRAM SERVICES JULY 2010 96,753,
'WO WERK STUDY ABROAD
PROGRAM RUNNING DECEMBER
2010 THROUGH JANUARY
AFRICA 0 0 [PROGRAM SERVICES 011 18 071,
3 a Subtotal . . 0 0 114 824.
b Total from continuation
sheets to Part | _ . 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 114 824.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
e
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Schedule F (Fc;rm 990)2010 _MONTSERRAT COLLEGE OF ART, INC. 52-1859814

Page 4
[Part V] Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . e . e e e e D Yes E(:] No

2 Did the organization have an Interest in a foreign trust during the tax year? /f "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) ... ......... .. ... ... .. e e Eves XN

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

the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) . . . . ... . o L__] Yes [X' No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructionsfor Form8621) ... . . . . L. . . e v o Eves Xno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) S A . e l:l Yes No

6 Did the organization have any operations in or related to any boycotting countnes durning the tax year? /f
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form5713) . . .. e - L Clves XINo

Schedule F (Form 980) 2010

032074 12-20-10
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SCHEDULEG Supplemental Information Regarding OMB No 15450047
(Form 990 or 880-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, To Public
Department of the T"T“”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen &+
Intemat Revenue Service P Attach to Form 890 or Form 980-EZ. B> See separate instructions. nspaction
Name of the organization Employer identification number
MONTSERRAT COLLEGE OF ART, INC. 52-1859814
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 pan.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mall solicitations e [__] solicitation of non-government grants
b [:] Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d L__.I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? C] Yes [X] No

b If "Yes," list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

A jiil) Di . {v) Amount paid ;
() Name and address of individual !Sn)mlszr () Gross receipts { 10 (or retalne% by) {vi) Amount paid
or entity (fundraiser) G Actrvty 'or contol from activity fundraiser | t© {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ... . e R . e .. >
3 List all states In which the organization is registered or licensed to solictt contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute G (Farm 990 or 990-E2) 2010
032081 01-13-11
36

15321109 719289 54360N01 2010.04050 MONTSERRAT COLLEGE OF ART, 54360N01




Schedule G (Form 990 or 990-E2) 2010 MONTSERRAT COLLEGE OF ART, INC. 52-1859814 page2
‘ Earl i | Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add co!. (a) through
ART AUCTION col. (e))
° (event type) (event type) (total number) )
b=}
c
1]
6:3 1 Grossreceipts . .. . . . 274,490. 274,490.
2 Less: Charitable contnbutions
3 Gross income (line 1 minus line 2) 274,490. 274,490.
4 Cash prizes .
o | 8 Noncash prizes .
S- 6 Rentffacility costs .
Q|
é’ 7 Food andbeverages . . ... .. 44,528. 44,528.
8 Entertainment . . . .. e e e e
8 Other direct expenses . . 78,981. 78,981.
10 Direct expense summary. Add Ilnes 4 through 9 In column (d) [ 2 123,509,
11_Net income summary. Combine line 3, column (d), and kine 10 | 2 150,981.
Part 81 | 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) Puli tabs/instant (d) Total gaming (add
(]
2 (e) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
(i
1__ Gross revenue
o | 2 Cash prizes
3
o
3— 3 Noncash prizes
B .
2] 4 Rentfacllity costs
[a]
5 Other direct expenses .
(] ves % (] Yes % |[_]Yes %
6 Volunteerlabor e e e [:] No [:] No D No
7 Direct expense summary. Add Ines 2 through 5iIncolumn (d) ... .. .. A N I )
__ 18 Netgaming income summary. Combine line 1, columnd, andline? . ... . .. »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. . . ... ... e e e [:] Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . ) . |:] Yes D No
b If “Yes," explain:
032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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s L»

Schedule G (Form 990 or 990-E2) 2010 MONTSERRAT COLLEGE OF ART, INC. 52-1859814 pages
11 Does the organization operate gaming activities with nonmembers? . . . ... .. .. . . .. . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershtp or other enttty fon'ned
to administer charitable gaming? e e C e . .. e e .. Eves [TnNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facilty ... . .. . .. . L . - .. ... |13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/speclal 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? . ... . .. E] Yes [:] No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided P

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. .. . e e l:] Yes [_]No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities during the tax year P> $
mﬁ_szplemeMal Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part lll,

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 890 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Qpento mc
Intemal Revenue Service » Attach to Form 890. P> See separate instructions. inspaction
Name of the organization Employer identification number
MONTSERRAT COLLEGE OF ART, INC. 52-1859814
{ Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 rtems.
[:] First-class or charter travel D Housing allowance or restdence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or Initiation fees
l:] Discretionary spending account D 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 proviston of all of the expenses described above? If *No," complete Part lll to explain . . . e ... 1 1b
2 Did the organzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? S 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee [Xl Written employment contract
Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? . ... | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If *Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each tem in Pan lII
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, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . ... . ... . . e e s . | oa X
b Any related organization? ... e i e, 5b X
If “Yes*® to line Sa or 5b, descnbe In Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e e S X
b Any related organization? .. .. e el S X
If "Yes*® to line 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," describe in Part Hl e e 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial 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 53.49586(c)?7 .. . . - . . S I )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2010

032111
12-21-10
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[ ]
<
\ , .
SCHEDULE L Transactions With Interested Persons OMB No 1545.0047
(Form 990 or 890-E2) P Complete if the organization answered 2 01 u
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, line 38a or 40b. :

] ’ ¢ﬂTﬂ Pubd
ﬁgmal n«ﬁfﬁﬁmw P> Attach to Form 890 or Form 880-EZ. P> See separate instructions. gpspaetion ®
Narmne of the organization Employer identification number

MONTSERRAT COLLEGE OF ART, INC. 52-1859814
Parti | 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, line 40b.
1 (a) Name of disqualified person {b) Description of transaction c) Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under

section4958 . . . . .. . . e . > s

> $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

[Eart #] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes"® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢} Original pnincipal |  (d) Balance due (e)In 0 Ap| prcslgcri {(g) Writen
person and purpose the organization? amount default? cgm agreement?
To From Yes No Yes No Yes No
LEE DELLICKER - § X 150,000. 150,000. X X X
Total .. . . b e . » 3 150,000.
art il | 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 Iinterested person and {c) Amount and type of
the organization assistance

Schedule L (Form 890 or 890-EZ) 2010

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

SEE PART V FOR CONTINUATIONS

082131 12-21-10
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SETEN MONTSERRAT COLLEGE OF ART, INC.

52-1859814
Schedule L (Form 990 or 990-E2) 2010 i Page 2
‘ Part iV } Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between Interested (c) Amount of (d) Descnption of c(;) asrr\}azlg{:gn?g
person and the organization transaction transaction r%venues?
Yes No

I PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
SCHEDULE L, PART 1II,

LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: LEE DELLICKER

(A) PURPOSE OF LOAN: SHORT TERM FINANCING FOR THE COLLEGE

a2 Schedule L (Form 990 or 990-EZ) 2010
12-21-10

44
15321109 719289 54360N01 2010.04050 MONTSERRAT COLLEGE OF ART, 54360N01




» .
SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 u
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenuo Service P> Attach to Form 990. Juspection
Name of the organization Employer identification number
MONTSERRAT COLLEGE OF ART, INC. 52-1859814
[Part1 | Types of Property
(a) () (c) (@
Check f Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIIi, line 1
1 Art-Worksofart X 216
2 Ant- Histoncal treasures
3 Art-Fractional Interests . .
4 Books and publications ..
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes . . . ..
8 Intellectual property . .
©® Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualfied conservation contnbution -

Histonc structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial .
17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens .
Archeological artifacts

25 Other P

PRREY

26 Other P

Other P> (

Other P> (

BBR

30a

the entire holding penod? . ..

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

Duning the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for

b If "Yes," descnbe the arrangement in Part iI.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? __ . X 31 | X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions?
b If "Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part il.

Yes | No

30a X

32a X

LHA

032141
12-23-10

15321109 719289 54360N01 2010.04050 MONTSERRAT COLLEGE OF ART,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Fc.>rm ggo)l(zmo) MONTSERRAT COLLEGE OF ART, INC. 52-1859814 Page 2

‘ Part Supplemental information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE COLLEGE RECEIVES DONATIONS OF

ARTWORK WHICH IT SELLS IN ITS ANNUAL ART AUCTION. REVENUE IS REPORTED

FOR AUCTION SALES. THE DONATION OF ART IS NOT REPORTED AS REVENUE.

032142 12-23-10 Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 980 or 980-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 980 or 890-EZ or to provide any additional information. Open to Publi
ol evonue Senvce P Attach to Form 980 or 990-EZ. mapeotion |
Name of the organization Employer identification number
MONTSERRAT COLLEGE OF ART, INC. 52-1859814

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION THAT WILL ENABLE STUDENTS TO SUSTAIN A LIFELONG INVOLVEMENT

IN ART AND DESIGN AND TO BECOME INFORMED, RESPONSIBLE MEMBERS OF

SOCIETY.

FORM 990, PART VI, SECTION A, LINE 2: TWO BOARD MEMBERS HOLD MANAGEMENT

POSITIONS AT THE SAME LOCAL COMPANY.

FORM 990, PART VI, SECTION A, LINE 8B: THE ONLY COMMITTEE WITH AUTHORITY

IS THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: THE COLLEGE’'S FORM 990 IS

DISTRIBUTED TO THE BOARD FOR REVIEW AND APPROVAL BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES AND MANAGEMENT EMPLOYEES

ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR KEY EMPLOYEES IS

DETERMINED ANNUALLY BY THE BOARD OF TRUSTEES WHO VOTE ON THE PERCENTAGE OF

INCREASE FOR ALL STAFF BASED ON ANNUAL PERFORMANCE EVALUATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE COLLEGE MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL. STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)

_Page?

Name of the organtzation Employer identification number
MONTSERRAT COLLEGE OF ART, INC. 52-1859814

NET UNREALIZED GAINS ON INVESTMENTS: 30,366.

PRIOR PERIOD ADJUSTMENT, CHANGE IN FAIR VALUE OF INTEREST

RATE SWAP -44,629.

PRIOR PERDIOD ADJUSTMENT, CHANGE IN ACOUNTING POLICY -148,245.

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP -6,402.

TOTAL TO FORM 990, PART XI, LINE 5 -168,910.

FORM 990, PART XI, LINE 2C

THE FINANCE COMMITTEE ASSUMES OVERSIGHT OF THE AUDIT OF THE COLLEGE'’S

FINANCIAL STATEMENTS AND THE SELECTION OF AND INDEPENDENT ACCOUNTANT.

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

RN Schedule O (Form 890 or 890-EZ) (2010)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury .
intemal Revenue Service P File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . e o XD

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONY . oo et e s e RN
All other corporatlons ( ncludlng 1 120-C ﬁlers), pan‘nershlps, REMICs. and tmsts must use Form 7004 to request an extension of time
to file income tax retums.
Type or Name of exempt organization Employer identification number
print
MONTSERRAT COLLEGE OF ART, INC. 52-1859814
S&:Zﬁ:}’o, Number, street, and room or suite no. If a P.O. box, see instructions.
m;yg 23 ESSEX STREET
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BEVERLY, MA 01915
Enter the Return code for the return that this application is for (file a separate application for each return) L. . . m
Application Return | Application Returmn
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
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
SUSAN L. JACOBS
® Thebooks areinthecareof » 23 ESSEX STREET - BEVERLY, MA 01915
Telephone No.»> 978-921-4242 FAX No. P
e |f the organization does not have an office or place of business In the United States, check this box . N L:]
e |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box P> |:| .If it is for part of the group, check this box B> ,:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012  tofilethe exempt organization retum for the organization named above. The extension
is for the organization's retumn for:
» [ calendar year or
» [X] tax year beginnng _JUL 1, 2010 ,andending_ JUN 30, 2011

2  If the tax year entered In line 1 is for less than 12 months, check reason: D Inttial return D Final retum
[:] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, R
by using EFTPS (Electronic Federal Tax Payment System). See instructions. | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
okt
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