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Form 990
/ K
Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www./rs. .gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

— JUN 1, 2015

andending MAY 31,

2016

B Check it C Name of organization D Employer identification number
applicable
tae | Presentation College
Shange Doing business as 46-0280847
ratuon Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Finel | 1500 North Main (605)229-1634
b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 18,297,580.
Amended] Aberdeen, SD 57401 H(a) Is this a group return
aoe'e e Name and address of prncipal officerMargaret Huber for subordinates? C_Ives No
pending same as C above H(b) Are all subordinates mcluded?D Yes No

| Tax-exempt status. [LJ?)OKC)(S) lj'501(c)(

) (insertno.) [ 4947(a)(1) or [__T 527

J Website: pr WWW . presentation edu

If "No," attach a bist. (see instructions)
H{c) Group exemption number P 0928

K Form of organization: | X | Corporation | | Trust L1 Association |___| Other >

] L Year of formation: 1 95 1] m State of legal domicile: SD

[Part1]

Summary

}'ﬂ o | 1 Brnefly describe the organization’s mission or most significant activities. Challenge learners toward
- academic excellence and the development of the whole person.
‘f:‘ g 2 Check this box P Uf the organization discontinued its operations or disposed of more than 25% of its net assets.
r g 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
<) | 4 WNumberof independent voting members of the governing body (Part VI, line 1b) 4 19
~- 9| 5 Total number of ndividuals employed in calendar year 2015 (Part V, ine 2a) 5 347
fg £ 1 6 Total number of volunteers (estimate if necessary) 6 30
T § 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
rﬁ h b Net unrelated business taxable income from Form 980-T, line 34 X R 7b 0.
f;: Prior Year Current Year
& o | 8 Contnbutions and grants (Part VIil, line 1h) 2,699,993, 2,276,158,
T g 9 Program service revenue (Part VI, line 2g) 14,590,853.] 15,066,458.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 637,983. 609,311.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 20,024. 20,445,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 17,948,853.] 17,972,372.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,436,522. 3,525,385.
14 Benefits paid to or for members (Part X, column (A}, line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,404,650. 8,388,177.
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e) i 0. 0.
8 b Total fundraising expenses (Part iX, column (D), ine 25) P 578,175.
uj 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 6,233,107. 6,302,363,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kine 25) 18,074,279. 18,215,925.
19 Revenue less expenses. Subtract line 18 from line 12 <125,426.p <243,553.>
53 Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) RTOER 25 ' 39,418,856. 38,295,722.
%5 21 Total liabilties (Part X, line 26) i 16,841,914.] 16,174,588.
23 Net assets or fund balances. Subtract line 21 from tllg=201\ pp 9.1 2017 22,576,942.| 22,121,134.

r'ért Il | Signature Block

m

e

Under penalttes of perjury, I'declare that | have examined this return
true, correct, and complete. Declaration of preparer (other than offic

mcludmg’accompanymg scheduies and statements, and fo the best of my knowledge and belef, it 1s
er).Is based.on al |nfqrmat|on of which preparer has any knowledge.

} LA s 27/
Sign Signature g/tﬁﬁcer Date
Here Margaret Huber, President
Type or print name and fifle
Print/Type preparer's name Preparer's signature Date check | ]| PIN
Paid Melissa White, CPA Melissa White, CPA [04/18/17 :elt-employed P00851284
Preparer [Frm'sname p EIDE BAILLY LLP Prm'sEINp  45-0250958
Use Only |Frm'saddress y, 24 2ND AVE SW
ABERDEEN, SD 57401-4115 Phoneno.605-225-8783

LX] Yes

l_JNo

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

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Presentation College 46-0280847 page2
‘| Statement of Program Service Accomplishments _ r .
Check If Schedule O contains a response or note to any line in this Part 1| '
1  Brnefly describe the organization’s mission-

Welcoming people of all faiths, Presentation College challenges

learners toward academic excellence and, 1n the Catholic tradition,

the development of the whole person.

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

the pnior Form 990 or 990-EZ? L. i . . R . i [:]Yes @ No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes," descrbe these changes on Schedule O.

4  Descnbe the organization’s program service accomphshments 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.

da (Code ) (Expenses $ 12 , 232 ’ 062. including grants of $ )} (Revenue $ 13 , 342 , 282. )
Provided educational services at locations 1n Aberdeen, SD, Falrmont,
MN, and online to 491 full time and 279 part time students in Fall 2015
and 445 full time and 240 part time students 1n Spring 2016 as well as
provided education to approximately 285 students through summer
sessions 1in 2015.

4b (Code ) (Expenses $ 1 ’ 284,33 6. including grants of $ ) (Revenue $ 1,896,00 6. )
Auxilliary enterprises - campus housing, food service, campus store,
Dome, and Strode facility

4c  (Code ) (Expenses $ 3,525,385, noudnggantsots 3,525,385, ) (Revenue $ )
Funded and unfunded scholarships and grants

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

(Expenses $ including grants of $ ) @evenue $ 7 5 ’ 9 1 4 .)
4e _Total program service expenses P> 17,041,783.
Form 990 (2015)

532002
12-16-15
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Form 990 (2015) Presentation College 46-0280847 page3
[P IV Checkiist of Required Schedules

BE Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"” complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contr/butorSD X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or N opposition to candldates for
public office? If "Yes," complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying actnvmes or have a section 501(h) electron n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il 5 X
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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes, " complete Schedule D, Part il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodial account ability, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
iIf "Yes," complete Schedule D, Part IV ) 9 | X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl VI, VI IX, or X
as applicable. :
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . . . . 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part VII ) 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill ) 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XiI . 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . ) 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts il and lv= L o 5t -X
______ 16 —-Did-the organization report on Part’ X, column Gmn (A), ine 3, ‘more than $5, 000 of aggregate grants or other assrstance to
or for foreign indiiduals? If “Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX,
column (&), ines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll lines
1c and 8a? If "Yes," complete Schedule G, Part Il 8] X
19 Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIII hne 9a” If "Yes
complete Schedule G, Part Il . . . . L 19 X
Form 990 (2015)
532003
12-18-15
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Form 990 (2015) Presentation College 46-0280847  paged
|’Eart iVj Checklist of Required Schedules (continued) .

Yes | No

20a Did the organization operate one or more hospital facilies? If *Yes, " complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Ii . ) 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il . 2| X

23 Dud the organization answer "Yes"” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . o L 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer ines 24b through 24d and complete

Schedule K. If "No*, go to fine 25a l24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon’7 . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ ) 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If "Yes," complete Schedule L, Part | . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-E2? If "Yes, " complete
Schedufe L, Part | 25b X

26 Did the organization report any amount on Part X, ||ne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or disqualified pérsons? If "Yes," .
complete Schedule L, Part Il 26 X

27 Did the orgamzation provide a grant or other assnstance 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? /f "Yes," complete Schedule L, Part Il} 27 X

28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28h | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes * complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrbutions? If “Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7n'f "Yes," complete
Schedule N, Parttf = o . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, ll, or 1V, and

Part V, tine 1 ) o ) . . 3| X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . N 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 B 35b
36 Section 501(c)(3) organizations. Did the-organization make any transfers to an exempt non-charitable related orgamzatlon'7

If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2015)

532004
12-16-15
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Form 990 (2015) Presentation College 46-0280847 page5
l F_>art V| Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contans a response or note to any line in this Part V. ) ) ) o ] D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 56
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not apphicable X 1 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . el X
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return L. 2a 347
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it fited a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 1 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? = . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as chantable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? . . ] 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? X 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L?d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88983 as reqmred’? | 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received fromthem) . o —fiw)—f - - T
_12a_Section 4947(a)(1) non-exempt charitable trusts Isthe o organlzatlon f|l|ng Form 990 n lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . [12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization is licensed to issue qualified health plans | = . . 13b
¢ Enter the amount of reserves on hand .. 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_lIf "Yes," has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O . . | 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) Presentation College 46-0280847 page6
| Part VI | Governance, Management, and | Disclosure For each "Yes® response to lines 2 through 7b below, and for a "Nb" response

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

Check If Schedule O contains a response or note to any ine in this Part VI . [__X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholdets? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7] X
8 Did the organization contemporaneously document the meetlngs held or wriiten actlons undertaken during the year by the followmg
a The governing body? o . 8a ] X
b Each committee with authority to act on behalf of the governing body? . 8b X
9- s there any ofiicer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mating address? If "Yes," provide the names and addresseés in Schedule O - S - 9 X
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? | i 10a| X
b }f “Yes," did the organization have wntten policies and procedures governmg the activities of such chapters, afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nise to conflicts? . 12b) X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes,” describe
in Schedule O how this was done . . 12| X
13 Did the organization have a written whistieblower policy? o X 13 X
14 Did the organization have a written document retention and destruction pohcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . 15a| X
b Other officers or key employees of the organization . . 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its partlmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »MN
18 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.
Own website (1 Another's webstte (X] upon request (] other (expiain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
Cathy Hall - 605-229-8453
1500 N Main St, Aberdeen, SD 57401
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) 8 At of _
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

]

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

1a Complete this table for all persons required to be listed. Report compensatton 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 mstructions for definition of "key employee.”
® List the organization's five curfent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) < (D) (E) {F)
Name and Title Average | 4o cl’i%?mcggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrectorftrustee) from from related other
(hst any g the organizations compensation
hours for E - 2 organization (W-2/1099-MISC) from the
related 2 '§ . g (W-2/1099-MISC) organization
organizations g = £15. and related
below 21E| 18188 = organizations
ine) |22 |E |3 55|
(1) Deacon Peter Mehlhaff 2.00
Chair X X 0. 0.
(2) Esther Preszler 2.00
Vice Chair X X 0. 0.
(3) 8Sr, Patricia Prunty, PBVM 2.00
Secretary X X 0. 0.
(4) Larry Wirebaugh 2.00
Menmber X 0. 0.
(5) Sr, Joan Marie Brandner, PBVM 2.00
Member X 0. 0.
(6) Sr. Francene Evans, PBVM 2.00
Member X 0. 0.
{7) Sr. Ruth Geraets, PBVM 2.00
Member X 0. 0.
(8) James Mattern 2.00
Member X 0. 0.
(9) John Lemke 2.00
Member X 0. 0.
(10) Brad Moore 2.00
Member X 0. 0.
(11) Michael Duch 2.00
Member X 0. —0-|— O——
~_(12) stacy Levsen - 25001117
Member X 0. 0.
(13) Dave Giovannini 2.00
Member X 0. 0.
(14) Dr, Marie Morris 2.00
Member X 0. 0.
(15) Amy Thompson 2.00
Member X 0. 0. 0.
(16) Mary Worlie 2.00
Member X 0. 0.
(17) Julie Johnson 2.00
Member . X 0. 0.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) Presentation College 46-0280847 page8
|Part V"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) !
(A) (B) (C) (D) (E) F)
Name and title Average | cf OSIION  one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |2 and related
below |Z|s5|_ 18 EE = organizations
(18) Todd Forkel 2.00
Member X 0. 0. 0.
(19) Steve Kohles 2.00
Member X 0. 0. 0.
(20) Dr. Margaret Huber 40.00
President X 211,518. 0. 10,889.
(21) Cathy Hall 40.00
VP for Finance X 109,037. 0. 20,699.
(22) Michael Mattison 40.00
vP for Enrollment X 90,359. 0. 19,471.
(23) Bob Schuchardt 40.00
VP for Student Services X 86,564. 0. 14,133.
{24) Dr, Michelle Metzinger 40.00
VP -for Academics X 118, 345. 0. 22,256.
(25) stacy Levsen 20.00 ) - ) . ) )
VP for Mission X 10,478. 0. 227. o
(26) Cynthia Whitney 40.00
VP for Advancement X 101,375. 0. 9,696.
1b Sub-total ) o ] 'S 727,676, 0. 97,371.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total {add lines 1b and 1¢) » 727,676. 0. 97,371.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P . 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdividual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from \
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A

Name and business address

NONE

(8)

Descniption of services

©

Compensation

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

$100,000 of compensation from the organization P>

0

532008
12-18-15

Form 990 (2015)
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Form 990 (2015) Presentation College 46-0280847 pPage9
[Paj_wll| _ Statement of Revenue
* Check if Schedule O contains a response or note to any fine in this Part VIil [:]
(A) (B) 1C) g))
Total revenue Related or Unrelated | Revenue excluded
exempt function business o Lax under
revenue revenue 512-514
g 42 1 a Federated campaigns 1a
g 2] b Membership dues 1b
‘,,-E ¢ Fundraising events 1c 50,239,
g E d Related organizations . |1d 14,957,
2‘% e Government grants {contributions) 1e 57,684,
2 5 £ All other contributions, gifts, grants, and
,3-5 similar amounts not included above 1f 2,153,278,
f—_’g g Noncash contributions included in lines 1a-1f $ 50,710,
G8| h Total. Add lines 1a-1f _ > 2,276,158,
usiness Cod
8 2 a Student Tuition/Fees 611600 13,342,282, 13,342,282,
Eg b Auxiliary Enterprises 611710 1,648,262, 1,648 262,
c [
§3| «
a f Al other program service revenue 900099 75,914, 75,914,
_g_Total. Add lines 2a-2f P 15,066,458,
3 Investment income (including dividends, interest, and
other similar amounts) » 595,254, 595,254,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | -
(i) Real (ii) Personal
6 a Grossrents 31,943,
b Less rental expenses 0.
¢ Rental Income or (loss) 31,943,
d Net rental iIncome or (loss) . » 31,943, 31,943,
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 29,811, 5,500,
b Less’ cost or other basis
and sales expenses 20,037, 1,217.
¢ Gain or (loss) 9,774. 4,283,
d Net gain or (loss) .. » 14,057, 14,057,
8 8 a Gross income from fundraising events (not
£ inciuding $ 50,239, of
é contributions reported on line 1c). See
5 Part IV, line 18 a 76,655,
g b Less: direct expenses . b 76,655,
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less direct expenses b _ . B R
__|___c_Net.income or (Joss)-from gaming activities ™~ P T
10 a Gross sales of inventory, less returns
and allowances ) a 215,801,
b Less: cost of goods sold b 227,299,
¢ Net income or (loss) from sales of inventory » <11,498, <11 ,498,
Miscellaneous Revenue Business Code} '
11a
b
c
d Allotherrevenue
e Total, Add lines 11a-11d >
12  Total revenue. See Instructions. » 17,972,372, 15,086,903, 609,311,
532008 12-16-15 : Form 990 (2015)
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[Part X[

Presentation College

(4

Part IX | Statement of Functional Expenses

46-0280847 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 hne in this Part IX ]
Do not include amounts reported on lines 6b, Total e‘fgenses Progra(n?)serwce Managécr;)ent and Funélr?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 3,525,385, 3,525,385.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part {V, iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 697,227. 330,991. 191,217, 175,019.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 89,227. 89,227.
7 Other salaries and wages . 5,834,846. 5,496,468. 187,627. 150, 751.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 164,84°7. 140,713. 14,328. 9,806.
9 Other employee benefits 1,152,252.] 1,082,962. 47,797. 21,493,
10  Payroll taxes 449,778. 404,502, 25,219. 20,057.
11 Fees for services (non-employees):

a Management T - - o

b Legal 8,092, 2,023. 3,237. 2,832,

¢ Accounting 38,125. 38,125.

d Lobbying Lo X

e Professional fundraising services. See Part 1V, ine 17

f Investment management fees .

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, bist ine 11g expenses on Sch 0.) 722,051. 660,872. 7.,062. 54,117.
12  Advertising and promotion 180,073. 133,830. 46 ,243.
13  Office expenses 1,038,666. 884,629. 75,438. 78,599.
14 Information technology 159, 296. 159,296.
15 Royalties
16 Occupancy 799,847. 799,847.
17 Travel . ) o ) 477,009. 471,684, 1,1009. 4,216.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials :
19 Conferences, conventions, and meetings 169,405. 156,079. 1,331. 11,995.
20 Interest 677,229. 677,229.
21 Payments to affilates . . .
22 Depreciation, depletion, and amortization 1 ,045,0 26. 1,045,026.
23 Insurance ) 130,0091. 130,091.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine

24e amount exceeds 10% of hine 25, column (A)

amount, hist line 24e expenses on Schedule 0.)

a Auxiliary Services 482 ,620. 482,620.

b Direct Student Expense 193, 295. 193,295,

¢ Bad Debt Expense 91,362. 91,362.

d Orientation 52,275. 52,275.

e All other expenses 37,901. 31,377. 3,477. 3,047.
25 Total functional expenses. Add lines 1 through24e | 18 ,215,925.] 17,041,783. 595,967. 578,175.
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 Jp» [j if following SOP 98-2 (ASC 858~720)
532010 12-18-15 Form 990 (2015)
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Presentation College
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() ;223 ()23 4l'7 F>a(Je 1 1

[ Part X | Balance Sheet

' Check if Schedule O contains a response or note to any line in this Part X 1
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng o 1
2 Savings and temporary cash nvestments 1,011,142.] 2 687,995,
3  Pledges and grants receivable, net 417,349.] 3 475,988,
4 Accounts receivable, net o 1,171,060.] 4 1,023,540.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary '
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use ) 98,405.] g 105,089.
9 Prepad expenses and deferred charges 380,579.] ¢ 382,994.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 34,533,268.
b Less: accumulated depreciation 10b 12,988,209. 22,089,241.] 10c 21,545,059-
11 Investments - publicly traded securties 13,342,203.] 11 13,260,802.
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 841,861.] 13 700,696.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 67,016.] 15 113,559.
___116 _ Total assets. Add lines 1 through 15 (must equal line 34L 39,418,856.| 16 38,295,722.
17  Accounts payable and accrued expenses 974,255.) 17 897,137.
18 Grants payable 18
19 Deferred revenue 815,552.] 19 1,073,640.
20 Taxexempt bond habilities 13,014,634.] 20 12,553,899,
21 Escrow or custodial account hability. Complete Part [V of Schedule D 79,016.] 21 86,85K8.
H 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L R 22
- 123 Secured mortgages and notes payable to unrelated third parties 20,854.) 23 0.
24  Unsecured notes and loans payable to unrelated third parties 1,300,120.] 24 1,060,035,
25 Other habihities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 637,483- 25 503,019.
26 Total liabilities. Add lines 17 throuqh 25 16,841,914.] 2 16,174,588.
Organizations that follow SFAS 117 (ASC 958), check here P> llj and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 9,532,541.] 27 9,545,375,
T [28  Temporanly restricted net assets 5,211,284.} 28 4,585,088.
o 29 Permanently restricted net assets _ 7, 8§¥3ﬁ:‘1 17.] 20 —759905671%
&_1___ Organizations that do not follow SFAS 117 (ASC' 958), check here b l:]
s and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 22,576,942.] 33 22,121,134,
34 Total labiliies and net assets/fund balances 39,418,856.] 34| 38,295,722,
Form 990 (2015)
532011
12-16-15

12
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Form 990 (2015) Presentation College 46-0280847 page12
Part X —2

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue {must equal Part VI, column (A), ine 12) 1 17,972,372.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 18,215,925.
3 Revenue less expenses. Subtract line 2 from line 1 3 <243,553.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 22,576,942,
5 Net unrealized gains (losses) on investments 5 <196,916.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (expla«n in Schedule o) 9 <15,339.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 22,121,134.

[Part XIl] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

L]

1 Accounting method used to prepare the Form 980: [:J Cash [Xl Accrual [:l Other

Yes | No

If the organization changed its method of accounting from a pnor 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 basts, or both-
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an mdependent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were audlted on a-separate basis,
consolidated basis, or both-
Separate basis D Consolidated basis [:' Both consolidated and separate basis
¢ If "Yes" to ine 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . ] . o
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

532012
12-16-15
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ﬁg:i;”;g_m Public Charity Status and Public Support 2015

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Ppblic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form9890. Inspection

Name of the organization Employer identification number
Presentation College 46-0280847

[Partl ] ‘Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 [___l A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(Aiii).
4 D A medical research corganization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’s name,
city, and state.

5 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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)}(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.)
A community trust described in section 170(b){(1}(A)(vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mcome 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 1il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
Iines 11a through 11d that describes the type of supporting orgamzation and complete hnes 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppomn‘g organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c [:I Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

00 oo O

©

10
11

Nl

b

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type HlI non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e 1] Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type li, Type Wi
functionally integrated, or Type Ill non-functionally integrated supporting organization.

d

f Enter the number of supported organizations . R o l J
g Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (i) Type of organization iv) Is the organization| (v} Amount of monetary (vi) Amount of
K listed in your
organization (descnbed on lines 1-9 p 2 support (see other support (see
above (see instructions})) goveming documen
Yoo No instructions) instructions)

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
14
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Schedule A (Form 990 or 990-£7) 2015 Presentation College 46-0280847 page2

[Partli | Support Schedule for Organizations Described in Sections T70(b)(1)(A)(iv) and 170{B)(T)A}VI)
{Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add fines 7 through 10

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

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

organization, check this box and stop here | 4 D
Section C. Computation of 5u5i|c Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by hne 11, column (f) .. 14 %
15 Public support percentage from 2014 Schedule A, Part lI, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > L-__-I
b 33 1/3% support test - 2014. If the organization did not check a box on ne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization . > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and kne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »
b 10% -facts-and-circumstances test ~ 2014. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and Ine 15is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly supported organization . > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » [:]

Schedule A (Form 890 or 890-EZ) 2015

532022
08-23-15
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46-0280847 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualfy under the tests Iisted below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 per-
formed, or facihties furnished in
any activity that is related to the
arganization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. suptaciine 7etiomiine )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts from Ine 6
10a Gross income from interest,
dividends, payments recerved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add Iines 8, 10c, 11, and 12)

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

check this box and stop here —————————————— "~ o . _pl ]
" Section C. Computatlon of Publlc Support Percentage
15 Publhc support percentage for 2015 (hne 8, column (f) divided by line 13, column (f)) X i 15 %
16 _Public support percentage from 2014 Schedule A Part Ill, ine 15 . ; : . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) L 17 %
18 Investment income percentage from 2014 Schedule A, Part {il, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 t1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2014, If the orgamzation did not check a box on line 14 or ne 19a, and Iine 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Presentation College

] Eart V'] Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

L]

46-0280847 Page 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
*Yes, " and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign suppoﬁed-cargénlzaﬂbh that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authortty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to,
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,“ complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in kine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as deftned in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line Sa) have an ownership nterest in, or denve any personal benefit
from, assets in which the supporting organization also had an nterest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

4a

4b

5a

5b

9a

9b

9c¢

10a

10b

532024 08-23-15

17

Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-€2) 2015 Presentation College 46-0280847 pages
|Part V| Supporting Organizations /ontinyeq)

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes { No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled'to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majorty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided durnng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
signtficant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If "Yes," thenin Part Viidentlfy |- -

those supported organizations and explain——how these’a’cti?it/?ﬁﬁ/?ﬂ/ffiﬁmheir exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwities constituted substantially all of its activities. 2a

b Did the activities descnibed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appomnt or elect a majonty of the officers, dwectors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe n Part VI_the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Part V|

2

46-0280847 pages

Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
{optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[LRE-NIAR]VE P

DI D W =

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

~N{®»

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a

Average monthly value of securities

1a

b

Average monthly cash balances

1b

C

Fair market value of other non-exempt-use assets

ic

d

Total (add lines 1a, 1b, and 1¢)

1d

- ae-

Discount claimed for blockage or other
factors (explain in detall in Part VI)- ] T

N

Acquisttion indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d

w

>

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by .035

~ o o

Recovenes of prior-year distnbutions

@

Minimum Asset Amount (add hine 7 to line 6)

[ B LRI NN E S

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

Qb [N (=

(RIS EE-WIANLVE P

Distributable Amount. Subtract kne 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting orgarnization (see

instructions).

532026
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Type IIt Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualtfied set-aside amounts (prior IRS approval required)

6 Other distnbutions {describe in Part VI). See instructions.

7 _ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(i}
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3

Excess distnibutions carryover, if any, to 2015.

From 2013

From 2014

a
b
c
d
e
f

Total of lines 3a through e

-2

Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

N

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distnbutions for 2015 from Section D,
ine 7: $

Applied to underdistnibutions of prior years

o

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnibutions for years prior to 2015, «f
any. Subtract ines 3g and 4a from Ine 2 (if amount
greater than zero, see instructions).

Remamning underdistnbutions for 2015. Subtract Iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o lajo o

Excess from 2015

532027
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art Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, Part I, ne 12, .
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lnes 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, hne 1; Part v, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b .
Department of the Treasury | Attach to FORTI 990 i . Open tO_ Public
internal Revenue Service _ P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Presentation College 46-0280847

] Part |- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
8 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? L] Yes L Ino
[Partil ] Conservation Easements. Complete if the organization answered "Yos® on Form 990, Part IV, e 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 a histoncally important land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution 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 ) - X - 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in (@) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the orgamization have a written policy regarding the penodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes 1 No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of vnolatlons and enforcing conservation easements dunng the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

| g
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)B)(i)? . CIves [Ino

9 In Part Xlll, describe how the organization reports conservat«on easements in lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, lirie 1 . N
(i) Assets included in Form 990, Part X R

2 If the organization received or held works of art, histonical treasures or other snmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ine 1 . > 3

b _Assets included in Form 990, Part X I N
LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990. Schedule D (Form 990) 2015
532051
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[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 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 l:] Pubhc exhibition
b [:' Scholarly research
c D Preservation for future generations

d D L_oan or exchange programs

e

D OCther

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes*® on Form 990, Part IV, ine 9, or

reported an amount on Form 890, Part X, ine 21.

D Yes

DNO

1a
on Form 930, Part X?

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

[ Jves

@No

b If "Yes," explain the arrangement in Part Xiit and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account hability? . [X] Yes L_INo
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl
ﬁ:’rart V | Endowment Funds. Complete if the organization answered “Yes” on 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 11,800,980, 11,455,032, 10,682,324, 9,686,521, 9,679,588,
b Contnbutions ) ) 157,554, 58,744, 59,080, 78,398, 59,983,
¢ Net investment earnings, gains, and losses 380,504, 787,654, 1,111,204, 1,349,705, 266,225,
d Grants or scholarships 514,632, 269,603, 318,400, 241,275,
e Other expenditures for faciities
and programs 294,300, 500,440, 127,973, 113,500, 78,000,
f Administrative expenses
g End of year balance 11,530,116, 11,800,990, 11,455,032, 10,682,324, 9,686,521,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P 69.30 %
¢ Temporanly restricted endowment p> 30.70 %
The percentages on fines 2a, 2b, and 2¢ should equat 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 3a(i) X
(ii) related organizations 3a(ii) X
b if "Yes" on line 3a(ii), are the related organizations ||sted as reqmred on Schedule R'7 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, ine 11a. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) . basis (other) depreciation _ __|_ -
fa tand. . - . | | 41,868, 41,868.
b Buldings 24,540,077.] 7,929,675.] 16,610,402.
c Leasehold improvements
d Equipment 5 151 650- 3,874,406. 1,277,244.
e Other 4,799,673. 1,184,128.] 3,615,545,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » | 21,545,059,
Schedule D (Form 990) 2015

532052
09-21-15

32



Schedule D (Form 990) 2015 Presentation COllege 46-0280847 page3
] Part VIl Investments - Other Securities. -
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12,
{a) Description of security or category ncluding name of security) (b} Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B

©)

D)

€

()

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, fine 11c. See Form 990, Part X, ine 13
(a) Descnption of investment (b) Book value {c) Method of valuation- Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
6)
)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >
] Part IX [ Other Assets.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1

(2)

(3)

@

5)

6)

{7)

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {(a) Description of kability {b) Book value
(1) Federal Income taxes
@) Federal Student Loan Funds 359, 845.
@ Annultiles Payable 143,174.
)
&
®
@
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 503,019.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil D
Schedule D (Form 990) 2015
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Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Presentation College

46 0280847 Paqe4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

(20 - N ¢ B = -

econclllatlon of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 930, Part IV, ine 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on hine 1 but not on Form 990, Part Viii, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of prior year grants

Other (Describe in Part Xiil.)

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b
Other (Descnbe in Part XIil.)
Add hines 4a and 4b

Total revenue. Add ines 3 and 4c (This must equal Form 990, F Part I, ne 12)

2b

2¢c

2d

4a

2e

Return.

® QO T o

[~

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities '

Prior year adjustments

Other losses

Other (Descnbe i Part XIi.)

Add hnes 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 930, Part [X, ine 25, but not on Iine 1.

Investment expenses not included on Form 990, Part VIl}, line 7b
Other (Descnbe in Part XHi.)
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2a

2b

2c

2d

4a

2e

l—artx 1| Supplemental Information.

Provide the descriptions required for Part 1, Iines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,

ines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

The College maintains student suite deposits as well as agency accounts

for various student organizations and college chartered clubs.

Part V, line 4:

The endowment funds are used for 1nst1tutlona1 scholarse

ships._and -grants-and—

support of college programs.

vy
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, ‘ 2 0 1 5
Part IV, line 13, or Form 990-EZ, Part V], line 48. .
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Flevenue Service P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at WWW-IISLgov/foerQO. Inspection
Name of the organization Employer identification number
Presentation College 46-0280847
{Part] |
YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarshups? | 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration perod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please describe. If “No," please explain.
1f you need more space, use Part Il ) B . 3| X
Publicized in newspapers, college catalogs, and website.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student _{ -
admussions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on |ts behalf to solicit contnbutlons’7 ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or prnivileges? . o . ] . 5a X
b Admissions policies? o ) o 5b X
¢ Employment of faculty or administrative staff’? . Lo .. 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? . . o X
f Use of facilities? . . . 5f X
g Athletic programs? ) . . | 5g X
h Other extracurncular actawtles? . . . . 5h X
If you answered “Yes" to any of the above, please explain. if you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? L . 6b X
If you answered “Yes" on either line 6a or line 6b, explain on Part |l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If “"No," explain on Part I 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedufe E (Form 990 or 990-EZ) (2015)

532081
10-02-15
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' 1

Schedule E (Form 990 or 990-E7) (2015)Presentation College 46-0280847 page2
m Supplemental Information. Provide the explanations required by Part |, tines 3, 4d, 5h, 6b, and 7, as apphcable.

Also provide any other additional information.

Line 6 - Explanation of Government Financial Aaid:

Financial aid is received by the College from the US Department of

Education and US Department of Health and Human Services based on

students' eligibility for grants or loans. The College also receives an

administrative cost allowance from the US Department of Education for the

College's participation in the Pell, SEOG, and Workstudy programs.

. ———————

532082 10-02-15 Schedule E (Form 990 or 990-EZ) (2015)
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'

SCHEDULE G . ; . ) . OMB No 1545-0047
e 990 Supplemental Information Regarding Fundraising or Gaming Activities -
m 990 or 990- " .
(For £2) Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
imtermal Rovenue Servce 1 B> information about Schedule G (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
Presentation College 46-0280847

Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d I:] In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? [:l Yes D No

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

iii) Did v) Amount paid .
(i) Name and address of ndividual . i) o (iv) Gross receipts t((, 20,. ,eta,ne’(’, by) (vi) Amount pad
or entity (fundraiser) (i) Activity ot controiof | from actwit fundraiser to (or retained by)
contnbutions? y Iisted in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
08-14-15

37



Schedule G (Form 990 or 980-
[Part Il | Fundraising

2015 Presentation College

46—0280847 Page 2

vents. Complete if the organization answered "Yes" on Form 990, Part iV, Iine 18, or reported more than $15,000
of fundraising event contnbutions and gross ncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1
(a) Even (b) Event #2 {c) Other events (d) Total events
Black & (add col. (a) through
White Ball Mardi Gras 1 c(’)l ) g
° (event type) (event type) (total number) )
3
[
(]
é 1 Gross recepts 82,493. 18,724. 25,677. 126,894.
2 Less Contributions 21,660. 7,545. 21,034. 50,239.
3 Gross income (kine 1 minus line 2) 60,833. 11,1789. 4,643. 76,655.
4 Cash prizes 700.|. 700.
5 Noncash prizes 29,878. 1,170. 31,048.
§ L
§_ 6 Rent/facility costs
x
w
817 Foodand beverages 18,594. 4,237. 22,831.
[a) , !
8 Entertainment ‘ 6,666. 1,915. 8,581.
9 Other direct expenses 4,995, 3,857. 4,643. 13,495.
10 Direct expense summary. Add lines 4 through 9 1n column (d) > 76,655.
11 Net income summary. Subtract ine 10 from line 3, column @ _ e » 0.
‘ Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ‘ :
{b) Pull tabs/instant {d) Total gaming (add
g (a)Bingo ‘ bingo/progressive bingo | (€ Othergaming | (a) through col. (¢))
5
o
1 Gross revenue
»n| 2 Cashpnzes
% . v
213 Noncash prizes , .
X -
© . ;
® 1 4 Rent/facility costs o+
a
5 Other direct expenses * . '
’ L__lves % Yes - % |L_] Yes %
6 I No [ JNo " No

9 Enter the state(s).in.which the organizafion éonducts‘gaming’a’c‘ti\:/iti_es'j:

Volunteer labor ~ .

7. Direct expense summary. Add lines 2 through 5 in dolumn {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

— e

a Is the organization licensed to conduct gam]ng activitfes in each of these states? L_Jves ] No
b If “No," explan. ‘
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L JTves [] No

b if "Yes," explamn.

532082 09-14-15

38
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Schedule G (Form 990 or 990-E7) 2015 Presentation College 46-0280847

Page 3

11 Does the organization conduct gaming activities with nonmembers? . L_IYes |j( No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? . . . . [:] Yes D No

" Indicate the percentage of gaming actlwty conducted n:
a The organization’s facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the orgamzatlon ) gammg/specnal events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the orgamization receives gaming revenue? [:I Yes I::l No

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

Name p>

Address P>

16 Gaming manager information-

Name P 7 i -

Gaming manager compensation P $

Descnption of services provided P

D Director/officer D Employee l:] Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? | [:' Yes |:] No

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

|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Hll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
39



Schedule G (Form 990 ofr 990- Presentation College 46-0280847 Page 4
]5a W | Supplemental Information (continued)

e ———

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

4

OMB No 1545-0047

2015

Department of the Treasury P Attach to Form 990. Open to P,Ublic
internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Presentation College 46-0280847
[Part ] | Questions Regarding Compensation
) Yes | No
1a Check the approprnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions L__] Payments for business use of personal residence
Tax indemnification and gross-up payments D 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 I} tb explamn 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
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 CEQO/Executive Director, but explain in Part lil.
- [:] Compensation committee . Written employment contract
l:l Independent compensatlon consultant I:] Compensation survey or study - I -~
Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filng
organization or a related organization*
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descrnbe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE L Transactions With Interested Persons

Al ]

OMB No 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 5

internal Revenue Service

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule L (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection

Open To Public

Name of the organization

Presentation College

Employer identification number

46-0280847

I Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)), and 501(c)(29) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person

{b) Relationship between disqualified

person and organization

{c) Descnption of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

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

> $
> 3

] Eart ll‘| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 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 (b) Refationship | () Purpose (d)ﬁ'-°a"h‘° or {e) Onginal {f) Balance due (9) In (g;ggggg‘g’r (i) Written
interested person with organization of loan Ng;';;ngn., principal amount default? | committee? agreement?
To _[From Yes { No [Yes | No [ Yes | No

Total

> 3

|Part m | 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 {c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

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

532131
10-02-15

49
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Schedule L (Form 990 or 890-E2) 2015_Presentation College 46-0280847 page2
| Part IV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of gyasg‘lggggn‘?g
person and the organization transaction transaction r%venues?
Yes No
Teresa Garafalo Daughter of Board 59,684 .Compensatio X
Erin Glovanninl Spouse of Board Mem 29,543 .Compensatio X

|PartV | Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Teresa Garafalo

(b) Relationship Between Interested Person and Organization:

Daughter of Board Member Stacy Levsen

(d) Description of Transaction: Compensation and Benefits

(a) Name of Person: Erin Giovannini

(b) Relationship Between Interested Person and Organization:

Spouse of Board Member Dave Giovannini

(d) Description of Transaction: Compensation and Benefits

532132 Schedule L (Form 990 or 990-EZ) 2015
10-02-15
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SCHEDULE M " Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990,

v H !

OMB No 1545-0047
—_

Open To Public

nternal Revenue Service | _» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
Presentation College 46-0280847
|Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, ine 1g
1 Art-Works of art .
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock ,
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures . T T - s _ .
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory i
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artfacts | . .
25 Other » ( Other - donat) X 144 50,710.Cost or selling pric
26 Other P ( )
27 Other P )
28 Other » (. )
29 Number of Forms B283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the intial contribution, and which I1s not required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part \l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
82a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? L 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe In Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15

51



Schedule M (Form 990) 2015) Presentation College 46-0280847 Page 2

[Part | Supplemental Information. Provide the information requured by Part I, ines 30b, 32b, and 33, and whether the organization
, 1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)

52



- OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWWw.Irs.gov/formS80. Inspection

Name of the organization ' Employer identification number

Presentation College 46-0280847

Form 990, Part III, Line 4d, Other Program Services:

Other student fees and program support revenue

Expenses $ 0. including grants of $§ 0. Revenue $ 75,914,

Form 990, Part VI, Section A, line 6:

Members of the College are the general officers of the Congregation of the

Sisters of the Presentation of the Blessed Virgin Mary of Aberdeen, South

Dakota as defined by the College's Articles of Incorporation.

Form 990, Part VI, Section A, line 7a: - o

More than one-half of the board of trustees shall be members (and/or

appointed representatives of members) of the Congregation of the Sisters of

the Presentation of the Blessed Virgin Mary of Aberdeen, South Dakota.

Form 990, Part VI, Section A, line 7b:

The following board of trustee decisions are subject to the Congregation of

the Sisters of the Presentation of the Blessed Virgin Mary of Aberdeen, SD

corporate board approval:

(a) To determine the purpose and objectives of the institution(s) under the

jurisdiction and control of the Members of the Corporation consistent with

the purposes set forth in the Articles of Incorporation and with the

activities permitted to be conducted or carried on by an organization

exempt under Section 501(c)(3) of the Internal Revenue Code and Regulations

as the same exist or as they may hereafter be amended, or by an

organization, contributions to which are deductible, under Section

170(c)(2) of such Code and Regulations as the same exist or as they may

Is_al-zlé , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}

08-02-15
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L]
Schedule O (Form 990 or 990-E2Z) (2015) Page 2

Name of the organization Employer identification number

Presentation College 46-0280847

hereafter be amended; and further consistent with the policy of the

Corporation that the purposes and objectives of the institutions under the

jurisdiction and control of the Members of the Corporation shall be to

serve people without regard to the consideration of sex, color, race,

creed, national origin, age, sexual orientation, or handicapped status; and

further consistent with the Mission and philosophy of the Presentation

Sisters for Presentation College.

(b) To assign, refer, or delegate any authority whatsoever of the Members

of the Corporation to any person or persons, provided however, that no

assignment, referral, or delegation or authority by the Members of the

Corporation shall preclude the Members from exercising the authority

required to meet the responsibility for the conduct of the institutions

under the jurisdiction and control of such Members; and provided further

that the Members of the Corporation retain the right to rescind any such

assignment, referral or delegation.

(¢c) To amend the Articles of Incorporation or Bylaws of Presentation

College as provided herein.

(d) To select, appoint or remove the College President, upon appropriate

consultation with the Board of Trustees.

(e) To approve dny Statement of Mission, Purpose or Philosophy of

Presentation College.

(f) To authorize the commencement of any }eggl action brought in the- name —

of Z?“ZZTSZEZT% of Presentation College.

(g) To review and act upon written recommendations from the Board of

Trustees regarding the establishment or deletion of a department or

educational program.

(h) To receive and act upon the annual budget as submitted by the Board of

Trustees.

532212 08-02-15 Scheduie O (Form 990 or 990-EZ) (2015)
54




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Presentation College 46-0280847

(i) To provide guidelines for the safeguarding and investment of College

funds and to approve plans for raising additional funds from sources

outside the operating income.

(j) To approve grant applications when matching funds are required. To

receive and act upon recommendations from the Board of Trustees regarding

any single major expenditure exceeding $25,000 or an aggregate total

0f$50,000 or more, not included in the budget. To approve unbudgeted

contractual agreements for purchases services over $25,000.

(k) To appoint and approve such consultants as from time to time the

Members of the Corporation may deem necessary.

(1) To provide the physical plant; to approve all structural changes in and

expansion of the physical plant and construction of new buildingé.

(m) To receive and act upon all acquisitions, transfers, encumbrances or

alienations of property in accordance with Canon Law of the Roman Catholic

Church.

(n) To select, appoint or remove as members of the Board of Trustees of the

College, members of the Congregation of the Sisters of the Presentation of

the Blessed Virgin Mary of Aberdeen, South Dakota.

(o) To remove any lay Trustee of the Board by a majority vote of the

Members of the Corporation. Such removal shall be effective upon written

notice to the removed member of the Board of Trustees.

(p) To attend the annual meeting of the Board of Trustees.

(g) To receive, in an expeditious manner, the agenda, exhibits and minutes

of the meetings of the Board of Trustees or the committees thereof.

Form 990, Part VI, Section A, line 8b:

Minutes are maintained for all committees however there are no committees

with authority to act on behalf of the governing board. While an Executive

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
55
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
) : Presentation College 46-0280847

Committee exists, their responsibilities are advisory in nature.

Form 990, Part VI, Section B, line 11:

Upon receipt of the completed return, the CFO reviews the return with the

President. Copies are also forwarded to all members of the Finance &

Investment Committee of the Board of Trustees for review. The CFO reviews

the tax return with them at the first meeting following completion of the

return.

Form 990, Part VI, Section B, Line 1l2c:

The board members are required to disclose at every board meeting any

conflicts. A statement is handed out prior to each board meeting and must

complete with any elements that could be a potential conflict of interest.

This becomes part of the permanent board proceeding record.

Form 990, Part VI, Section B, Line 15:

President - Comparison with regional salaries of similar college presidents

and based on performance. Performance review is done annually.

For the College administrators, including the CFO, salaries are determined

by the President based on market comparables for institutions of similar

size and nature. Salaries are part of the Eudget, which is approved-by-the

board of trustees. Market comparisons are performed annually.

Form 990, Part VI, Section C, Line 19:

These documents are not available to the general public.

Form 990, Part XI, line 9, Changes in Net Assets:

532212 08-02-15 Schedute O (Form 990 or 990-EZ) (2015)
56



Schedule O (Form 990 or 990-E2) (2015)

L] LY L]

Page 2

Name of the organization Employer identification number
Presentation College 46-0280847

Transfer within Net Assets - Annuity Payments -19,176.

Change in Split-Interest Agreements 3,837.

Total to Form 990, Part XI, Line 9 -15,339.

532212 008-02-15

57

Schedule O (Form 990 or 990-EZ) (2015)
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