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om990
&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2012 calendar year, or tax year beginning 07-01-2012

2012

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

, 2012, and ending_j 06-30-2013

C Name of organization
MOLLOY COLLEGE

Doing Business As

11-1797182

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
1000 Hempstead Avenue

Post Office Box 5002

return City or town, state or country, and ZIP + 4

Rockville Centre, NY 115715002

F Name and address of principal officer
Drew Bogner PhD

1000 Hempstead Avenue

Post Office Box 5002

Rockville Centre,NY 115715002

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: = www molloy edu

E Telephone number

(516)323-3000

G Gross recelipts $ 115,554,194

H(a) Is this a group return for

affiliates?

[T Yes ¥ No

H(b) Are all affiliates included?] Yes[ No
If "No," attach a list (see Instructions)

H(c) Group exemption number & 0928

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

m Summary

L Year of formation 1955

M State of legal domicile NY

1 Briefly describe the organization’s mission or most significant activities
Molloy College, an independent, Catholic college, rooted in the Dominican tradition of study, spirituality, service, and community,
I1Is committed to academic excellence with respect for each person Through transformative education, Molloy promotes a lifelong
3 search for truth and the development of ethical leadership
z
2
:-*:'5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
«4
;53 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 26
E 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 1,835
< 6 Total number of volunteers (estimate If necessary) 6 105
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 367,470
b Net unrelated business taxable income from Form 990-T, line 34 7b -329,984
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 4,440,393 4,198,408
% 9 Program service revenue (Part VIII, line 2g) 94,974,972 101,376,082
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,562,666 1,751,266
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 365,525 695,484
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 101,343,556 108,021,240
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,703,095 17,411,121
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 56,114,911 59,438,611
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m-1,470,874
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 25,115,034 28,209,286
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 95,933,040 105,059,018
19 Revenue less expenses Subtractline 18 from line 12 5,410,516 2,962,222
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 133,326,636 136,063,572
EE 21 Total habilities (Part X, line 26) 65,448,914 64,621,786
=3 22 Net assets or fund balances Subtractline 21 from line 20 67,877,722 71,441,786

Signature Block

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

’ | 2014-05-12
Sign Signature of officer Date
Here Michael A McGovern Vice President - Finance
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

- self-employed
Paid Fim's name Firm's EIN b=
Preparer
Use Only Firm's address b Phone no

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

[TYes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part III . . . . .+ + & W« « W« « « . . I

1

Briefly describe the organization’s mission

Molloy College, an independent, Catholic College, rooted in the Dominican tradition of study, spirituality, service, and community, Is
committed to academic excellence with respect for each person Through transformative education, Molloy promotes a lifelong search for
truth and the development of ethical leadership

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

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If “*Yes,” describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

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

(Code ) (Expenses $ 88,126,757 including grants of $ 17,411,121 ) (Revenue $ 101,376,082 )

Founded in 1955 by the Dominican Sisters of Amityville, Molloy College Is an independent, co-educational, non-profit institution of higher education The College's
strategic plan outlines the goals deemed necessary to further its missions These goals include (1) committed to being Catholic and Dominican in philosophy and
outlook, (u) student centered learning, (i) academic quality, (iv) leadership through service, (v) engagement with the wider community, and (vi) stewardship
The plan sets forth objectives for each goal and assigns oversight responsibility to individual leadership teams in order to facilitate the plan's implementation Molloy
continues to Improve on every objective measure of excellence in higher education For the fall term of 2013, the college enrolled 3,375 undergraduate, 1,049
graduate, and 31 Ph D students For the spring term of 2013, the college enrolled 3,235 undergraduate, 1,013 graduate and 27 Ph D students Applications to the
college have increased by 80% since fall 2009, while enrollment over the last five years has increased by 9% The mean standardized test scores of entering
freshmen for the 2012-2013 school year has increased to 1065, compared to the national average of 1010 and New York State average of 986 In 1967, the
College received the academic accreditation of the Middle States Association of Colleges and Schools The College's academic departments are organized Into six
degree-granting divisions Business, Education, Nursing, Humanities, Natural Sciences, and Social Sciences The College's undergraduate nursing program is the 5th
largest nursing program In the US and the largest in the northeast The College's curnculum features 2 associate and 4 bachelor degrees through 33 undergraduate
majors and 46 minors as well as 7 master degrees, including one through a partnership with Fordham University, and 1 Ph D program in Nursing which began
classes in the fall 2010 term with an enroliment of 10 students Recent academic achievements include the following In November 2010, the New York State
Education department approved and registered the following programs in the Business division Bachelor of Science (B S ) in Finance, Master of Business
Administration (M B A') in Finance, and the B S/M B A dual degree in Finance In February 2011, the Amencan Speech-Language Hearnng Association voted to
award candidacy status to the Master's Program In Speech-Language Pathology for a penod of five years In November 2012, the New York State Education
Department approved a new undergraduate degree, a Bachelor of Arts degree iIn Communications New Media In February 2013, the New York State Education
Department approved the Nuclear Medicine Technology Program leading to the B S degree In August 2013, the New York State Education Department approved
the College's request to offer a Bachelor of Science program In Respiratory Care In September 2013, the New York State Education Department approved (a) the
College's request for a curnculum change to the registered Bachelor of Science degree in Biology which will now offer three separate study tracks pre-professional
medical programs/graduate studies, pre-allied medical programs, and general biological sciences (b) the College's request to offer a Bachelor of Fine Arts in English
with an addtional Writing Concentration track, and (c) the Masters of Business Administration in Healthcare Administration and the Master of Science in Nursing
Administration and Informatics/Master of Business Administration in Healthcare Administration dual degree

4b

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

4c

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

4ad

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

4de

Total program service expenses & 88,126,757

Form 990 (2012)



Form 990 (2012)
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11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, No

5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” v
complete Schedule D, Part 11T ¥& . 8 €s
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,” complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If “Yes,” complete Schedule D, Part VI.%& . 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "“Yes,” complete Schedule D, Part IX . e e e e e e e 1id °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X%}
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 'E . 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 €3
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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21
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24a

25a
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28
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30

31

32

33

34

35a

36

37

38

Part II

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] €s
Did the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d v
and complete Schedule K. If "No,” go to line 25 24a €s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following 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

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 316
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 1,835

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

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country M
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 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 duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

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

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

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

Form 990 (2012)



Form 990 (2012) Page 6
m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response to any question inthis PartVI . . . . . + +« « v & +w W« +« . W

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 27
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 26
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to i1ts governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses n Schedu/eO . e 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If “*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 No
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If “*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
EMichael A McGovern 1000 Hempstead Avenue Post Office Box 5002 Rockville Centre, NY (516)323-3000

Form 990 (2012)



Form 990 (2012)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question Iin this Part VII

I

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-0-1n columns (D), (E), and (F) if no compensation was paid

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

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A)

Name and Title

(B)
Average
hours per
week (list
any hours
for related

organizations
below
dotted line)

()

Position (do not check
more than one box, unless

person i1s both an officer

and a director/trustee)

o= _
23 |5 |8
22 |2 |3
B2 |5 |7
=
- 5
E —
% =
T o
1L
[

gsfodle fay

liv}

aa w0

pamsuadiuos peabiy

Pl RIR[w]

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Addritional Data Table

Form 990 (2012)



Form 990 (2012)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = E g
c = I =
2 [Z] || E
T 5 =
€ o
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 2,542,015 391,376
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization»83
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 . .« .« « « & « &« « &« 2 &« & & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .« .« « « &« &« &« 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)

Name and business address Description of services

Compensation

Architectural and Engineerng

Butler Rogers Baskett Architects PC 330 W 34th Street New York NY 10001 Services 905,600
JL Media Inc 1600 Route 22 Union NJ 07083 Media Services 732,300
Austin & Willams 125 Kennedy Surte 100 Hauppauge NY 117884015 Media Services 618,658
Chartwells Dining Services 303 Crossways Park Drive Woodbury NY 11797 Dining and Caterning Services 342,270

Software Consultant and 237,975

Jenzabar PO Box 55018 Boston MA 02205

Maintenance

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

$100,000 of compensation from the organization 14

Form 990 (2012)



Form 990 (2012) Page 9
m Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512,513, 0r
514
@ la Federated campaigns . . 1a 0
2
= § b Membership dues ib 0
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 373,650
el
E 5 d Related organizations id 0
o=
r = e Government grants (contributions) 1e 1,393,177
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 2,431,581
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines 11,731
=0 la-1f $ .
==
= = h Total. Add lines 1a-1f 4,198,408
oom -
@ Business Code
o 2a Student Tuition and Fees 900099 99,387,530 99,387,530 0 0
@
=
& b Auxilary Services Revenue 611710 1,988,552 1,888,550 0 100,002
-
x c
E d
— e
&
= f All other program service revenue 0 0 0 0
=
& g Total. Add lines 2a-2f - 101,376,082
3 Investment income (including dividends, interest, 1 296 201 0 475 1 296 676
and other similar amounts) * e B e
Income from investment of tax-exempt bond proceeds , , * 0 0 0 0
5 Royalties * 0 0 0 0
(1) Real (n) Personal
6a Gross rents 122,420 0
b Less rental 0 0
expenses
¢ Rental income 122,420 0
or (loss)
d Netrental income or (loss) [ 122,420 0 95,440 26,980
(1) Securities (n) Other
7a Gross amount
from sales of 7,744,449 0
assets other
than inventory
b Less costor
other basis and 7,289,384 0
sales expenses
¢ Gain or (loss) 455,065 0
d Netgainor(loss) - 455,065 0 0 455,065
8a Gross income from fundraising
L& events (not including
g $ 373,650
- of contributions reported on line 1c¢)
é See Part1IV, line 18
i a 299,267
&
= b Less direct expenses . . . b 243,570
=1
o) ¢ Netincome or (loss) from fundraising events . . m 55,697 0 55,697
9a Gross income from gaming activities
See Part1IV, line 19
a 0
b Less direct expenses . . . b 0
¢ Netincome or (loss) from gaming activities . . .m 0 0 0 0
10a Gross sales of inventory, less
returns and allowances
a 0
b Less costofgoods sold . . b 0
¢ Netincome or (loss) from sales of inventory . . 0 0 0 0
Miscellaneous Revenue Business Code
11a Bad Debt Recovery 900099 98,060 0 0 98,060
b Theatre Ticket Sales 900099 216,284 0 216,284 0
C Forfeited Deposits 900099 46,364 0 0 46,364
d All other revenue 156,659 0 56,221 100,438
e Total.Addlines 11a-11d -
517,367
12  Total revenue. See Instructions -
108,021,240 101,276,080 367,470 2,179,282

Form 990 (2012)



Form 990 (2012) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(::n)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21 0 0
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 17,411,121 17,411,121
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0 0
Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 1,949,524 740,089 1,084,931 124,504
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 42,684,529 36,721,304 5,298,707 664,518
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 2,800,677 2,409,410 347,666 43,601
9 Other employee benefits 8,939,317 7,690,454 1,109,695 139,168
10 Payroll taxes 3,064,564 2,636,431 380,424 47,709
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 178,793 0 178,793 0
¢ Accounting 83,370 0 83,370 0
d Lobbying 0 0 0 0
e Professional fundraising services See PartIV, line 17 0 0
f Investment management fees 116,634 0 116,634 0
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 490,069 65,746 343,389 80,934
12 Advertising and promotion 1,963,110 0 1,963,110 0
13 Office expenses 1,022,694 862,825 146,932 12,937
14 Information technology 954,983 399,359 545,488 10,136
15 Rovyalties 0 0 0 0
16 Occupancy 1,480,536 1,325,716 144,341 10,479
17  Travel 173,835 153,956 15,204 4,675
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,456,858 1,352,125 92,371 12,362
20 Interest 2,774,569 2,709,146 65,423 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 4,809,936 4,427,546 347,392 34,998
23 Insurance 1,258,912 616,887 642,025 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Third Party Course Fees 2,060,523 2,060,523 0 0
b Graduation and Special Events 1,283,522 821,820 348,154 113,548
c Contract Services 1,246,672 1,030,405 192,949 23,318
d Bad Debt Expense 946,232 635,150 311,082 0
e All other expenses 5,908,038 4,056,744 1,703,307 147,987
25 Total functional expenses. Add lines 1 through 24e 105,059,018 88,126,757 15,461,387 1,470,874
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) Page 11

IEEIEEd Balance Sheet

Check If Schedule O contains a response to any question in this Part X e
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . 4,432,685 1 3,358,011
2 Savings and temporary cash investments . . . . . . . . . 13,600,000 2 13,875,000
3 Pledges and grants receivable,net . . . . . . . . . . . 2,606,032 3 2,750,965
4 Accounts recelvable,net . . . . . . . . . . . . . 1,539,648 4 1,532,760
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
g o 6 0
ﬂ 7 Notes and loans recelvable,net . . . . . . . . . . . . . 2,036,352 7 2,267,904
< 8 Inventories forsaleoruse . . . . . . . . . . . . . . ol 8 0
9 Prepald expenses and deferred charges . . . . . . . . . . 754,961 9 814,809
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 117,262,834
b Less accumulated depreciation . . . . . 10b 39,322,707 76,095,364 10c 77,940,127
11 Investments—publicly traded secunities . . . . . . . . . . 25,764,867 11 27,983,905
12 Investments—other securities See PartIV,line1l . . . . . 2,224,013 12 2,003,913
13 Investments—program-related See PartIV,lhinell . . . . . 0| 13 0
14 Intangibleassets . . . . . . . .+ . . . . . . . 0] 14 0
15 Other assets See PartIV,linel1l . . . . . . . . . . . 4,272,714 15 3,536,178
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 133,326,636 16 136,063,572
17 Accounts payable and accrued expenses . . . . . . . . . 10,335,597 17 9,731,109
18 Grants payable . . . . . . . . . . 4 0 4 ... 1,414,338| 18 1,411,166
19 Deferred revenue . . . . . .« .+« 4 a4 .. 1,458,758| 19 1,595,854
20 Tax-exempt bond habilittes . . . . . . .+ .+ .+ .+ . . . 49,742,362 20 49,466,369
w 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . of 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 0] 22 0
= 23 Secured mortgages and notes payable to unrelated third parties . . o 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . 10,279| 24 1,502
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
5 2,487,580| 25 2,415,786
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 65,448,914 26 64,621,786
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . .+ . .+ .+ .« . . . 60,376,209| 27 64,783,693
E 28 Temporarily restricted netassets . . . . . . . . . . . 4,118,349 28 3,117,267
E 29 Permanently restricted netassets . . . . . . . . . . . 3,383,164 29 3,540,826
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or currentfunds . . . . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . . . . . . . . . . . 67,877,722 33 71,441,786
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 133,326,636| 34 136,063,572

Form 990 (2012)



Form 990 (2012) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 108,021,240
2 Total expenses (must equal Part IX, column (A), line 25)
2 105,059,018
3 Revenue less expenses Subtractline 2 from line 1
3 2,962,222
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 67,877,722
5 Net unrealized gains (losses) on investments
5 403,745
6 Donated services and use of facilities
6 0
7 Investment expenses
7 0
8 Prior period adjustments
8 0
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 198,097
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 71,441,786
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 [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes

audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)



Additional Data

Software ID:

Software Version:

EIN:
Name:

12000197

v1.00
11-1797182
MOLLOY COLLEGE

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours more than one box, compensation compensation of other
per unless person Is both from the from related compensation
week an officerand a organization (W- | organizations (W- from the
Is Irector/trustee - - organization an
list d tor/trust 2/1099-MISC 2/1099-MISC t d
any — related
hours %3 = —Qk T E = g
o = |T o |2 organizations
f a s 2|0 iy =
or = = = il [ir] o T ﬁ
related & = = % A=
organizations SR = o [T8
- = A= g
below = - T =
otte = i}
dotted £ |2 T T
line) 2 = o
& B
13
[ul
Drew Bogner 35
President (ex officio voting member of Board) 0 X X 479,445 0 46,695
1
Daniel T Henry X X 0 0 0
Chairperson 0
Laura A Cassell 1 X X 0 0 0
Vice Chairperson 0
1
John T Ahern X 0 0 0
Trustee
0
1
Theresa P Ahlstrom
Trustee X 0 0 0
0
1
Susan S Bevilacqua X 0 0 0
Trustee
0
Msgr Francis Caldwell CSW 1 X 0 0 0
Trustee
0
1
Salvatore P Clampo X 0 0 0
Trustee
0
John F Coghlan 1 X 0 0 0
Trustee
0
1
Michael Comerford X 0 0 0
Trustee
0
1
Mananne Dolan Weber
Trustee X 0 0 0
0
1
Raymond E Farrell X 0 0 0
Trustee
0
S Mary Hughes 1 X 0 0 0
Trustee
0
1
Gerald Kaiser X 0 0 0
Trustee
0
S Anne Marie Kirmse 1
Trustee X 0 0 0
0
1
Wilham K Lloyd X 0 0 0
Trustee
0
Welquis Ray Lopez 1 X 0 0 0
Trustee
0
1
Daniel T McGowan X 0 0 0
Trustee
0
Edward M Milarsky 1 X 0 0 0
Trustee
0
S Margaret Murphy OP 1 X 0 0 0
Trustee
0
Most Rev Willam Francis Murphy 1 X 0 0 0
Trustee
0
1
Heather M Palmore X 0 0 0
Trustee
0
John Pohiman 1 X 0 0 0
Trustee
0
1
James S Rowen X 0 0 0
Trustee
0
Kathleen Sideli 1 X 0 0 0
Trustee 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours more than one box, compensation compensation of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations (W- from the
(hst director/trustee) 2/1099-MISC) 2/1099-MISC) organization and
any o = = |t T related
hours =3 = 3 I = = organizations
f ez N v = =
or T 2|0 L [2F|2
related = = = [Z3]%
oo =) o (B
organizations (2 = = o |"a
below = = T g
dotted o = T o
line) g = @
s B
>
o
1
S Kathleen Sullivan X 0 0 0
Trustee
0
1
Phillipa G Woodriffe
Trustee X 0 0 0
0
Michael A McGovern 35
Treasurer X 213,611 0 37,346
0
35
géac':t; Fornien X 81,010 0 34,406
v 0
Edward Thompson 35
P X 205,091 0 39,592
Vice President 0
35
Valerie Collins X 217,000 0 30,499
Vice President 0
Robert L Paterson 35
X 166,519 0 29,680
Vice President 0
Robert Houlihan 35
X 164,040 0 14,838
Vice President 0
Linda Albanese 35
X 164,367 0 16,246
Vice President 0
A Nicholas Fargnol 35 X 182 290 0 22 646
Dean of Humanrties 0 ! !
Jeannine Muldoon 35
Dean of Nursin X 214,513 0 20,966
9 0
35
John Winter
Professor of Biology Chemistry Environ Studies 0 X 140,261 0 37,159
Veronica Feeg 35
Associate Dean and Director of PhD Program 0 X 165,569 0 30,894
Kathleen Maurer Smith 35 X 148,299 0 30.409
Dean of Social Sciences 0 ! !
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
MOLLOY COLLEGE

Employer identification number

11-1797182

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

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

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

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

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

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

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

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions
) Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

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

sources

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

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

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2011 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2011. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box online 13, 16a,or 16b, and line 14
I1Is 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 [ 2
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012
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Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

MOLLOY COLLEGE

11-1797182

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

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

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

Number of states where property subject to conservation easement 1s located &

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

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

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

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

(ii) Assets included in Form 990, Part X 3 76,295

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

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

Assets included in Form 990, Part X -3 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |V Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

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

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
la Beginning of year balance . . . . 27,717,347 26,771,471 23,728,049 21,640,995 24,247,072
b Contributions . . . . . . . . 161,512 124,575 354,046 224,947 227,531
¢ Netinvestment earnings, gains, and losses 2,096,366 1,095,684 2,908,546 2,084,838 -1,841,941
d Grants or scholarships . . . . . 112,909 160,280 185,915 152,225 191,667
e Other expenditures for facilities
and programs 116,635 114,103 33,255 70,506 800,000
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . . . . 29,745,681 27,717,347 26,771,471 23,728,049 21,640,995
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 86 %
b Permanent endowment & 12 %
€ Temporarily restricted endowment & 2 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations . . . . . . W . . . e I No
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other | (b)Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land 0 435,000 435,000
b Buildings 0 88,297,873 19,835,291 68,462,582
c Leasehold improvements . . . . . . . . . . . . 0 2,572,430 1,327,091 1,245,339
d Equipment 0 22,551,209 18,160,325 4,390,884
e Other . . 0 3,406,322 0 3,406,322
Total. Add lines 1a through le (Co/umn (d) must equa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W& 77,940,127

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

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

1 (a) Description of liability (b) Book value

Federal income taxes 0

Student Credit Balances 712,368

Conditional Asset Retirement O bligations 1,703,418

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 2,415,786

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In
Part XIII 2

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 91,338,897
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 403,745
b Donated services and use of facilities 2b 0
c Recoveries of prior year grants 2c 0
d Other (Describe in Part XIII ) 2d 198,097
e Add lines 2a through 2d 2e 601,842
3 Subtract line 2e from line 1 3 90,737,055
Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 116,634
Other (Describe in Part XIII ) 4b 17,167,551
c Add lines 4a and 4b 4c 17,284,185
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line12 ) . . . 5 108,021,240
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
Total expenses and losses per audited financial statements 1 87,774,833
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
c Other losses 2c 0
d Other (Describe in Part XIII ) 2d 0
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 87,774,833
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 116,634
Other (Describe in Part XIII ) 4b 17,167,551
c Add lines 4a and 4b 4c 17,284,185
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 105,059,018

m Supplemental Information

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

information

Identifier Return Reference

Explanation

SchD_P03_S00_L04 Schedule D, Part III, Line 4

The artwork includes works of art that are done by the students
and local citizens to exhibit their talents These works are
generally used for public display or in departmental offices

SchD_P05_S00_L04 Schedule D, Part V, Line 4

The College's endowment fund i1s intended to support the
College's educational mission The endowment consists of
approximately 95 individual funds The endowments earnings
are used to fund the College's dally operations, including
scholarships, student programs, and other campus activities
The Board of Trustees of the College through its approved
iInvestment policy guidelines has interpreted the New York
Prudent Management of Institutional Funds (NYPMIFA) to allow
the College to spend below the historical dollar value of its
endowment unless specific donors have stipulated to the
contrary

SchD_P10_S00_L02 Schedule D, Part X, Line 2

The College follows guidance which clarifies the accounting for
uncertainties In tax positions taken or expected to be takenin a
tax return, including 1ssues relating to financial statement
recognition and measurement This section provides that the
tax effects from an uncertain position can be recognized in the
financial statements only If the position 1s "more likely than not"
to be sustained If the position were to be challenged by a taxing
authority The assessment of the tax position 1s based solely on
the technical merits of the position, without regard to the
likelthood that the tax position may be challenged The College
I1Is exempt from income taxes under IRC Section 501 (c)(3),
though they are subject to tax on iIncome unrelated to Its
exempt purposes, unless that income Is otherwise included in
the Code The tax years ending 2010,2011,2012 and 2013
are still open for both federal and state purposes

SchD_P11_S00_L02d Schedule D, Part XI, Line 2d

In 2013, the College revised its cost estimate and timetable for
completion of the asbestos abatement project in Maria Regina
Hall which 1s being converted to a residence hall This resulted
Inagainof$198,097 which s included in revenues in the non-
operating activity section of the financial statements but which
I1s excluded on Form 990 Part VIII

SchD_P11_S00_L04b Schedule D, Part XI, Line 4b

Institutional aid totaling $17,411,121 1s shown as expense on
Form 990 Part IX but netted against revenues In the financial
statements Fundraising expense totaling $243,570 1s shown
as a reduction of net iIncome from fundraising events on Form
990 Part VIII but1s shown as an expense In the financial
statements

SchD_P12_S00_L04b Schedule D, Part XII, Line 4b

Institutional aid totaling $17,411,121 1s shown as an expense
on Form 990 Part IX but s netted against revenues in the
financial statements Fundraising expenses totaling $243,570
Is shown as a reduction of net iIncome from fundraising events
on Form 990 Part VIII and 1s shown as an expense In the
financial statements

Schedule D (Form 990) 2012
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SCHEDULE E SChOOIS OMB No 1545-0047

(Form 990 or 990-EZ)
»Complete if the organization answered "Yes"” to Form 990, Part 1V, line 13,

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

Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. Inl::;pection

Name of the organization Employer identification number
MOLLOY COLLEGE

11-1797182
| Part I | YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II 3 | Yes
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on i1ts behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use PartIl
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? Se No
f Use of facilities? 5f No
g Athletic programs? 5q No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2012
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Page 2

m Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3,4d, 5h, 6b, and 7, as
applicable Also complete this part to provide any other additional information (see instructions)

Identifier

Return Reference

Explanation

SchE_P01_S00_L03

Schedule E, Part |,
Line 3

Non-discrimination policies are furnished in catalogs and publications as well as on the College

w ebsite

SchE_P01_S00_L06

Schedule E, Part |,
Line 6

The College receives federal funding primarily fromthe United States Department of Education

through their Student Financial Assistance Cluster

Schedule E (Form 990 or 990-EZ) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization
MOLLOY COLLEGE

11-1797182

2012

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

“Yes” to Form 990, Part IV, line 14b.

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

[T Yes [T No

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

the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, descrnbe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
Central America and the 0 0 Investments 1,288,929
Caribbean
3a Sub-total
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 0 1,288,929

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

Cat No 50082W

Sched

ule F (Form 990) 2012
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Schedule F (Form 990) 2012

1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organizationmay 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)

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

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

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

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

(see Instructions for Form 8865)

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

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

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

™ No
~ No
™ No
~ No
™ No
~ No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); PartI, line 3,
column (f) (accounting method; amounts of investments vs. expenditures per region); Part II, line 1
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients),
as applicable. Also complete this part to provide any additional information (see instructions).

Identifier ReturnReference Explanation

SchF_P04_S00_L0O1 Schedule F, Part IV, Line 1 [The College Invests in domestic and foreign limited partnerships
that may own an interest in a foreign corporation or foreign
partnership To the extent that those investments resulted in
transfers of property that exceeded the applicable filing
thresholds, the Forms 926, 5471, and 8865 accompanied the
filing of the College's Form 990-T

Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the organization entered
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Intemal Revenue Service

Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. * See separate instructions. Ope n to Public
Inspection

Name of the organization Employer identification number

MOLLOY COLLEGE

11-1797182

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

1

a n T o

2a

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

[T Mail solicitations e [ solicitation of non-government grants
[T Internet and email solicitations f [ solicitation of government grants
[~ Phone solicitations g I Special fundraising events

I In-person solicitations

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? |_ Yes |_ No

If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

Total. . . . . . .+ +« v v e e e e e .

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
Annual Ball Molloy Golf Outing 2 col (c))
(event type) (event type) (total number)

ul}

= |1 Gross receipts . . . 300,620 213,888 158,409 672,917
i

72 Less Contributions - 157,840 103,602 112,208 373,650

ce 3 Gross income (line 1

minus line 2) . . . 142,780 110,286 46,201 299,267

4 Cash prizes . . . 0 0 0 0

“ 5 Noncash prizes . . 1,015 10,781 12,112 23,908
k]

E 6 Rent/facility costs . . 0 72,525 13,000 85,525
k]
0

Iﬁ 7 Food and beverages . 64,979 216 11,675 76,870

g 8 Entertainment . . . 12,050 0 0 12,050
_

O 9 Other direct expenses . 22,533 11,952 10,732 45,217

10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (243,570)

11 Net income summary Combine line 3, column (d), and line 10 e | 55 697

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

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ™ Yes ™ Yes
6 Volunteer labor . . . ™ No ™ No ™ No

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

8 Netgaming income summary Combine lines 1 and 7 in column(d). . . . . . . . . . |

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

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

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 344

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . .+ v 4 v v v v s e e e n oo | Yes T No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

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

FEVENUE? & v 4 v 4 v a ke e e e e e e e e e e e e e e e e e o T ves T No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves T No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(- 1484 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2012



Jefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133004464
Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 2
Governments and Individuals in the United States

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

Name of the organization Employer identification number
MOLLOY COLLEGE

11-1797182

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [
3 Enter total number of other organizations listed inthe inel1 table. . . . . . .+ .+ .+ .+ .+ . o .« .+ .« . e e .. . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2012
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DLN: 93493133004464]

Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2012

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
MOLLOY COLLEGE

11-1797182

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [ Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012
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Schedule K OMB No 1545-0047

(Form 990) Supplemental Information on Tax Exempt Bonds 201 2

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

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

Name of the organization Employer identification number
MOLLOY COLLEGE

11-1797182
m Bond Issues
(h)On .
(g) Defeased behalf of (i) Pool
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue price (f) Description of purpose Issuer financing
Yes No Yes No Yes No
Town of Hempstead Local To finance the costs of certain
A Development Corporation 11-2798949 424682BG6 11-13-2009 49,827,973 |facilities on the College's X X X
campus
X% Proceeds
A B C D
1 Amount of bonds retired 250,000
2 Amount of bonds legally defeased 0
3 Total proceeds of Issue 49,824,973
4 Gross proceeds In reserve funds 2,250,140
5 Capitalized interest from proceeds 3,805,165
6 Proceeds in refunding escrows 0
7 Issuance costs from proceeds 1,243,285
8 Credit enhancement from proceeds 0
9 Working capital expenditures from proceeds 0
10 Capital expenditures from proceeds 0
11 Other spent proceeds 43,986,348
12 Other unspent proceeds 117
13 Year of substantial completion 2011
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding Issue? X
15 Were the bonds issued as part of an advance refunding Issue? X
16 Has the final allocation of proceeds been made? X
17 Does the organization maintain adequate books and records to support the final X
allocation of proceeds?
Private Business Use
A B (o D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X
financed property?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2012



TT0T (066 wlo4d) ¥ 3npayds

¢paleuIwIa) abpay e sep

¢pajesbajuiadns abpay ayy semy

abpay jo wia |

Japiaoid jo aweN

¢dNSsI puoq ayj 03 32adsal yiim abpay payijenb e ojul
paJa3ua Janssl [ejuawulaArob ayj Jo uoiyeziuebio ayy seH

¢9NsSsi 2]kl 9|gRIlIBA B anNssI puoq ayl s

0

pawdJoyiad sem uoijeindwod a3eqal 3yl aiep ay)
IA Med ul apiaold ‘27 aui| ul ,anp ajeqal ON, Pa)23yd noA JI

¢aNp 23eqal oN

¢@31eqaJ 03 Uoizdadxg

X ¢19A anp jou 23BQRY

cAldde Bumojjoy Yy pip ‘T dUI| 03 ,ON, 41

¢l-8€£08 WIo4 po|ljJenssi 9yl seH

ON

SOA

ON

SOA

ON

SOA

ON

SOA

obeniqiy [NEYLE

¢Z-SYT TPuUe ZT-THT T Suoi}das suoije|nbay
Japun sjuawalinbal Y3 Y3m 92UBPIODIR Ul PIIRIPAWI 2B 3NSSI 33 JO Spuoq
paiijenbuou || 3y} 2INSUD 0} Sainpadold uslIMm paysi|qelsa uoljeziuebio ayy seH

- | N

¢l-SPT TPURBCZI-THPTIT
suol}das suoije|nfay 03 Juensind uad e} UOIIDR |RIPBWSA] AUR SBM ‘Bg dUI| 0] ,SDA, I

%

%

%

%

Jo pasodsip 4o p|os Ajadoid pasdueuly-puoq jo abejusdiad ayj 493ud ‘eg duUI| 0] ,SDA, JI

¢panssi
949M spuoq ay3 9ouls uoljeziuebio (£)(2)T0G e ueyl Jaylo uosiad |ejusawularobuou
e 0] AjJiadoud padueulj puoq 3yl Jo Aue Jo uoljIsodsip Jo 9|eS B U] dI3Y] SeH

eg

¢31s93 JuswAed 40 AJlUndas a3eAlld Y] 399W INSSI puoqg ayl sa0(

%

%

%

%0

S pue  saul| jo |e3o |

%

%

%

%0

- juawulaaob [ed0| 40 33e3S e 40 ‘uoineziuebuo (£)(2)
T0S uoi3das Jayjoue ‘uoijeziuebio unoA Aq uo paidied AJIAI}OR SS3UISNQ JO @peJ) paje|alun
J0 }nsaJ B sk 9sn ssaulsng ajeAlld e ul pasn Apadoud padueuly jo abejusdiad ayjdajug

%

%

%

%0

- juawulaAob |ed0| 4o 93k3}S e Jo uoljeziuebio (£)(2)T0G UOIFDDS B URY] J3Y]0
S9I1313Ud AQ 9sh ssaulsng ajeAlld e ul pasn Aladold padueul) jo abejusdiad syl dajug

¢Ayadoud paoueuly ayjy o3 Huize|ad syuswaalibe Yydleasald AUR MBIABI 0} |[9SUNOD
apIsino Jayjo Jo |asunod puoq abebus Ajauiinod uoijeziuebio ayj ssop ‘og aul| 03 ,S3A, 41

¢Ayadoud pasdueuly
-puoq jo asn ssauisng a3eAld ul 3 nsaJd Aew jey)] sjusawsalbe youeasal Aue aiayj aly

¢Ayiadoud
padueul} ay3 o3 Buije|aJd S32LIJUOD BDIAISS 40 Juswabeuew Aue maIA3l 03 |[9SUNOD
aplIsino Jayjo Jo |asunod puoq abebus Ajauiinod uoijeziuebio ayj ssop ‘eg aul| 03 ,S3A, 41

ON

SOA

ON

SOA

ON

SOA

ON

SOA

¢Ayadoud paoueuly-puoq jo
9sn ssaulsng a3eAlId Ul 3INSaJ Aew 3BY3 S}DRIIUOD 3DIAIDS J0 Juawabeuew Aue aiayj aly

eg

(panuiuo)) asn ssauisng 2}eAlld E

C °bed

7102 (066 WJI04) M 3Npay2s



2102 (066 wa04) ) 3|Npayds

8T UOIID2S BP0 D) SNUBAY |RUIDIUT BY3 JO Sjuawalinbal ayj yym juerjdwod ale
A3yl 1eY3 0S Spuoq sil Jojiuow 03 sainpadold uam Buizuswa|dwi ul paAjoAul sijeym Buniejdwaiuod si abajjod ayL

£ 3UIT AL Med ‘) 3|npayos £07 00S $0d My>s

1s93 JuswAed Jo A3lundas ajeAlld syl Jpw
sey }1 30U JO J3Y3aym SUIWI3}3p 03 SUOIIR|ND[BD AIRSS®I3U ay3 uayepapun jou sey abajjoD ayj ‘swil jusasald ayl iy

£ 3UIT‘TII Med "M eInpayss L0717 00S €0d MY2S

uolydedajul

|e120S pue |euoijednpa abeanodus ||IM 3BY] S313I[1DB) 1330 puk ‘BaJe YJOM 2|qISSIIIE J9UIDIUI UR 'SBDI1JJ0 DIWapede
ulelad ‘JBQg 934402 MIU B ‘210]1SX00q PI3RI0|aJ Y] SUIRIUOD OS|e 423udd sndwed 3y Auowsadad Buiuuld asinu sy}

SB YIONS SJUSAD 3SNOY-Ul SB ||[9M SB SJU3AD |eD13e3ay] Jolew 3soy 03 SeNUIjuU0d pue [|[eq AO||O |\ |ENUUE Y] Y}IM 193U D
suy Bulwlioliad uosipe|y 3yl ul TT10Z 19qWaAoN ul Buluado puelb s3 pey 4aijuad sndwed ay] sndwed uo ul Bulal|
SjuapIsal T/ T 249M 3J3Y3 ‘€T 0CZ |18 Y3404 SIua)pn3s ZOT 03 TTOZ 40 ||B) @Yl ul sioop sy pauado ||ey aduapisal
9yl shdwed ayj uo pajed0| SpleAlNOD puk seale padedspue| ‘seade Bujded ‘'sAemy|em snolleA Jo Juswaaosdwl

pue uoijeAouad ay3 (A1) pue ‘Buip|ing adueuajulew A103S 0M] 300} alenbs 000’9 A|23ewixoidde ue (1) ‘Buiyled
pajeidosse pue 12juad sndwed joo) alenbs 000’ S Al21ewixoidde ue (11) ‘||ey 9ouapisal Joo) alenbs 0Q0'9€
Alojewixoudde ue (1) J0 3502 3Y3 @2URUIDI PUR IDUBRUI O} PASN UM SPUO] 6007 SIS aY3 wody spaadold ay |

€ U7 'II Med ‘X a|Inpay2s €07 00S 20d Myss

uolnjeuejdxy

S0UDI9 Joy ulnloy

191313uspT _

"(SuondnIsul 935) 3 3|NPAYIS UO SUonsanb 0} sesuodsad 1oy Uoielliojur [euonippe spirold o) Jed siyy S18|dwo) “uonewojur esuswaiddns  TEFEIN

ON

SOA

ON

SOA

ON

SOA

ON

SOA

¢suolyeinbau ajqeoijdde yapun 3|qe|IRAR 10U S| UOI}RIPAWSI-}|9S

41 wedboid Juswaaibe Buiso|d Adejun|oa ay3 ybnoayjy paloallod pue
palji3uapl A|awi} aJe syuswadinbas xey |edapay JO SUOIJR|OIA JBY}
2.nsu? 03 sainpadold ua3lIM paysi|qelss uoljeziuehio ayjy seH T

UoiOY 9AI309110) 9)eriapun o0l saJnpadold E

¢ 8P T UOIID3S JO sjuawWalinbal ay3
Jojluow 03 sainpadsold usjjlm paysijqeisa uoljeziuebio ayy seH L

¢pouad
Adelodwal s|qe|IBAR UR pUOADQ PR}SDAUI Spaddold ssolb Aue auapy 9

¢Pa1SIIES DD 3Y} JO dN|BA
19>dew Jiey ay3 Buiysijqelsa Joj Jogiey ajes Aloje|nbal ayz sepy P

JIDjouwusy 2

Japiaoid jo swey 9

ON

SOA

ON

SOA

ON

SOA

ON

SOA

¢(D1I9) 3oed3u0d
JulaWisaAul padjueldend e ul palsaAul spasdoldd ssolb adamp eq

(panupuo)) obeaqiy INEYCE

€ abed

7102 (066 WJI04) M 3Npay2s



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493133004464]

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

MOLLOY COLLEGE

Employer identification number

11-1797182

Identifier

Return Reference

Explanation

F990_P06_SOB_L11b

Form 990, Part VI, Section B, Line
11b

F990_P06_SOB_L12¢

Form 990, Part VI, Section B, Line
12¢

The conflict of Interest is required to be completed and updated annually for all
Board me

mbers, officers, and key employees Any transactions or business relationship
betw een the

College and a trustee or family member is subject to the review and approval of
disinteres

ted members of the Board of Trustees to ensure that such transactions or
relationships are

In the best interest of the College and complies with College policy and all applicable
I
egal and ethical guidelines The Executive Committee of the Board shall report to the
Boar

d of Trustees periodically, and at least annually, on the significant transactions and
rel

ationships

F990_P06_SOB_L13

Form 990, Part VI, Section B, Line
13

A draft of the w histle blow er policy was presented to the Fiscal Affairs Committee
of the
Board for consideration by the full Board at therr May 2014 meeting

F990_P06_SOB_L15

Form 990, Part VI, Section B, Line
15

Compensation of the College president and key employees are approved by the
Board of Trust

ees The compensation 1s based on several factors including data collected from
and compar

ed to various colleges and universities Increases in salaries and benefits that are
In ex

cess of that approved by the Board as part of the budgetary process are
presented to the E

xecutive Committee of the Board for consideration and approval

F990_P06_S0C L19

Form 990, Part VI, Section C, Line
19

The College does not post its financial statements on any website Copies are made
availab

le upon request The Form 990 tax return i1s posted on Guidestar and 1s made
avallable in t

he College's finance office Bylaws and other governing documents are maintained
on the pr

emses and are made avallable upon request

F990_P11_S00_L09

Form 990, Part X|, Line 9

An update on the cost estimates for asbestos abatement in Maria Regina Hall
resulted n a
gain of $198,097 which i1s not included In revenues on Form 990




