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990 Return of Organization Exempt From income Tax OUENe 19450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5

Departmant of the Treasury 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.

internat Revenue Service

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Chock C Name of organization
applicabla

D Employer identification number

change | BELOIT COLLEGE

yr?al:‘\;l Domng business as 39-0808497

ratuen Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fé?.i‘r’n/ 700 COLLEGE ST. (608) 363-2205
ated

City or town, state or province, country, and ZIP or foreign postal code

amended] BELOIT, WI 53511

G Grossreceipts § 116,902,771-

H{a) Is this a group return

[14se"= ¢ Name and address of principal officerDR. H. SCOTT BIERMAN

pending

SAME AS C ABOVE

for subordinates? [:]Yes IX' No
H(b) Ara all subordinates Included?D Yes D No

| Taxexempt status- [ K] 501(c)3) |__J501(c)¢ )« (nsertno.) L] 4947(a)(1yor |__J 527

J Website: p» WWW.BELOIT.EDU

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

K Form of organization; X Corporation |__JTrust [__] Assecation |___] Other B>

L vear of tormationr 1 8 4 6] M State of legal domicile: WI

|Part || Summary

9 1 Briefly descnbe the organization's rmission or most significant activines SEE SCHEDULE O
c
g 2 Checkthisbox P |_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) i 3 31
2 4  Number of ndependent voting members of the goveming body (Part Vi, Ine 1b) _ 4 30
81 5 Total number of individuals employed in calendar year 2015 (Part V, fine 2a) 5 1607
g 6 Total number of volunteers {estimate if necessary) . 6 218
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 _ |7a 104,841.
b Net unrelated business taxable income from Form 890 T, tine34 . ... .. .. . ... 7b -8,689.
Prlor Year Current Year
g | 8 Contributions and grants (Part VIll, kne 1h) 85,946. 12,968,357.
£ 9 Program service revenue (Part Vill, line 2g) 494,979, 64,331,872.
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . 752,626. B,338,515.
11 Other revenue (Part VLI, column (A), hnes 5, 6d, 8c, 9¢, 10¢, and 11e) 318,126, 416,820.
12 Total revenue - add lines B through 11 (must equal Part VIli, column (A), hne 12) 1,651,677.] 86,055,564.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 102,000.] 30,514,828.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employes benefits (Part 1X, column (A), lines 5-10) | 1,383 , 298, 29,269,190.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . L. 0. 108,000.
§ b Total fundraising expenses (Part iX, column (D), line 25) P 2,267,820.
W | 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 899,968.] 22,234,255.
18 Total expenses Add knes 13-17 (must equal Part 1X, column (A), line 25) 2,385,266. 82,126,2 7T3.
19 Revenue less expenses. Subtract line 18 from line 12 -733,589. 3,929,291.
54 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line16) . . . 239,597,506.[ 233,558,156.
<5 21 Total liabities (Part X, line 26) 73,579,760.] 75,021,835.
%’E 22 Net assets or fund balances. Subtract fine 21 from Ilne 20 166,017,746.] 158,536,321.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it1s

true, correct, and complete. Deciargtion of preparer (other thap officer) is based on all information of which preparer has any knowledge. |

N A e e T
Sign awute of officer Date
Here STACIE SCOTT, VP, FINANCE & BUDGET/TREASURER
Type or print name and title
Prnt/Type preparer's name Preparer's signature Uate Creat L] PN
Paid  [ZACHARY FORTSCH 2 st ey Gk a2+ 27 | ronsors 00052725
Preparer |Frm'sname ) RSM US LLP s Frm'sEiNp  42-0714325

MIﬁE?jiEni s—1.001 LAKESIDE AVE., SUITE 200

@LEVELAND OH 44114-1152

Phoneno.{216) 523-1900
iy the IRS discuss this retufi pth the preparer shown above? (see nstuictions) L .. . PR . l.x_l Yes |_] No
{ﬁ 01 17%%? 2L§A2 ﬁ?r]Pap I80rk Reduction Act Notice, see the separate lnstructlons. Form 980 (2015)
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Form 990 (2015) BELOIT COLLEGE 39-0808497 Page2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @

1 Briefly descnbe the organization’s mission

SEE SCHEDULE O

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

the prior Form 990 or 990-E2? CIves (XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X‘ No

If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code } (Expenses $ 69,007,7710 including grants of $ 30,514,828- } (Revenue$ 64,331,872. )
ACADEMIC AND STUDENT PROGRAM: BELOIT COLLEGE, A LIBERAL ARTS COLLEGE
FOUNDED ON THE WISCONSIN FRONTIER IN 1846, WAS BORN OUT OF A BELIEF
THAT A PARTICULAR BRAND OF EDUCATION COULD ENERGIZE AND TRANSFORM
LIVES, AND BY EXTENSION, THE WORLD. BELOIT CONTINUES TO BELIEVE THIS
AND DELIVERS IT THROUGH A "LIBERAL ARTS IN PRACTICE" CURRICULUM THAT
ENGAGES STUDENTS IN AN EXPLORATION OF IDEAS, COMPELS STUDENTS TO DEEPLY
KNOW THEIR SUBJECTS, AND REQUIRES THEM TO DEMONSTRATE THAT THEY DO.
THAT FOCUS, ON PROVIDING A RIGOROUS AND REWARDING EDUCATION AND
PREPARATION HAS LONG SET THE COLLEGE AND ITS STUDENTS APART.

(SEE SCHEDULE O FOR CONTINUATION)

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

4c (Code ) (Expenses $ ncluding grants of § ) (Revenue )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of § ) (Revenue$ )
4e__Total program service expenses p» 69,007,771.
Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) BELOIT COLLEGE 39-0808497 page3
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A ) 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in 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 membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “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 night to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "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 histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il g8 | X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related n Part X, line 13 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 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 abilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "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 foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
— — — or for foreignindividuals?-/f "Yes* complete Schedule F-Parts-lil andtV— — -—--— — — — — — —— — — = —|qe | X |~ — — ~
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part iil 19 X
Form 990 (2015)
532003
12-16-15

37933111



Form 990 (2015 BELOIT COLLEGE 39-0808497 paged
| Part IV I Checklist of Required Schedules (continuead)
Yes | No
20a Did the organization operate one or more hospital facities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
‘ 21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), Iine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Dud the organization have a tax-exempt bond 1ssue 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 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
1 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 dunng the year? /f “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 prior Forms 990 or 990-EZ? If "Yes," complete
| Schedule L, Part | 25b X
‘ 26 Did the organzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part |V 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
‘ 29 Did the organization receive more than $25,000 in non-cash contnbutions? 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? /f "Yes, " complete Schedule M 30| X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D 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 | 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
—— —b—If "Yes"-to ine-35a, did the-organizationreceive any payment from-or'engage’in any transaction with a controlled entity |
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome 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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015 BELOIT COLLEGE _ 39-0808497  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

! Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 173
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 1607 )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) o
‘ 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an nterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
‘ b if "Yes," enter the name of the foreign country. > I TALY
3 See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B
: 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 1s 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 organization solicit
| any contributions that were not tax deductible as chantable contnbutions? 6a X
| b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
| were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). X
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
| d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
| e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
| f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
! g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
‘ h If the organization received a contnbution of cars, boats, arplanes, 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 ~ ~
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmhation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
~—— — —— —b-if"Yes;"enter the-amount-of tax:exempt-interest received-or accrued dunng the year |‘12b‘| _____ N A
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 O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organzzation receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
5
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— T T ____exempt status-with respect to-such arrangements?—

Form 990 (2015) BELOIT COLLEGE 39-0808497 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
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 commuttee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 30

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

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

4 Did the organization make any significant changes to ts goveming documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: X
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[})]

[0 L 0 B [A]
T Y

>

b

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? i1a 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 wntten confiict of interest policy? /f “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a . o
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate ts participation
In joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s

b Bl Ko T ol Lo

bl Bl

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > NONE

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 [:] Another's website @ Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

STACIE SCOTT - 608-363-2250
700 COLLEGE ST., BELOIT, WI 53511
532006 12-16-15 Form 990 (2015)
6
17080511 792254 3793311 2015.05070 BELOIT COLLEGE 37933111

— _'16';___ - -



Form 990 (2015) BELOIT COLLEGE 39-0808497 page?
IEart Ylll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response or note to any line in this Part V| D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

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

® |ist all of the organization's current key employees, if any. See instructions for definttion of "key employee."

® List the organization's five current 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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that recetved, 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o cr'\::egflrir:\lggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & dwectorfrustee) from from related other
(st any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § ig . g (W-2/1099-MISC) organization
organizations| = | s £1g. and related
below |2 s|E EZE 5 organizations
fine) HEIEREREH
(1) MR. JAMES SANGER 1.00
CHAIR X X 0. 0. 0.
(Z) MR. CHRISTOPHER BARTOL 1.00
TRUSTEE X 0. 0. 0.
(3) MR. WILLIAM BOYD 1.00
TRUSTEE (UNTIL 12/15) X 0. 0. 0.
(4) MR, OSCAR CARDONA, JR. 1.00
TRUSTEE X 0. 0. 0.
(5) MR. DONALD CARSON 1.00
TRUSTEE X 0. 0. 0.
(6) MR, PETER CHATILOVICZ 1.00
TRUSTEE X 0. 0. 0.
(7) MR, RICHARD CLAYTON 1.00
TRUSTER X 0. 0. 0.
(8) MR, STEVEN COHEN 1.00
TRUSTEE X 0. 0. 0.
(9) MR, MICHAEL DOYLE 1.00
TRUSTEE X 0. 0. 0.
(10) MS. JO FROMAN 1.00
TRUSTEE X 0. 0. 0.
(11) MS. DIANE HENDRICKS 1.00
TRUSTEE X 0. 0. 0.
(12) MR, GREG HOPPER 1.00
-~ -— — —TROUSTEE — — — — —.— __ _— _ J_ __ X} i L 0. 0. 0.
(13) MR. PHEE BOON KANG 1.00 N
TRUSTEE X 0. 0. 0.
(14) MR, DONALD KENT 1.00
TRUSTEE X 0. 0. 0.
(15) MS, JOANNA RUTTER 1.00
TRUSTEE X 0. 0. 0.
(16) MR, STEPHEN MAHLE 1.00
TRUSTEE X 0. 0. 0.
(17) MS., CECILY MAJERUS 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) BELOIT COLLEGE 39-0808497 page8
]Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average [ cl?egfﬁigre“than 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
(hst any 2 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related L 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |g and related
below g % = E %;‘; s organizations
(18) MR, JONATHAN MASON 1.00
TRUSTEE X 0. 0. 0.
(19) MR. HAROLD MAYER 1.00
TRUSTEE X 0. 0. 0.
{20) MR. CHARLES MCQUAID 1.00
TRUSTEE X 0. 0. 0.
(21) MS, JUDITH MILLER 1.00
TRUSTEE X 0. 0. 0.
(22) MR, DICK NIEMIEC 1.00
TRUSTEE X 0. 0. 0.
(23) MR, THOMAS O NEILL 1.00
TRUSTEE X 0. 0. 0.
(24) MR. JAMES PACKARD 1.00
TRUSTEE X 0. 0. 0.
(25) MS, SUDHA PAVULURI QUAMME 1.00
TRUSTEE X 0. 0. 0.
(26) MS. MARGARET ROBINSON 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A » 2 ﬂ 4,970. 0.] 329,150.
d_Total (add lines 1b and 1c) »| 2,164,970. 0.] 329,150.
2 Total number of Individuals (including but not imited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 14
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ; )
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B = R
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) (8) (€)
Name and business address Description of services Compensation
BON APPETIT
P.O. BOX 91337, CHICAGO , IL 60693 FOOD SERVICES 3,331,193.
— KLOBUCAR—CONSTRUCTION, 3140 -EAST-COUNEY— —-|CONSTRUCTION— - — .
ROAD SOUTH, BELOIT, WI 53511 SERVICES 331,412.
FURMAN BROTHERS LANDSCAPING, 13447 EAST
LAKE SHORE ROAD, CLINTON, WI 53525 MAINTENANCE SERVICES 282,221.
WHITEBOARD COMMUNICATIONS, 30 CLIPPER
ROAD, WEST CONSHOHOCKEN, PA 19428 EDUCATIONAL SERVICES 251,600.
EBSCO INFORMATION SERVICES
10 ESTES STREET, IPSWICH, MA 01938 DUCATIONAL SERVICES 213,436.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
100,000 of compensation from the organization

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
12-16-15
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Form 990 BELOIT COLLEGE 39-0808497
|ﬁart U“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(ustany | & s organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) organization
related é g . %-; and related
organizations| = | = £|g organizations
below 1N EEHE
Ime) HHHBEEE
(27) MR, ROBERT SHAW 1.00
TRUSTEE X 0. 0. 0.
(28) MR, THOMAS WALCOTT 1.00
TRUSTEE X 0. 0. 0.
(29) MS. NINA WEISSBERG 1.00
TRUSTEE X 0. 0. 0.
(30) MR. DON WYATT 1.00
TRUSTEE X 0. 0. 0.
(31) MR. ROBERT YOUNG 1.00
TRUSTEE X 0. 0. 0.
(32) MR, EUGENE ZELTMANN 1.00
TRUSTEE X 0. 0. 0.
(33) DR, H. SCOTT BIERMAN 40.00
PRESIDENT X 454 ,296. 0.] 73,005.
(34) DR, ANN DAVIES 40.00
PROVOST & DEAN OF THE COLLEGE X 170,872. 0.] 22,452.
(35) DR, CHRISTINA KLAWITTER 40.00
DEAN OF STUDENTS X 124,596. 0.l 23,069.
(36) DR. ROBERT MIRABILE 40.00
VICE PRESIDENT OF ENROLLMENT X 216,157. 0. 22,171.
(37) MS, LAURIE STICKELMAIER 40.00
TREASURER/VP OF FINANCE & PLANNING X 209,145. 0.] 31,524.
(38) MS. BETH MONTEIRO, J.D. 40.00
VP OF DEVELOPMENT & ALUMNI RELATIONS X 183,415. 0.] 29,143.
(39) MS, LORI RHEAD 40.00
VP OF HUMAN RESOURCES & OPERATIONS X 126,942. 0. 23,143.
(40) MR, DANIEL SCHOOFF 40.00
SECRETARY/CHIEF OF STAFF X 118,002. 0.] 17,947.
(41) MR. JASON HUGHES 40.00
CHIEF OF COMMUNICATIONS & MARKETING X 132,491. 0.] 25,504.
(42) MR, BILL FLANAGAN 40.00
EXECUTIVE ADVISOR TO THE PRESIDENT X 114,314. 0. 17,498.
(43) DR, YAFFA GROSSMAN 40.00
ASSOCIATE DEAN/PROFESSOR OF BIOLOGY X 106,317. 0.] 14,700.
(44) DR. RANJAN ROY 40.00
PROFESSOR OF MATH & COMPUTER SCIENCE X 105,070. 0.] 20,075.
— — {45)-DR- -PAUL-STANLEY— -40--00- —|—|— _ —_— = ——
PROFESSOR OF PHYSICS & ASTRONOMY X 103,353. 0. 8,919.
Total to Part VI, Section A, ine 1¢ 2,164,970. 329,150.
Sae s
9
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Form 990 (2015) BELOIT COLLEGE 39-0808497 Page9
[Part VIITT Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl L]
A (©) Revenug&cluded
Total revenue Related or Unrefated $rom tax under
exempt function business sections
revenue revenue 512-514
-2 %’ 1 a Federated campaigns 1a
3 3 b Membership dues 1b
E’:E ¢ Fundraising events ic 21,457,
58 d Related organizations 1d
& ”E, e Government grants (contributions) 1e 1,477,403,
Sy f Allother contributions, gifts, grants, and
.Eg simifar amounts not included above 1f 11,469,497,
'Eg g Noncash contributtons included in lines 1a-1f $ 1 7 38 ’ 845,
S8 h_Total Add lines 1a-1f > 12,968,357,
Business Cod
8 2 a TUITION AND FEES 812900 55,646,567, 55,646,567,
3 b ROOM, BOARD, & OTHER 812900 8,685,305, 8,685,305,
B2l ¢
5 e
o f All other program service revenue
g _Total. Add lines 2a-2f | 2 64,331,872,
3 Investment income (including dividends, interest, and
other similar amounts) > 5,768,583, -27,098, 5,795,681,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties » 397. 397,
() Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) | 2
7 a Gross amount from sales of () Securtties (1) Other
assets other than inventory | 33,395,252,
b Less cost or other basis
and sales expenses 30,825,320,
¢ Gamn or (loss) 2,569,932,
d Net gain or (loss) > 2,569,932, 2,569,932,
© 8 a Gross Income from fundraising events (not
g including $ 21,457, of
E:» contnbutions reported on line 1¢). See
5 Part IV, ine 18 a 6,232,
E:'S b Less direct expenses b 21,887.
¢ Net income or (loss) from fundraising events » -15,655, -15 655,
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b i
¢ Net income or (loss) from gaming activities >
—————— -10-a Gross-sales-of-inventory;lessreturns- — - |—— — —|— — — ——— — —_
and allowances a
b Less. cost of goods sold b )
c_Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code| o B
11 a CONFERENCES 721000 131,939, 131,939,
b
c
d All other revenue 900095 300,139, 300,139,
e Total. Add Iines 11a-11d > 432,078,
12 Total revenue. See instructions. » 86,055,564, 64,331,872, 104,841, 8,650,494,
532008 12-16-15 Form 990 (2015)
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Form

990 (2015)

BELOIT COLLEGE

39-0808497 page10

{ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total e(fgenses Progra(rrB\)serwce Manage(g)ent and Funcs'r)a)lsmg
7b, 8b, 9b, and 10b of Part VIlL. 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 28:918:743- 28,918,743-
3 Grants and other asststance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 1,596,085- 1,596,085.
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 2,144,913- 651,703. 1,250,138- 243,072.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described m section 4958(c)(3)(B) 8§2,198. 82,198.
7  Other salanes and wages 20,390,377. 15,843,365- 3,361,703- 1,185,309-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,408,983.] 1,085,784. 233,595. 89,604.
9  Other employee benefits 3,716,454, 2,626,660. 972,002. 117,792.
10 Payrolltaxes 1,526,265. 1,139,420- 300,359. 86,486.
11 Fees for services (non-employees)
a Management
b Legal 63,866. 7,008. 54,833. 2,025,
¢ Accounting 106,186. 106,186.
d Lobbying
e Professional fundraising services. See Part IV, line 17 108,000. 108,000.
f Investment management fees 318,165. 318,165.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 3,292,417. 2,193,609.| 1,062,700. 36,108.
12 Advertising and promotion 49:787- 38,331- 11,219- 237.
13  Office expenses 1,843,877.] 1,072,525. 599,588. 171,764.
14 Information technology 397,231. 129,191. 267,217. 823.
15 Royalties 1,272. 1,272.
16 Occupancy 1,416,630. 1,416,630. |
17  Travel 1,396,400.] 1,186,404. 93,813. 116,183. |
18 Payments of travel or entertainment expenses |
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 359 ) 864. 289 ,220. 48 ,184. 21 ,860.
20 Interest 3,092,307. 3,092,307.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4 ’ 110 ,979. 3 ,019 ’ 948. 1 ' 091 ’ 031.
23 Insurance 306,744- 1,412. 275,332. 30,000-
24  Other expenses. Itemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
— —— — — —amount, hst line 24e-expenses-on-Schedule 0:y—— — -
a FOOD SERVICE 3,451,024.] 3,331,695. 78,542, 40,787.
b REPATIRS & MAINTENANCE 828,948. 545,734. 283,214.
¢ COLLECTIONS 565,742. 565,742.
d
e Aliother expenses 632,816. 254,983. 360,063. 17,770.
25 Total functional expenses. Add lines 1through24e | 82,126 ,273.] 69,007,771.] 10,850,682.] 2,267,820.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation.

Check here D

if following SOP 98-2 (ASC 958-720)

532010
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Form 990 (2015) BELOIT COLLEGE 39-0808497 pageit
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 237,604.] 4 290,500.
2 Savings and temporary cash investments 2,089,817.] 2 2,182,758.
3 Pledges and grants receivable, net 2,959,897.] 3 2,003,015.
4  Accounts receivable, net 1,250,985, 4 971,7009.
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 described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 | 7 Notes and loans recewvable, net 5,309,006.] 7 5,204,571.
< 8 Inventones for sale or use 23 ’ 530. 8 13 ’ 889.
9 Prepaid expenses and deferred charges 142,359.] ¢ 156,884.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10al 138,022,757,
b Less accumulated depreciation 10b 67,745,514- 71,814,217- 10c 70,277,243-
11 Investments - publicly traded securities 147 ,856 , 7123 11 135 ’ 416 , 212,
12 Investments - other securities See Part IV, line 11 3,542,556.] 12 13,206,275.
13 Investments - program-related. See Part IV, ine 11 12,900. 13 12 ’ 900.
14 Intangible assets 14
15  Other assets See Part IV, iine 11 4,357,912.] 15 3,822,200.
16 Total assets. Add lines 1 through 15 (must equal line 34) 239 , 597 P 506. 16 233 , 558 ’ 156.
17  Accounts payable and accrued expenses 4,846,236.] 17 3,400,773.
18 Grants payable 18
19 Deferred revenue 1,783,033.] 10 2,170,454.
20 Tax-exempt bond habilties 53,785 ,500.[ 20 53 y 365 ,872.
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
< Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other labilties not included on lines 17-24). Complete Part X of
Schedule D 13,164,991.| 25 16,084,736.
126 Total liabilities. Add lines 17 through 25 73,579,760.] 2 75,021,835,
Organizations that follow SFAS 117 (ASC 958), check here p and
2 complete lines 27 through 29, and lines 33 and 34. ]
g 27 Unrestricted net assets 54,753,704.| 27 47,481 ,429.
8 |28 Temporarly restricted net assets 26,997,291.| 28 24,646,220.
T |29 Pemmanently restncted net assets 84,266,751.| 20 86,408,672.
d Organizations that do not foliow SFAS 117 (ASC 958), check here p ]
— —5-| — -andcomplete lines30 through'34,-———— — — —- ——— 7
‘3 30 Capttal stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 166,017,746.] 33| 158,536, 321.
34  Total liabilities and net assets/fund balances 239,597,506.[ 34| 233,558,156.
Form 990 (2015)
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Form 990 (2015) BELOIT COLLEGE

39-0808497 page12

| Part Xi| Reconciliation of Net Assets

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

X]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 86,055,564.
2 Total expenses (must equal Part IX, column (A), line 25) 2 82,126 ,273.
3 Revenue less expenses. Subtract ine 2 from line 1 3 3,929,291.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 166,017,746.
5 Netunrealized gamns (losses) on investments 5 -9,451,389.
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,959 ,327.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 158,536,321.
| Part Xli] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:l
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash [X‘ Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O e .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis ~
b Were the organization's financial statements audited by an independent accountant? 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ H"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? 2c| X
If the organization changed either tts oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit .
Act and OMB Circular A-1337? ga| X
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 descnbe any steps taken to undergo such audrts 3b| X

532012
12-16-15
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support W

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

Internal Reverue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwWw.irs.gov/form990. Inspection

Name of the organization Employer identification number
BELOIT COLLEGE 39-0808497

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

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

1

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ) )
3 |:] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4

5

~N O

© ™

10
11

a ==

U0 0o O

i

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

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

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental 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 pubitc described in
section 170(b){1)(A)(vi). (Complete Part Il )

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509{(a)(2) See section 509(a)(3). Check the box In

Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

l:, Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

|:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a wntten determination from the IRS that 1t 1s a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |
Provide the following information about the supported organization(s).

described on lines 1-9 listed in your
organization a(bove (e00 metructions) governing document? support (see other support (see
Yes No instructions) instructions)

(i) Name of supported () EIN {1ii) Type of orgarization [v) Is the organization| (v) Amount of monetary {vi) Amount of

Total

LHA 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
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orm 990 or 990-E2) 2015 BELOIT COLLEGE
upport Schedule for Organizations ed In Sections
{Complete only If you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill )
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 ")

Schedule A (F

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behatf

3 The value of services or facilties
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ne 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 ncome from unrelated business

activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 124L
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | l:!
Section C. Computation of Public Support Percentage

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

~ T — T17a710% -facts=and-circumstances test --2015. l{-the-organization did-not.check a box on.line_13, 16a, or 16b,_.and_line_14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part 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 line 13, 18a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions | [:]

Schedule A {Form 990 or 990-EZ) 2015
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| Part I |

2015 BELOIT COLLEGE
ule for Organizations

39-0808497 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests histed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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 facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and 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

7 a Amounts included on lines 1, 2, and

3 recewved from disqualfied persons

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

¢ Add hnes 7a and 7b
8 Public support. (subtractiine 7¢ from ine § )

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

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

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

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly camed on

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

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

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

Section C--Computation of Public Support-Percentage—- -

15 Public support percentage for 2015 (line 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2014 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)
18 Investment ncome percentage from 2014 Schedule A, Part Ill, ine 17

17

%

18

%

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

532023 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 BELOIT COLLEGE 39-0808497 pages
| Eart |Y | Supporting Organizations

(Complete only If you checked a box inine 11 on Part | If you checked 11a of Part |, 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 )
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organzation described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

b 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)? /f "Yes, * descnbe in Part VI when and how the
organization made the determination 3b

¢ 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 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If o
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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, (i1) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action )
was accomphshed (such as by amendment to the orgamizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) 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 B
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in ine 77 L
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more

— ——— —— —disqualified persons-as-defined m'section-4946 (other than-foundation-managers-and organizations-descnbed — —|- — -

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity 1n which

the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit L
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings ruies 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 10a

b 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 ) —:lbb )

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 BELOIT COLLEGE 39-0808497 pages
[Part VT Supporting Organizations /o, raueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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 majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activties 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 carmed out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorrty of the organization’s directors or trustees dunng 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 1ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, () a wntten notice describing the type and amount of support provided during the prior tax
year, (1) 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 (1)) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintamned 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
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activites Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment 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 organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
—— T~~~ ——how the-orgarization-was-responsive-to-those supported-organizations,-and-how the organization determined___ N
that these activities constituted substantially all of its activities 2a
b Did the activities described 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 n? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities 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 appoint or elect a majonty of the officers, directors, 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 o
of its supported organizations? If “Yes," describe in Part VI the role played by the organzation in this regard 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 BELOIT COLLEGE 39-0808497 Page 6_
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term caprtal gain

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5,6 and 7 from lne 4) 8

Qb |W|N |-

DS |WOIN |-

o

-y

(B) Curmrent Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-
Average monthly value of securrties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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 line 4 from line 3)

Multiply line 5 by .035

Recoveries of pnor-year distnbutions

Minimum Asset Amount (add line 7 to ine 6)

o a0 o]

[A]
w

»

® I~ |
®IN|® ||

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from iine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions)

Q&[0 [IN |-

DL |WIN|=

Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type Ill Non-Functionally integrated 509{a)(3) Supporting Organizations /~onsnued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemnpt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

DN [ |d W

(provide details in Part VI) See instructions

Distnbutions to attentive supported organizations to which the organization 1s responsive

9 Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations (see instructions)

)

Excess Distributions

(i)
Underdisftributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

(A}

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistnbutions of prior years

Tai=io |alo oo

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

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

LN N

Distnbutions for 2015 from Section D,
line 7 $

a_Appled to underdistnbutions of prior years

b _Applied to 2015 distributable amount

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

5 Remaining underdistnibutions for years pnor to 2015, if
any Subtract hnes 3g and 4a from Iine 2 (if amount
greater than zero, see instructions)

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

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

8 Breakdown of line 7°

Excess from2013- — — — ——— — — __ _ .

Excess from 2014

o |a ool

Excess from 2015

532027
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Schedule A (Form 990 or 990-E2) 2015 BELOIT COLLEGE 39-0808497 pages
I Eart !| |

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part Ill, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, Iine 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.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. - OMB No 1545-0047

SCHEDULED 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, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen 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

BELOIT COLLEGE 39-0808497

[Part1 ] 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 1
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) 50,000.
4 Aggregate value at end of year 294,312,
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? @ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferming

impermissible private benefit? @ Yes EI No
I Partl l Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) |:| Preservation of a histoncally important land area
Protection of natural habitat I:I Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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

violations, and enforcement of the conservation easements it holds? |:] Yes l:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

> ___
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)#)(B)(1)? Clves [No

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

[Part IiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a lf the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
-———— —— — —the text-of the footnote to its financial statements-that-descnbes-these-items — -
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part VIIi, ine 1 > 3
(i) Assets included n Form 990, Part X > s 722,579.

2  If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part Viil, line 1 > 3
b_Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
Hon1s
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|Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

| (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

D Other

3 Using the organization's acquisihion, accession, and other records, check any of the following that are a significant use of tts collection items

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n Part XlI
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
| to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

@No

: I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [ ne
: b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Addrions during the year 1d
e Distnbutions during the year 1e
| f Ending balance 1®
i 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI Yes L_INo
b_If "Yes " explain the arrangement in Part Xlli Check here If the explanation has been provided on Part Xl D
‘ PartV |Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10
{(a) Current year (b) Prior year ¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 145,348,605, 154,496,618, 142,277,624, 129,711,883, 113,282,605,
b Contributions 10,612,177, 7,116,112, 6,825,933, 2,651,213,
‘ ¢ Net nvestment earnings, gamns, and losses -3,506,129, -9,148,013, 11,644,597. 13,941,212, 19,722,487,
| d Grants or scholarships 1,428,798, 1,338,607, 1,307,842,
e Other expenditures for facilities
and programs 7,299,424, 5,112,917, 6,862,797, 4,436,580,
f Administrative expenses
g End of year balance 145,155,229, 145,348,605, 154,496,618, 142,277,624. 129,911,883,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment P> 33.73 %
| b Permanent endowment p» 56.31 %
| ¢ Temporarily restricted endowment p> 9.96 %,
| The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3a(ii) X
b If "Yes" on hine 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds

I l:art Vi |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11a See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 1,907,266. 1,907,266.
- ————- b Buildings— —— 1-14-,539561-0<]-55+216,419~<]-59,323,191
¢ Leasehold improvements 75,744, 75,744. 0.
d Equipment 8,519,546.] 6,708,941.] 1,810,605.
e_Other 12,980,591.| 5,744,410.| 7,236,181.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c)

>

70,277,243,

532052
09-21-15
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Schedule D (Form 930) 2015 BELOIT COLLEGE 39-0808497 page3
[Part VII] Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, Ine 11b See Form 990, Part X, Ine 12
(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

{3) Other
(a) ALTERNATIVE INVESTMENTS 13,206,275.] END-OF-YEAR MARKET VALUE
(8)
©
(D)
(3]
{F)
(S
H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 13,206,275.

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13
{a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
{7)
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) P>
[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
{2)
(3)
4
(5)
(6)
. )
—(8)
—(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 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 hability {b) Book value - -
(1) Federal ncome taxes
(2 STUDENT DEPOSITS AND DEFERRED
3 GRANT REVENUE 482,895.

————— (4 ASSETS HELD-FOR OTHERS— —175,337

(55 ANNUITIES PAYABLE 3,780,399.
) SWAP LIABILITY 9,554,153.
(77 REFUNDABLE ADVANCES 2,023,852,
(8) DEFERRED BENEFIT 68,100.
9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 16,084,736.

2. Lability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI IXI
Schedule D (Form 990) 2015
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— - -ART AND-MUSEUM--S"

Schedule D (Form 990) 2015 BELOIT COLLEGE

39 0808497 Page4

]Part Xl |

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gamns, and other support per audited financial statements

2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

Net unrealized gamns (losses) on investments

Donated services and use of facilities

Recoveries of pnor year grants

Other (Descnbe in Part XIIl )

Add lines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIIl)
¢ Add lines 4a and 4b

o Qa0 oo

Total revenue. Add lines 3 and 4c. (This must equal Form 9¢ 990 Part I, ine 12)

1 | 46,111, 234.

2a| -9,451,389.
2b
2¢c
2d 21,887.
2 | -9,429,502.
3 | 55,540,736.
4a

ap| 30,514,828.

ac | 30,514, 828.
5 | 86,055,564.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 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 in Part X!l )

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XlIl')

¢ Add hnes 4a and 4b

o a0 U

T o

1 | 53,592,659,

2a
2b

2¢
2d 1,981,214.

2| 1,981,214.
3 | 51,611, 445.

4a
4| 30,514,828.

ac | 30,514,828,
5 | 82,126,273,

5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part /, line 18 )

Part Xill] Supplemental Information.

Provide the descnptions required for Part |, lines 3, 5, and 9, Part lll, Ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2; Part X,
hnes 2d and 4b; and Part Xll, nes 2d and 4b Also complete this part to provide any additional information

PART III, LINE 4:

THE COLLEGE MAINTAINS AN ANTHROPOLOGICAL MUSEUM AND AN ART MUSEUM. THE

COLLECTIONS ARE DISPLAYED FOR PUBLIC VIEWING. HOWEVER, SPACE LIMITATIONS

REQUIRE THAT ONLY PORTIONS OF THE COLLECTION ARE DISPLAYED AT A GIVEN

TIME. THE COLLECTIONS AND THEIR PRESERVATION ARE USED IN THE CLASSROOM

SETTING FOR INSTRUCTIONAL PURPOSES IN AREAS OF STUDY SUCH AS ANTHROPOLOGY,

PART V, LINE 4:

THE PURPOSE OF THE COLLEGE'S ENDOWMENT FUND IS TO PROVIDE A CONTINUOUS

SOURCE OF FUNDING TO SUPPORT THE MISSION OF THE INSTITUTION. ENDOWMENT

FUND EXPENDITURES PROVIDE FUNDING FOR SCHOLARSHIPS, FACULTY SALARIES,

BE2052
09-21-15

17080511 792254 3793311
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‘ Schedule D (Form 990) 2015 BELOIT COLLEGE 39-0808497 pages
| [Part XM | Supplemental Information (continued)

LIBRARY RESOURCES, AND OTHER PROGRAM ACTIVITIES.

PART X, LINE 2:

THE COLLEGE QUALIFIES AS A SECTION 501(C)(3) NOT-FOR-PROFIT EDUCATIONAL

INSTITUTION OF THE INTERNAL REVENUE CODE (THE CODE) AND, THEREFORE, IS

EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TO SECTION 501(A) OF THE CODE.

THE COLLEGE IS, HOWEVER, SUBJECT TO FEDERAL INCOME TAXES ON ANY UNRELATED

BUSINESS INCOME UNDER THE PROVISIONS OF SECTION 511 OF THE CODE. THE

COLLEGE IS EXEMPT FROM UNDER INCOME TAXES UNDER SECTION 71.26 OF WISCONSIN

STATUTES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 21,887.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

STUDENT FINANCIAL AID 30,514,828.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 21,887.
ADJUSTMENTS TO ACTUARTIAL LIABILITY FOR ANNUITIES PAYABLE 601,250.
CHANGE IN FAIR VALUE OF SWAP LIABILITY 1,358,077.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,981,214.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

STUDENT FINANCIAL AID 30,514,828.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULEE SChOOIS OMB No 1545-0047
{Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service 1P Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BELOIT COLLEGE 39-0808497
[Part |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govermning instrument, or in a resolution of its governing body? 1 X
2 Does the organization nclude a statement of its racially nondiscriminatory policy toward students in all its brochures, . .
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period f t has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If “Yes," please describe If "No," please explain. : ) B
If you need more space, use Part |i 3 X
SEE PART II
4 Does the organization maintain the following? R
a Records indicating the racial composttion of the student body, faculty, and administrative staff? d4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Coptes of all material used by the organization or on its behalif to solicit contributions? 4 | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il.
5 Does the organization discrimmnate by race in any way with respect to ; .
a Students' nghts or pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or admintstrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracumicular activities? 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
— b~ Has the-organization's-right to-such-atd-ever been-revoked-or suspended?— -— — _leb )] | X
If you answered "Yes" on either line 6a or IIne 6b, explain on Part 1|
7 Does the organization certify that t has complied with the applicable requirements of sections 4.01 through 4.05 of N
Rev Proc 75-50, 1975-2 C B. 587, covenng racial nondiscnmination? If "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)

532061
10-02-15
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Schedule E (Form 990 or 990-E2) (2015)BELOIT COLLEGE 39-0808497 page2
I Eart ] | Supplemental Information. Provide the exptanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other addrtional information

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

BELOIT COLLEGE IS A FOUR YEAR PRIVATE LIBERAL ARTS

INSTITUTION THAT DRAWS STUDENTS NOT ONLY NATIONWIDE BUT

WORLDWIDE. MATERIALS USED IN PROMOTIONAL ACTIVITIES AND

RECRUITING EFFORTS INCLUDE STATEMENTS THAT BELOIT COLLEGE

DOES NOT DISCRIMINATE AGAINST STUDENTS, APPLICANTS FOR

ADMISSION, APPLICANTS FOR FINANCIAL ASSISTANCE, APPLICANTS FOR EMPLOYMENT,

OR EMPLOYEES ON THE BASIS OF SEX, RACE, COLOR, RELIGION, NATIONAL ORIGIN,

ANCESTRY, AGE, SEXUAL ORIENTATION, OR PHYSICAL OR MENTAL DISABILITIES

UNRELATED TO INSTITUTIONAL JOBS, PROGRAMS, OR ACTIVITIES.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

BELOIT COLLEGE DID RECEIVE FEDERAL FUNDS, WHICH WERE USED FOR STUDENT

PROGRAMS/ENTITLEMENTS SUCH AS PELL GRANTS, SEOG GRANTS, AND WORKSTUDY

PROGRAMS.

532062 10-02-15 Schedule E (Form 990 or 990-EZ) (2015)
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SCHEDULE F Statement of Activities Outside the United States | 2&lersstr
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BELOIT COLLEGE 39-0808497

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection crternia used to award the grants or assistance? [Z] Yes D No

2  For grantmakers. Describe in Part V the organization’s procedures for monrtoning the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity iisted in (d) {f) Total
offices employees, | by type) (e.q, fundraising, program IS a program service, expenditures
agents, and for and
in the region | jndependent services, investments, grants to describe specific type investments
contractors
i rooron recipients located in the regton) of service(s) in region In region

CENTRAL AMERICA AND
THE CARRIBEAN 0 0 PROGRAM SERVICES [EDUCATIONAL SERVICES 41,134,

EAST ASIA AND THE
PACIFIC 0 0 |PROGRAM SERVICES [EDUCATIONAL SERVICES 63,128,

EUROPE 0 0 |PROGRAM SERVICES EDUCATIONAL SERVICES 534,864,

MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM SERVICES [EDUCATIONAL SERVICES 24,550,

NORTH AMERICA 0 0 |PROGRAM SERVICES [EDUCATIONAL SERVICES 8,198,

RUSSIA AND LE
NEIGHBORING STATES 0 0 |PROGRAM SERVICES DUCATIONAL SERVICES 3,532,
SOUTH AMERICA 0 0 PROGRAM SERVICES [EDUCATIONAL SERVICES 66,803,
SOUTH ASIA 0 0 |PROGRAM SERVICES [EDUCATIONAL SERVICES 41,045,
3 a Sub-total 0 0 783,254,
b Total from continuation
sheets to Part | 0 0 1,662,600,
¢ Totals (add lines 3a
and 3b) 0 0 2,445,854,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Schedule F (Form 990) BELOIT COLLEGE 39-0808497 Page 1

17080511 792254 3793311

2015.05070 BELOIT COLLEGE

[PartT [ Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c}) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or (by type) (1 e, fundrarsing, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES [EDUCATIONAL SERVICES 66,515,
CENTRAL AMERICA AND
THE CARRIBEAN 0 0 [BCHOLARSHIPS 40,020,
EAST ASIA AND THE
PACIFIC 0 0 |SCHOLARSHIPS 222,398,
EUROPE 0 0 [|SCHOLARSHIPS 862,376,
MIDDLE EAST AND
NORTH AFRICA 0 0 [ECHOLARSHIPS 110,659,
NORTH AMERICA 0 0 |sCHOLARSHIPS 8,000,
RUSSIA AND
NEIGHBORING STATES 0 0 [BCHOLARSHIPS 94,089,
SOUTH AMERICA 0 0 [BCHOLARSHIPS 103,400,
SOUTH ASIA 0 0 [SCHOLARSHIPS 43,129,
SUB-SAHARAN AFRICA 0 0 [SCHOLARSHIPS 112,014,
Totals » 1,662,600,
532181
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Schedule F (Form 990) 2015 BELOIT COLLEGE 39-0808497 pages
[Part VT Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If "Yes," the

organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) @ Yes l__—l No
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the orgamzation

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) I:' Yes [X’ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be requuired to file Form 5471, information Return of U S Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes IZ] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990) @ Yes D No

Schedule F {(Form 990) 2015
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Schedule F (Form 990) 2015

BELOIT COLLEGE

39-0808497 pages

|PartV [ supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part I, line 3, column (f) (accounting method; amounts of
investments vs expenditures per region), Part I, line 1 (accounting method), Part Il (accounting method); and Part lll, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information

PART I, LINE 2:

GRANT FUNDS AWARDED IN THE FORM OF STUDENT FINANCIAL ASSISTANCE IS

CREDITED TO THEIR TUITION ACCOUNT TO ASSIST IN COVERING THE COST OF

TUITION.

IN CASES WHERE FUNDS ARE SPENT AWAY FROM CAMPUS, APPROPRIATE

DOCUMENTATION IS REQUIRED TO BE SUBMITTED AND APPROVED TO SUBSTANTIATE

THE EXPENSE.

532075 10-01-15

17080511 792254

3793311

69
2015.05070 BELOIT COLLEGE

Schedule F (Form 990) 2015

37933111



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

BELOIT COLLEGE

P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public

Inspection
Employer identification number
39-0808497

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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

b @ Internet and email solicitations

c Phone solicitations
d In-person solicitations

e [ X] Solicitation of non-government grants

f Solicitation of govemment grants

g LX] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any ndividual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

I:lNo

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

(i) Name and address of individual
or entity (fundraiser)

{ii) Activity

(iii) D
fundraiser
have custod
or control of

coniributions?

(iv) Gross receipts
from activity

{v) Amount paid
to {or retained by)
fundraiser
listed in col (i)

(vi) Amount paid
to (or retained by)
organization

RUFFALO NOEL LEVITZ - 1025 L Yes | No
KIRKWOOD PARRWAY S.W,., CEDAR ONSULTATION ON PHONATHON X 412,642, 108,000, 0.
Total > 412,642, 108,000,

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 icensing

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,bID,IL,IN,IA,KS, KY,LA,ME,MD, MA MI,K MN,6MS,6 MO

MT,NE,NV,NH,NJ ,NM,NY,NC,ND,OH,OK,OR,PA,RT,SC,SD,TN,TX,UT

DG

,VT,VA ,WA WV, ,WI,6 WY

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

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E2) 2015 BELOIT COLLEGE 39-0808497 Page2
m undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross iIncome on Form 990-EZ, ines 1 and 6b List events wrth gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLFING NONE (add col (a) through
EVENT col (c)
° (event type) (event type) (total number)
=]
c
(3]
é 1 Gross receipts 27,689. 27,689,
2 Less Contributions 21,457. 21,457.
3 Gross income (line 1 minus ne 2) 6,232. 6,232.
4 Cash prizes
5 Noncash prizes 1,501. 1,501.
[72]
[
w
& | 6 Rent/facility costs 6,380. 6,380.
&
'g' 7 Food and beverages 9,811. 9,811.
a
8 Entertanment
9 Other direct expenses 4,195. 4,195,
10 Direct expense summary Add lines 4 through 9 in column (d) > 21,887.
Net ncome summary. Subtract line 10 from line 3, column (d) » -15,655.
“l Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
[+H]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming | through col (c))
3
i
1 Gross revenue
on | 2 Cash prizes
&
&
g2 3 Noncash prizes
w
S
2|4 Rent/facility costs
[a]
5 Other direct expenses
LI ves %L tves_ % |L_]ves % ‘
6 Volunteer labor I:I No I:I No :] No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
—— — —a-ls the-organization-licensed to-conduct-gaming activities' in"each of these statés?— — —  — - 't:]'Yes El' T
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L lves [_INo
b If "Yes," explain

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 BELOIT COLLEGE 39-0808497 pages

11 Does the organization conduct gaming activities with nonmembers? L Jyves [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facilty 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes,"” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee |:, Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? L__I Yes I:I No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’'s own exempt activities during the tax year p» $
—Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RUFFALO NOEL LEVITZ

(I) ADDRESS OF FUNDRAISER:

1025 KIRKWOOD PARKWAY S.W., CEDAR RAPIDS, IA 52404

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) BELOIT COLLEGE 39-0808497 pages
art IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084

04-01-15

73
17080511 792254 3793311 2015.05070 BELOIT COLLEGE 37933111




S1-82-0L
¢ N. 10L2ES

(5102) (066 Wwio4) | a|npayas '066 W04 10} SUOIIONISU] aY) 998 ‘@2110N JOY Uononpay Jomiaded jod VH1
| 8|qe) | aul 8y} Ul Pa)si| SUoeZIUEDIO JBYJo Jo Jaquinu [ejoy 18yug ¢
< a|qe) | aul| 8y) w pays|| suoneziuebio JuswuiaaoB pue (g£}(0)|0g Uonoes Jo Jaquinu [B1o} BT 2
_
_
. leyo souUR)SISSE
[esiesdde ‘AN
8OUB)SISSE 10 ©0UB)SISSE YSED-UOU §00G) LUOIEN[EA yseoa-uou elb yseo a|qeondde i juawiuianoh 1o
juelb jo esodind (y) jo uonduassq (6) 10 PoLIa (1) jounowy (8) | jojunouwy (p) uonoes HH| (9) N3 (q) uoneziuebio jo ssaippe pue aweN (e) L
‘Papaau si 8oeds jeuoiippe Ji pajesydnp eq Ued || Wed '000'GS UBL) 810W paAiadal Jeyy juaidioal

Aue 10} 'L Z BUI Al WBd ‘066 WIO] UO ,S3A, PBISMSUE LONEZILEBIO BU) )l 913]dLLOD "SIUBLLUIAACH DS PUE SUOHEZIUEB.IQ JNSALLIOQ 0} SOUE)SISSY JAYIQ PUE SIUB.ID _ 11 ved ]
"SBIE}S PSIUN U} Ul SpuUn] JUeIB Jo esn 6L} BULOHUOL 10} S3.npaooid S.UONEZIUEBIO 6U) Al Wed Urequoseq ¢
oN[] seA[X] LOOUB)SISSE IO m_EEm alj} pIeme 0) Pasn BLSIUD

uondejes ay) pue ‘adueysisse 1o sjuelb sy o) Ajiqibie sasiueIb 8y} ‘aoue)sisSe Jo SjuelB ey) Jo JUNOLLE B SIBIIUE)SANS O} spiodes urejuiew uoneziuebio ey seoq |

20UR)SISSY PUE SJUBRID LIO UONELIOJU| [BJaUKY) _ | Med _
L678080-6¢ dD0dT100 LIOTHH
Jaquinu uoneauapi Jakojdwg uoneziuebio ay) jo aweN
uopoadsu "06610j/A08" s/ MMM 1€ ST SUONONASUI S)I PUE (066 WI0] | 9[NPOLOS INOGE UGNEWIIOJU] < P
aliqnd o} —._Ono ‘066 w.io4 o] yoeny A Ainsee)) ay) jo Wuewpedsq
'22 40 g aul] ‘Al Led ‘066 wio4 uo ,SaA, paiamsue uoljeziuebio ay) Ji ay9|dwo)
m —. QN S9]e1S pajiun 8y} Ul S|ENPIAIPU| PUB ‘SIUBWILIDAOY) (066 Wiio3)

‘suoneziuebiQ 0} aoue)sISSY JaY}0 pue Sjuels) 13INa3HOS

Lv00-SPSL ON BINO




(5102) (066 Ww.o4) | eInpayos

G/ f 1-982-0L 204268
|

.ZOH_H_G_H_ZMEDOOn__ HLVYIAJOUddY ¥IHLO

ANV SIdIFDFY 40 WM0A HHI NI aa3¥IN0IY SI NOILVOIATIYIA ﬂmemNm SESYO |SHHL

NI °*SHILIAILOV QILVYTHEY MHOM dO0 TUNOILVONAHI ¥Od JAAVLS Qz_ﬂ ALTINOVA ‘SINIANLS
|

OL SNOSVAY SAOIYVA ¥OJ QHAYYMY FUVY SINVHD VTHLO °*INAOODY §,LNIANLS HHL
|

Ol ATLOEYIA QAITddVY d¥Y SINNOWY INVYD HHIL HSYD HOIHM NI SHHd ANV NOILINL J0

INAWAYd AHL SAYVYMOL HONVISISSY TYIONVYNIJ J0 WJOJ FHI NI|qIAYVMY FYV SLNVID
|

_ 17 ANIT 'I I¥vd
_

UONBULOJUI [UOTIPPE J8L10 AUB pue {a) ULniod Il Hed 'Z atil ‘| Med Ui palinbai UoNelLIojuI 8L} 8PiACId “Uohelloju] [ejuswa|ddng _ Alued _

‘0 ‘€pL 81682 A _”,_uzﬁmHmmc TVIONVNIA IN3IANLS
_
_
| (15410 '[esieidde ‘A4 ‘ooq) | ©douBISISSE Used juelb yses sjuaidioal _
8ouB)SISSE |Sed-uou Jo uonduasaq (3) uoiyenfeA o poylsi (9) -uou jo Junowy (p}f  Jo Junowy (9) | jo JequinN (q) aoue]sIsse 10 juelb jo adA] (e)

pspsau s adeds [euoiuppe “___umumo__a:v 8q ued ||| ved
‘22 8Ui| ‘Al Ued ‘066 LLOH U0 ,SOA, palemsue uoneziueBio ay) i 8}9|dwo)) "s|ENPIAIPU| O3SaWIOQ 0} 3DUEISISSY JOYI) pue sjuetn _ I ved _

- Zobed L678080-6¢€

HOATTOD ILIOTHL! {5102) (066 Wio4) | 8inpayds
_




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.

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
___ BELOIT COLLEGE 39-0808497
Eart I | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
Fustclass or charter travel le Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax ndemnification and gross-up payments l:] Health or social club dues or inihiation fees
[X] Discretionary spending account IE Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrrtten policy regarding payment or i 1 ..
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1 | X
2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, . N
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Drector Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Drrector, but explain in Part Ill.
Compensation committee Whntten employment contract
\ |:| Independent compensation consuitant Compensation survey or study
} |__—] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization. .
a Recewve 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 in Part 1l
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, line 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 llI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: )
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part lit
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments 4 o
not described on lines 5 and 6? If "Yes," descnbe in Part ilI 7 X
————— ———8—Wereany amountsreported on Form990; Part VII; paid or-accrued pursuant to a contract that was subjéct to the A
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Iif 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in o
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

(Form 990 or 990-EZ){ p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

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

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.

internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

BELOIT COLLEGE

Employer identification number

39-0808497

[ Ear‘t I I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4}, and 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, iine 25a or 25b, or Form 890-EZ, Part V, Iine 40b.

(a) Name of disqualified person

(b) Relfationship between disqualified
person and organization

(c) Description 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, reimbursed by the organization

> $
> $

| Eart || | 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, ine 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)er°aTh‘° o|  (e) Ongnal (f) Balance due (@) In (Bg,ggg;g":rd (i) Written
interested person with organization of loan ag;mlzahzm principal amount default? | 0o mieen | agreement?
To |From Yes | No | Yes | No | Yes | No
Total | 2
I Eart lII l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15
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Schedule L (Form 990 or 990-E2) 2015 BELOIT COLLEGE

39-0808497 page2

] Eart |! | Business lransactions Involving Interested Persons.
Complete if the organizahion answered "Yes" on Form 990, Part IV, kne 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of g%asr:‘gg{:gnf
person and the organization transaction transaction revenues?
Yes No
DIANE HENDRICKS RUSTEE 82,198.[SEE PART V 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: DIANE HENDRICKS

(D) DESCRIPTION OF TRANSACTION: SEE PART V

CORPORATE CONTRACTORS INC.

(CCI) RECEIVED $82,198 FOR CONSTRUCTION

PROJECTS ON CAMPUS. CCI IS OWNED BY HENDRICKS HOLDINGS, WHICH IS OWNED BY

DIANE HENDRICKS.

532132
10-02-15

17080511 792254 3793311

84
2015.05070 BELOIT COLLEGE

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Noncash Contributions

OMB No 1545-0047

2015

Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BELOIT COLLEGE 39-0808497

[Partl | Types of Property

{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Art- Works of art X 26 0.NO VALUE ASSIGNED
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X 0.NO VALUE ASSIGNED
5 Clothing and household goods X 0.NO VALUE ASSIGNED
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuntes - Publicly traded X 62 1,738,845.FATR MARKET VALUE
10 Securtties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory X 5 0.NO VALUE ASSIGNED
20 Drugs and medical supphes
21 Taxdermy
22 Historical artifacts X 64 0.NO VALUE ASSIGNED
23 Scentific specimens
24 Archeological artifacts | X 24 0.NO VALUE ASSIGNED
25 Other P ( GRANITE BOULD) X 1 0.NO VALUE ASSIGNED
26 Other P )
27 Other P ¢ )
28 Other » ¢ )
29 Number of Forms 8283 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 contnbution any property reported in Part |, ines 1 through 28, that t
must hold for at least three years from the date of the intial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part [l
- — — - —31 -Does the-organzation have-a gift-acceptance policy that requires the review of any non-standard contnbations?—  ~ ~ [ 31 | X | = = =
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32al X
b If "Yes," descnbe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

532141
08-21-15
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Schedule M (Form 990) (2015) BELOIT COLLEGE 39-0808497 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting n Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING A COMBINATION OF THE NUMBER OF

CONTRIBUTIONS AND THE NUMBER OF ITEMS RECEIVED.

SCHEDULE M, LINE 32B:

IT IS THE GENERAL POLICY OF THE COLLEGE TO SELL OR OTHERWISE DISPOSE OF

ALL GIFTS OF PERSONAL PROPERTY IN ORDER TO USE THE PROCEEDS TO ADVANCE

ITS ACTIVITIES, UNLESS THE PROPERTY ITSELF FURTHERS THE MISSION OF THE

COLLEGE SUCH AS CERTAIN ARTWORK, PIECES OF INTEREST FOR THE LOGAN

MUSEUM, VALUABLE MANUSCRIPTS, ETC. ONCE THE PROPERTY IS TRANSFERRED A

KNOWLEDGEABLE AGENT IS SOUGHT TO EFFICIENTLY DISPOSE OF THE PROPERTY

FOR MAXTMUM PROCEEDS.

SCHEDULE M, LINE 33:

THE COLLEGE, AS A MATTER OF ACCOUNTING POLICY, DOES NOT RECORD REVENUE

FOR WORKS OF ART ADDED TO ITS COLLECTIONS, AS ALLOWED UNDER SFAS 116.

FURTHERMORE, ITEMS USED AS PROPS IN THE COLLEGE'S THEATER PROGRAM AND

USED BOOKS DONATED TO THE COLLEGE'S LIBRARY ARE NOT REPORTED AS REVENUE

FOR FINANCIAL STATEMENT PURPOSES.

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Information about Schedute O (F r 990- dits i ons is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BELOIT COLLEGE 39-0808497

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

BELOIT COLLEGE IS A RESIDENTIAL, INDEPENDENT, NATIONAL LIBERAL ARTS

COLLEGE AND WISCONSIN'S OLDEST CONTINUOUS INSTITUTION OF HIGHER

LEARNING. THE COLLEGE IS A NATIONAL LEADER IN DELIVERING A RIGOROUS,

TIME-TESTED LIBERAL ARTS EXPERIENCE THAT STUDENTS ARE REQUIRED TO APPLY

AND TEST IN THEIR CHOSEN FIELDS OF STUDY, LOCAL COMMUNITY, SOCIAL

ORGANIZATIONS AND AROUND THE WORLD. THE COLLEGE'S COMMITMENT TO ITS

STUDENTS, FACULTY, STAFF, NAMESAKE CITY AND WORLD ARE CALLED OUT IN ITS

MISSION STATEMENT, A STUDENT-RATIFIED STATEMENT OF CULTURE, AS WELL AS

ITS PUBLIC COMMITMENTS TO INCLUSIVITY AND DIVERSITY, ACCESS, AND THE

PUBLIC GOOD. TO LEARN MORE ABOUT BELOIT, VISIT

WWW.BELOIT.EDU/MOREBELOIT.

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

BELOIT COLLEGE ENGAGES THE INTELLIGENCE, IMAGINATION, AND CURIOSITY OF

ITS STUDENTS, EMPOWERING THEM TO LEAD FULFILLING LIVES MARKED BY HIGH

ACHIEVEMENT, PERSONAL RESPONSIBILITY, AND PUBLIC CONTRIBUTION IN A

DIVERSE SOCIETY. OUR EMPHASIS ON INTERNATIONAL AND INTERDISCIPLINARY

PERSPECTIVES, THE INTEGRATION OF KNOWLEDGE WITH EXPERIENCE, AND CLOSE

COLLABORATION AMONG PEERS, PROFESSORS, AND STAFF EQUIPS OUR STUDENTS TO

APPROACH THE COMPLEX PROBLEMS OF THE WORLD ETHICALLY AND THOUGHTFULLY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HAILED AS ONE OF 40 "COLLEGES THAT CHANGE LIVES" BY FORMER NEW YORK

TIMES EDUCATION EDITOR, LOREN POPE, BELOIT OFFERS STUDENTS ACCESS TO

MORE THAN 50 ACADEMIC PROGRAMS, 100 PLUS STUDENT CLUBS, 17 VARSITY

Ié_al-zlé\11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O {Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

BELOIT COLLEGE 39-0808497

SPORTS, AND COUNTLESS OTHER OPPORTUNITIES THAT RANGE FROM HANDS-ON

FIELD AND INTERNSHIP EXPERIENCES BOTH LOCALLY AND GLOBALLY, TO COLLEGE-

FUNDED STUDENT BUSINESS STARTUPS.

DURING THE 2015-16 ACADEMIC YEAR, THE COLLEGE SERVED 1,358 STUDENTS,

FROM 40 COUNTRIES, 46 STATES, AND THE DISTRICT OF COLUMBIA. COURSES

WERE OFFERED IN FALL, SPRING AND SUMMER SESSIONS. EDUCATIONAL SERVICES

WERE PROVIDED BOTH DOMESTICALLY AND THROUGH STUDY ABROAD PROGRAMS. THE

COLLEGE GRADUATED 293 STUDENTS DURING THE YEAR WHILE PROVIDING

FINANCIAL ASSISTANCE TO 98 PERCENT OF DEGREE-SEEKING STUDENTS.

ENROLLMENT AND DEVELOPMENT: DURING THE 2015-16 RECRUITMENT CYCLE, THE

COLLEGE RECEIVED 3,906 APPLICATIONS TO JOIN THE CLASS OF 2020--A 10

PERCENT INCREASE OVER THE APPLICATION TOTAL FOR THE YEAR PRIOR. THE 396

FIRST-YEAR STUDENTS WHO JOINED THE COLLEGE IN THE FALL OF 2016

COMPRISED THE LARGEST ENTERING CLASS SINCE THE EARLY 1970S, WHEN THE

COLLEGE'S THEN YEAR-ROUND CALENDAR REQUIRED AN ELEVATED HEADCOUNT.

THIS INCREASED DEMAND FOR BELOIT COINCIDED WITH ANOTHER RECORD YEAR IN

SUPPORT FOR THE COLLEGE. OVER THE LAST FIVE YEARS, ANNUAL GIVING TO THE

COLLEGE HAS INCREASED FROM $2.3 MILLION TO A HIGH OF $3.8 MILLION WITH

DOUBLE-DIGIT INCREASES EACH OF THOSE YEARS. ANNUAL GIVING HAS MOVED TO

A MORE SUSTAINABLE GOAL OF $3.4 MILLION IN 2016-17.

THE COLLEGE CONTINUES TO RECEIVE RECOGNITION FROM EXTERNAL EVALUATORS

AND PEERS ACROSS THE COUNTRY FOR THE QUALITY OF ITS UNDERGRADUATE

TEACHING, CURRICULAR INNOVATIONS, ENTREPRENEURIAL AND STUDY ABROAD

PROGRAMS, AND MORE. THESE REPUTATIONAL MEASURES, WHICH REFLECT THE

COLLEGE'S INCREASING VISIBILITY, INCLUDE: #19 ON THE PRINCETON REVIEW'S

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

BELOIT COLLEGE 39-0808497

LIST OF COLLEGES WITH THE MOST ACCESSIBLE PROFESSORS, #41] ON FORBES

MAGAZINE'S "MOST ENTREPRENEURIAL COLLEGES" LIST, AND #59 ON KIPLINGER'S

PERSONAL FINANCE MAGAZINE'S LIST OF "BEST COLLEGE VALUES." IN U.S. NEWS

AND WORLD REPORT, BELOIT WAS #62 IN THE OVERALL NATIONAL LIBERAL ARTS

RANKINGS AND LANDED ON A NUMBER OF OTHER NOTABLE U.S. NEWS LISTS,

INCLUDING "MOST INNOVATIVE SCHOOLS," "BEST VALUE SCHOOLS," AND "A-PLUS

SCHOOLS FOR B STUDENTS."

FORM 990, PART VI, SECTION B, LINE 11:

BELOIT COLLEGE'S FORM 990 WAS PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC

ACCOUNTING FIRM. A DRAFT OF THE FORM 990 WAS PROVIDED ELECTRONICALLY TO THE

BOARD OF TRUSTEES AUDIT COMMITTEE FOR REVIEW AT THE MAY AUDIT COMMITTEE

MEETING. THE MAY MEETING AGENDA INCLUDED DISCUSSION OF QUESTIONS OR

CONCERNS REGARDING THE INFORMATIQON CONTAINED IN THE FORM 990. ONCE ALL

ISSUES AND QUESTIONS REGARDING THE RETURN WERE RESOLVED, THE FORM 990 WAS

FINALIZED TO INCORPORATE ANY NECESSARY CHANGES. AN UPDATED VERSION WAS

PROVIDED ELECTRONICALLY TO THE CONTROLLER TO DISTRIBUTE TO THE AUDIT

COMMITTEE FOR ADDITIONAL MATTERS TO BE ADDRESSED AND RESOLVED. THE

FINALIZED VERSION OF FORM 990 WAS FILED WITH THE IRS ON OR BEFORE THE MAY

15TH FILING DEADLINE.

TO RESPECT THE WISHES OF CERTAIN DONORS TO REMAIN ANONYMOUS, WE HAVE CHOSEN

——— —NOT-TO—PROVIDE-A_FULL_DISCLOSURE__COPY_OF THE_9390_TO_THE_FULL_GOVERNING

BOARD OF BELOIT COLLEGE. THE BOARD DOES, HOWEVER, RECEIVE A FULL REPORT

LESS THE DONOR NAMES AND ADDRESSES TO REVIEW. A FULL DISCLOSURE COPY, WITH

ALL DONOR INFORMATION, WILL BE FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

BELOIT COLLEGE 39-0808497

TRUSTEES AND OFFICERS ARE REQUIRED TO COMPLETE CONFLICT OF INTEREST

DOCUMENTS ANNUALLY. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, ANY PERSON COVERED BY THIS POLICY MUST DISCLOSE THE EXISTENCE OF

THE CONFLICT ISSUE AND ALL MATERIAL FACTS CONCERNING THE ISSUE. THE BOARD

OF TRUSTEES MUST REVIEW AND APPROVE ALL SUBSTANTIAL CONFLICTING ACTIVITIES

OF ALL TRUSTEES. THE AUDIT & RISK MANAGEMENT COMMITTEE MUST REVIEW AND

APPROVE ALL SUBSTANTIAL CONFLICTING ACTIVITIES OF CORPORATE OFFICERS. WHEN

THERE IS DOUBT AS TO WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER

SHALL BE RESOLVED BY THE AUDIT & RISK MANAGEMENT COMMITTEE FOR CORPORATE

OFFICERS AND THE EXECUTIVE COMMITTEE FOR THE TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 15:

THE COLLEGE PARTICIPATES ANNUALLY IN AN OFFICER COMPENSATION SURVEY

CONDUCTED BY THE WISCONSIN ASSOCIATION OF INDEPENDENT COLLEGES AND

UNIVERSITIES (WAICU), AND AN ANNUAL ADMINISTRATIVE SALARY SURVEY CONDUCTED

BY THE ASSOCIATED COLLEGES OF THE MIDWEST (ACM) WITH BI-ANNUAL INCLUSION OF

THE GREAT LAKES COLLEGES ASSOCIATION (GLCA). THE SURVEYS ARE REVIEWED AS A

PART OF THE PROCESS FOR DETERMINING ENCUMBENT SALARY INCREASES ANNUALLY.

ADDITIONALLY, THE SURVEYS AND INDEPENDENT COMPARABILITY DATA FROM THE WAICU

AND ACM/GLCA SCHOOLS WERE UTILIZED TO DETERMINE COMPENSATION FOR HIRING

EXECUTIVES, OFFICERS AND KEY STAFF TO FILL VACANCIES.

— — — —THE -EXECUTIVE—_COMMITTEE -OF- THE -BELOIT _COLLEGE -BOARD -OF _TRUSTEES_-ACTS-AS_THE..

COMPENSATION COMMITTEE. THERE ARE 5 MEMBERS OF THIS COMMITTEE, THE CHAIR OF

THE BOARD, THE CHAIR OF THE BUDGET COMMITTEE, AND 4 MEMBERS ELECTED FROM

THE FULL BOARD.

THE PROCESS USED TO DETERMINE THE COMPENSATION OF THE PRESIDENT AND TO

REVIEW THE COMPENSATION OF THE OFFICERS OF THE COLLEGE IS DETAILED BELOW:

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

Name of the organization Employer identification number
BELOIT COLLEGE 39-0808497
1. MARKET DATA FROM COMPENSATION SURVEYS OF MEMBER COLLEGES OF THE

ASSOCIATED COLLEGES OF THE MIDWEST/GREAT LAKES COLLEGES ASSOCIATION

(ACM/GLCA), MEMBER COLLEGES OF THE WISCONSIN ASSOCIATION OF INDEPENDENT

COLLEGES AND UNIVERSITIES (WAICU), AND TWENTY COMPARATIVE NATIONAL

RESIDENTIAL LIBERAL ARTS COLLEGES BELOIT USES FOR A VARIETY OF PURPOSES ARE

USED TO COMPARE THE SALARIES, BENEFITS AND OTHER PERQUISITES OF THE

PRESIDENT AND OFFICERS OF THE COLLEGE.

2. THE EXECUTIVE COMMITTEE USES THE MARKET DATA AS PART OF THEIR

DECISION PROCESS. PRIOR TO THE SPRING BOARD OF TRUSTEES MEETING, THE

EXECUTIVE COMMITTEE IS ALSO PROVIDED WITH AN ANNUAL REPORT AND REFLECTION

ON THE PREVIQUS YEAR AUTHORED BY THE PRESIDENT. THIS IS DISCUSSED BY THE

EXECUTIVE COMMITTEE WITH THE PRESIDENT AND IN EXECUTIVE SESSION AT THEIR

SPRING MEETING. FOLLOWING THIS DISCUSSION, THE EXECUTIVE COMMITTEE DECIDES

ON A COMPENSATION PROPOSAL TO BRING TO THE FULL BOARD.

3. THE EXECUTIVE COMMITTEE TAKES THEIR RECOMMENDATION REGARDING THE

PRESIDENT'S COMPENSATION FOR REVIEW AND CONSIDERATION TO THE FULL BOARD

ALSO AT THE SPRING BOARD OF TRUSTEES MEETING. AT THIS MEETING, THE

EXECUTIVE COMMITTEE SUMMARIZES THE PRESIDENT'S ANNUAL REPORT, THEIR OWN

DELIBERATIONS, AND THE ARGUMENT FOR THE COMPENSATION RECOMMENDATION THEY

ARE PROPOSING.

4. ONCE THE COMPENSATION PACKAGE IS APPROVED, IT IS COMMUNICATED TO

THE VICE PRESIDENT FOR HUMAN RESQURCES AND OPERATIONS WHO IMPLEMENTS THE

————— DECISION- FOR.- THE_NEXT FISCAL_ YEAR._

FORM 990, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE COLLEGE'S WEBSITE. OTHER

DOCUMENTS MAY BE MADE AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF TIME AS

SET FORTH IN IRC SECTION 6104(D).
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization ) Employer identification number
BELOIT COLLEGE 39-0808497

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTMENTS TO ACTUARIAL LIABILITY FOR ANNUITIES PAYMENT -601,250.

CHANGE IN FAIR VALUE OF SWAP LIABILITY -1,358,077.

TOTAL TO FORM 990, PART XI, LINE 9 -1,959,327.

532212 09-02-15

17080511 792254 3793311

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

92
2015.05070 BELOIT COLLEGE

37933111



