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SGANNED APR 16 2015

990
Form

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

N

Return of Organization Exempt From Income Tax

[ OMB No 1545-0047

2013

Open to Public

Inspection

For the 2013 calendar year, or tax year besinning

C Name of organization St Lawrence University
Doing Business As
Number and street (or P O box iIf mail 1s not delivered to street address)

OROocOogw|»

Check If applicable
Address change
Name change

Inttial return
Terminated
Amended retum
Application pending

07/01

, 2013, and ending

06/30

,20 14

D Employer identification number

15-0532239

23 Romoda Drive

Room/surte

E Telephone number

315-229-5563

Crtty or town, state or province, country, and ZIP or foreign postal code
Canton, NY 13617

G Gross receipts $

196,467,478

F Name and address of pnncipal officer

Joseph Manory
23 Romoda Drive, Canton, NY 13617

1 Tax-exempt status

501(c)(3)

(J 5010 ¢

)« (nsert no) [] 49471y or (1527

J Websitte: »

www.stlawu.edu

Hi{a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a st (see instructions)

H{c) Group exemption number »

K Form of organization Corporation D Trust |:| Association |_—_| Other » I L Year of formation 1856 l M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities:  The mission of St. Lawrence 1s to provide an
3 inspiring and demanding undergraduate education in liberal arts to students selected for their seriousness of purpose and
E intellectual promise e,
§ 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . .. 3 38
3 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 36
2| 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 2,636
E 6 Total number of volunteers {(estimate If necessary) coL 6 525
2| 7a Total unrelated business revenue from Part VIIl, column (C), hme 12 7a 4,570,945
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 207,414
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h}) . 12,242,748 14,025,582
g 9 Program service revenue (Part VI, line 2qg) . 139.266,746 146,116,371
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7,297,344 6,455,653
114 Other revenue (Part VHI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 1,359,131 1,286,886
12  Total revenue—add lines 8 through 11 {must equal Part VIiI, column (A), ine 12) 160,165,969 167,884,492
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 53,691,393 58,183,156
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 60,358,150 62,569,198
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) N 174,000 348,000
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 4,891,628 . . )
W17  Other expenses (Part IX, column (A), ines 11a=11d 11i=240) P 49,587,825 51,335,423
18 Total expenses. Add lines 13-17 (must equd] Part B lﬁcoﬁﬁ‘mn}gﬁﬁe 25) 163,811,368 172,435,777
"=‘—”"‘ ¢
19 Revenue less expenses Subtract line 18 fropline 12 ) -3,645,399 -4,551,285
v
E g ql APR o 9 2&15 g Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) m Yo 457,537,198 493,989,883
<Z| 21  Total liabilities (Part X, line 26) . L.._ i, oy opme——— 143,207,934 142,743,082
5..’:: Net assets or fund balances. Subtract ine 21 f 'ﬁvﬁ“reqi )CN U f 314,329,264 351,246,801

m&gnature Block

Under penalties of perjury, |

clare th tt | have examined tius retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete’ Declaratigh of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge
/ YK/'— I 3 ./ 1 / 2o/
Sign Signkture of offiger Date
Here Joseph Manbry, Vice President for Finance !
Type or pnr’( /(ame and title ‘
Pai d Print/Type preﬂarer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Fim’s name P> .| FiM's EIN P>
Firm's address » J \ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

(3\1

Cat No 1128

v

Form 990 (2013)




Form 990 (2013) ¢ Page 2
Statement of Program Service Accomplishments )
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1 Brefly describe the organization’s mission-
The mission of St. Lawrence University s to provide an inspiring and demanding undergraduate education in liberal arts to
students selected for their seriousness of purpose and intellectual promise

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . OvYes No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e OYes [INo
If “Yes,” describe these changes on Schedule O.

4 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

4a (Code: ) Expenses $_____ 151,677,233 including grantsof § 58,183,156 ) (Revenue $ 142,675,870 )

St. Lawrence University Is a four year, private, liberal arts higher education institution located in Canton, NY. The total program _
expenses are directed to the student body of approximately 2,400 for the purpose of preparing them to be critical and creative
thinkers, to find a compass for their lives and careers, and to pursue knowledge and understanding for the benefit of themselves,
_humanity, and the planet.

4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof $ )(Revenue$ )
4d Other program services (De','scnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0) T
_4e Total program service expenses » 151,677,233

Form 990 (2013)




Form 990 (2013) » Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described 1n section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . .o ... . e e ... 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part| . .o .. ; 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . A . . 4 v

5 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, /
Partin . . . . . . . . . . . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts 1n such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . . e e . 6 |V
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, tustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . e e e e 8 |v

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 9 v

10 Did the organmization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments”? If “Yes,” complete Schedule D, Part V . 10| v

11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
Vii, ViIll, IX, or X as applicable

a Did the organization report an amount for land, buﬂdmgs, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, PartVI . . . . . . . 11a| v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . 11b| ¥
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIil . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, ine 16? If “Yes,” complete Schedule D, PartiX . . . . . . . . . . . . . 11d v

e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI and Xl P 12a
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year’7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)}(A)i)? If “Yes,” complete ScheduleE . . . . 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v

b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . . .. 15 v
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . e 16 | v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .o 17| v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a'>

If “Yes,” complete Schedule G, Part lll . . . e 19 v
20 a Did the organization operate one or more hospital facnmes’? If “Yes ” complete Schedule H. . . . . . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)




Form 990 (2013)
E @l Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, ne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J o

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 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

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 “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Ii . .

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 member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o e

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? /f “Yes,” complete Schedule M

Did the organization ||qU|date terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . .
Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets'7 /f "Yes "
complete Schedule N, Part Il . . ..

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Part i, 1,
orlV,and Part V, Iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatlons In Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 | v
23 | v
24a| v
24b v
24c| v
24d v
25a v
25b v
26 v
27 4
28a| |V
28b v
28c| v
29 [ v
30| v
31 v
32 v
33 |V
H|v
35a v
35b
36 Y
37 4
38 | v

Form 990 (2013)




Form 990 (2013) .
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V {1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 3
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | ¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2636
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b|v
4a At any time duning 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)? . e e e . d4aiv
b If “Yes,” enter the name of the foreign country: » _See Schedule O, Statement 1
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a Y
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d1d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sect|on 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e e - . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .. e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durning the year . . . 7d e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966? 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received fromthem.) . . . . . . . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization i1s required to maintain by the states in which :
the organization I1s licensed to 1ssue qualified health plans e e e e 13b N ,;}
¢ Enter the amount of reservesonhand . . . . e 13¢ . %
14a Did the organization receive any payments for mdoor tanning services dunng the tax year'7 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "“No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) ‘ Page 6
=@l Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for*a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule Q contains a response or note to any lineinthisPartVi . . . . . . . . . . . . |

Section A. Governing Body and Management

1a

~No g s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 38
If there are material differences in voting nghts 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 . 1b ) 36
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

[N
«~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . e e . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .o . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.

The governing body? . . . . Ce e .o . 8a|v
Each committee with authority to act on behalf of the governlng body” .. 8b | v
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 in Schedule 0. . . . . 9 v

Db (W

SN IKNININS

#<

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

10a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . 10a Y
If “Yes,” did the organization have written policies and procedures governmg the actlwtles of such chapters
affihates, 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? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to ine 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts'7 12b

”

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,
descnibe in Schedule O how this was done . . . . e e e 12¢
Did the organization have a written whistleblower pollcy" . .. . . e 13
Did the organization have a wntten document retention and destructlon pohcy” . 14
Did the process for determining compensation of the following persons include a review and approval by X
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . C e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . .. ... l1e’l |/
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 o
organization’s exempt status with respect to such arrangements? . . . . . e e e e 16b

SISNIS NN IS

AN AN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Ny

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

[0 Own website (] Another's website Uponrequest  [] Other (explain in Schedule O)

Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conftict of interest policy, and
financial statements available to the public durnng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  joseph Manory, (315)229-5897

23 Romoda Drive, Canton, NY 13617 Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lIisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

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

(c)
@ ®) {do not ch:é)ks::;r:e than one © ® "
Name and Title Average box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an: os|slol =z from related other
hours for al 2 ) g@_ Q the organizations compensation
related F] g Z|1 8| e o3 g organization (W-2/1099-MISC) from the
organizations| & & § - a B2 | " |W-2/1099-MISC) organization
below dotted| = 5 | & 2 S and related
hne) & 5 3 3 organizations
© o
Q
_Wilham Fox 40
President 0 v v 359,610 0 107,029
Jeffery Boyd 2
Chairman 0 v v 0 0 0
Barry Phelps 2
Vice Chair 0 v v 0 0 0
Karen Bruett B 2
Trustee 0 v 0 0 0
_Jo Ann Campbell 2
Trustee 0 v 0 0 0
Johnathon Cardinal 2
Trustee 0 v o 0 o
MichaelClark 2
Trustee 0 v 0 0 0
GeorgeCochvan 2
Trustee 0 v 0 0 0
Joan Corey 2
Trustee 0 v 0 0 - 0
AndreCouture N 2
Trustee 0 v 0 0 0
William Crombie 2
Trustee 0 v 0 0 0
Jennifer Reichert 2
Trustee 0 v 0 0 0
_Gregory Ferrero } 2
Trustee 0 v 0 0 0
_Sharee Freeman 2
Trustee 0 v 0 0 0

Form 990 (2013)




Form 990 (2013)

¢ Page 7-2

=1 Q"IN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employeés, and

Independent Contractors

©
o] ® (do not ch:fks:'lnzrr‘e than one ) ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation fcompensation from amount of
Iweek (st any] oslslol=lez] = from related other
hours for a alz| =& _g,g Q the organizations compensation
related | 52|28 || 58| 3| organzaton | (W-2/1099-MISC) from the
organizations| 2.5 | & - a go| T [w-2r1099-MisC) organization
below dotted| = (e k] g and related
line) als 3 3 organizations
@ @
Q
_Cheryl Grandfield 2
Trustee 0 v 0 0 0
Samantha Guerry 2
Trustee 0 v 0 0 0
EricHanson 2
Trustee 0 v 0 0 0
Zhihong Huang 2
Trustee [} v 0 0 0
PeterHunt 2
Trustee 0 v 0 0 0
_Jay Ireland 2
Trustee 0 v 0 0 0
Sarah Johopson .2
Trustee 0 v 0 0 0
R Sheldon Johnson 2
Trustee 0 v 0 0 0
CharlesKellogg 2
Trustee 0 v 0 ] 0
David MacAllaster 2
Trustee 0 v o] ™ 0 0
Katy MacKay 2
Trustee 0 v 0 0 0
Patrick Martin 2
Trustee 0 v 0 0 0
Heather McCauley 2
Trustee 0 v 0 0 0
S GeorgiaNugent 2
Trustee 0 v 0 0 0

Form 990 (2013)




Form 990 (2013) . Page 7- 3
iz1sR'I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

)
@ ® (do not ch:cokSIrtrl\?J:e than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (Iist an es]s]lol=laz] o from related other
hours for ‘:1 alalZl& g (g_ Q the organizations compensation
related H a £ 3l e 32 g organization (W-2/1099-MISC) from the
organizations| £ & | 5 - a Bo| " |W-2/1099-MISC) organization
below dotted| = = | & K] g and related
hine) & 3 e B organizations
@ T
Q
David Officer 2
Trustee 0 v 0 0 ]
Amanda Pearson 2
Trustee 0 v 0 (] 0
Derrick Pitts 2
Trustee 0 v 0 0 0
Michael Ranger ) 2
Trustee 0 v 0 0 0
TzvetaRaynova 2
Trustee 0 v 0 0 0
Thomas_Saddlemire 2
Trustee 0 v 0 0 0
Marion Roach Smith 2
Trustee 0 v 0 0 0
_Elinor Tatum_ 2 ..
Trustee 0 v 0 0 0
James Tyler 1o 2
Trustee 0 v 0 0 0
Donna Winston 2
Trustee 0 v 0 0 0
Kathryn Mullaney ) 40
Treasurer, retired 3/14 0 v 181,619 0 27,082
LisaCania 40
Secretary 0 v 162,808 0 25,288
JosephManory 40
Treasurer, appointed 3/14 v 0 0 0
Laura Ellis 0
Senior Advisor 0 v 225,528 0 24,652

Form 990 (2013)




Form 990 (2013)

' Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
€
@ ® (do not ch:coksrrtr'!cc’;:e than one () ® L
Name and title Average | hox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
lweek (st an: cs|slol=lez] = from related other
hours for ag 3 - _g‘,:sr Q the organizations compensation
related 3 g_ £ Sl e o2 ?D organization (W-2/1099-MISC) from the
organizatons) £5'| 5 - _‘3 ‘c:g = | = |w-2/1099-MiSC) organization
below dotted| = 5 | & g g and related
line} i é’ 2 S organizations
® &
Q
Val Lehr 40
VP Academic Affairs 0 v 193,513 0 27,459
Justin Sipher 40
VP Information Tech 0 v 182,581 0 33,185
Jeff Rickey 40
VP Admissions 0 v 165,985 0 54,285
Joe Tolliver 40
VP Student Affairs 0 v 163,470 0 50,387
Thomas Evelyn 40
VP Univ Comm 0 v 153,510 0 31,873
Tom Pynchon 40
VP Advancement 0 v 159,364 0 62,919
Margaret Strait 40
Athletics Director 0 v 155,275 0 31,918
David Hornung 40
Faculty 0 v 156,166 0 22,599
Greg Carvel 0
Hockey Coach 0 v 146,676 0 31,178
CarolGable 40
Assoc VP Finance 0 v 134,461 0 51,657
1b Sub-total . » 2,540,566 0 581,511
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . ... . » 2,540,566 0 581,511
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 58
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 - e e 3 v
4  For any individual histed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 7

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.

Name and business address

8

Descniption of services

©
Compensation

Cambridge Associates LLC, 100 summer St, Boston, MA 02110 investment management 519,773
Copeland Coating Inc, 3600 US Rt 20, Nassau, NY 12123 architect services 396,100
Community Counseling Service Co, 461 Fifrth Ave, New York, NY 10018 fundraising consulting 348,000
McKinney MacDonald Architects, 11 British American Blvd, Latham, NY 12110 architect services 213,801
Bond Schoeneck & King, One Lincoin Center, Syracuse, NY 13202 legal services 177.541

2 Total number of independent contractors (including but not himited to those listed above) who

received more than $100,000 of compensation from the organization »

9

[

!

Form 990 (2013)




Form 990 (2013)

Page 9

1 @YIIN Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill .

0

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Federated campaigns
Membership dues
Fundraising events .
Related organizations

-0 Q0000

and Other Similar Amounts

J @

Contributions, Gifts, Grants

Total. Add lines 1a—1f .

Government grants {contributions)
All other contnbutions, gifts, grants,
and similar amounts not included above

Noncash contnbutions included in ings 1a-11. §

1a

1b

1c

1d

1e

0
0
0
0
1

1,794,91

1f

12,230,671

14,025,582

Tuition

Business Code

611310

112,744,156

112,744,156

Campus Housing

721000

14,111,661

14,111,661

Food service

722210

11,974,058

11,974,058

Hotel

721110

3,798,131

242,494

3,555,637

611710

3,135,264

2,858,917

276,347

Program Service Revenue

(D"‘('DQ.OU'R),

Total. Add lines 2a-2f .

All other program service revenue .

353,101

648

352,453

oo|e|o|jo |o

»

146,116,371

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

4  Income from investment of tax-exempt bond proceeds P

>

4,063,996

o

4,048,122

0

(=]

0

>

0

'(I) F;eal ‘

(n) Personal

6a Grossrents

b Less' rental expenses

[¢]

Rental income or (loss)

0

d Net rental income or (loss)

>

5%

0

7a Gross amount from sales of

(i} Securities

. () .Oth.er

assets other than inventory

29,112,963

b Less' cost or other basis
and sales expenses .

26,721,306

¢ Gain or (loss)

2,391,657

d Net gain or (loss)

8a
events (not including $

of contnbutions reported on |
See Part IV, ine 18

b Less: direct expenses .

Other Revenue

Gross income from gaming
See Part IV, line 19

b Less' direct expenses

10a Gross sales of nvento

returns and allowances
b Less' cost of goods sold

(2]

Gross income from fundraising

ine 1¢).
a
b

¢ Netincome or (loss) from fundraising events

activities.
a
b

c¢ Net income or (loss) from gaming activities

less
a
b

Ty,

Net income or (loss) from sales of inventory .

2,391,657

145,286

2,246,371

>

>

3,141,567

1,861,681

>

1,279,886

1,061,538

218,348

Miscellaneous Revenue

Business Code

11a Advertising

900099

7,000

7,000

All other revenue .
Total. Add lines 11a-11d .

o000

12

Total revenue. See instructions.

0

0

7,000

)

|

vy

167,884,492

142,993,472

4,570,945

6,294,493

Form 990 (2013)



Form 990 (2013) ‘
Statement of Functional Expenses .

Page 10

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 or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B} ©) (D}
8b, 9b, and 10b of Part VII. Total expenses "'°gg'gnss§g'°e 2,";’53?&%’2&22 F:Qg;ﬁ-ssér;g
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22 . 58,183,156 58,183,156
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 3,152,724 1,467,000 1,198,797 486,927
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 44,425,505 38,687,316 4,106,999 1,631,190
7  Other salaries and wages .
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 3,829,405 3,271,121 378,765 179,519
9  Other employee benefits . 7,799,800 6,549,767 869,028 381,005
10 Payroll taxes . 3,361,764 2,883,160 324,707 153,897
1 Fees for services (non- employees)
a Management 1]
b Legal 189,912 189,912
¢ Accounting 131,181 1,795 129,386
d Lobbying .
e Professional fundralsmg Sservices. See Pan IV I|ne 17 348,000 . 348,000
f Investment management fees 2,505,380 2,505,380
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 3,731,463 2,529,069 1,144,755 57,639
12  Advertising and promotion 397,327 349,863 46,736 728
13  Office expenses 6,660,438 6,096,233 363,848 200,357
14 Information technology 1,456,254 762,751 691,608 1,895
15 Royalties .
16 Occupancy 7,148,077 6,354,690 790,614 2,773
17 Travel . 3,557,078 3,101,067 210,520 245,491
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 175,320 137,336 27,212 10,772
20 Interest . 4,060,232 4,060,232
21 Payments to afﬂhates .
22 Depreciation, depletion, and amortlzatlon 10,265,022 8,716,183 1,106,940 441,899
23 Insurance . e e e e e 621,899 102,267 463,021 56,611
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Other Contract Services 5,606,992 4,617,598 711,548 271,846
b R&B Allowance 2,114,895 2,107,139 7,089 667
¢ Entertainment 1,098,404 384,047 298,388 415,969
d Other 1,615,549 1,315,443 301,663 -1,557
e All other expenses 0 0
25 Total functional expenses. Add lines 1 through 24e 172,435,777 151,677,233 15,866,916 4,891,628
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 (2013)




Form 990 (2013) -

¥ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line In this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,217,927| 1 572,932
2 Savings and temporary cash investments . 12,662,897| 2 8,994,504
3 Pledges and grants receivable, net 11,365,694 3 12,732,241
4  Accounts receivable, net . 2,535,595 4 3,018,178
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sectron 4958(c)(3)(B), and contnibuting employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | o gt
a8 organizations (see instructions) Complete Part Il of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 3,323,358| 7 3,302,505
| < | 8 inventories for sale or use 2,084,978 8 1,858,745
9 Prepaid expenses and deferred charges 3,179,483 9 2,876,187
10a Land, builldings, and equipment: cost or .
other basis Complete Part VI of Schedule D [10a 319,890,416 o
b Less' accumulated depreciation 10b 152,856,849 157,908,714} 10c 167 033 567
11 Investments—publicly traded securities . 83,179,842| 11 97.340,476
12 Investments—other secunties See Part IV, line 11 180,078,710} 12 196,260,548
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
i 16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 457,537,198 16 493,989,883
17  Accounts payable and accrued expenses . 11,856,841| 17 12,591,271
18 Grants payable . 18
19 Deferred revenue . 3,554,929] 19 3,359,627
20 Tax-exempt bond liabilities . 99,090,000| 20 97,775,000
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
$l22 Loans and other payables to current and former officers, directors, % . §
= trustees, key employees, highest compensated employees, and T
% disqualified persons. Complete Part I of Schedule L 22
3|23  Secured mortgages and notes payable to unrelated third parties 900,000 23 800,000
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 27,806,164 28,217,184
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 143,207,934| 26 142,743,082
Organizations that follow SFAS 117 (ASC 958), check here > . and ; xR :g F
§ complete lines 27 through 29, and lines 33 and 34. A T o %ﬁ
5127 Unrestricted net assets . 99,455,484| 27 112,144,250
g 28 Temporarily restricted net assets . 99,543,121| 28 120,038,885
2 29 Permanently restricted net assets . 115,330,659 29 119,063,666
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [] and . o I ; X3 R T
5 complete lines 30 through 34. # ¥ . 3‘:“’ TIE T L
# (30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 314,329,264 33 351,246,801
34 Total habilities and net assets/fund balances 457,537,198| 34 493,989,883

Form 990 (2013)




Form 930 (2013)
mReconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI ..

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 167,884,492
2 Total expenses {must equal Part [X, column (A), line 25) 2 172,435,777
3 Revenue less expenses. Subtract Iine 2 from line 1 . 3 -4,551,285
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 314,329,264
§ Net unrealized gains (losses) on investments 5 34,446,590
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prnor penod adjustments . . . 8 0
9 Other changes In net assets or fund balances (explaln In Schedule 0) . . 9 7,022,232

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . 10 351,246,801
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . 0
Yes | No

1 Accounting method used to prepare the Form 990. [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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-
(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis:
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis  [] Both consolidated and separate basis L
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| v

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . L i . 2@ 1 3

Complete if the organization is a section 501(c})(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St Lawrence University 15-0532239

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s° (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 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [JAn 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 ¢ [ Type li-Functionally integrated d [ Type lli-Non-funchonally integrated

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

f If the organization received a wrnitten determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check this box . . . |

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

o

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below, the governing body of the supported organization? . . e e .. 11g(i)
(i)} A family member of a person descnibed In () above? . . . e e . 11g(in)
(it} A 35% controlled entity of a person descnbed in (1} or (i) above” e e e e e 11g(in)
h Provide the following information about the supported organization(s).
{i} Name of supported (ii) EIN {iii} Type of organization | {iv) Is the organization {v) Did you notify {vi) Is the (vii} Amount of monetary
organization (described on hines 1-9 | mcol (i) isted n your | the organization in organizatton in col support
above or IRC section govemning document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A) '
(B)
©
D)
E)
ool s F At g 3
"3 LR N had
o [P 3 ; e Z .

Total 5% 5 ,»g% S oz 337 P, 1B < 4 .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vu) :

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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 | -- e T o,
each person (other than a g =
governmental unit or publicly
supported organization) included on i
ine 1 that exceeds 2% of the amount B
shown on line 11, column (f) . :

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

7
8

10

11
12

13

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
1s regularly carried on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or f(fth tax year as a section 501(c)(3)

organization, check this box and stop here . . I T N

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part ll, ine 14 . . . 15

%

331/3% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o |
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33%3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 . . . . . . . . . . . . . . o e e e e e e e e s s s e s e

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . A &
Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . L L L L L L L o L L el e e s s s s e s s

O
g

a
ad

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
furmished 1n any achivity that 1s related to the
organization's tax-exempt purpose .
3  Gross receipts 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
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5

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

b Amounts included on lnes 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

¢ Addlines 72aand 7b

8 Public support (Subtract line 7¢c from . R o m
L ] PR - an “ s
ned) . . . . Co §os s SN hed
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 ..
10a Gross Income from nterest, dividends,
payments received on securnities loans, rents,
royatties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in 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 year as a section 501(c)(3)
organization, check this box and stop here . . . .. e e I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine15 . . . . . . . . . . . [ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column {f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2Z) 2013 - Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, ine 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ) Publi
» Attach to Form 990. pen to Public
t of the T i

Department of ihe reaSu | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. R L
Name of the organization Employer idenbfication number
St Lawrence University 15-0532239

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number atend of year . . . 1 0
2  Aggregate contributions to (during year) 0 0
3  Aggregate grants from (during year) . . 0 0
4  Aggregate value atend ofyear . . . 34,475 0
§ 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? . . Co. . Yes (] No
6 Did the organization inform all grantees, donors, and donor advisors in 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 impermissible private benefit? . . . . . . . e e e Yes [] No
Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified histonic structure
(O Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . Coe e .o e e 2a

b Total acreage restncted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcIuded n (a) . 2c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a
histonic structure listed in the National Register . . . .o . e 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the orgamization during the

tax year >

4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .+« « « « <« < . [OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(h)@BYN? . . . . . . . . . . . .. ... e O Yes [J No

9 In Part XIli, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that descnibes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a 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 Xlil, the text of the footnote to its financial statements that describes these items.

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

(i)} Revenues included in Form 990, PartVlll,lne1 . . . . . . . . . . . . . . . . » § 17,750
(ii) Assets included in Form 990, Part X . . . .o » & 5,400,806

2 If the organization received or held works of art hlstorlca| treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIl ine 1 . . . . . . . Y O o

b Assets included in Form 990, Part X . . . C e e e e e e . .3 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 Page 2

m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confiaued)
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 Public exhibition d [ Loan or exchange programs
b Scholarly research e [J Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n Part
Xtil.
5 Duning 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 collecton? . . Yes [ No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contnibutions or other assets not
included on Form 990, Part X? . . o . . Ce e . - - O Yes [No

b If “Yes,” explain the arrangement in Part Xlll and compiete the following table:

Amount

¢ Begmnningbalance . . . . . . . . . e 1c

d Addtions duringtheyear . . . . . . . . . . . . . . . . 1d

e Distnbutions duringtheyear . . . . . . . . . . . . . . . o L. 1e

f Ending balance . o 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21'7 . e O Yes []No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded mnPart Xl . . . . ]

Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 251,421,388 230,276,122 239,821,954 204,360,000 188,161,000
b Contributions . 3,093,449 2,040,143 5,400,799 7,099,602 4,500,358
¢ Net investment earnings, gams and
losses . . . . . . . . . . 43,696,206 32,726,040 -2,991,616 41,224,170 25,206,288
d Grants or scholarships .. 5,903,158 5,232,475 5,287,292 5,672,492 5,845,681
e Other expenditures for facilities and
programs . CE - 5,926,788 5,872,853 5,741,809 6,216,839 6,675,390

f Administrative expenses Lo 2,505,380 2,515,589 925,914 972,487 986,575
g Endofyearbalance . . . 283,875,717 251,421,388 230,276,122 239,821,954 204,360,000
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » 239%

b Permanentendowment » 40.1 %

¢ Temporanly restricted endowment » 36 %

The percentages In lines 2a, 2b, and 2c 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 . . . . . . . . . . . . . ..o . 3alfi) v

(ii) related organizations . . . e e 3al(ii) v
b If “Yes" to 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R" e e e e 3b

4  Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation

1a Land . 0 2,662,483 2,662,483

b BUIldlngs . . . 0 264,960,147 122,569,440 142,390,707

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 52,267,786 30,287,409 21,980,377

e Other 0 0 0 0
Total. Add hnes 1a through ie. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . » 167,033,567

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Page 3

Part VIl Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests . .
(3) Other mutual funds and imited partnerships

196,260,548

End-of-Year Market Value

A

(B)

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

196,260,548

ELa @I Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

()

2

(©)]

4

)

(6)

U}

)]

)]

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

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

(2

3)

4

)

(6)

)

®

9

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

hne 25.
1. {a) Descnption of hability {b) Book value B
(1) Federal income taxes ol - — ‘
(2} _Annuities and Deferred Giving Obligations 4,069,267 ‘
(3) Federal Student Loans 2,998,817
(9) Accrued pension and postretirement benefits 4,679,063
(5) capital Lease 2,904,950
(6) conditional Asset Retirement Obligation 4,128,809 ‘
{7) Fair value of Swap Agreement 2,259,449 ’ :
{8) Unamortized Premium/Discount 7,176,829 l
() :
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) » 28,217,184 5 ‘

2. Liability for uncertain tax positions. In Part XHl. provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 204,192,763
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investments . . . e 2a 34,446,590

b Donatedservicesanduseoffacilites . . . . . . . . . . . |2b 0

¢ Recoveries of prior year grants . . . e .. . . ]2 0

d Other (Describen Part Xilt.y . . . . . . B | 1,861,681

e Add lines 2a through2d . e .. B 36,308,271
3 Subtract line 2e fromlne1 . . S e 3 167,884,492
4  Amounts included on Form 980, Part VIII line 12 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describein Part XIIL.) . . . e e . . |4b 0

¢ Addlnes4aand4b . . . R K ] 0
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl l/ne 12 ) Lo 5 167,884,492

IZIET  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 12a.

1  Total expenses and losses per audited financial statements . . . e e e 1 116,114,302
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25°

a Donated services and use of facilities . . .. e 2a 0

b Prior year adjustments . . e e 0

¢ Otherlosses . . . . .o e e 2c 0

d Other (Describe In Part XIII ) . S < 1,861,681

e Addlines2athrough2d . . . . e e e e e . . 2e 1,861,681
3 Subtract ine 2e fromhne1 . . . . . e e 3 114,252,621
4  Amounts included on Form 990, Part IX, line 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a 0

b Other (Describe in Part XIII.) Co . e 4b 58,183,156

¢ Addlines4aand4b . . . Coe e 4c 58,183,156
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Part/ I/ne 1 8 ) . . 5 172,435,777

X0 Supplemental Information.

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

_community the opportunlty to study and enjoy original works of art. The collection includes nearly 7,000 art objects and artlfacts, W|th
particular strengths in twentieth-century American and European works on paper, including photographs, prints, portfolios, drawings, and
artists' books.

liberal arts tradltlon

Schedule D, Part X, Line 2 - As of June 30, 2014 and 2013, the University did not have a liability for uncertain tax positions.

"Schedule D, Part XI, Line 2d - Bookstore Cost of Goods Sold

Schedule D (Form 990) 2013




Schools | omeNo 1545-0047

2013

Open to Public
Inspection

SCHEDULE B
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury ] » Attach to Form 990 or qurr! 990-E.Z. ] ]
Intemnal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
St Lawrence University 15-0532239
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 governngbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its
brochures, catalogues, and other wrntten communications with the public dealing with student admissions, N R
programs, and scholarships? 2 v
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
duning the period of solicitation for students, or durning 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 i
describe. If “No,” please explain. If you need more space, usePartil . . . . . . . . . .o 3 v
The student body is drawn from all parts of the United States and many foreign countries. The University meets
_the requirements of REV PROC 75-50, SEC 7 03-2(B).
4 Does the organization maintain the foIIow-l-r;-g? I .
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . e e e e e .. . 4b | v
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . e e e e . 4c | v
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . d| v
If you answered “No” to any of the above, please explain If you need more space, use Part |l. s
#
5 Does the-brgamzatlon discriminate by race in any way with respect to:
a Students’ nghts or privileges? . . . . . .. e e e e . .o 5a v
b Admissions policies? . . e e . e e e e e e . Sb v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. Sc v
d Scholarships or other financial assistance? . . . . . . . . . C e e e .o 5d v
e FEducatonalpolicies? . . . . . . . . . . . . . .. e .. 5e v
f Useoffacihities? . . . . . . . . . . . . . . . . . .. e e e 5f v
g Athletic programs? . . . . . . e e e e Ce o 59 v
h Other extracurnicular activities? . . . e e e e e e e e 5h v
If you answered “Yes” to any of the above, please explan. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . e 6a| v
b Has the organization’s right to such ard ever been revoked or suspended? . . . . . . . e 6b v
If you answered “Yes"” to either ine 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 nondiscnimination? If “No,” explain on Part Il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2013)




Schedule E (Form 990 or 990-EZ) (2013) Page 2

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

Schedule E, Part |, Line 6 - St. Lawrence University receives financial assistance from the State of New York. In the year ended June 30,

Schedule E (Form 990 or 990-EZ) (2013)




SCHEDULE F Statement of Activities Outside the United States | OVBNo 15450047

» Complete if the organization answered "Yes" on Form 880, Part IV, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions. Open to Public
ﬂfgﬂ:“;:é:g:ggﬁfeuw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number
St Lawrence University 15-0532239

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, iine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . e e e R e e [OYes [ INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States. N

3  Activities per Region. (The following Part |, ine 3 table can be dupiicated if additional space i1s needed.)

(a) Region (b) Number of | (¢) Number of (d) Activities conducted 1n (e) If activity histed in (d) 1S (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to reciptents
in region located in the regton)
(1) Sub-Saharan Africa 1 16 Program Services education abroad programs| 773,361
(2) Europe (including Iceland and ( 3 6 Program Services education abroad programs 2,202,074
(3)
4
(5
(6)
)
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . - NS i S K
b Total from continuation s ’ LR
sheets to Part! . . . . Fid CEYL W e
¢ Totals (add lines 3a and 3b) 4 22 T Y N 2,975,435

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

XY 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) . e e e e Yes

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . e O Yes

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 Form5471) . . . . . . . . . . . . . [ Yes

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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form8621) . . . . . . . . . Ce e Yes

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 Form8865) . . . . . . . e Yes

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 Form5713) . . . .. . e .o C e e O Yes

O No

No

4] No

[ No

|:]No

4] No

Schedule F (Form 990) 2013




Schedule F (Form‘ 990) 2013

Page 5

Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part |, ine 3, column (f) {accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting method); and
Part Hll, column (c) (estimated number of recipients), as applicable. Also compiete this part to provide any additional
information (see instructions).

-
0

Schedule F (Form 990) 2013




ion R i i Iviti .
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the N
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgaruzation Employer identification number
St Lawrence University 15-0532239

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ) :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] No

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

" (v) Amount paid to -
{i) Name and address of individual (1) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

or entrty (fundraiser) @) Activity °”5;g?‘¥rgz§g'r‘g‘," of from activity fundra:selr (|_I)Sted n (Oérgaatg:;:tﬁ’otr’\w
col (i

Yes No

1 See Schedule G, Part 1V, Statement
1

10

Total . S Y 348,000 -348,000

3 List all states in which the organization i1s regstered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
NY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2Z) 2013

W 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.

Page 2

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
{add col (a) through
{event type) (event type) (total number) col feh
©{ 1 Grossrecepts .
c
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
[%2]
31 6 Rentfacility costs .
5
o
S| 7 Food and beverages
g
5— 8 Entertainment
9  Other direct expenses
10  Direct expense summary Add lines 4 through 9 in column (d) »
1 Net income summary. Subtract line 10 from line 3, column (d) »
Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant {d) Total gaming {(add
E (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
g
Q
T | 1 Gross revenue .
#1 2 Cashprzes .
2
[
2 3 Noncash prizes
(1
® | 4 Rent/facilty costs
a
5 Other direct expenses
J Yes % [ Yes %[ Yes % ;
6 Volunteer labor . ] No ] No J No o w
7  Drrect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? ] Yes [J No
b 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) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . L[JYes[INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charntable gamming? . . . . . . . . . . . . L L L. .« « O Yes O No
13 Indicate the percentage of gaming activity operated in.
a Theorganzation’sfaciity . . . . . . . . . . . . . . . oL oo 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records’
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . O Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton» ¢ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party

Name »

Address »>

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided p>

(ODirector/officer [(JEmployee [(Jindependent contractor

17  Mandatory distributions’
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . .. .o O Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and

Part Ill, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
addltlonal mformatron (see |nstruct|ons)

Schedule G (Form 990 or 990-EZ) 2013




Schedule G, Part IV, Statement 1

St Lawrence University

Form Schedule G 15-0532239
Page 1
Line Number Part | Line 2b
Fundraiser Activity Information
Name and Address Activity C1 Gross C2 c3
Receipts
Community Counseling Services consulting No 0 348,000 -348,000
461 Fifth Ave
New York, NY 10017
Total: 0 348,000 -348,000

C1 = Fundraiser control of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page 1
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SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury P> Attach to Form 990. P See separate instructions. P .
Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St Lawrence University 15-0532239

Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant infformation regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to

explain. . . . . e e s s e e e e e 1b v
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2 | v
bl 35 23
3 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 lil.
Compensation committee Written employment contract
[J Independent compensation consultant Compensation survey or study
[0 Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person hsted in Form 990, Part Vil, Section A, ine 1a, with respect to the filing Z
organization or a related organization: A
a Recelve a severance payment or change-of-control payment? . . . . - A 4a Y
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” e e 4b v
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . 4c v

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item Iin Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. -
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

a Theorganizaton? . . . . . . . . . e .o C e e, 5a
b Any related organization? . . . G .. e e . 5b v
If “Yes” to line 5a or 5b, describe in Part III !
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . ..o 6a v
b Any refated organization? . . e .o 6b v
If *Yes" to hne 6a or 6b, describe In Part lIl :
7  For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,” descnbe n Part il . . . . . . e 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descrbe
nPartill . . . o L L L Lo 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . o ..o oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 930-EZ)} » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2.@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

St Lawrence University 15-0532239

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

d) C d?
1 (a) Name of disqualified person (b) Relationship be;rg?\:‘zg;lsg: alified person and {c) Description of transaction d) Correcte
Yes | No
(1)
(2)
(3
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . e &
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . .. 8
Part Il Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b} Relationship | (c) Purpose of {d) Loan to or (e) Onginal (f) Balance due |{g) In default?] (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

)
(2)
3
4
(5)
(6)
@
G
9
(10)
Total . . . . . . . . ... .8 -

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested [(c}) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2
(3)
@
(5)
(6)
@
(8
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 890 or 990-EZ) 2013 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
orgamization revenues?
Yes | No
(1) Northiand Associates Owner James Tyler is a Tq 11,629,582 | award construction contract v
(2) Diamond Castle LP Michael Ranger is partner| 2,230,326 |endowment investment in Private E| v
(3)
4
(6
(6)
N
(8)
(9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part IV - In the fiscal year ended 2013, the university solicited proposals for construction of a new residence hall. After careful
review by senior management and the board, Northland Associates was selected as general contractor for the project. Trustee James Tyler

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE M Noncash Contributions | OMB No 1545-0047

(Form 990) 2 @ 1 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury :ll\ttach to form 990. . i . . Open To F.'ublic
Interna! Revenue Service nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St Lawrence University 15-0532239
Types of Property &
a b c d
Chfac)k if | Number of c(or:trlbutlons or r;l;r::;s;i; f::;:'&;“g: Method of(d)etermlnlng
applicable items contnbuted Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art . .. v 6 17,750 | appraised FMV
2 Art—Histonical treasures .
3  Art—Fractional interests . .
4 Books and publications . . . 4 5,123]appraised FMV
5 Clothing and household ; .
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . . v 37 1,383,044 | day's average quote
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,

or trust interests

12  Secunities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution— Other

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other.

18 Collectibles

19 Food inventory .o
20 Drugs and medical supplies .
21 Taxidermy .

22 Histoncal artifacts .

23  Scientific specimens

24  Archeological artifacts

25  Other» ( horses ) v 2 105,000| appraised FMV
26 Other P ( )
27  Other P ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 4

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a /
b If “Yes,” describe the arrangement in Part Il.
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard
contnibutions? e e ey,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutons? . . . . . . . . . . . . . . . . . . . . . . . . . . .. |zl v
b If “Yes,” describe in Part |l.

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

31| v

|
|
|

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) {2013)




Schedule M (Form 990) (2013) Page 2

m Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M, Part |, Line 32b - The university contracted with Christie's to sell some art work donated to the university in 2009.

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or.99(.)-EZ. ) ) Open to Public

Intemal Revenue Service P Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

St Lawrence University

15-0532239
Form 990, Part VI, Section A, Line 2 - Trustee Cheryl Grandfield is owner of investment firm Grandfield and Dodd which manages an
investment portfolio for Trustees Mike Ranger and David Officer. Grandfield and Dodd employ brokerage services from the firm of
MacAllaster Pitfield of which Trustee David MacAllaster is an owner.

Form 990, Part VI, Section B, Line 11b - The 990 Form is reviewed and accepted by the audit committee of the board before filing and is
made available to all members of the board of trustees for their review and comments.

-

Form 990, Part VI, Section B, Line 12c¢ - Trustees, officers, and employees are required to report compliance with the conflict of interest
policy upon election or appointment and on an annual basis thereafter. Individuals are required to recuse themselves from deliberative and
decision making processes on matters where any conflict of interest may exist.

Form 990, Part VI, Section B, Line 15 - The university benchmarks its financial data against a group of 25 private liberal arts colleges. this
includes a comparative review of salaries and benefits. The renumeration of the president, vice presidents, and senior staff is determined

confiict of interest are excluded from these proceedings which are contemporaneously documented.

Form 990, Part VI, Section C, Line 19 - The university's by-laws, financial statements, and conflict of interest policy are available on the
university's website.

Form 990, Part XI, Line 9 - Gain on Swap -255749 Contributions for LT Invest 3,230,299 Deferred Giving 932,044 Change in

Line 9 7,022,232

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)




Schedule O, Statement 1
Form 990
Page' 5
Line Number Part V Line 4b
Name Of Foreign Country

St Lawrence University
15-0532239

Name

France

Kenya

Spain

United Kingdom (England, Northern Ireland, Scotland, and Wales)

Page: 1
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